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A LO H A
Aloha
Alliance,
It is no exaggeration to say that this
issue of Cannabis
Insider is one of the
most impressive
issues that we have
ever published.
Inside you will find
deep insights from
some of the industry’s leading cannabis professionals. We would like to thank our members for taking the time to share their perspectives
to further the reach of the Alliance as the preeminent professional cannabis league in Hawai‘i.
Our focus as an organization for the last three
years has been on breaking down stereotypes that
swirl around medical cannabis, while attempting to
foster the development of a legitimate, well-regulated, thriving, and robust medical cannabis economy.
The former of these missions is well underway,
as The Alliance and our allies have successfully
installed a number of legislated safeguards for cannabis patients and non-patients alike. Securing the
latter, however, has been a different story. We have
been blocked by a number of policy makers and
departmental administrators in our efforts to clear
a path for new economic drivers for our cannabis
economy, such as: reciprocity, additional methods
of ingestion, outdoor plant grows, allowing greenhouse grows, inter-island transport of medicine,
moving toward a horizontal licensing program, or
simply adding more licenses to the program.

In publicly recognizing these institutional shortcomings, you will note a significant departure from
our optimistic attitude about the future of Hawai‘i’s
medical cannabis program as it is currently charted.
This issue of Cannabis Insider marks the beginning of a pivot in our focus as an organization, and
in a sense, a call to greater action for the support of
a large expansion of Hawai‘i’s cannabis program for
the patients and people of Hawai‘i. We believe that
only by expanding the industry to new participants
will the current medical population of Hawai‘i ever
receive access to the diverse array of affordable
medicines that they need.
From the Hawai‘i state line to the national front,
this is your opportunity to join the fight! The Alliance
recently accepted a leadership position in a new,
national organization of state trade associations, the
Western Region Cannabis Business Alliance (WRCBA), in an effort to advance common-sense cannabis legislation across the western region and at the
federal level.
Please join The Alliance, and friends of the industry across the country, in our local mission to revive
Hawai‘i’s medical cannabis program by providing
better, safer access to cannabis. Read through this
series of compelling articles and let us know how
you want to be involved!
It has been a great three years working with you
all on behalf of the patients and the local cannabis
industry in Hawai‘i, and I look forward to the next
three years representing your interests in the creation of a thriving cannabis economy in Hawai‘i.
Christopher H. Garth
Executive Director, HDA

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

A r oa d m a p to l e g a l
a d u lt - u s e c a n n a b i s
i n H awa i ‘ i

By Kevin Whitton

As the fears and misconceptions
surrounding cannabis dissolve, the
number of states with legal, safe, and
profitable adult-use cannabis programs could
triple in 2018. The time has come for Hawai‘i
lawmakers to recognize the societal and economic
benefits of adult-use cannabis, honor the will of their
constituents, and join the national movement towards
legalization.
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H

awai‘i has arrived on the cannabis scene
at the perfect time: no competing cannabis market has yet established industry
dominance, but quite a few have created
a stable policy and regulatory foundation. In each
of the eight current adult-use markets, there have
been successes and failures. Hawai‘i can look to
these states to build a smart and sustainable adultuse cannabis program, the first time around, without
repeating the costly mistakes that have come to light
in other programs. To create a legitimate and legal
cannabis economy in the Aloha State, legislators
must first put their own fears, prejudices, and stereotypes aside, do their research, and embrace the will
of the people they serve.
In Hawai‘i, the most recent 2016 Anthology Research poll showed that 74 percent of Hawai‘i registered voters polled supported legalizing, regulating,
and taxing cannabis. On the neighbor islands, 81
percent of the residents supported this idea, while on
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O‘ahu, 71 percent support legalization. The data also
shows that 61 percent of Hawai‘i residents feel more
comfortable about changing local laws as a result
of what they have seen in other states that have
legalized cannabis. Even 56 percent of Hawai‘i’s
conservatives polled are in favor of decriminalization.
Among the seniors polled, 71 percent support legalization.
Unfortunately, state legislators are not listening
to their constituents. Hawai‘i’s medical cannabis
dispensary program has failed. Despite millions of
dollars in investments and thousands of man-hours
spent over the last three years, less than 10 percent
of patients are using the dispensaries each month.
The Big Island, the county with the highest number of
registered patients, still does not have even a single dispensary (out of a possible six retail locations).
The program developed by the legislature is far too
restrictive to provide a diversity of cannabis medicine
and ample access for patients across the state. In ad-
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dition, the legislature has purposefully killed bills that
would have loosened regulations to allow for more
licenses and more medicine, essentially curbing any
growth potential for the industry.
The Department of Health (DOH) has largely
ignored the dispensary program, leaving multiple
full- and part-time positions unfilled for months at a
time, and has not provided adequate public education or outreach. Their indifference and ambivalence
toward the program have led to some of the lowest
physician participation numbers in the nation, holding
back potential patient participation, and, in turn, the
industry as a whole.
Low visiting patient numbers have affected medicine prices at dispensaries. With fewer patients than
expected visiting dispensaries, the price of medicinal
cannabis in the dispensaries remains two- to threetimes higher than current black-market prices. A low
diversity of medicine has also pushed patients back
to the black market for selections and affordability
they cannot find through the dispensary program.
The DOH program’s current restrictive regulations
fuel this negative feedback loop.
The Department of Health also voluntarily waived
annual dispensary audits in 2017—disregarding
compliance and enforcement—which are mandated
under Hawai‘i state law. The Department is perpetually understaffed, turning a blind eye to rule and
operational infractions, while publicly asserting that
the Department of Health is working to ensure the
current eight licensees—private, for-profit businesses—succeed at all costs. These and other enforcement failures are what the U.S. Department of Justice
under U.S. Attorney General Jeff Sessions is looking
for in its efforts to undermine and prosecute industry players and patients in legitimate state cannabis
programs. Unfortunately, DOH has forgotten that its
responsibility is the protection of the thousands of
patients in the medical cannabis program, not the
protection of the business interests of dispensaries
that knowingly took a financial risk to enter a volatile
market.
The legislative limitations of the current program have strangled the industry. Slow, incremental
change will not solve the problem. New, decisive
action is necessary. It is time to implement an adult-
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Less than 10 percent of
Hawai‘i medical cannabis
patients are using the
dispensaries each month.
use cannabis program in Hawai‘i.
Hawai‘i needs practical, efficient, and sustainable
regulations that are actually enforced by the program
administrators to ensure compliance. Enforcement is
necessary to make sure the stakeholders are paying
their taxes, not diverting product, and that there are
ample growers and producers within the program to
combat the black market. The state must encourage
stakeholders to abide by the rules, or else be held
accountable—not a prohibition or laisse faire stance,
but a regulated, refereed playing field.
A November 2017 USA Today story predicts the
next 15 states to legalize cannabis in 2018. Majorities
of voters in Arizona, Arkansas, Connecticut, Florida,
Maryland, Michigan, Montana, New Hampshire, New
York, and Ohio are in support of adult-use cannabis
and voters could approve legalization through ballot
initiatives. Legislators in Delaware, Illinois, Minnesota, Rhode Island, and Vermont are taking a different
approach, drafting legislation to legalize adult-use
cannabis in 2018. If Hawai‘i joins the states set to
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legalize cannabis in 2018, as well as the eight states
that have already legalized adult-use cannabis, Congress will be further encouraged to support cannabis
legalization nationally.
Just like legalization has been great for Colorado
and other states, cannabis legalization will be good
for Hawai‘i, too. A healthy and well-regulated adultuse cannabis program will bring financial and societal benefits to the Aloha State. Fiscally, it makes the
most sense from a government perspective, where
excise and state tax revenue from cannabis will provide funding for health, mental health, education, and
infrastructure. The unfunded liabilities in the current
state budget are massive and a tax on adult-use
cannabis could provide an incredible amount of relief
for these and many other state programs in need of
funding.
While many fear that an adult-use program will
trample the state’s medical cannabis program, it
would actually serve patients far better than Hawai‘i’s
current medical cannabis program. More growers

and producers mean a greater diversity of cannabis
and cannabis products and lower prices. And more
retail outlets mean people on all islands, in all communities rural or urban, will have equal access to
cannabis medicine.
Cannabis legalization is about the future of Hawai‘i, not the past. It’s a good idea in and of itself for
a multitude of reasons: positive economic impact, job
creation, improving public health, crime reduction,
tourism, agriculture, medical community, ag-tech, and
research and development.
Yet, as of this writing, Hawai‘i’s legislators are adamantly opposed to Hawai‘i joining its fellow states
in approving a legalization law. Hawai‘i also lacks a
ballot initiative process for the people to make their
voices heard. We must unite in support of cannabis
legalization across the state, and if the legislators
will not hear our voice this session, we must replace
them in the 2018 election.

Hawai‘i for

Responsible Cannabis Use
The Opportunity

It is time to launch a strategic
initative to bring adult-use
cannabis to Hawai‘i.

Donate Now At

HI4Cann.org

GOVERNMENT AFFAIRS

ROA D M A P TO A D U LT U S E
L E G A L I Z AT I O N B E G I N S W I T H L E G I S L AT I O N

E

very sunny Hawaiian day that passes without
a legal, adult-use cannabis law in place is a
day without tax revenue to improve aging infrastructure, to address unfunded pension liabilities,
to put air conditioning in schools, to increase public
teacher salaries, and to fight the opioid crisis. Every
day that passes without a legal, adult-use cannabis
law in place maintains the harmful stigmas surrounding cannabis, cannabis businesses, and cannabis
users.
The state’s medical cannabis program has failed.
It is time for Hawai‘i lawmakers to take responsibility
and develop new, progressive adult-use cannabis
legislation that takes into account the wealth of data
confirming cannabis’ benefits for people and governments.

7

Cannabis Insider: Hawai‘i’s Cannabis Industry Journal | January/February 2018

Seventeen years passed before the first dispensary opened after medical cannabis was legalized by
the state legislature in 2000—a shameful, protracted
display of state-sponsored exclusion of a population of patients in need. While Hawai‘i voters cannot
make their voice heard through the ballot initiative process enjoyed by the citizens of most other
states, they have spoken through the polls; Hawai‘i
residents are pro-cannabis; Hawai‘i residents want
well-regulated, tax generating, legal cannabis.
A successful adult-use cannabis law can be a
reality if progressive Hawai‘i legislators follow this
roadmap to create an equitable, sustainable, and
successful adult-use program. If our legislators are
unable to execute the will of the people, then they
must be held accountable and replaced in the 2018
election.

cannabisinsidermag.com
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Admit Failure

Failure is an integral part of success. Failure is not
the end of progress, but merely an opportunity to
make something better. As seen in the introduction
to this report, Hawai‘i’s medical cannabis program—
its rules and regulations—have failed. The program
has failed the registered patients, communities
across the state, and the businesses owners navigating Hawai‘i’s fledgling cannabis industry.
The Hawai‘i’s legislators must admit this failure
and take responsibility for the framework they created. State lawmakers must learn from their mistakes
and apply those lessons to the next, improved reiteration of pro-cannabis legislation.

Recognize the Facts

Cannabis prohibition was
manufactured in the early 1900s
by powerful corporations and
corrupt politicians for political
and financial gain.
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Cannabis is a plant ripe with medicinal uses and
potential benefits for Hawai‘i residents, patients, and
our state government. It is safe when appropriately
used and regulated. There has never been a death
attributed to a cannabis overdose on the entire
planet—in any region, country, city, or village. There
are thousands of clinical studies and well-documented evidence that cannabis has beneficial medicinal
properties.
In the early 1900s, powerful corporations and
self-serving, corrupt politicians used fear-based
propaganda and xenophobia toward Mexican immigrants and urban minority populations to strategically
engineered the prohibition of cannabis. Today, negative attitudes against cannabis persist due solely
to decades of U.S. federal government propaganda
about cannabis as a gateway drug. The National
Landscape section of this report responds to a century of misinformation with facts about cannabis, and
the national organizations and international governments that now support cannabis legislation.

hawaiidispensaryalliance.org
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Define the Solution

The Local Climate section of this report posits that legal, adult-use cannabis is the solution for
Hawai‘i’s needs, and presents the diverse views that
different segments of society hold about cannabis
legalization. We know that medical cannabis programs do not offer access to legal cannabis equally
to all patients and people who wish to utilize the
plant. In fact, allowing cannabis use among a patient
population suffering from only a handful of medical
conditions is discriminatory - especially since cannabis is proven to have a broader medicinal value than
currently recognized under Hawai‘i law. The solution
is to regulate and tax adult-use cannabis in Hawai‘i
and reap the economic benefits of a thriving cannabis economy.

Communication and Action

To date, eight states have legalized adult-use cannabis and several others are pushing for legalization
in 2018. Colorado, Oregon, and Washington have enjoyed the societal and economic benefits of cannabis
legalization for several years and have amassed a
wealth of data that shows the effects of cannabis legalization: hundreds of millions of tax dollars annually
are funding education, infrastructure, public health,
and local government departments; youth use has
not increased in states with legal, adult-use cannabis;
violent crime has not risen in states with legal, adultuse cannabis; tens of thousands of jobs have been
created in each state with a legal, adult-use cannabis
program. What else do these eight states have in
common?
Industry stakeholders and lawmakers working
together to create decisive action and a sustainable
economic framework for the industry. The Cannabis
Economy and Tools for Action sections of this report describe in great detail what stakeholders, lawmakers, and government organizations need to do to
communicate effectively, utilize modern data, and put
into action the measures that will create a robust and
successful cannabis economy.
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Create Adult-Use Cannabis Laws

Each state that has legal, adult-use cannabis has
a law that provides rules and regulations for state
governments and cannabis businesses to follow. The
rules and regulations also provide guidelines for accountability and enforcement. These laws should be
used as models for Hawai‘i lawmakers as they create
a progressive and sustainable adult-use cannabis
law for the Aloha State. The Building a Comprehensive Legalization Framework section of the report
provides a foundation for new legislation based on
specific cannabis rules and regulations from states
with modern legal cannabis programs. Out legislature must identify what works and what failed in the
current program and evolve existing models to suit
Hawai‘i’s unique needs.

Execute the Will of the People

Over 70 percent of
Hawai‘i residents
want legal cannabis
in the Aloha State.
10
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In the conclusion, Legalize It, over 70 percent of
Hawai‘i residents want legal cannabis in the Aloha
State. They recognize the destructive power of cannabis prohibition. They recognize the medicinal benefits of cannabis. They also recognize the economic
benefits of a well-constructed, progressive adult-use
industry. The Hawai‘i state legislature, supported by
the governor and attorney general, must execute
the will of the people and pass adult-use, cannabis
legalization.
Without the opportunity for a ballot initiative for
Hawai‘i voters, it is imperative that elected officials
listen to their constituents and that we constituents
make our voices heard. If our elected officials continue to ignore the will of the people in this matter,
then they should be replaced in the 2018 elections.
Hawai‘i voters must hold these legislators accountable and choose elected officials with the courage
and selfless desire to create legislation on behalf of
the voters.
The path to legalization is reasonable and logical. Our state government can no longer ignore the
overwhelming majority of people calling for cannabis
legalization and an effective adult-use program that
provides equal access to cannabis for all residents
and visitors across the state, as well as the ample
economic benefits for our government and our communities.
hawaiidispensaryalliance.org
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T H E NAT I O NA L L A N D S C A P E
L E G A L C A N N A B I S I S S W E E P I N G T H E N AT I O N

F

or many legislators from states with medical
cannabis programs, the idea of adult-use cannabis legalization is gaining traction. And for
good reason. The early adopting states have shown
measurable, positive results: ample tax revenue, job
creation, a possible solution to the opioid crisis, and
public safety in schools and communities.
In 2012, Colorado voters summoned all of their
courage, enterprise, and common sense to become
the first state in the nation to legalize cannabis for
adult-use. With residents, business interests, and
patients in mind, the governor and state legislature
were realistic and transparent about their intentions
to create a thriving cannabis economy with balanced
regulations. They saw opportunity to allocate new re-
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sources for public health, education, and public safety from this new and growing source of tax revenue
for the state. They saw an industry in need of thousands of entrepreneurs and employees, and ancillary
industries that would benefit from the emerging cannabis industry. They recognized and utilized the current research proving the health benefits and safety
of cannabis. They stood up against century-old, racist
stigmas and the tired falsehood that cannabis is an
addictive, gateway drug.
Through legalization, the state was able to offer
patients hundreds, if not thousands, of cannabis cultivars (strains)—in many different ingestible forms—to
treat all manner of medical ailments and conditions.
Above all, Colorado’s experience created a roadmap
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to legalization and they have amassed the world’s
largest collection of evidence-based data to show
the robust economic impacts of legalization.
Since Colorado legalized cannabis in 2012, seven
other states—Alaska, California, Maine, Massachusetts, Nevada, Oregon, and Washington—have followed suit and legalized cannabis through the ballot
box. Just like the medical programs that preceded
adult-use in each of these states, the new adult-use
laws and regulatory frameworks are unique to each
state, and provide test cases for legislation, policy
implementation, and enforcement.

Public Support

The opening of new legal cannabis markets
comes at a time when a growing majority of people
across the nation now support cannabis legalization.
According to a 2016 Pew Research Center poll, 57
percent of U.S. citizens favored legalization at the
federal level, and that number is growing. A 2017
Gallup poll shows that 64 percent of Americans now
support cannabis legalization.
Overall, the 2017 Gallup polling showed that 51
percent of Republicans support cannabis legalization,
67 percent of Independents favor legalization, and
72 percent of Democrats are in favor of legal cannabis.
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Cannabis has been
good for Colorado—
real good.
Private investors and venture capitalists are gaining confidence and supporting adult-use cannabis
industries as well. In Oregon, investors have pumped
between $60 and $80 million into the state’s cannabis industry.
A 2016 poll of voters in Colorado, conducted by
Public Policy Polling, showed that the majority of voters said legal cannabis has had a positive impact on
the state and its economy after four years of legalization. In the poll, 51 percent said they would oppose
a measure to repeal Amendment 64, while 36 percent would support such a measure, and 13 percent
were not sure. When asked about Amendment 64’s
impact on Colorado, 47 percent said legal cannabis
has been good for the state while 39 percent said it
has been bad, nine percent said it has had no real
impact, and six percent were not sure. Support was
stronger for legalization when voters were asked
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about legal cannabis’ impact on Colorado’s economy,
where 61 percent said the impact has been positive.
In Oregon, two years after the vote to legalize cannabis, a DHM Research poll showed that 61 percent
of voters think that cannabis legalization has had a
positive impact on Oregon.
In Washington state, a 2016 poll of 2,007 adult
residents shows that support has only increased
for cannabis legalization since voters approved the
state ballot initiative to legalize cannabis in 2012.
The results show that less than five percent of those
who voted for cannabis legalization would change
their votes, whereas 14 percent of those who voted
against legalization would change their votes. Further, among non-cannabis users, almost 10 percent
were somewhat/very likely to use cannabis if they
could buy it from a legal store.
Support of medical cannabis legalization is even
greater. A Quinnipiac University poll published in
August 2017 found that 94 percent of voters now
support “allowing adults to legally use marijuana for
medical purposes if their doctor prescribes it.” A Yahoo/Marist poll published in April 2017 showed that
83 percent of Americans surveyed said that doctors
should be able to prescribe cannabis to patients.
A wide-ranging 2012 survey in California from the
California Behavioral Risk Factor Surveillance System, a health survey produced by the Public Health
Institute in partnership with the Centers for Disease
Control and Prevention, found that 92 percent of
medical cannabis patients surveyed said that cannabis alleviated the symptoms of their serious medical
conditions when other forms of medication had not.

There is no denying that an overwhelming majority of Americans, from all walks of life and political
persuasions, support the nationwide legalization of
cannabis, and that majority is still growing. State’s like
Colorado, Oregon, Washington, and Nevada provide
evidence-based proof that cannabis legalization at
the state level does indeed create positive economic and societal impacts without adversely affecting
children or communities, and the trend will continue
to strengthen as more state-level adult-use cannabis
programs take root. The support for legal, adult-use
cannabis in Hawai‘i is even greater than the national
acceptance of legal cannabis. The time has come for
Hawai‘i state legislators to acknowledge the will of
the majority Hawai‘i’s residents and voters and legalize adult-use cannabis.

Economic Benefits

Cannabis is positioned to be the next huge economic driver for state and local governments. It’s
hard to argue with the numbers. Colorado saw annual cannabis sales totals jump from almost $700 million in 2014 to $1.3 billion in 2016. Colorado grossed
$200 million in tax revenue in 2016, and pulled in
$506 million in total cannabis tax revenue from January 2014—the start of retail sales—through July 2017.
The revenue is earmarked for education and transportation. Since 2015, $200 million in cannabis tax
revenue was injected into the BEST school construction projects program, benefitting 27 run-down, rural
schools across the state.

There is no denying that
an overwhelming majority
of Americans, from all
walks of life and political
persuasions, support the
nationwide legalization
of cannabis.
13
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Colorado’s cannabis industry is a stronger economic driver than 90 percent of the industries active
in the state, and it created 18,000 new, full-time jobs
in 2015. That equates to $2.4 billion in economic
activity and tax revenues—three times the rate of the
alcohol industry. In fact, every dollar spent in Colorado’s cannabis industry generates between $2.13 and
$2.40 in economic activity; only federal government
spending has a higher multiplier.
In Washington State, adult-use sales began in July
2014. Since then, the state has seen economic and
societal benefits. Washington received $189 million in
cannabis-related revenue in fiscal year 2016. 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. The state is saving
millions in law enforcement resources that were previously used to enforce cannabis laws. Violent crime
has also decreased since the legalization of cannabis; and youth cannabis use has not increased since
Washington’s adult-use law passed in 2012.
With an estimated 400,000-plus in-state customers, Oregon has two years of data to draw from. The
Oregon Department of Revenue collected $65.4
million in cannabis taxes from February 2016 through
January 2017. Oregon’s cannabis industry produced
an economic impact of $1.2 billion for the state, and
created more than 12,500 jobs for plant-touching
companies. Governor Kate Brown says that Oregon’s
cannabis industry is responsible for creating over
19,000 total jobs.
Alaska’s adult-use cannabis industry is just getting
off the ground and within one growing season, just a
few months, more than 700 Alaskans are reported to
be working in the cannabis industry.
Nationally, the U.S. cannabis industry’s total economic impact in 2016 was between $16 billion and
$18 billion, and is on track to reach between $20.4
billion and $24.4 billion in 2017. Keep in mind that
cannabis is still a nascent industry with plenty of
room to grow as more states legalize cannabis.
The national cannabis industry employment statistics are also a sign of a promising future. In 2017,
there were between 7,500 and 10,000 plant-touching
businesses in operation, and between 13,000 and
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Youth cannabis use has not increased since Washington’s adult-use law
passed in 2012.

18,000 ancillary services, technology, and products
companies operating in the industry. These new
businesses yield new, local jobs across the country.
The cannabis industry has become a significant job
creator, employing an estimated 165,000 to 230,000
full- and part-time workers as of early 2017.
It’s clear that the economic benefits of cannabis
legalization are robust. From job creation to ample
tax revenues that can fund education, infrastructure,
and social and health programs, Hawai‘i and her diverse communities stand to benefit from an adult-use
program. In that same vein, every year that Hawai‘i
legislators kick the legalization can down the road to
the next legislative session, and every day that they
remained constrained by ignorance and fear, the
state of Hawai‘i is actually losing millions of dollars
that the local cannabis industry would invariably
bring to state coffers.

Federal Legislative Support

The overwhelming public support, and the data
from states with adult-use programs, have translated
to a new wave of pro-cannabis support in Congress.
Cannabis is no longer a partisan issue, as members
from both sides of the isle have recognized the
health benefits and positive economic impacts of
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cannabis, and are now speaking up in support of
cannabis legalization.
Members of the U.S. Congress are coming out in
support of legalizing cannabis in greater numbers
and with louder voices. Dana Rohrabacher, a Republican U.S. Representative from California, championed
pro-cannabis legislation with Democrat Sam Farr, a
U.S. Representative from California. The Rohrabacher-Farr amendment, now known as the Rohrabacher-Blumenauer amendment (Earl Blumenauer is a
U.S. Representative and democrat from Oregon that
took the reins from Farr when he retired in January
2017), is largely responsible for establishing protections for states to enact cannabis legalization, even
though it is still illegal at the federal level.
When the federal appropriations bill containing
the amendment was set to expire in December 2017,
66 members of Congress from both sides of the isle
signed a letter urging House and Senate leadership
to keep the “Rohrabacher-Blumenauer” provision in
place.
Hawai‘i’s own federal Congresswoman Tulsi Gabbard has been a strong supporter of cannabis at the
federal level. Recognizing that the current federal
cannabis prohibition is contributing to overcrowding
in the criminal justice system and disproportionately
affects people of color, she introduced a bi-partisan
bill calling for the decriminalization of cannabis—the
Ending Federal Marijuana Prohibition Act.

In April 2017, two Florida representatives, a Republican and a Democrat, led a bipartisan effort to
de-schedule cannabis and define it as a Schedule
III substance, a classification shared by Tylenol and
codeine.
In mid-November 2017, U.S. Senator Cory Gardner,
a Colorado Republican, co-sponsored the Small Business Tax Equity Act, which was introduced earlier
in 2017 by Oregon Democrat Senator Ron Wyden
and Kentucky Republican Rand Paul. The bill would
create an exception to Internal Revenue Code 280E,
which disallows deductions from income generated
by the sale of controlled substances. The House version of the bill has 39 co-sponsors—25 Democrats
and 14 Republicans—as of November 15. This bill
would substantially increase the profitability and thus
industry expansion, job creation, and wages in the
cannabis industry.
Individual legislators are also proposing bills that
would legalize cannabis at the federal level. U.S. New
Jersey Senator Cory Booker put forward a bill, called
the Marijuana Justice Act, that would legalize cannabis at the federal level and encourage states to legalize it locally through incentives, such as withholding
federal money for building jails and prisons, from
states whose cannabis laws are shown to disproportionately incarcerate minorities.
The conversation about cannabis is finally shifting
towards pro-cannabis on Capitol Hill. Legislators are
studying the evidence-based science, seeing the
successes at the states that have already legalized
cannabis, and listening to their pro-cannabis constituents. Bi-partisan support is building, and with that,
so is the momentum to legalize cannabis at the state
level.

Relationship with the
U.S. Department of Justice

Hawai‘i federal Congresswoman Tulsi Gabbard has been a strong
supporter of cannabis at the federal level.
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A legal battle to remove or de-schedule cannabis
has raged ever since cannabis was included as a
Schedule I substance in the Controlled Substance
Act of 1970. In 1988, Judge Francis Young, the chief
administrative law judge for the DEA, ruled that cannabis did not meet the first two criteria for placement
in Schedule I and must be removed from that cate-
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gory and made available to physicians to prescribe.
The DEA chose not to abide by their judge’s decision
and, despite the mounting evidence of its therapeutic
uses, cannabis remains in Schedule I to this day.
This inappropriate scheduling means that researchers face daunting hurdles to study cannabis,
including a rigorous approval process by the DEA
and the FDA for every scientific and medical trial.
Cannabis is the only Schedule I drug that the DEA
prohibits from being produced by private laboratories for scientific research, even though the DEA has
licensed multiple, privately funded manufacturers
and studies of all other Schedule I drugs (including
heroin and LSD).
The DEA permits just one facility at the University of Mississippi to produce cannabis for federally
approved research. This facility, under contract with
NIDA, holds a monopoly on the supply of cannabis
available for scientists seeking to conduct FDA-approved studies of the plant’s medical properties.
NIDA has refused to provide cannabis for FDA-approved studies, including a study approved in 2012
to examine medical cannabis for veterans suffering
from post-traumatic stress disorder. The DEA has
successfully created a Catch-22 by denying that cannabis is a medicine because it is not FDA-approved,
while simultaneously obstructing the very research
required for FDA approval.
U.S. Surgeon General Jerome Adams, who was
appointed to the position by President Donald Trump
in June 2017, has voiced clear support for further
research into the medical benefits of cannabis even
though he is in opposition to smoking cannabis and
adult-use legalization. “Medical marijuana, I believe
it should be like any other drug,” Adams said. “We
need to let the FDA vet it, study it. Marijuana is not
one substance. It’s actually over 100 different substances, some which benefit patients, some of which
are harmful. The FDA has actually approved cannabidiol oil and some derivatives of marijuana.”
In 2001, U.S. Representative Maurice Hinchey,
a New York Democrat, was the first to introduce
legislation to prohibit the Justice Department from
spending funds to interfere with the implementation
of state medical cannabis laws. The amendment was
withdrawn before it could be brought to a vote. In
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U.S. Attorney General Jeff Sessions has a personal vendetta against
cannabis and cannabis users. After recently rescinding the Cole Memo,
Sessions inadvertently sparked a new wave of legalization bills in the
House and Senate. Photo: Matthew T. Nichols for the Department of Justice

2003, Representative Dana Rohrabacher partnered
up with Hinchey and reintroduced the amendment.
It failed six times before it was passed by the House
of Representatives in 2014 as part of an omnibus
spending bill and became law. This was the first time
Congress voted to protect medical cannabis patients.
While many people point to risk and uncertainty
associated with U.S. Attorney General Jeff Sessions’
anti-cannabis position, his rhetoric threatening to
shut-down the industry—rehashing debunked myths
of cannabis as a gateway drug—is nothing more
than bullying. During a November 14 congressional
committee hearing regarding the Department of
Justice’s policy on the cannabis industry, Sessions
said, “Our policy is the same really, fundamentally, as
the [Obama] policy, which is that federal law remains
in effect and a state can legalize marijuana for its law
enforcement purposes, but it still remains illegal with
regard to federal purposes.”
On January 4, 2018, Sessions flip-flopped and
rescinded the Cole Memo, the Obama-era policy that
respected states’ rights to legalize cannabis. In a glorious chorus of dissent, federal and state lawmakers
from both sides of the isle and from sea to shining
sea had strong words of condemnation for Sessions’
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Israel is known as the
leader in cannabis
research, chiefly
due to funding from
the U.S. National
Institutes of Health.
reckless policy shift and outdated, ignorant stance
on cannabis. Leading lawmakers from states with
legalization programs vowed to continue to uphold
the will of the voters, and support their states’ legal,
adult-use programs at all costs.
Even though the Cole Memo no longer stands as
Department of Justice policy, the Rohrabacher-Farr
amendment—which defunds federal prosecution of
medical cannabis businesses operating in well-regulated state programs—still remains in place. As
Hawai‘i incorporates an adult-use program, it should
follow the path traced and proven by other states
like Washington, Oregon, and California. These state
governments have listened to the people, enacted
state law, and are now ready to stand up against an
over-reaching federal government to protect their
state’s rights.

Federal Organization Support

Many cannabis opponents cite the plant’s Schedule I status and claim that cannabis has no medicinal
value, and that there has not been enough research
conducted to prove its medicinal value or rescheduling. This is far from the truth. The U.S. National
Institutes of Health (NIH), the primary agency of the
United States government responsible for biomedical
and public health research, supports a broad portfolio of research on cannabinoids and the endocannabinoid system, including studies utilizing the whole
plant in addition to a focus on individual cannabinoid
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compounds. In fiscal year 2015, NIH supported 281
projects totaling over $111 million on cannabinoid
research. The NIH Pain Consortium is currently
endorsing a funding opportunity to support projects
examining the therapeutic potential of cannabinoids
and the endocannabinoid system across a variety of
pain conditions.
Modern cannabis research, some of which has
been funded by NIH, has long been conducted outside of the United States due to its Schedule I status.
Internationally, Israel is known as the leader in cannabis research, chiefly because of NIH funding.
In 2017, the United States National Academies of
Sciences, Engineering, and Medicine published one
the most comprehensive meta-studies of cannabis
research from 1999 to the present on the health
effects of recreational and therapeutic cannabis
use. The sweeping report, which covered more than
10,000 scientific studies, affirmed that cannabis can
effectively treat chronic pain, and concurrently disproved the national statistics on the supposed harms
of cannabis use. The report strongly concluded that
the Schedule I status creates significant administrative barriers for researchers looking to conduct
health research on cannabis and its components.
While anti-cannabis advocates point to a lack of
research on the therapeutic benefits of cannabis, the
position is clearly a tactic to defer acknowledgement
of the thousands of evidence-based scientific studies
that have been conducted.
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National Organization Support

Mainstream national organizations, including many
in healthcare, are speaking up in support of cannabis. Many organizations are even adopting policies to
encourage research and use.

AIDS Action Council

The AIDS Action Council supports immediate legal
access to medical cannabis and the elimination of
federal restrictions that bar doctors from prescribing
cannabis for medical use by individuals with HIV/
AIDS.

American Academy of Family Physicians

The American Academy of Family Physicians
(AAFP) recognizes that there is support for the
medical use of cannabis, and it advocates that usage
be based on high-quality, patient-centered, evidence-based research, and for further studies into
the use of medical cannabis and related compounds.
The AAFP also supports decriminalization of the possession and personal use of cannabis.

American Academy of HIV Medicine

The American Academy of HIV Medicine states
that, when appropriately prescribed and monitored,
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cannabis can provide immeasurable benefits for the
health and well-being of HIV patients.

American Academy of Pediatrics

The American Academy of Pediatrics strongly
recommends that cannabis be decriminalized in
conjunction with efforts to prevent cannabis use in
adolescents. The organization supports treatment for
adolescents with cannabis use problems instead of
harsh criminal penalties.

American Cancer Society

The American Cancer Society supports the need
for more scientific research on cannabinoids for cancer patients, and that the Schedule I classification of
cannabis imposes numerous conditions on researchers and deters scientific study of cannabinoids. The
organization states that a number of small studies
have found that: cannabis can be a helpful in treating
nausea and vomiting from cancer chemotherapy;
inhaled cannabis can be helpful treatment of neuropathic pain; cannabis has helped improve food intake
in HIV patients; people who consumed cannabis in
clinical trials needed less pain medicine; and THC
and other cannabinoids such as CBD slow growth or
cause death in certain types of cancer cells growing
in lab dishes.
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American Legion

With evidence-based science showing that cannabis can be an effective treatment of general anxiety
disorder, a growing chorus of U.S. military veterans
are turning to cannabis to treat PTSD. The American
Legion is advocating for the rights of veterans to
use medical cannabis to treat PTSD and is backing
the need for cannabis access. The American Legion
conducted a national survey showing that more
80 percent of veterans support legalizing medical
cannabis. In July 2017, The U.S. Senate Appropriations Committee adopted an amendment to allow
military veterans to obtain medical cannabis recommendations through the Department of Veterans
Affairs. The bipartisan vote was 24 to 7 in favor of the
amendment.

American Medical Association

The American Medical Association (AMA) is officially calling for further adequate and well-controlled
studies of cannabis and related cannabinoids. The
organization urges that cannabis’ status as a federal
Schedule I controlled substance be reviewed with
the goal of facilitating the conduct of clinical research
and the development of cannabinoid-based medicines and delivery methods. The AMA also urges the
National Institutes of Health to implement administrative procedures to facilitate grant applications and
the conduct of well-designed clinical research into
the medical utility of cannabis, and that effective patient care requires the free and unfettered exchange
of information on treatment alternatives between
physicians and patients, with both parties free from
criminal sanctions.

American Medical Student Association

The American Medical Student Association
(AMSA) believes that there is convincing scientific
evidence and clinical experience demonstrating
that cannabis provides medical benefits that are not
replicated by synthesized drugs. The AMSA strongly
urges the U.S. federal government to meet the treatment need of currently ill Americans by restoring the
Compassionate NID program for medical cannabis,
rescheduling cannabis to Schedule II of the Controlled Substances Act, and ending the prohibition
against cannabis.
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American Nurses Association

The American Nurses Association (ANA) recently
declared that cannabis and its related cannabinoids
are beneficial for treating diseases and alleviating
symptoms, and called for cannabis to be rescheduled
by the federal government. The ANA asserts that the
current Schedule I classification is inappropriate, as
cannabis has been historically used to treat disease
and alleviate symptoms, and at one point was included in the United States Pharmacopeia. The organization recognizes that cannabis has been used for
alleviating symptoms of nausea and vomiting, stimulating appetite in HIV patients, alleviating chronic
pain, easing spasticity due to multiple sclerosis, and
decreasing symptoms of depression, anxiety, sleep
disorders, and psychosis. The ANA recommends
the protection from federal criminal prosecution,
civil liability, or professional sanctioning of patients,
dispensaries, and health care practitioners that are
located in medical cannabis states, and are using,
recommending, or administering cannabis in accordance with state laws.

American Osteopathic Association

The American Osteopathic Association supports
well-controlled clinical studies on the use of cannabis
and related cannabinoids.
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The American Public Health Association

The American Public Health Association (APHA)
calls for a public health approach to regulating and
controlling commercially legalized cannabis and urges that regulation of cannabis be viewed as a public
health priority. In states where cannabis is legalized,
APHA suggests that federal, state, and local governments should develop, adopt, monitor, and evaluate
strict regulatory mechanisms to control cannabis production, sales, and use while advancing public health
goals of preventing access by minors, protecting and
informing consumers of legalized cannabis, and protecting third parties from unwanted consequences of
legal cannabis use.

American Society of Addiction Medicine

With 91 people on average dying daily from an
opioid overdose, the opioid addiction epidemic
is affecting communities across the country. The
American Society of Addiction Medicine posits that
research over the last 20 years suggests that there is
therapeutic potential in cannabis and cannabinoids
to treat opioid addiction. These findings encourage
more clinical research on the therapeutic potential of
cannabis as well as state initiatives to decriminalize
cannabis for medical use.
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Doctors For Cannabis Regulation

Doctors For Cannabis Regulation, a newly formed
group of physicians that includes former U.S. Surgeon General Jocelyn Elders and former director
of the U.S. Center for Substance Abuse Treatment
Westley Clark, is calling on professional medical
groups including advocacy associations like the
American Medical Association and American Academy of Pediatrics, to support the federal legalization
and regulation of cannabis. Doctors For Cannabis
Regulation also wants medical groups to lobby Congress and state lawmakers, promoting the message
that you do not have to be pro-cannabis to oppose
cannabis prohibition and the unnecessary social
harms that its prohibition causes.

Epilepsy Foundation

The Epilepsy Foundation supports the rights of
patients and families living with seizures and epilepsy
to access physician-directed care, including cannabis, and calls for an end to DEA restrictions that limit
clinical trials and research into medical cannabis for
epilepsy.
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Legalization at the state
level in Hawai‘i would
help to rectify many
of the issues cited by
these organizations,
help to destigmatize
patients, encourage
physician education
and participation, and
contribute to national and
international research
agendas.
Leukemia & Lymphoma Society

The Leukemia & Lymphoma Society supports legislation to remove criminal and civil sanctions for the
doctor-advised, medical use of cannabis by patients
with serious physical medical conditions. The organization also encourages the federal government
to authorize the DEA to license privately funded
production facilities that meet all regulatory requirements to produce pharmaceutical-grade cannabis for
use exclusively in federally approved research.

National Multiple Sclerosis Society

The National Multiple Sclerosis Society supports
the rights of people with multiple sclerosis (MS)
to work with their health care provider to access
cannabis for medical purposes in accordance with
legal regulations in those state where use has been
approved. The Society also supports advancing
research to better understand the benefits and
potential risks of cannabis and its derivatives as a
treatment for MS.

21

Cannabis Insider: Hawai‘i’s Cannabis Industry Journal | January/February 2018

National Nurses Society on Addictions

The National Nurses Society on Addictions recognizes that cannabis has a long history throughout the
world for medicinal purposes and that cannabis has
been found to be effective in reducing intraocular
pressure in glaucoma, reducing nausea and vomiting
associated with chemotherapy, increasing comforts
for those suffering from chronic pain, controlling
spasticity associated with spinal cord injuries and
multiple sclerosis, and controlling seizures. The organization also recognizes that cannabis is remarkably
non-toxic.
As more and more patients find symptom relief
with cannabis use, the medical community can no
longer turn a blind eye to cannabis’ therapeutic
medical benefits. National medical organizations
that truly operate to serve their community, like the
ones above, are supporting medical cannabis use
and research. Legalization at the state level in Hawai‘i would help to rectify many of the issues cited
by the organizations, help to destigmatize patients,
encourage physician education and participation,
and contribute to national and international research
agendas.
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International Support

As support grows in the United States to legalize
cannabis, global attitudes are simultaneously shifting
pro-cannabis. Countries like Canada, Netherlands,
Uruguay, Israel, Spain, Columbia, Australia and South
Africa, are recognizing cannabis as an economic driver and funding mechanism for national enterprise,
recognizing its value in commerce and trade. In fact,
there is a strong legal international cannabis trade
between Canada, Chile, Brazil, Netherlands, Finland,
Germany, Croatia, Italy, Australia, and New Zealand
In Italy, as in most of western Europe where medical
cannabis is legal, the army is the only legal cannabis grower. At two heavily guarded greenhouses in
Florence, the army produces a yield of about 220
pounds of cannabis a year. In December 2017, a new
budget law moving through the Italian parliament is
set to triple production and make medical cannabis
free for all patients.
Malta, an archipelago country in the Mediterranean Sea, is currently creating draft legislation to

allow any general practitioner to prescribe medical cannabis. The Malta Parliament is expected to
approve the legislation and the prime minister is
suggesting that the recreational cannabis should be
legalized once the medical cannabis law is passed.
Germany has a small medical marijuana program,
where patients fill their prescriptions with imported
cannabis coming from the Netherlands and Canada.
In 2017, German authorities announced the creation
of a cannabis agency and a new medical cannabis
program allowing cannabis to be grown in Germany
and allowing patients to get cannabis as a medical
prescription.
In South America, Peru’s conservative leadership
legalized medical cannabis in October 2017. The law
allows cannabis to be produced, imported, and sold.
In 2013, Uruguay became the first Latin American
nation to legalize the recreational use of cannabis,
and the first government-run cannabis market. Chile
and Columbia also allow medical cannabis. Argentina legalized medical cannabis in 2017, and created

These pro-cannabis countries have legalized cannabis in some form and are part of a rapidly growing international cannabis market.
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The Australian government plans to allow the export of medical cannabis to help meet the growing worldwide demand for medical cannabis.

a research program at the Health Ministry with free
access to cannabis oil and other derivative cannabis
products for patients who join the program.
In Canada, medical cannabis became legal in
2001, and in response to popular opinion, Justin
Trudeau, the leader of the Liberal Party of Canada,
committed to legalizing cannabis for personal use
while campaigning during the 2015 Canadian federal
election. Canada has since been working to create a
regulatory framework for legalization, which is set to
debut July 1, 2018.
The Arthritis Society of Canada is funding research to determine how effective cannabis can be.
In December 2016, the organization awarded a threeyear grant to study medical cannabis as a treatment
for fibromyalgia. In 2015, the organization awarded
a similar grant for the study of medical cannabis as
treatment for arthritis and disease management.
Mexico’s legislature overwhelmingly approved a
medical cannabis bill in April 2017. The laws allow for
growing cannabis for medical and scientific purposes. Starting in 2016, the Mexican government began
issuing permits to allow patients to import medical
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cannabis products. The government also decriminalized small amounts of cannabis and issued permits
for specific individuals to cultivate and possess cannabis for personal use. Mexico’s health minister also
announced that Mexico will legalize sales of cannabis-based medicines, foods, drinks, cosmetics, and
other products in 2018.
Israel legalized medical cannabis in 1992 and is
the global leader in cannabis research. The Ministry
of Health treats tens of thousands of patients with
medical cannabis through private dispensaries. The
Israeli government recently took steps to decriminalize recreational cannabis.
In 2016, Australia legalized medicinal cannabis
for patients with chronic or painful illnesses. Australia elected to supply patients with medical cannabis
through pharmacies, which will be permitted to sell
medical cannabis. In February 2017, the first federal
government license to grow medical cannabis was issued, allowing a for-profit, privately held company to
grow medical cannabis and conduct research on how
to use cannabis for medicinal purposes. In February
2018, the Australian government plans to allow the
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While cannabis is
the most widely
used drug on the
planet, the evidence
shows that it is one
of the safest, with
no reported deaths
from overdoses,
ever.
export of medical cannabis to help meet the growing
worldwide demand for medical cannabis. Health Minister Greg Hunt said his government hopes Australia
can be “the world’s number one medicinal cannabis
supplier.”
The United Nations Office on Drugs and Crime
(UNODC) recently released its 2017 World Drug Report, which is based on 2015 statistics. It found that
cannabis is the world’s most widely cultivated drug,
the most consumed drug with 3.8 percent of the
world’s population using it (an estimated 183 million
people), and the most confiscated drug. The report
also found that there were between 190,900 and
230,100 drug-related deaths in 2015, with 25 percent
of those deaths occurring in North America; however, the report noted that there were no statistics to
report on deaths caused by cannabis.
Of the 52,000 total drug-related deaths reported
for the United States in 2015, opioids accounted for
more than 60 percent. In 2015, the death rate from
synthetic opioids increased by 72 percent compared
with 2014. Heroin overdose deaths only increased
by 23 percent over the same period. While cannabis is the most widely used drug on the planet, the
evidence shows that it is one of the safest, with no
reported deaths from overdoses, ever.
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With attitudes toward cannabis changing on a
global scale, ASTM International, a 119-year-old international organization that develops voluntary standards for thousands of markets (it has 12,000 standards in its portfolio) is turning its attention toward
cannabis industry best practices and standards. The
organization plans to develop standards in quality
management systems; indoor and outdoor horticulture and agriculture; laboratory; processing and
handling; security and transportation; and personnel
training, assessment, and credentialing.
Across the globe, the cannabis narrative is being
rewritten one policy at a time, from local governing
institutions to countries, and even regions. Prohibitions will increasingly fall at an exponential rate
as more and more communities around the world
change their attitude toward cannabis and recognize its medicinal and therapeutic qualities. As local,
legal cannabis industries mature, there will be a
natural progression toward a global cannabis trade
and economy. Hawai‘i, whose economy is based on
international tourism, can be either a leader or a tagalong in this growing international marketplace.
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T H E LO C A L C L I M AT E
H AWA I ‘ I ’ S P E O P L E H AV E B E E N R E A DY F O R L E G A L
C A N N A B I S F O R A L M O S T T WO D E C A D E S . S O, W H AT I S
T H E H O L D U P AT T H E S TAT E L E G I S L AT U R E ?

H

awai‘i had the opportunity—as the first state
to pass medical cannabis legislation through
the state legislature in 2000—to lead the
United States, and the world, in crafting progressive legislation that could have benefitted Hawai‘i’s
approximately 40,000 resident patients. After 18
years, one would expect a thriving medical cannabis
industry with small, ancillary businesses supporting
a cadre of plant-touching canna-businesses. These
local businesses would serve tens of thousands of
registered patients with a diverse assortment of can-
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nabis products to treat their ailments, at dispensaries
in every county, and at fair prices.
After examining the international and national
scope of cannabis acceptance and legalization, it is
time to turn the attention to Hawai‘i, where talk of
legalization has floated for nearly two decades without action. Unfortunately, the current state medical
cannabis and dispensary programs are not what industry stakeholders, registered patients, or the public
expected when the legislature passed pro-medical
cannabis legislation.
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Fear, stigma, and a lack of government leadership
have kept that vision in the dark. The current medical
cannabis program is under-funded, under-staffed,
over-priced, and geographically irrelevant to the
patient base. The current medical cannabis program
has failed and we must look to a new class of liberal,
progressive legislators to realize a new vision for Hawai‘i that reflects the needs of all Hawai‘i residents.
Hawai‘i’s cannabis industry and the State of Hawai‘i must work together to craft policies and regulations that foster the growth of the industry as an
essential element of Hawai‘i’s plans for its economic
future. The state must provide the support necessary
to create positive, profitable feedback loops between
the dispensaries or retail outlets, Hawai‘i residents,
and related ancillary industries across the state.
Only through active state protection and support of the cannabis industry as a future engine of
economic growth across the state will the cannabis
industry ever be able to capitalize on Hawai‘i’s many
strengths to reach its full potential.
To create a comprehensive and effective adultuse program in the Aloha State, legislators will need
to take into account the diverse perspectives of
government players, industry stakeholders, medical
consumers, adult-use consumers, and tourists, and
address their needs and concerns in a reasonable
and cooperative adult-use cannabis law.

The Community Vision

In the public sphere, medical cannabis consumers,
adult-use cannabis consumers, non-users in support
of legalization, tourists, and opponents to legalization
each contribute an important perspective. A robust
regulatory framework for an adult-use cannabis program in Hawai‘i would address the concerns and provide unique benefits to each of these demographics.

Medical Cannabis Consumers

Medical cannabis consumers have long been
ignored or treated like criminals by local and federal government authorities, even though they might
be consuming medical cannabis in compliance with
state law. The Hawai‘i Department of Health’s indifference to the plight or needs of medical cannabis
consumers has left the state’s medical cannabis program extremely restrictive, constrained and ineffective. While the law has allowed for dispensaries since
2000, it took 17 years for the first dispensary to open.
Today, only three dispensaries—serving only O‘ahu
and Maui—are in operation, at well less than a third
of the production capacity afforded by their licenses.
With a legal, adult-use cannabis program in place,
medical cannabis consumers would find ample
access to and a diverse array of cannabis cultivars,
allowing them to finally find the proper type of cannabis that is most effective for their medical condition.

Only through active state
protection and support of
the cannabis industry as a
future engine of economic
growth across the state
will the cannabis industry
ever be able to capitalize on
Hawai‘i’s many strengths to
reach its full potential.
Hawai‘i Governor David Ige has not supported the state’s struggling
Medical Cannabis Dispensary Program. His decision to remain silent
on the issue could see him ousted in the next gubernatorial election.
Photo: Office of Governor David Y. Ige
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A healthy medical cannabis program is still a
reality in a legal cannabis markets, as seen in Colorado, Oregon, and Maine. In Nevada, where there is
an abundance of medical cannabis dispensaries, the
adult-use program is seen as saving struggling medical cannabis businesses in a saturated market, as
those businesses were given first crack at adult-use
licenses. Registered patients will find more refined,
medical-grade cannabis products designed specifically to treat their ailments, as well as tax-free cannabis medicine to incentivize patients to prefer medical
versus legal products.

Adult-Use Cannabis Consumers

In states with adult-use programs, retail stores typically carry hundreds of different cannabis products—
edibles, flower, oils, concentrates, tinctures—from
15 to 20 growers. Most people in poor health prefer
to consume cannabis in forms other than smokable
flower and legalization would subsidize the creation
of many different cannabis products and delivery
methods, while keeping in mind the safety of non-users and children.
As many people in this demographic are elderly or
in poor health, ample and safe access to this medicine is critical, along with an affordable price point
comparable to, or lower than, the black market. Under an adult-use program, patients needing mobility
assistance could be accompanied by an adult into a
retail outlet to purchase their medicine, or a delivery
service would be able to deliver medicine directly to
a patient at their place of residence (neither of which
is currently allowed in Hawai‘i’s medical cannabis
program). More retail outlets across the state and
in different communities would ensure that patients
do not have to travel far to get their medicine. Many
patients also have a fixed income and would benefit
from the lower prices that would be offered in an
adult-use industry.
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Adult-use cannabis consumers look to a future
where they will be able to safely and legally consume
and enjoy cannabis like our island society currently
enjoys alcohol: with responsibility and without stigma. Adult-use cannabis consumers are your co-workers, your neighbors and your relatives. They are not
criminals, yet they must hide their cannabis use due
to its prohibition and negative stigmas. They are not
violent. They are not belligerent, and they are not
impaired. They are people, just like you—people with
families, with children, with careers, with responsibilities, and with the same anxieties that we all face as
human beings in society.
Adult-use cannabis consumers are looking for ample access to a diverse array of affordable cannabis
products, meaning many different cultivars in a variety of many different forms. They want reliable and
accessible legal retail outlets to purchase cannabis at
an affordable price, and they desire the opportunity
to consume cannabis at home or in a social setting—
without persecution or prosecution—like a café, bar,
gym or club.
Massachusetts Cannabis Control Commission
Sharleen Title succinctly sums up the attitude that
legislators should be taking in states that have
passed any type of pro-cannabis legislation. “Our
mission is to honor the will of the voters of Massachusetts,” Title said. To this end, Title and the commission unanimously approved a policy allowing
on-premises consumption at state-licensed cannabis
cafés. The commission recognized that not every-
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one can legally consume at their residence (which is
true in Hawai‘i), and that communities need safe and
accessible venues to consume cannabis. This is the
support adult-use consumers are looking for from
their elected officials and government representatives.
Colorado voters approved a ballot initiative to
legalize adult-use cannabis in 2012 under the leadership of Republican Governor John Hickenlooper.
Instead of playing party politics, he listened to the
voters and embraced the new law, even calling on
Congress to pass legislation that halts federal regulators from penalizing financial institution serving
the cannabis industry to help protect local Colorado
businesses. Pro-cannabis proponents in the Aloha
State are looking for this level of support from their
governor and their legislators.
Evidence-based research proves that cannabis is
non-lethal and safer than most prescription or overthe-counter drugs, tobacco, and alcohol. People want
to have the freedom to consume cannabis without
stigma and without legal prosecution. Prohibition
has negatively affected society. Hawai‘i’s cannabis
enthusiasts envision a state where cannabis is embraced, not scorned. They demand an atmosphere of
understanding and the opportunity to showcase the
positive merits of their culture.
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Non-Users Supporting Legalization

Non-users in support of adult-use cannabis recognize the medical benefits of cannabis, and oppose
the economic and societal costs of maintaining
the prohibition of this important plant. While these
supporters may not consume cannabis, they see
the economic benefits associated with a legal, local
cannabis economy. Their children will benefit from
the tax revenue that would be allocated for education and schools. One day, they might even see the
completion of an elevated rail mass transit system.
This demographic also envisions an atmosphere
where cannabis does not impact their lives in a negative way. They want safe communities where cannabis is not marketed or made accessible to children.
They want reassurances from the police and other
government agencies that cannabis stakeholders will
abide by the rules and laws governing an adult-use
program and that infractions will be enforced. And
they do not want to smell cannabis, whether its growing or being smoked.
Well-crafted legislation will be able to address
these concerns, while simultaneously providing economic impacts that they will be able to see firsthand.
A legitimate adult-use program honors the non-users’
right to exist in a publically smoke-free community.
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Visiting Cannabis Consumers

Many tourists visiting Hawai‘i look to indulge in
what the islands have to offer in the world of cannabis. Hawai‘i has branded many experiences, such as
surfing, Hawai‘i Regional Cuisine, Aloha, hospitality,
and even the Mai Tai, a drink created by Pilipino bartenders in Los Angeles’ decades-old Tiki Bar scene.
While it may not be common public knowledge, black
market Hawai‘i cannabis growers have been producing Hawai‘i-branded cannabis cultivars for decades.
These cultivars, like Maui Wowie and Kona Gold, are
sought after and revered for quality in the cannabis
world. Bringing this history in cannabis cultivation to
the forefront will give tourists another Hawai‘i-branded product to consume and connect with their time
in the islands. These visitors will be looking for those
unique cannabis products associated with and only
found in Hawai‘i. They will also be looking for a safe
and legal place to consume their purchases to enhance their vacation experience.
Other states are already accommodating tourists,
and Hawai‘i could easily be left behind. Colorado recently implemented a four-year cannabis social club
pilot program that allows businesses to seek annual
permits to create set-off, 21-and-over areas where
customers can consume cannabis. The law also allows one-time events to seek permits.
In September 2017, the Clark County Legislative
Counsel Bureau recognized that no state law prohibits local governments from permitting for cannabis
consumption in businesses. This means that visitors
to Las Vegas will be able to consume cannabis in
designated lounges, cafés, yoga studios, and at special events.
Alaska legislators recognize that many of their
visitors consume cannabis and are also in search of
a legal place to enjoy their purchases. The Marijuana
Control Board is considering onsite consumption at
retail outlets where cannabis is available.
The Hawai‘i Tourism Authority has been courting
millennials for the last two years. The organization is
using new technology to attract more millennials to
the islands. Their website was revamped in 2017 for
the specific reason of better serving international and
millennial travelers, and its 2016 tourism conference
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was focused on meeting the expectations of global
travelers, especially millennials.
A legal cannabis program will be an integral part
of that connection to millennials that HTA is looking
for. A 2016 Pew Research poll shows that young
adults have disproportionately driven the shift toward
public support of cannabis, and 71 percent of millennials—those aged 18 to 35 in 2016—support cannabis
legalization. A 2017 Civil Beat poll shows that millennials are more accepting of cannabis and cannabis
legalization than older generations.
The Hawai‘i brand is strong and adding cannabis
to its umbrella will only be a boon for state and local
businesses. Legal, adult-use cannabis will send a
message to a new generation of travelers that Hawai‘i remains a diverse, liberal, lively, hospitable, and
accepting Pacific Island retreat.

Cannabis Opponents

In addition to the majority of voices that are in
favor of cannabis legalization, there will always be
those that oppose cannabis legalization. Opposition
in this demographic might stem from religious convictions, cultural beliefs, moral arguments, or a socially
constructed fear based on misleading and inaccurate
information presented to the American people over
the last several decades.
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The arguments that
opponents lean on have
crumbled. Cannabis is
not a gateway drug. Legal,
adult-use cannabis is not
contributing to more traffic
accidents. It’s not causing
violent crime to increase,
and it’s not leading to an
increase in cannabis use
among adolescents.
Opponents to cannabis legalization will generally
fall back on several general talking points to discredit
the facts and figures on cannabis: that cannabis is
a gateway drug, that legalized cannabis increases
traffic fatalities, that legalized cannabis increases
crime, and that legalizing cannabis encourages use
by minors.
One of the most wide-spread falsehoods is that
cannabis is a gateway drug. This theory has been
floated with no evidenced-based supporting science
since cannabis foe Harry Anslinger crafted the first
prohibitory cannabis legislation, the Marihuana Tax
Act of 1937. Since then, it has been repeated without
substantiation to sway public opinion against cannabis and create a negative stigma of the plant and its
many uses.
Much to the contrary, cannabis is increasingly
recognized as a tool to help addicts withdraw from
deadly drugs like heroin and synthetic opioids.
Unfortunately, the Honolulu Police Department still
subscribes to the flawed and archaic rhetoric that
cannabis is a gateway to harder drug and comes with
negative societal costs.
Local opponents will point to the dangers of
tourists and local residents driving while under the influence of cannabis, citing that accidents where THC
was found in the blood of drivers increased after
legalization in Colorado. These statistics on canna-
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bis-related traffic accidents and fatalities are skewed
heavily upward because THC remains detectable
in the body up to 30 days after consumption, even
though the psychoactive effects last only an hour
or two. In reality, post-legalization Colorado and
Washington have seen traffic fatality rates remain
statistically consistent with pre-legalization levels,
and those levels are even lower in each state than a
decade ago.
Crime is another deterrent that opponents point
to in their efforts to stop legalization; however, other
states’ experience with cannabis legalization shows
both lower crime and arrest rates, as well as newly
available time and resources for law enforcement
to focus on violent crimes. Since cannabis legalization in Washington state in 2012, 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 state
is saving millions in law enforcement resources that
were previously used to enforce draconian cannabis
laws. Violent crime has also decreased since the
legalization of cannabis, and youth cannabis use has
not increased. Other states with adult-use cannabis
programs show similar statistics and trends in relation to crime and enforcement.
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In Hawai‘i, where medical cannabis has been legal
since 2000, there are record-low crime rates in burglary and property crime across the state. The state
of Hawai‘i Crime Prevention & Justice Assistance
Division’s 2016 report, Crime in Hawaii: A Review of
Uniform Crime Reports, shows the lowest number of
index crimes in the state since statewide data collection began in 1975. The total index crime rate in 2016
was 6.2 percent below the reported rate in 2015,
and 27.1 percent below the rate reported in 2007, a
decade earlier. Hawai‘i’s violent index crime rate in
2016 was 2.0 percent below the 2015 rate, and 12.5
percent below the 2007 rate. The state’s property
index crime rate in 2016 was 6.5 percent less than
the 2015 rate, and 28.0 percent lower than the 2007
reported rate.
Many opponents claim that youth use of cannabis
will skyrocket under adult-use, but this has not been
the case in the states that have legalized cannabis
thus far. In Colorado and Washington, state surveys
have shown no significant change in cannabis use
among teens since voters passed adult-use measures.
The latest results from the National Survey on
Drug Use and Health show that during 2015 and
2016—while adult-use cannabis has been legal—teen
use has declined in Colorado, mirroring data collected by Colorado’s Healthy Kids Colorado Survey.
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During 2015 and 2016, nine percent of Colorado
youths aged 12 to 17 reported using marijuana,
whereas during 2014 and 2015, reported youth usage was at 11 percent. And on the national level, the
most recent National Survey on Drug Use and Health
reports that teen cannabis use has fallen to a 22year low despite the massive increase in both legal
and medical cannabis programs in states across the
country. With proper education and awareness, it is
evident and well documented that the legalization of
adult-use cannabis does not lead to increased youth
usage or violent crime.
In response to concerns about accidental cannabis use among children and safety, rules for childproof packaging and detailed labeling have been
incorporated into every state adult-use law so far.
Colorado updated its packaging and labeling laws in
October 2017, mandating that all cannabis packaging
displays a universal THC symbol on the front and
include a statement directly below the symbol: “Contains Marijuana. Keep out of the reach of children.” In
addition, the word “candy” is not permitted on packaging and edibles are not allowed to feature animal,
fruit, or people shapes. If such rules can effectively
defer minors from using tobacco, opioids, and other
dangerous prescription medications, then they must
also be effective for non-lethal cannabis.
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With myriad anecdotal evidence now supported
by state-reported statistics that legal, adult-use cannabis is not harming children or society at large, the
arguments that opponents lean on have crumbled.
Cannabis is not a gateway drug. Cannabis is not
contributing to more traffic accidents. Cannabis is not
causing violent crime to increase, and legal, adultuse cannabis is not leading to an increase in cannabis use among adolescents.

Government’s Role

State, county and local governing bodies have
much to gain from an effective and regulated adultuse cannabis economy, much like patients, visitors,
and residents. The potentially high demand for legal
cannabis translates to ample tax revenue that could
create major positive impacts for our communities.
The vision for the Hawai‘i state government’s role
in an effective adult-use program is two-fold. The
government must develop an equitable law and
balanced regulations that provide opportunity and
growth for industry stakeholders, quality products for
consumers, and economic impact for the state. Concurrently, the government must address safety and

32

Hawai‘i Dispensary Alliance

security for those who do not wish to be impacted by
cannabis.
Generally, the state wants nothing more than to
avoid any confrontation with the federal government. Since cannabis is still a Schedule I controlled
substance and illegal at the federal level, Hawai‘i
has been apprehensive about pursuing any type of
legalization program, even though legal protections
for states—the Rohrabacher-Farr amendment—exist at the federal level. Even though U.S. Attorney
General Jeff Sessions rescinded the Cole Memo in
early January 2018, federal legislators led by Senator
Cory Gardner (R-CO), are stepping up their support
of federal legalization legislation and pushing back
against Sessions’ policy shift. Even after Sessions’
announcement rescinding the Cole Memo, Vermont
and New Hampshire continue to move their legislation for cannabis legalization forward.
Hawai‘i can confidently support an adult-use
program in conjunction with the growing majority of
states that are working toward an adult-use cannabis industry. Hawai‘i state leadership, starting at the
Governor’s office, should set the tone for a fertile and
cooperative environment between legislators, state
agencies, and industry stakeholders.
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Let’s not beat around the bush, state governments
want revenue. Hawai‘i needs an adult-use program
that rakes in millions annually in tax revenue. The
revenue surplus can be applied to education, homelessness, infrastructure, public safety, and the state’s
large unfunded pension liabilities.
The tax revenue adult-use states are taking in is
substantial. Colorado’s cannabis economy raked in
almost $194 million in 2016 and over $226 million in
2017 (January through November). Oregon brought
in $108.6 million in state and local taxes from January 2016 through August 2017. Washington collected $186 million from cannabis sales and excise tax
income in fiscal year 2016, which exceeded their
projections by $22 million, and collected nearly $315
million in sales and excise tax totals for fiscal year
2017.
The state’s program should balance proper oversight and enforcement, which allows the state to stay
compliant and in good standings when it comes to
relations with the federal government, without hindering the industry’s ability to thrive. Hawai‘i would
benefit from a cannabis-specific government agency
to administer and regulate the adult-use program.
Washington has the Washington State Liquor and
Cannabis Board, Massachusetts has the Cannabis
Control Commission, and Alaska has the Alcohol &
Marijuana Control Office. This new Hawai‘i state government department would receive proper funding
to be able to conduct research, establish a sound
regulatory framework for the adult-use program, hire

and maintain staff, administer the program, address
concerns pertaining to the law, and recommend
legislation to further support the industry as it grows.
Other state agencies involved with the adult-use
program would also need funding to offset any staff
required to complete the necessary tasks.
Community boards and city councils want to see
oversight and enforcement in action, which will reassure community members that might be concerned
about the effects of cannabis in the community and
on public safety. This cooperation between government and private entities to develop a legitimate
cannabis industry should squash the black market
quickly and effectively.
It’s no secret—legislators want a win. They should
envision a Hawai‘i where they have created an effective adult-use cannabis law that tempers regulation
and oversight with business opportunity and ample
government revenue. With this type of win under
their belt, reelection is nearly guaranteed in 2018.

The Industry Vision

Hawai‘i’s legitimate cannabis economy will not
become a reality until the state adopts an adult-use
program. Under this type of program, many licenses
will be available for all manner of cannabis businesses. There will be licenses for small-scale growers,
large-scale growers, manufacturers, retailers, laboratories, delivery services, and social clubs.
The most profitable version of a cannabis industry
for businesses, the state, and the community will be

Hawai‘i residents recognize
the destructive power of
cannabis prohibition. They
recognize the medicinal
benefits of cannabis.
They also recognize the
economic benefits available
from a well-constructed,
progressive adult-use law.
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one without caps on the number of licenses available
in each sector, fewer restrictions on the requirements
to obtain those licenses than the current medical
program, and no arbitrary restrictions on the use
of those licenses. Caps on the number of licenses
serve to slow growth, or even stifle it as we saw with
Hawai‘i’s medical cannabis dispensary program.
High bars to licensing greatly decrease the ability of
otherwise qualified, local candidates to participate
in the industry. Arbitrary restrictions on plant counts
and product types, not based on scientific, medical,
or economic data, artificially constrict the industry’s
growth.
For the industry to be legitimate, it must also be
compliant. Stakeholders are looking for smart, sustainable regulation and oversight that allows their
businesses to grow and expand as the market does.
It also ensures that they are operating on a level
playing field. Growers must be allowed to produce to
meet demand, and retailers must be allowed to offer
their customers a rich, diverse assortment of cannabis cultivars and products in many delivery forms,
from edibles to oils. Bottom line—industry stakeholders want to make money. To accomplish this, they
need to be able to serve as many people as possible.

Industry stakeholders want to take advantage of
Hawai‘i-specific branding opportunities and to be
able to speak directly to tourists. Many health-conscious millennial visitors are looking for an alternative
to the myriad alcohol-fueled activities around the islands, and cannabis delivers the safe alternative they
desire. The industry will look for HTA and DBEDT to
recognize cannabis tourism and support efforts to
market directly to visitors to increase sales, and in
turn, revenue for the state. In addition to Hawai‘i’s potential in-state customers, business owners will look
to the hospitality industry to reach the additional nine
million visitors that come to Hawai‘i each year.
The industry also sees synergistic opportunities to
grow and partner with ancillary businesses that complement their cannabis businesses. Growers need
agriculture supplies and ag-tech apps. Manufacturers
need labeling, packaging, and processing equipment. Retailers need security and delivery services.
All of these stakeholders need legal representation,
accounting, banking, and HR services. Bringing ancillary businesses into the cannabis market enables the
economic impacts of the cannabis industry to flow
into surrounding markets and industries, revolutionizing Hawai‘i’s economy and expanding the tax base.

Hawai‘i for

Responsible Cannabis Use
The OrganiZation

Hawai‘i For Responsible Cannabis Use is
the only SuperPAC in Hawai‘i promoting a
responsible framework for legalizing and
taxing cannabis use in the Aloha State.

Donate Now At

HI4Cann.org
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A C A N NA B I S E C O N O M Y
I N D U S T RY, G OV E R N M E N T, A N D T H E C O M M U N I T Y
M U S T WO R K TO G E T H E R F R O M A S H A R E D S E T O F
VA LU E S TO C R E AT E A L E G I T I M AT E , A D U LT- U S E
C A N N A B I S E C O N O M Y.

T

o actualize the conception of a legitimate,
adult-use cannabis industry and economy,
every industry stakeholder, government
player, and community activist must work together
to capitalize on Hawai‘i’s strengths while embodying
the values of transparency, compliance, flexibility,
proactivity, and vision. Hawai‘i can build an adult-use
cannabis economy and become a globally renowned
and profitable progenitor of cannabis research, new
technology solutions, and agricultural advances.

Transparency

The industry and the government must be transparent and open in their intentions and their processes to enable a collaborative environment fertile
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with action and solution on both sides. Once shared
values and sense of purpose are achieved between
the government and the industry, each will be able to
then work effectively and cohesively with the public.
Hawai‘i’s government actors must be transparent at
every level: legislative, executive, city, county, and
local community boards. Collectively, these entities
should clearly state their goals for the industry and
the tools by which they are empowering the agencies to make those goals a reality.
Our state’s administration should make every
effort to solicit the opinion of the industry and the
community in public forums to ensure that its actions
are headed in a direction favorable to the growth of
the industry and the future of Hawai‘i. In response,
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the industry needs to be transparent as well, disclosing its associations and plans and working directly
with government agencies to empower every aspect
of the industry, not just retail dispensaries, but the
myriad of follow-on and ancillary services and industries which relate to the cannabis economy.
Transparency means the industry and each of its
individual components must work openly with the
legislature, local communities, law enforcement, and
the various agencies including the Department of
Health, Department of Business, Economic Development, and Tourism, Department of Transportation,
and the Department of Public Safety. The spread of
accurate information about the state of the industry
and the intentions of both the State of Hawai‘i and
the industry’s participants is the only way to keep
both sides on the same page and moving forward,
and at the same time foster meaningful headway in
the industry’s public relations efforts.

Compliance

The only way to win the public relations debate
about the merit and safety of the industry is if the
State of Hawai‘i drafts and passes sustainable and
equitable adult-use cannabis laws and if every player
in Hawai‘i’s cannabis industry plays by the rules. For
the most part, the fledgling medical cannabis industry
has proven it can abide by the regulations governing
the industry. Thus, the adult-use cannabis industry
must demonstrate the same flexibility to be successful.
If rules are broken, enforcement must be fair and
swift, but with the addition of transparency. Enforcement actions must be made public to deter others
from future rule breaking and to let the community
know that the industry is serious about public safety
and accountability.
Oregon Liquor Control Commission Executive
Director Steve Marks recently set the tone for how
Oregon’s cannabis regulator will handle violations.
“We want to make it clear to our licensees that if
you operate ‘out of bounds’ we are going to act with
certainty,” said Marks, who suspended the license
of an extraction company after its owner was caught
trafficking cannabis products across state lines.
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As major issues arose during Nevada’s transition from medical to adultuse cannabis, Governor Brian Sandoval and Nevada officials adopted
several emergency regulations to keep the program on track, demonstrating proactivity and flexibility. Photo: Office of Governor Sandoval

Flexibility

Every element of every rule regarding a new,
adult-use program will not be a homerun. An effective program will require legislators and program
administrators to be flexible in assessing situations
as they arise and constructing meaningful solutions
that continue to support the industry. Cold feet and
backpedaling toward over-regulation will only lead
to slower industry growth, even business failure, as
seen in Hawai‘i’s failing medical cannabis dispensary
program.
Nevada’s adult-use program launch is a great example of unexpected issues arising and the flexibility
and creative problem solving necessary to succeed.
When lawsuits from liquor wholesalers threatened
to delay the implementation of the state’s early-start
adult-use program, Nevada Governor Brian Sandoval
signed an emergency regulation to allow the early-start program to commence while the legal battle
was settled. Within days after the early-start adultuse program began, supply shortages due to a lack
of distribution channels forced some retail outlets to
temporarily close down. Nevada officials adopted another emergency regulation to alleviate the shortage
by speeding up licensing for cannabis distributors.
Within days, the state licensed two distributors and
rewrote regulations to speed up the processing of
distribution permits.
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While Washington State was transitioning from a
medical cannabis program to legal, adult-use cannabis, Governor Kate Brown signed a bill that allowed
the state’s existing medical cannabis dispensaries to
get first priority for adult-use licenses when the state
passed legislation to unify the medical and adult-use
regulatory framework. The bill allowed medical cannabis dispensaries to begin selling adult-use cannabis with temporary licenses while applications for
new recreational retail stores were being processed.
If this measure had not been passed, licensed medical dispensaries would have had to shut down, apply
for an adult-use license, and then reopen when the
new license was issued.

Proactivity

Both the industry and the State of Hawai‘i must
work proactively to make the cannabis economy a
reality for Hawai‘i. The industry must be proactive
in pushing the state to make the industry a priority, requesting new legislation, subsidies, tax relief,
laboratory support, research incentives, and market
opportunities. Likewise, the state must be proactive
in investigating the progress of adult-use cannabis in
other states and countries to identify and capitalize
on Hawai‘i’s unique comparative advantage in innovative ways.
Neither the industry nor the state can afford to
simply sit and wait for things to develop. If we do,
Hawai‘i will be left behind. This industry is developing
incredibly quickly around the globe and it will require
both the industry and the state to continually push for
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new ways of approaching the industry to find what is
right for Hawai‘i and all of those who call it home.
Massachusetts legalized adult-use cannabis in 2016.
The new law called for a 25-member Cannabis Advisory Board, which is tasked with offering recommendations to the Cannabis Control Commission (CCC).
The CCC will oversee the medical and adult-use programs, and is responsible for licensing and regulating
cannabis in the state. This dedicated support system
of the advisory board shows government vision and
flexibility.
In New Jersey, lawmakers herald the arrival of a
liberal, pro-cannabis governor to take the place of
anti-cannabis, Trump yes-man Chris Christie in 2018.
State Senator Nicholas Scutari already introduced an
adult-use draft bill that Governor-elect Phil Murphy
has promised to sign within his first 100 days in office
once he is sworn in on January 16, 2018. The news
has entrepreneurs from across the country looking to
tap into what is expected to be one of the top cannabis markets on the East Coast. This level of proactivity on the part of New Jersey lawmakers is not only
a win for consumers, but also for the New Jersey
cannabis industry and the state, as entrepreneurs
stand ready to invest in the new market.

Vision

Tying each of these ideas together is the need
for leadership and a long-term vision for the future
of cannabis in Hawai‘i. Every stakeholder in this new
adult-use cannabis economy has the opportunity and
responsibility to take a role in leading the industry
forward and casting a vision for what the industry can
do for Hawai‘i. Whether telling your neighbors about
the future you see for yourself in the industry, writing
in the media about your goals and the goals of your
business in the industry, or working with the legislature and state agencies on a strategic plan for the
industry, each of us must evangelize for the industry
and for what it could be.
These different visions need not coincide in every
detail; the important thing is that every member of
Hawai‘i’s cannabis economy dreams of what they can
do in the industry and of what the industry can do
for Hawai‘i. Only then will we be able to collectively
advance towards a future that provides jobs, education, economic development, and prosperity for all of
Hawai‘i.
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TO O L S F O R AC T I O N

A DVO C ACY I S A N E S S E N T I A L TO O L F O R T H E
C R E AT I O N O F A L E G I T I M AT E R E G U L ATO RY
F R A M E WO R K

T

he shared values required from all participants to create a legitimate, adult-use cannabis economy are indispensable. Transparency,
compliance, flexibility, proactivity, and vision are just
a few of the tools necessary to build a successful
adult-use program, but they are all just strategies
without action.
Government players, industry stakeholders, and
ancillary businesses must take action and utilize the
myriad tools at their disposable to fashion a legitimate and sustainable adult-use industry and economy. An adult-use law will not be successful without
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a regulatory framework that supports the industry,
consumers, and patients. And that robust regulatory
framework is only possible if industry stakeholders
and the community advocate for it.

Advocacy

The dispensaries cannot afford the luxury of working alone, ignoring the law and rule-making processes, or using the legislature to actively undermine
each other. Yet that is precisely how the industry has
behaved thus far.
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Government Action

Consider HB321, the medical cannabis dispensary
program omnibus bill in 2015 that put in place the
over-regulated, vertically aligned dispensary system
that has failed Hawai‘i patients. Out of the 59 dispensary applicants and their hundreds of associated
board members, stock owners, and employees, only
five people submitted testimony. All 37 other medical
cannabis related bills introduced that session died
without making it out of committee due to lack of
industry and legislative support.
The industry cannot rely on legislative goodwill
and support in the future, especially for major or
innovative changes to the current legislative scheme.
During the 2017 legislative session, legislators were
reluctant to issue more licenses for any type of cannabis business, even though they were well aware
that the medical cannabis program was failing, and
that patients on Kaua‘i and the Big Island had no
legal access to cannabis medicine from a dispensary.
In September 2017, the Department of Health
held its first public hearing to consider adding
Amyotrophic Lateral Sclerosis and General Anxiety
Disorder to the state’s list of qualifying conditions.
Only one patient and two industry stakeholders were
present to give testimony in support of adding those
conditions. The industry will need to show greater
support if they expect their needs and wants to be
addressed and reflected in any new adult-use regulatory framework.
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A healthy relationship between the state and
the industry involves the state, its agencies, and
local governments working at the request of and in
concert with the industry instead of the other way
around. If Hawai‘i’s industry participants wish to
be competitive nationally and internationally in the
development and provision of cannabis research,
products, and tourism, then the industry needs to
identify its own vision of the future and coordinate its
requests to state and local governments to make that
vision reality.
State and local governments have a lot of tools at
their disposal to foster the establishment and competitiveness of a new industry, but they will not know
how to use those tools to benefit the industry unless
industry stakeholders request and lobby for specific interventions. Here are just a few of the many
tools that the industry can request, and the state can
adopt, to foster the adult-use cannabis industry in its
early years:
• Opening new markets via the expansion of allowable cannabis products.
• Tax credits to encourage the industry, much like
the renewable energy credits and technology
investment credits facilitated those industries, but
with a more noticeable direct effect on firm profitably, employee wages, and expansion due to the
high federal tax burden.
• Tax credits or subsidies meant to directly offset
the federal tax burden.
• Tax credits or other benefits directly tied to
employing local talent and contracting with local
businesses.
• Direct subsidies for the dispensaries and grow
operations to build in particular areas to boost
economic activity.
• Subsidies or tax credits for medical cannabis
patients to make purchasing from dispensaries
more affordable in the absence of insurance
coverage.
• Tax credits for related businesses doing business
with medical cannabis dispensaries and grow
operations.

cannabisinsidermag.com

GOVERNMENT AFFAIRS

• A state sponsored laboratory to host medical
research and product development.
• Public education campaigns in schools and local
communities run through the Department of
Health regarding the benefits and appropriate
uses of medical cannabis.
• Designating all funding to infrastructure maintenance or education to boost state and industry
public relations efforts when dispensary profits
are taxed.
• Funding Hawai‘i Tourism Authority sponsored
marketing campaigns and cannabis-friendly tourism policies.
• State sponsored envoys and working groups
investigating cannabis industry successes around
the world and recommending similar measures
for Hawai‘i.
• A state sponsored banking solution for the industry.
• Continued facilitation of a start-up and technology economy across the islands to support innovation and research in the industry.
• A program to transition Hawai‘i’s fallow agricultural land to the outdoor, large-scale production of
cannabis and hemp for production and export.
• Solicitation of Department of Business, Economic
Development, and Tourism support through its
Creative Industries Division for cannabis product
and technology development.

• Have the Department of Business, Economic
Development, and Tourism Strategic Industries
Division classify the cannabis industry as a strategic industry with the associated state support for
such industries.
• Work with the Hawai‘i Strategic Development
Corporation and High Technology Development
Corporation to attract venture capital investment
for the industry and for the development of new,
exportable technologies.

Industry Action

The cannabis industry in Hawai‘i is already a legally and popularly tenuous venture, and the industry
cannot rely on the continued conflicting agendas
of legislators and state agencies to direct its future.
Rather, the industry must collaborate to create its
own vision of what is possible, and then the industry
must identify and fund specific government relations
strategies at the state and local levels to turn that
vision into reality.
Hawai‘i must build on its own strengths to create
a world-class industry. We can create a profitable
industry that provides good service and quality
cannabis at an affordable price while discouraging
diversion to the black market and gradually reducing
the public’s stigma of the industry. But these should
be merely the baseline goals of the industry—the

Hula, Waikiki and aloha are integral parts of the Hawai‘i brand that the Hawai‘i Tourism Authority markets all around the world. With the support
of the HTA, Hawai‘i could also become the canna-tourism hub of the Pacific.
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The cannabis industry
should be looking for a way
to develop in conjunction
with state and county efforts
to revitalize agriculture
across the state, providing
new jobs and a sustainable
production base for the
creation of future exportable
cannabis products.
lowest acceptable outcome. We can reinvigorate
Hawai‘i’s struggling agricultural sector, create a new
global tourism market, attract investment from across
the world for cannabis innovations, light a fire under
our nascent technology industry and incentivize renewable energy development, and export a uniquely
Hawaiian standard of care and hospitality for the
industry.

Agriculture

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

41

Cannabis Insider: Hawai‘i’s Cannabis Industry Journal | January/February 2018

Cannabis Tourism

Hawai‘i’s largest export, the Hawai‘i brand, should
be an integral piece in the development of the cannabis industry in Hawai‘i. There are several components to this strategy: the branding of cannabis from
Hawai‘i with a positive reputation for results, as well
as partnerships with organizations in Hawai‘i and
around the world to market Hawai‘i as the Mecca of
cannabis products and services.
Like Thailand, Cuba, South Korea and other places
known for their medical or plastic surgery vacations
and expertise, Hawai‘i’s industry should lean-in to becoming the world’s legitimate cannabis destination.
This will require Hawai‘i’s cannabis industry stakeholders to partner with the tourism industry to create
an appropriate tourist experience. If executed well,
this opportunity could refresh the tourism industry’s
international image, provide an influx of needed capital, and allow Hawai‘i to reach entirely new segments
of the global tourism market, such as millennials.

Medical Innovation

Hawai‘i already hosts world-renowned research
institutions in the University of Hawai‘i, the John A.
Burns School of Medicine, the University of Hawai‘i
Cancer Center, and many more. Paired with good
laboratory space, varied demographics for controlled
studies, and international research partnerships,
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The University of Hawai‘i Cancer Center is a world-renowned research institution that could push the boundaries of cannabis research.

Hawai‘i offers its cannabis industry the opportunity
to join Israel at the very peak of international medical cannabis research, finding new uses, developing
new products, and making essential scientific breakthroughs. Further, Hawai‘i is ranked number one of
the 50 United States by the United Health Foundation for the success of its medical industry in maintaining a healthy population.
Hawai‘i’s cannabis industry should be working
with every part of the medical industry to explore
new treatment options and test the new products it
develops. Even integrating the opinions of doctors
from different types of medical practices across the
state into the recommendations of the dispensaries
will go a long way towards legitimizing the industry.
The industry should also forge partnerships with the
Hawai‘i Medical Association, insurance companies,
medical centers and hospitals, and non-traditional
practitioners in an effort to discover new forms of
cooperation and results for the industry.

Technology Development

Hawai‘i has been working for some years now to
foster a nascent technology industry, but it has struggled to get off the ground, separated as it is from
Silicon Valley and a fiber internet infrastructure. Local
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organizations have been successful in fostering a
green technology industry to meet our inherent local
needs.
The cannabis industry should work with Hawai‘i’s
nascent technology development ecosystem and
experienced agro-tech industry to develop new
technologies for the growth, production, and manufacture of cannabis and cannabis products. The
industry’s huge energy needs will incentivize rapid
development of green energy and energy efficiency
technologies.

Social Climate

Hawai‘i has a favorable social climate and traditional connection to the use of cannabis as medicine, whether through non-Western healing centers,
Native Hawaiian traditional use, or merely through
regular exposure and acceptance on the neighbor
islands. The industry should engage these additional
sources of experience to benefit from their knowledge of what remains an understudied substance,
turn the positive predisposition of these communities
into strong alliances, and boost both patient count
and product diversity.
Integration of these alternative voices into Hawai‘i’s cannabis industry would interact favorably with
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attempts to brand the industry internationally. Just
as the global surfing industry takes its branding cues
from Hawai‘i, or how Hawai‘i consciously adopted
“Aloha” as a strategy to attract tourism, so too can
we find new ways to brand Hawai‘i as a physical and
spiritual healing destination where we care for those
in need (kōkua or mālama).

Ancillary Business Action

For any of these strengths to translate into industry success, the local cannabis industry needs big
new ideas, capable people, and capital. The industry
needs Hawai‘i’s business community members to
each envision their own role in Hawai‘i’s future by
providing a brief topography of a cannabis economy.
Such a future would require help from:
• Entrepreneurs and established businesses
• Fresh-faced high school graduates and venerable businesspeople
• National corporations and international joint
ventures

• Research partnerships and corporate licensing
schemes
• Local surf brands and global tourism conglomerates
• Family farms and worldwide agri-businesses
• Domestic professional service providers and
foreign consulting firms
• Island-based construction enterprises and mainland building contractors
• Home-grown inventors and commercial product
companies
• Bishop-street financial institutions and Wall Street
banks
• Community oriented investors and West Coast
venture capitalists
• Private healthcare providers and institutional
medical services
• Mom-and-pop accessory shops and big-box
stores
• Hawai‘i innovation economy startups and Silicon
Valley tech giants

Ancillary businesses are an integral part of the potential flourishing cannabis economy in Hawai‘i. Professional services, transportation and delivery
services, and mom-and-pop accessory shops will thrive in concert with plant-touching license holders.
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BU I L D I N G A C O M P R E H E N S I V E
L E G A L I Z AT I O N F R A M E WO R K
D E C R I M I N A L I Z E , L I C E N S E , A N D R E G U L AT E

L

ocal, national, and international ecosystems
are fertile for cannabis legalization. The local vision for an adult-use cannabis industry
and economy has been realized in other places
and the economic impacts and societal benefits
are profoundly positive. The final step to achieve
legalization in Hawai‘i is to build a comprehensive
legalization framework for licensing and regulating
cannabis-related businesses that embodies Hawai‘i’s
values, unites Hawai‘i’s stakeholders, and actualizes
Hawai‘i’s vision.
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The framework for legalization must be an inclusive endeavor, with language that speaks to the
needs of businesses, consumers, the state government, industry stakeholders, and the community. The
industry must be self-sustaining and hold itself to the
highest standards of best practices and operate to
the letter of the law.
We’ve seen what has worked and what has not in
eight other states. Combine that with Hawai‘i’s own
unique local culture, and the state has an opportunity
to be a leader in the international cannabis industry,
from research and development in the lab and in ag-
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riculture, to Hawai‘i-branded, top-shelf quality cannabis flowers and products. But before all these visions
of success and accomplishment become a reality,
we must lay a strong and sustainable cornerstone
of regulation to guide Hawai‘i’s legitimate adult-use
cannabis industry and economy.

General Framework

Successful cannabis legalization laws decriminalize cannabis, regulate its use, and allow for local
governments to issue business licenses to create a
consumer-based industry. While there are many fine
points that constitute these general goals, the desired outcome is a thriving, legal cannabis industry
where legitimate businesses grow, manufacture, process, distribute, and sell cannabis flower and products to the public. When this is achieved, ancillary
businesses will pop-up to support the plant-touching
businesses and the ensuing cannabis economy will
give back to the state and communities through the
tax revenues derived from consumer spending.
In Hawai‘i, the adult-use market should exist in tandem with the medical cannabis program, possibly
with state incentives for higher-potency medical cannabis and medical cannabis products, and waiving of
state taxes on medical sales, to ensure the viability of
the medical industry.
Hawai‘i’s adult-use law should allow adults 21
years old and over to possess, cultivate, and use
cannabis. There should be a limit to the amount of
cannabis a person can purchase in a single transaction to mitigate any legal product moving over to
the black market. Home cultivation should also be
permitted and the number of plants per household
should be capped at a reasonable number to mitigate cannabis flower production beyond personal
use. There should be no limit to the amount of cannabis an individual can possess at their place of residence.
Enforcement is an important part of a cannabis
legalization framework. To ensure businesses operate in a legitimate fashion, transparency is key;
audits must be a regular occurrence, and the public
enforcement of rule infractions is necessary to keep
a level playing field. Penalties should be imposed on
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businesses that break the law, including the revocation of licenses. There should also be penalties for
the distribution of cannabis to minors.

Business Licensing

Licensing of cannabis businesses is the cornerstone of a legitimate, adult-use cannabis law. Business licenses allow for legitimate businesses to operate in accordance with the law in this new industry.
Licensing provides record keeping and accountability at the state level, and ensures that all businesses
under a particular license operate in accordance to a
specific and prescribed set of rules and regulations.
Hawai‘i’s new adult-use cannabis law should allow
several different licenses for for-profit businesses.
The licenses should be available under a horizontal framework, where businesses can apply for one
or multiple businesses licenses. There could be
separate licenses for adult-use retail, medical retail, wholesale (whole plant only), infused-product
manufacturer, processor, cultivation, testing, delivery, and social club, as well as a boutique license
for micro-business that might operate a farmers’
market-type operation (all licenses under one, smallscale license).

Hawai‘i’s new adult-use
cannabis law should provide
different licenses for
different types of businesses.
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Application and license fees should be significantly lower than current licensing fees levied under
Hawai‘i’s medical cannabis program. The fees should
not be a barrier to entry. Application, licensing, and
renewal fees will fund the state’s governing body that
provides, manages, and enforces the licenses.
To establish a sustainable and profitable cannabis industry and economy, there should be no limit on the
number of licenses available in any license category.
Counties or cities should not be allowed to incorporate more restrictions, bans or moratoriums on
cannabis businesses other than those provided by
the state. The law should also not restrict the types of
cannabis products sold, while simultaneously discouraging non-licensed manufacturing and retail.

Program Management

It would be short-sided and reckless to create a
colossal public-private program such as an adultuse cannabis industry and simply hand it over to an
existing government agency to administer. Hawai‘i
witnessed the Department of Health fail to adequately maintain the Medical Cannabis and Dispensary
Programs. Even though a fund was created to pay for
eight full-time staff members, the program manager
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failed to utilize the fund and the program remains
notoriously short staffed.
The department has underserved the registered
patients in the medical cannabis program and the
businesses that operate in the dispensary program.
DOH’s actions since the implementation of the dispensary program show that the department remains
reluctant to make medical cannabis a priority and
chooses to perform only the minimum amount of
work possible to keep the program alive.
Creating a well-funded, cannabis-specific regulatory body and program administrator dedicated to
licensing and regulating adult-use cannabis in the
state proved instrumental to the success of other
adult-use programs in the nation. A separate, government department would give Hawai‘i’s new adultuse program the attention, flexibility, and authority it
needs to overcome the challenges of creating and
launching the adult-use program. It will also put the
program on the right trajectory for creating a successful and sustainable cannabis economy.
The regulatory body will be the licensing, regulatory and enforcement department for the state’s
adult-use cannabis program. The regulatory body
should be staffed by industry experts, legislators, and
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Regulations

Regulations are necessary to ensure the creation
of a legitimate cannabis industry and an even playing
field in the market. Lawmakers must find a balance
between regulations that guide cannabis businesses
toward best practices and high standards, but that
are not so restrictive as to impose hardships on any
particular business or license holder. Advertising,
marketing, packaging, labeling, products, social
clubs, testing, and transportation are all areas that
are regulated in other states with adult-use laws in
ways that facilitate, not stifle, the industry.

47

Cannabis Insider: Hawai‘i’s Cannabis Industry Journal | January/February 2018

Photo: Courtesy 2020 Solutions

business and medical professionals (one part DOH,
one part DCCA, one part DOT, one part public safety,
one part DBEDT, one part HTA, one part DOE, and
one part DOA). It is responsible for licensing, auditing
license holders, rule making, developing regulations and amendments, enforcement, fee collection,
fund management, data collection and analysis, and
public education. Even though the Medical Cannabis
Program should remain separate from the adult-use
program, it should also be administered by this new
agency.
In addition to the regulatory body, the new department should hear recommendations from an advisory committee responsible for grievances, directing
policy implementation, making recommendations
based on department data, and interacting with the
community at large. If possible, these should be paid
positions filled by industry experts, legislators, and
business and medical professionals.
It is absolutely necessary to give the state the
proper tools and authority to create an adult-use program that provides safe and reliable access to legal
cannabis for consumers, as well as ample legitimate
business opportunities. The state must stand behind
a legitimate program administered by a dedicated
group of lawmakers and cannabis industry experts in
a cannabis-specific department to fully take advantage of this societal and economic opportunity to recognize the positive economic impacts of cannabis.

Advertising/Marketing

In an adult-use market, the main goal of regulations on advertising is to ensure that cannabis companies are not marketing to children or adolescent.
Restrictions should be placed on cannabis companies to ensure brand advertising does not appeal to
children. For example, branding that features cartoon
characters should be banned. However, an all-out
ban on cannabis business advertising, the current
rule in Hawai‘i, is detrimental to the businesses in the
market and unnecessary in a legitimate, adult-use
market.
Under a legal, adult-use framework, the cannabis
industry should be required to walk the same walk
as alcohol, tobacco, and pharmaceutical companies.
Cannabis is not a dangerous drug and the rules
around advertising cannabis and cannabis products
should reflect the modern sentiment and not be
more restrictive than the laws regarding alcohol and
tobacco advertising. Hawai‘i can allow cannabis businesses to advertise to adults, while at the same time,
protecting children from harmful advertisements.

Labeling and Packaging

Proper packaging and labeling is important for the
safety of children, non-users, and users alike. Hawai‘i currently has extremely strict regulations in this
area. While crafted with good intentions, some of the
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restrictions are unnecessary in an adult-use market.
The aim of packaging regulations is to keep people
safe, keep the product safe, while simultaneously
allowing for consumer discretion at the point of sale.
In Hawai‘i’s legitimate adult-use market, packaging
regulations should ensure that cannabis products are
protected from the external environment to keep the
products free from contaminants and to seal in any
odor. The regulations should also ensure that cannabis products are packaged in childproof packaging
with a visible warning label. Consumers purchasing
legal cannabis should be able to see the product
to evaluate its contents and quality; therefore, the
current opaque packaging requirement must be
removed from the law. Consumers should be allowed
to select, but not personally handle the product,
allowing for on-site product selection and weight
verification.

Products

Cannabis is a plant that produces flowers that
can be smoked or processed to release an array of
chemical compounds that produce its health benefits
and psychoactive effects. Oil derived from the cannabis plant can be added to a wide variety of products
to yield cannabis-infused items like lozenges, lotions,
tinctures, and edible food products. This diversity
of products has created great consumer demand
across the country, as individuals continue to seek
ways to ingest cannabis without smoking the flower.
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In a legal cannabis economy where cannabis is
utilized instead of demonized, all types of cannabis
products should be allowable to sell to the public.
The law should not allow for restrictions on the types
of cannabis products sold or the paraphernalia sold
to ingest these products. The law should allow for
edibles, vaping, branded soft and hard goods, and
all types of concentrates. As long as the products are
properly packaged according to the law, the diversity of products should be seen as an opportunity for
businesses to create unique, branded products, as
well as to offer healthier means of ingesting cannabis
as opposed to smoking.

Public Use/On-Site Consumption

Regulations that allow the public use of cannabis
in specific businesses provide a safe environment for
consumers and keep cannabis use confined to designated establishments that can be monitored.
Cannabis consumers, especially visitors to the
Aloha State will require a legal and safe place to
consume their cannabis purchases. The new adultuse law should license and regulate cannabis social
clubs. These venues could be on-site at retail locations, yet separate from the retail space. The law will
also allow for licenses that permit cannabis cafes,
allowing business that do not sell alcohol—like coffee
shops, boutiques, or yoga studios—to offer cannabis
products and a place to enjoy them. Licenses will
also be available for cannabis consumption at onetime events.
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Permitting the public use of cannabis in licensed,
legal venues will allow cannabis use to coexist
peacefully within communities. Treating cannabis as
a nuisance and forbidding its use will only continue
to prop-up the negative stigmas surrounding cannabis. Once again, under a legal, adult-use framework,
cannabis consumers should be allowed to walk the
same walk as alcohol and tobacco users.

Testing

Cannabis is an agricultural product that can be
treated with an assortment of chemicals—fertilizers,
insecticides, fungicides—to aid its growth, yield, and
harvest. Laboratory testing is important to ensure
that the product is safe for public consumption after
its been through the agricultural and manufacturing
process. These protocols are already required for all
sanctioned retail products within Hawai‘i’s Medical
Cannabis Dispensary Program, and are necessary
components to a successful consumer-safety focused adult-use program.
Hawai‘i’s adult-use cannabis law should require
certified laboratory testing of cannabis flower for every item that is sold, even cannabis-infused products
and consumable items. Specific testing data should
be printed on the label, creating transparency between the cannabis businesses and the consumers.
Labs should test for pesticides, mold, mildew, contaminants, and heavy metals, similar to the current
regulations for the medical cannabis program. This
ensures that cultivators, manufacturers, and processors are following the rules and also ensures the
health and safety of consumers.
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With proper testing regulations and requirements,
consumers and health advocates can be confident
that cannabis businesses are creating quality products that meet high standards and are devoid of contaminants that could cause a public health concern.

Transportation/Delivery

Ease of cannabis transportation is of paramount
importance for the success of Hawai‘i’s legitimate
cannabis industry. The flow of cannabis from growers, to producers, to laboratories, to retail outlets,
and then in the hands of consumers, should be unencumbered by regulation and restriction. Tracking
software is required in every adult-use program and
Hawai‘i should be no exception. This tracking software’s data provides transparency and accountability
for cannabis businesses.
Under a Hawai‘i adult-use cannabis law, inter-island cannabis transportation is permitted for licensed
transportation service providers. This allows for a
robust wholesale market from island to island, and
allows cannabis businesses to test their products at
any testing lab across the state, not just at the labs
available on a specific island. This creates healthy
market competition and will bring down the service
fees for testing cannabis, which affects the final retail
price of cannabis flower and products.
In addition to transportation licenses, delivery
licenses will also be made available for delivery-only services. These types of businesses will only be
allowed to deliver cannabis or cannabis products to
residents and visitors. This type of business should
be a boon in high-traffic tourist areas like Waikiki and
Ka‘anapali.
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Allowing the transport and delivery of cannabis is
necessary for a healthy and efficient cannabis industry. It will better serve wholesale cannabis businesses, such as growers and manufacturers. It will serve
residents with mobility issues. And it will provide
another service rooted in hospitality and aloha to the
state’s visitors and tourists.

Taxation

When a state enacts efficient and effective adultuse cannabis regulation, the result is always a robust
cannabis economy. And a robust cannabis economy
is an economic driver for a state’s economy. When
it comes to the tax revenue collected by Colorado,
Oregon, Nevada, Washington, and Alaska, the proof
is in the pudding, cannabis is an economic boon for
state economies.
Current options for the tax could include either an
excise tax or sales tax, with exceptions for medical
marijuana products. Finding the proper tax type and
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rate might be the hardest decision law makers in
Hawai‘i will have to make. If they set the bar too high,
businesses will simply pass the tax liability to consumers, who might turn to the black market if retail
prices are too high. On the other hand, if the tax rate
is set too low, the state might not see the revenue it
is looking for to bolster the state economy.
The total amount of the taxes levied must encourage the development of the industry at the business
level; retailers should not be over-burdened by a tax
to the detriment of their businesses’ profitability or
to their customer’s ire. At the same time, the taxes
and associated revenue generated must provide
value for the state, and be beneficial for the program
administration, as well as for other peripheral government departments that interact with the cannabis
industry. The tax must also not be so high as to discourage adults from purchasing legal cannabis from
a licensed retail outlet. This is crucial in eroding the
black market.
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L E G A L I Z E I T H AWA I ‘ I !
IT’S TIME.

A

s shown throughout this report, cannabis
is no longer a politically constructed societal evil, but instead a misunderstood plant
with utility and medicinal value. By recognizing
the falsehoods about cannabis that have spread
over nearly a century, one can begin to form a new,
positive perspective about cannabis based on fact,
scientific evidence and anecdotal evidence. Once
the paradigm shift has occurred, a new and bountiful
cannabis economy can become a reality.
An overwhelming majority of Hawai‘i residents
have also come to this conclusion. Over 70 percent
of Hawai‘i residents want legal cannabis in the Aloha
State. They recognize the destructive power of
cannabis prohibition. They recognize the medicinal
benefits of cannabis. They also recognize the economic benefits available through a well-constructed,
progressive adult-use law. The Hawai‘i state legislature, supported by the governor and the attorney
general, must execute the will of the people and pass
an adult-use cannabis legalization law. Without the
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opportunity for a ballot initiative raised by Hawai‘i
voters, it is imperative that elected officials listen to
their constituents and pass an adult-use cannabis
law. If our elected officials continue to ignore the will
of the people in this matter, then they act against
the founding principles of democracy and should be
deemed unfit to hold office. Hawai‘i voters must hold
these legislators accountable and replace them with
elected officials that have the courage and selfless
desire to create legislation on behalf of the voters.
The path to legalization is reasonable and logical. Our state government can no longer ignore the
overwhelming majority of people calling for cannabis
legalization and an effective adult-use program that
provides equal access to cannabis for all residents
and visitors across the state, as well as ample economic benefits to our state and county governments
and our communities. The time has come for Hawai‘i
to regain its progressive, inclusive stance on social
issues and legalize it.
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advocating for prolegalization candidates. With
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for overturning Hawai‘i’s
political framework in the
2018 elections. Together, we
can regulate and tax legal
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$1.675 million to create a
statewide pro-cannabis
advertising campaign.
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HI4Cann
Introducing a new Super PAC—

Hawai‘i For Responsible Cannabis Use
By Christopher Garth

T

he Hawai‘i Dispensary Alliance takes great
pride in the service we provide our members
as a patient-centric cannabis organization
since our founding in 2015. The Alliance has gone to
great lengths to partner with a broad array of industry
stakeholders to encourage progressive and inclusive
conversations about the issues that face cannabis
users.
These conversations successfully moved the
meter forward in Hawai‘i over the last three years.
The Hawai‘i state legislature regularly increases

53

Cannabis Insider: Hawai‘i’s Cannabis Industry Journal | January/February 2018

patient protections. Four dispensaries have opened
on O‘ahu and Maui. Two cannabis testing labs are
certified and operational. Thousands of new patients
received their 329 cards in the last three years. More
than 100 medical professionals are registered with
the state to provide cannabis patient certifications.
Last but not least, destigmatization of cannabis use
continues across the state.
Yet, haunting the shadows of each triumph is the
insidious reality that the cannabis industry is simply
not of interest to your elected state officials and to
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the department executives within Governor Ige’s
administration. The evidence of this lack of interest
is manifest: Numerous administrative delays for the
program, significant hiring delays and understaffing
in DOH, large projected budget shortfalls, program
and personnel mismanagement, DOH planning and
implementation failures, mid-game policy changes,
lack of operational transparency, and most recently,
legislative changes that substantially postponed the
second-round expansion of Hawai‘i’s medical cannabis program.
The current system provides little room and even
less incentive for the dispensaries to engage or support the ancillary businesses of a vibrant cannabis
marketplace. As a result, these actions and failures
continue to leave thousands of patients without
legitimate access to an affordable dispensary with
a sufficient variety of products and cultivars to meet
their medical needs.
Medical cannabis was once a celebrated legislative victory for our island state. In 2000, Hawai‘i
became the first state to create a medical cannabis
program through the legislature. Yet, after almost
18 years of hearings, promises, waiting, testifying,
compromises, working group meetings, task force

meetings, green harvests, departmental oversight
failure, and legislative missteps, patients, and Hawai‘i’s people, are left without any legislative options
for pursuing a vibrant cannabis industry that meets
their needs.
Because of this reality, the Hawai‘i Dispensary
Alliance, under the direction of its board, now seeks
to embrace a legal, adult-use approach to cannabis.
This pivot is based on the simple premise that incremental changes by current government actors will
not provide access to cannabis for Hawai‘i’s patients
for years to come. Our new approach is to empower
new government actors in the 2018 election to create
a new, adult-use cannabis program that expands
legal access to the general population, and thus, to
the patients.
The roadmap to guide Hawai‘i into this adult-use
cannabis future is simple, and it is the perfect time
to begin this journey. Hawai‘i is primed to see major
changes in the 2018 elections. This year the races
include the governor, lieutenant governor, three congressional seats, 13 state senators, and the entirety
of the 51 seats in the state house. An incumbent is
not set to return in as many as a third of the state races, leaving seats wide open and giving candidates an

“It is up to
us to make
cannabis
an election
issue.”

—Christopher Garth,
HDA
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incentive to differentiate themselves by incorporating
cannabis as a defining trait of their platform. This is
the largest number of open races in many years and
the perfect opportunity to seat a pro-cannabis legislature.
Additionally, there will be a question on this year’s
ballot that calls for a Constitutional Convention or
“Con-Con.” A Con-Con could create a voter/ballot
initiative process for Hawai‘i, allowing citizens to vote
directly for an adult-use program. A Con-Con could
even lead to cannabis legalization in the state constitution!
It was noted earlier that Hawai‘i was the first state
in the nation to introduce and pass a medical cannabis program via legislative action. The same accolade
can no longer be earned by our state legislature—
Vermont just beat us to it by passing the nation’s
first legislatively created adult-use policy in January
2018. But now, Hawai‘i can rely on the experience of
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Vermont’s legislative program and the ballot-initiative
programs from Alaska, California, Colorado, Massachusetts, Maine, Nevada, Oregon, and Washington
State in creating an effective adult-use cannabis
program for Hawai‘i.
The opportunity exists to position cannabis as a
major issue in the 2018 election. To do this, the industry and cannabis supporters across Hawai‘i need
to organize and publicly advocate for a legal, adultuse cannabis policy. It is up to us to make cannabis
an election issue.

cannabisinsidermag.com
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With this in mind, the Hawai‘i Dispensary Alliance
is proud to introduce an important ally in delivering
the reality of a well-regulated, legal, adult-use cannabis program for Hawai‘i: A super PAC called Hawai‘i
for Responsible Cannabis Use, or in short HI4Cann.
This organization will raise money for statewide media and signature campaigns with the goal of making
cannabis a major issue in the 2018 election. HI4Cann
will serve as a consolidated depot for funding and
information related to the efforts to bring a legal
adult-use cannabis program to our island state.
In Hawai‘i, HI4Cann will be an independent
expenditure committee that can make unlimited
“expenditure[s] expressly advocating the election
or defeat of a clearly identified candidate that is not
made in concert or cooperation with or at the suggestion of the candidate, the candidate committee, a
party, or their agents.”
At the same time, HDA will continue its mission, as
a local cannabis industry trade association, advocating for the collective interests of Hawai‘i’s legitimate
cannabis industry and bringing together patients,
dispensaries, related businesses, local communities,

“This is a call
to any and
all who have
an interest
in helping
Hawai‘i create
a viable legal,
adult-use
program.”
—Christopher
Garth, HDA
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and government actors to promote favorable developments in Hawai‘i’s legal, social, and economic environment for medical cannabis. HDA believes that a
thriving medical cannabis program is a necessity for
our state and that a thriving, legal, adult-use cannabis
program should serve as the lifeblood for a sound
medical cannabis program where patients have
access to a greater array of medicine and medicinal
products with lower tax burdens.
As described in detail in our recent legalization
articles, it is an undeniable truth that legal, adult-use
cannabis programs have provided financial windfalls
for the state and municipal governments that have
embraced the industry. The other side of the coin is
that regulating and allowing access to cannabis and
related products in more general terms stimulates
economic activity, providing three times the economic benefit for every dollar spent in a dispensary.
Creating an appropriate adult-use cannabis program that is diverse and inclusive will draw innovative players to the market and allow for competition
between products, prices, technology, and approaches to business, all of which lead to patients gaining

RAISE YOUR VOICE
Visit us at HI4Cann.org.
donate and share with your
friends, family, and other
like-minded individuals
and businesses.
Send Your inquiries to
.

Stop by our HI4Cann booth
at the Hawai‘i Cannabis Expo
at the Blaisdell Center from
February 9–11 to
chat with volunteers
from the organization
and to donate to the cause.
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access to better, safer, and less expensive methods
of coping with their aliments. The triple win for state
governments, local economic activity, and patients
is a sure thing, so long as the opportunity to play in
a fair and unbiased market is well regulated by an
entity that is held accountable and actively supports
its own program.
This announcement is a pivotal moment for
Hawai‘i and The Alliance as we project our voice as
leaders in the conversation to install a legal, functional, diverse, well regulated, inclusive, and legitimate adult-use cannabis economy for the people

of Hawai‘i. Change is long overdue and the time to
act is now! This is a call to any and all who have an
interest in helping Hawai‘i create a viable legal, adultuse program. There is no quick solution to the issue,
it will take all types of stakeholders banding together
publicly to make legal, adult-use cannabis a reality. A
long-term plan is necessary to provide the people of
Hawai‘i with an incredible opportunity to address social justice issues, provide access to safe therapeutic
alternatives to opioids, and foster a new, innovative
industry in Hawai‘i.
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Q&A with
Vicki Christopherson

Western Regional Cannabis Business Association
When U.S. Attorney General Jeff Sessions rescinded the Cole
Memo at the beginning of 2018, he shifted the Department of
Justice’s stance on state-legalized cannabis from hands-off to
open season. Vicki Christopherson and Carroll “Cary” Carrigan
swiftly took action. As organizing committee members of the
newly formed Western Regional Cannabis Business Association
(WRCBA), the two launched a multi-faceted campaign, mobilizing federal legislative support on Capitol Hill to re-establish
protections for cannabis businesses in states with legalization,
while simultaneously urging their members to advocate that
their respective federal legislators do the same. Within days, the
backlash against Sessions and his draconian policy shift accelerated to record support for new, pro-cannabis legislation.

By HDA Staff
HDA: How long have you been in the cannabis
industry, in what capacity, and what is your
current role?
Vicki Christopherson: I have had the pleasure of
serving as the Washington CannaBusiness Association executive director and lobbyist since 2014.
Tell me about WRCBA and its mission.
The Western Regional Cannabis Business Association is comprised of state associations from Alaska,
Hawai‘i, Montana, Oregon, Washington and Arizona. It’s committed to upholding the safety, viability,
and quality of their respective regulated cannabis
marketplaces and strengthening a safer system that
strives to keep cannabis products away from minors.
It was created by the leaders in each of these states
and I am really excited to work with our industry
peers in many regulated state marketplaces.
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Who are its members and what value do you provide to the members?
At its formation, the WRCBA represents cannabis
business associations in Alaska, Hawai‘i, Montana,
Oregon, Washington, Arizona, and the American
Trade Association for Cannabis and Hemp. Our immediate value is to provide coordination and public
affairs expertise at the federal level for creating
policy to protect our legal marketplaces from federal
intervention now that the Cole Memorandum has
been rescinded. Each of our member associations
has a track-record of professional and effective advocacy in our respective state capitals. We will bring
that same approach to Washington D.C.
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Is there a difference between what WRCBA does at
a national level versus at the state level?
We are a regional association and are guided by our
state association members. The goal is always the
same—a safe and viable marketplace that follows
state regulations and keeps cannabis out of the
hands of minors. At the federal level, our immediate
policy goal is to protect the state marketplaces—in
which more than 60 percent of Americans now
live—from federal intervention by the Department of
Justice.
What action has WRCBA undertaken in the wake of
the Department of Justice policy shift?
In one of its first actions following its formation, the
WRCBA sent a letter to congressional leaders requesting language for the FY19 Appropriations Bill to
be considered this month by Congress that would,
“protect businesses that are upholding a safer, legal
and regulated cannabis marketplace in our states.”
This language would not legalize cannabis at the
federal level, but it would protect business owners,
recreational consumers, and patients from the fear
of federal action following Attorney General Jeff
Sessions’ rescinding of the Cole Memorandum. The
language would read: The Department of Justice

shall not expend federal funds that would prevent
states from implementing their own State laws that
authorize the use, distribution, possession or cultivation of Cannabis.
What is the scope of the Western Region and why
limit the organization to a region?
First and foremost, we are an inclusive and collaborative association. There was an immediate need and
overlapping common interests at the federal level
with our partners in Montana, Arizona, Oregon and
Alaska. We are in conversation with associations in
other states as well and look forward to them joining
in the future.
What are you looking to accomplish in 2018 and in
the long term?
Our top priority is protecting legal state marketplaces
from federal intervention. Long term, we look forward
to helping federal lawmakers and regulators understand the enormous professional investment in a safer marketplace for cannabis than the black markets
of the recent past.

Vicki Christopherson has worked as an advocate
on a wide variety of efforts benefiting businesses,
non-profits, and industry organizations at the legislative, executive, and agency levels. She has a distinguished record of success in the years she has been
working in Olympia, Washington. She received a BA
in Liberal Studies and a Graduate Teaching Certificate from the University of Washington. Some of her
past and current work includes supporting the Association of Spirits and Wine Distributors, Merck, Life
Center Northwest Organ Donor Network, Pediatrix
Medical Group, Northwest Kidney Centers, Washington Alliance of Boys & Girls Clubs, Washington
Biotechnology and Biomedical Association, Washington Refuse and Recycling Association, Stand for Children, and WGU Washington. Vicki was honored to
be included on Cannabis Business Executive’s list of the
75 Most Important Women in the cannabis industry.
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PATIENT OR CRIMINAL
The Honolulu Police Department denies medical cannabis patients new
firearm permits and demands surrender of their firearms. After public
outcry, HPD walks back their demand.
By Carl Bergquist

Between September 2016 and November 2017,
Honolulu Police Department sent about 30 letters in
the mail to current medical cannabis patients who
have applied for a new gun permit. The letters state
that the applicant is disqualified from owning or possessing a firearm because they are a registered medical cannabis patient. Further, the letter states that if
the person owns or has any [other] firearms, she/he
has 30 days to “voluntarily surrender” the firearms.
The issue caught the attention industry stakeholders
and the local medical cannabis community when one
recipient circulated their notice on social media at
the end of 2017.
While this is the first time many are hearing of this
law barring medical cannabis patients from legally
purchasing firearms, this is not a new state policy.
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For years, as documented in annual reports by
the Department of the Attorney General, medical
cannabis patients have been denied gun permits.
This year, the report not only detailed a sharp increase in denials for current patients—from 17 to 42
denials, up nearly 150 percent—but it also provided
more information on how these patients are viewed.
The increase in denials is not attributable to the raw
number of patients, which increased during this time
period, but not by this much.
The Attorney General’s report lists medical cannabis patients under the category of “mental incompetence /impairment.” Unlike others in this subcategory, medical cannabis patients remain automatically
ineligible from legally obtaining a firearm for at least
a year after their medical cannabis card expires. The
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letter also demanded that the patients “voluntarily
surrender” other weapons they own, which is not
required by state law.
Patient confidentiality is a core component of the
medical cannabis registry program. When the news
circulated that HPD was notifying medical cannabis
patients by mail to surrender their weapons, many
patients understandably questioned just how confidential the patient registry list is?
To set fears aside, law enforcement cannot just
check the medical cannabis database whenever it
feels like it. Aside from broader provisions that are
rarely, if ever, invoked, specifically designated local
law enforcement officers only access the database
to verify if a person claiming to be a patient is indeed
one.
As of October 2017, the state gun permit form
now has a question asking whether the applicant is
a medical cannabis patient. Presumably, if the applicant answers “yes,” then a designated HPD officer
conducts a verification check. If that comes back as
“valid,” then the permit is denied. The HPD is not
trawling the patient database and the Department of
Health has not granted HPD unauthorized access.
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These checks are for a very specific purpose, albeit
one with which many, including the Drug Policy Forum of Hawai’i, do not see as warranted.
Can HPD legally deny medical cannabis patients
registered in the Medical Cannabis Registry Program
a permit to own a firearm? Yes. In the letter, HPD
refers to two sections of the Hawai’i Revised Statutes
(HRS) as providing legal authority.
The first reference is HRS §134-7(a), which mainly
refers to federal law. Since federal law, per the section cited on the gun permit form 18 U.S.C. §922(g)
(3), prohibits ownership of firearms for “unlawful
users” of any controlled substance, the state has
interpreted this to mean that medical cannabis users
are such “unlawful users.”
This interpretation of federal law is also informed
by a recent controversial 9th Circuit Court of Appeals decision. The 9th Circuit is the federal appeals district that includes Hawai’i, making its rulings
binding on federal districts courts here, but not
on our state courts (though they may see them as
persuasive). The decision found that being a medical cannabis card holder, even if the person is not
currently using the medicine, poses a demonstrated

cannabisinsidermag.com

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

connection to “illegal drugs” that cause impairment
and violence. The evidence presented to back up
this claim was negligible.
An excerpt from that opinion reads: “It is beyond
dispute that illegal drug users, including marijuana
users, are likely as a consequence of that use to
experience altered or impaired mental states that
affect their judgment and that can lead to irrational
or unpredictable behavior.”
As a result of the decision, the federal Bureau of
Alcohol, Tobacco and Firearms’ (ATF) policy to deny
state medical cannabis patients a gun permit was
given a green light. It also prompted a change on
the federal permit form, adding a note about state
cannabis laws, one which we now see mirrored in the
recently changed Hawai’i form.
For the second legal reference, regarding the
“surrender” demand, HPD cites HRS §134-7.3. This
section also outlines how to notify an applicant of a
denied permit. While the requirement for law enforcement to notify the applicant by certified mail is
mandatory, the provision to then demand the “surrender” of other weapons is optional—”shall” versus
“may.” The statute states: “If any applicant is denied
a permit, the chiefs of police of the respective counties shall send, by certified mail, a notice setting forth
the reasons for the denial and may require that the
applicant voluntarily surrender all firearms and ammunition to the chief of police where the applicant
resides or dispose of all firearms and ammunition.”
Finally, there is also a solid argument to be made
that, regardless of the above, federal scheduling of
cannabis as a Schedule I controlled substance is
inapplicable in Hawai’i, since the state recognizes
cannabis as a medicine. For more on that and how
state law can be updated to reflect this, please see
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this legislation (SB120 and HB170) currently pending
at the state legislature.
As noted above, the state gun permit form has
only included a medical cannabis question as of
October 2017; however, the letters have been going
out since September 2016. On what basis did HPD
and other departments conduct verification checks
before this question was on the form? Did they run
every applicant through the database? Are they
still doing this despite the addition of the medical
cannabis question? That would not seem to comport with the spirit of the law authorizing verification
checks, especially since that is what the Department
of Health’s 24-hour automated phone confirmation
system exists to do.
Another issue is the basis for adding the optional
“surrender” language to the letter. What informed
this policy decision when state law does not require
it? Do the neighbor islands also include a demand in
their letters?
Finally, the letter states that a “medical doctor’s
clearance letter” is needed for any future applications. This does not rhyme with the requirement set
forth in the AG report cited above. There it says that
such a letter is required for mental health patients
and others, while conversely “(f)ormer medical marijuana patients can successfully apply one year after
the expiration of their medical marijuana approval
cards.”
No matter how you look at it, this is not good policy. This unfairly singles out registered medical cannabis patients and it does so in a sweeping, “one size
fits all” policy. Are they the only people who could be
seen as violating federal law with regards to Hawai‘i’s medical cannabis programs? No, but they are
low-hanging fruit, since they are complying with state
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law and, thus, listed in the patient registry database.
In other words, they took the state at its word that it
now views medical cannabis as a form of medicine.
Yet, the same state sends a different signal with this
stance on guns. There has been no contention that
the patients being denied a permit are somehow not
following state law when it comes to medical cannabis.
This kind of thinking buys into the stigmatization
of cannabis that the state should have left behind
with the passage of the original medical cannabis law
in 2000, or at the latest with the dispensary law of
2015.
Also, denying a medical cannabis patient a permit
for a firearm for an entire year after their card has
expired is wholly arbitrary. Prior to expiration, the
patient may not even have used medical cannabis
for a longer time period. So even though there has
demonstrably been no medical cannabis caused
impairment for very long period of time, they remain
ineligible. This also makes no sense since even

traces of cannabis found in the system up to 30 days
after consumption bear no relation to impairment at
any particular point in time. And many patients use
medical cannabis strains with lower levels of tetrahydrocannabinol (THC), the component of cannabis
that can cause impairment. Yet, all medical cannabis
patients are lumped together and deemed ineligible
for a gun permit. The AG report’s listing of medical
cannabis patients under a category entitled “mental
incompetence/impairment” is quite frankly shocking. This is not a policy based on evidence, but one
based on myth and convenience.
Thanks to the public’s outrage at HPD’s overreach
requesting medical cannabis patients to surrender
their firearms, voiced on social media, and the swift
work of industry advocates and the media, Honolulu
Police Chief Susan Ballard acknowledged the department’s error in requiring medical cannabis patients
to turn in their guns. On December 7, she publically
announced that the HPD’s policy of having patients
relinquish their firearms “was incorrect.”

B U S I N E S S D E V E LO P M E N T

Q&A with
Adealani Wesley
Kush Bottles Hawai‘i

Kine Bottles LLC, doing business as Kush Bottles Hawai‘i,
was founded by Miles Tuttle and Peter Rowan in January 2015.
Tuttle had been involved in the cannabis industry in California
for many years with his wife and business partner, Adealani
“Dee” Wesley. Rowan has long been active in the entrepreneurial community as an advisor, mentor and investor, and brings
extensive experience in business formation and new venture
strategies to the company. After spending years on the business
side of cannabis plants and products, Tuttle wanted to create a
non-plant touching company that could still be an integral part
of the medical cannabis industry in Hawai‘i without holding one
of the coveted eight dispensary licenses.
Packaging was the perfect avenue. After much research into
different packaging companies, the trio found that Kush Bottles
offered the highest quality product, as well as exemplary customer service. Tuttle built a relationship with Kush Bottles long
before the dispensaries opened their doors in the islands.
Today, Kush Bottles Hawai‘i is the exclusive Hawai‘i distributor of Kush Bottles. Wesley, who serves as general manager responsible for marketing and customer relations,
focuses on growing the business, while Tuttle and Rowan stay heavily involved in the legislative progress of the
local industry.

By HDA Staff
HDA: What is your mission statement and the
scope of services Kush Bottles Hawai‘i provides?
Dee Wesley: Kush Bottles Hawai‘i aims to be the
local one-stop shop for medical cannabis packaging. By offering a product mix that is already tested
compliant, we give peace of mind to customers and
reduce liability on their end.
Kush Bottles Hawai‘i markets and sells packaging products and solutions to customers operating
in the Hawai’i regulated medical cannabis industry.
Currently, Kush Bottles Hawai‘i is the only packaging
company that has a local presence. We combine
creativity with compliance to provide the right solutions for our customers. This industry is in need of
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compliant packaging that is child resistant, medical
grade, opaque, and in accordance with Title 16 of the
Code of Federal Regulations Part 1700 of the Poison
Prevention Packaging Act.
What cannabis industry experience do you bring to
the table?
We had been involved in the cannabis industry in Los
Angeles since 2007. We were involved in a multitude
of different aspects of the industry in L.A., including
cultivation, brokering, compliance consultation, as
well as creating and running an edibles company. We
had business relationships with many of the dispensaries in L.A. at a time when government regulation
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there was minimal. We were able to learn a great
deal about how the dispensaries were able to navigate through the system to create their own success,
what some of their fears were because of the lax regulation, and also how they ended up dealing with the
restrictions that became more stringent as the years
passed, due to the free-for-all landscape that had
become the L.A. cannabis environment at that time.
We’ve seen and experienced the pros and cons of a
relatively unregulated market in Los Angeles, versus
the regulated market created here.
What sets apart Kush Bottles from other cannabis
packaging and labeling businesses?
Kush Bottles Hawai‘i is in Hawai‘i. There are other
national packaging businesses, but we cater to and
service the eight dispensaries in our state. We can
address immediate issues with immediate solutions.
Since our core products are warehoused on island,
there are no delays or extensive shipping costs.
Kush Bottles is a packaging company that is publically traded. Therefore, many are invested in the success of Kush Bottles. This propels us to do business
at a higher standard. Our core products are made inhouse, and are in accordance with the Title 16 of the
Code of Federal Regulations Part 1700 of the Poison
Prevention Packaging Act. They are also made of a
plastic that is a bit more pliable than its competitors
to increase durability, with notches on the bottom of
the bottles to help with the label application process,
and with an inset top to have room for a sticker if
extra space is needed for additional labeling.
Kush Bottles takes pride in having a graphic design, branding, and labeling team that is extremely
well qualified in customizing our specific products,
such as pop tops, or child-resistant exit bags, which
can be difficult to accomplish for many printing companies.
Labels are an important way for dispensaries to
provide information to the patient about the medicine in the bottle. Should every label also contain
dispensary branding?
The label should inform the patient of where they
received their medicine. Besides specific information
about the product itself, the patient should be able
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to know where to go if that certain strain of medicine
worked well for them. Since we only have a few dispensaries projected to be open per island as of now,
as long as there is one label that has the dispensary
information on it, that should be sufficient. A logo or
design is not necessary, but would help patients differentiate between types of products and recognize
their preferences easily.
How are dispensaries and patients responding to
Kush Bottles’ packaging and labeling?
Patients always love the “pop” sound of the child-resistant pop-tops. They seem to enjoy the simplicity
of the pop-top bottle with the cap attached, as well
as the smell-proof and clean characteristics. It seems
that dispensaries like having a local company on
island to address any concerns that do come up. We
are still figuring out what product mix suits each customer, as well as predicting demand, which can take
a while. Once the demand/mix is more consistent,
the packaging flow will become easier for all parties.
We are starting to implement a recycling program,
which has been something that both the patients and
the dispensaries have shown an interest in.
Are there any trends or new advances in bottling
and labeling to keep an eye out for?
We are happy to be able to work with a company
called CannaKorp, which is gearing up to launch their
new Wisp Vaporization system this year. Of course, it
will need to be approved by Hawai‘i State legislators;
however, it is a great device that helps patients with
dosing because the product comes in individually
dosed pods, mirroring the Keurig “style” of mechanism. Our pop-tops will hold the pods that come with
this system as well.
We also have ongoing research and development pertaining to creating a pop-top out of hemp or
plant-based materials. The current obstacles include
reducing the cost to manufacture this product, as
well as being able to maintain the structural integrity
of the bottle itself.
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What is your take on Hawai‘i’s cannabis industry?
Are you happy with its progress? Do you think patients are being served adequately?
Hawai‘i’s cannabis industry has endured a lengthy
process of maturation. This state’s industry has just
gotten started, and we can only be happy that it has
finally begun after many years of waiting. Progress
seems difficult and slow here; however, that may
be said about many industries involved heavily with
government regulation and approval. The current
rules and regulations are a work in progress and as
the dispensaries confront issues, these rules can be
adapted to better serve the patients. For example,
the issue of creating an appropriate and realistic dosing requirement for concentrated cannabis products.
The current dosing requirement makes packaging
a challenge for the dispensaries, as well as actually
using the medicine challenging for the patients.
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Do you see any concerning issues or problems that
have arisen in the local industry and do you have
any solutions for the problems Hawai‘i’s cannabis
industry is facing?
Obviously, as a packaging company we are aware
of the issues considering keeping the product away
from our keiki. We have a four-year-old daughter of
our own, so we understand this issue and take it to
heart. Ultimately, as with prescription drugs, it is the
responsibility of the parent to make sure they have
taken the precautions needed to keep the product
away from their children. We want to provide parents
with child-resistant packaging, so as to make this
job easier. In the end, education and responsibility is
imperative for this issue to be successful.
On another note, the fact that patients are unable
to get supplies for the consumption of cannabis
products in the dispensary is an issue that seems
frustrating for patients. We have subscription “Kush
Boxes” in the works, where patients can get a customizable box of supplies for their own preference of
consumption—coming soon.
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and forth on certain products, but that is what we expected for the beginning of the industry. Again, once
product mix and demand are consistent, operations
will be a bit smoother. We understand how difficult it
is to oversee every aspect of a vertically integrated
system, so we very impressed and grateful to be able
to work with the dispensaries here in Hawai‘i.
Kaua‘i and the Big Island still do not have operational dispensaries. Are you disappointed that the
dispensaries have been so slow to open?
We think most of the state’s supporters of the cannabis industry are frustrated in the slow process. Unfortunately, we do not have any control over the state or
city and county protocols when opening a dispensary
in this federal-versus-state environment, so we can
only sit back, wait, and celebrate each victory as it
comes.

What lessons have you learned working in the
medical cannabis program in California?
From working in Los Angeles we have learned that,
from a packaging standpoint, it is best to have simple
but effective packaging. Packaging is best when
patients can recognize their preferences easily,
which gives them a sense of reliability and trust in
the product. Packaging does influence customers
more than we think in purchasing decisions, and the
dispensaries should notice this once they are able to
differentiate their products within their own system
through packaging.
Besides packaging, we have learned that cannabis is a product that sells itself. It is a valuable commodity to its patients. The cannabis industry will only
keep growing, and probably with great speed.
As an active vendor for the current dispensaries,
what is it like to work with the dispensaries?
The dispensaries have been great to work with. They
keep us on our toes because they are still figuring
out what packaging works for their specific products.
At this stage of the game there is a lot of going back

67

Cannabis Insider: Hawai‘i’s Cannabis Industry Journal | January/February 2018

Kush Bottles Hawai‘i’s success is largely tied to the
success of the dispensaries. What suggestions or
advice do you have for them to help them increase
their business, so you can increase yours?
As long as everyone stays compliant, the industry
will continue to grow because the products sell
themselves. Market research is important. Learning
the patients’ preferences and remaining stocked on
those items—many cannabis patients like to purchase the product they are most familiar with while
experimenting with something new on the side.
Do you think DOH or the state legislature is responsible and accountable for the slow roll out of the
dispensary program?
Yes.
Do you think there is room for other ancillary businesses to get involved in the industry? What type
of businesses do you think are missing?
The restrictions placed on the dispensaries leaves
room for other ancillary businesses to become
involved in the industry. An obstacle can equal an
opportunity here. For example, a local critic or review
would benefit both the dispensaries and patients,
since the dispensaries are limited to the amount of
advertising they are able to promote. Education for

cannabisinsidermag.com

BUSINESS DEVELOPMENT
the patients could use a boost in ancillary business—
we are working on possibly partnering with a reputable education program to introduce to the Hawai‘i
patients when the time is appropriate. A cannabis
incubator program would be a great addition to our
local industry, and when canna-tourism is allowed,
there will be many more opportunities for cannabis
ancillary businesses catering to the tourist-patient
aspect of the industry.
How should an ancillary business approach a dispensary about utilizing their goods and services?
Simply letting the dispensary try out their product or
service that they are bringing to market. If the product/service makes sense, then the dispensary should
be able to easily see the need for it, or show interest
in it. Researching other states’ cannabis industries to
learn what products and services have been helpful
is a great advantage.
What do you think of the Hawai‘i legislature’s rules
regarding packaging and labeling? How do they
compare to other state industries?
Hawai‘i’s rules regarding packaging and labeling are
relatively strong. Some of the oversight committee
members are looking to Oregon’s packaging regulations as a guide, of which are very strong and thorough. There is room for greater detail in the HAR on
packaging.

Has Kush Bottles Hawai‘i had to face any regulatory hurdles to get up and running? Do you have to
work with DOH or any other regulatory body as an
ancillary business?
As an ancillary business, we mainly work with the
dispensaries directly, who then get approval from the
DOH. Since we do not deal with any product that is
derived from the cannabis plant itself, we have not
had many regulatory hurdles directly. Our job is to actively help the dispensaries to find and provide them
with packaging solutions that are compliant with the
DOH regulations.
What role do you think canna-tourism should play
in Hawai‘i and in the industry?
Canna-tourism, to us, seems like a no brainer. Hawai‘i is one of the hottest vacation destinations.
Many tourists are already coming from states where
there is a medical cannabis program in place. Canna-tourism will be a huge part of the state’s cannabis
industry once it is allowed. Hopefully, we are able
to host this addition to our industry in a responsible
manner and have it be a success for the state, the
dispensaries, our kama‘aina, as well as the visiting
patients.

Kush Bottles operates in other state cannabis industries. What elements of these other industries,
or their regulations, encourage ancillary businesses
to work with dispensaries or retail outlets?
Some states have a horizontally integrated system.
This provides an opportunity for a wider variety of ancillary businesses to be involved in their cannabis industries. Navigating within this arena can sometimes
be difficult for the dispensaries, because there are so
many options to choose from. Vertical integration allows the dispensaries to have more control over their
products from seed to sale; however, it seems to oust
some local involvement that the state’s small-business sector could benefit from.
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JUST HOW DANGEROUS IS

CANNABIS?

For nearly a century, a veil of damaging falsehoods has been placed over cannabis.
With mounting scientific data and anecdotal evidence, it is possible to differentiate
between the perceived risks and actual risks from using cannabis.
By Dr. Norman Goody
Medical and adult-use cannabis laws have been
slow to change in the United States. Pro-cannabis advocates face a great deal of resistance, roadblocks,
bureaucratic foot-dragging, and frustrating restrictions. In Hawai‘i, these actions have not only delayed
the implementation of the state’s medical cannabis
program across the state, but they have also limited
the effectiveness of the program once medical cannabis dispensaries opened their doors on O‘ahu and
Maui. Why might this be?
The answers are complex and multi-faceted, and
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include social, political, financial and health considerations. Certainly, there has been a social bias against
cannabis in the United States since the 1930s, when
an aggressive campaign was launched to demonize
and criminalize cannabis. This anti-cannabis movement was initiated by a small group of powerful businessmen with a financial interest in seeing cannabis,
and even more specifically hemp, removed from the
marketplace. There are also cultural, political and
moral reasons, as well, which can be discussed in
another forum.
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As cannabis proponents have lobbied for decriminalization and greater access, whether for medicinal or recreational use, there have been a number
of health issues and related concerns brought up
by various organizations and stakeholders. Some
concerns—think addiction and overdosing—are
fear-based or proliferate from a lack of knowledge
or understanding, while some concerns are quite
legitimate, such as impaired driving. Every one of
these issues need to be examined for everybody’s
sake and safety. Addressing these topics and concerns, often considered as either immediate dangers
or long-term risks associated with cannabis use, will
challenge arguments being made against expanded
medical use and recreational use.

Can You Die From a Cannabis
Overdose?

Given the current opioid crisis and the number of
overdose deaths occurring, it is not unreasonable to
wonder, can you die from a cannabis overdose? The
answer to that is an unequivocal, no. You cannot die
from a cannabis overdose. The reason is really quite
simple. Cannabis receptors (CB1-type) are scattered
throughout the brain, but concentrated heavily in the
areas associated with emotion and memory. However, the one place they do not exist is in the brainstem.
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The brainstem functions as the control center for
breathing and heart rate. There are opioid receptors
throughout the brainstem, and when someone takes
an opioid, it depresses the drive to breath. If enough
opioid is taken, breathing slows or even stops,
which can lead to death. Alcohol also depresses the
respiratory drive, and drinking too much alcohol can
also result in death. Since cannabis has no effect on
breathing—because there are no cannabis receptors
in the brainstem—it is essentially impossible to die
from taking even massive amounts of THC
Now, that’s not to say that you can’t “overdose”
on cannabis if you define overdose as “taking more
than intended, resulting in an unplanned, undesired
or negative effect.” A massive overdose might be extremely uncomfortable for a couple hours, but, rest
assured, it will never be fatal.
Cannabis has been getting significantly stronger—
higher THC concentrations—and it is possible to
consume more than one intended. This is a common
problem with edibles because the onset is slow and
an impatient user, who does not immediately feel
the desired effect they were looking for, might take
an additional dose before the initial dose has taken
effect. If that happens, the person may become extremely impaired, or stoned, with undesired feelings
such as anxiety, paranoia, and even catatonia. Remember, this is only a temporary, non-fatal reaction.
In the case of inhaled cannabis, that feeling might
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last between 30 to 90 minutes. When ingested, the
effects can last 12 hours or longer. This underscores
the importance of testing, so users know how much
they are taking, and education, so users know how
to properly use the products. There are many resources available for beginners on using edibles.
California recently limited the maximum amount of
THC allowed per dose in edibles to help prevent and
discourage unintended overdose.
It remains a widely held belief that there has never
been a death attributed to the direct result of cannabis ingestion, yet there have been millions of deaths
directly attributable to alcohol, opioids, and even
stimulant use. It is certainly true that individuals have
died in car accidents, or falling out of windows while
stoned, but those incidents were all associated with
impairment, which is a secondary effect of cannabis,
and can occur with other intoxicants, as well.
In 2017, a paper reported the death of an 11-monthold infant who developed myocarditis (inflammation
of the heart) and tested positive for cannabis. The
authors stated that there was a “known link between
cannabis and myocarditis,” meaning that this previously heathy infant’s death could have been related
to cannabis exposure. The exposure was blamed on
the social situation and inadvertent exposure from
the parents’ use, not intentional use. Even if this infant’s death is possibly attributed directly to cannabis
use, when compared to millions of deaths from other
intoxicants—even medications such as aspirin—there
remains and undeniably strong argument about the
safety of cannabis. It is simply not a fatally toxic substance.

Does Cannabis Cause
Psychosis?

One of the very real, and also misunderstood and
frequently over-looked dangers of cannabis use,
is the ability of THC to induce psychosis. However,
there is a very important caveat—THC at routinely consumed doses, even amongst chronic, heavy
users, has not been shown to induce psychosis in the
normal brain. People who do not have pre-existing
psychosis or those who are not at risk for psychosis
do not go crazy from THC.
Think of it this way. Being drunk from alcohol can
make someone do or say all sorts of things one might
never consider doing in a sober state; however, it is
very unlikely that someone would ever do something
stoned that they would not do in a sober state. THC
does not make someone crazy, and it does not lower
inhibitions like alcohol does. It does not induce psychosis, like methamphetamines do, with the possible
exception at extremely high, toxic doses, which most
people would never routinely be exposed to.
The answer to the crazy question is people with
a history of psychosis or schizophrenia should
probably not be using cannabis for any reason, as
they are indeed at risk for having psychosis. There
is also some question as to whether bipolar illness
is a relative contraindication to cannabis use. Yet, if
an individual has reasonably well-controlled, mild or
moderate disease, and has never had a history of
mania with psychosis, they are also probably safe. It
should be noted that some individuals with schizophrenia report— purely anecdotally—varied symptom
management from using cannabis to mitigate their
disease.

The answer is an
unequivocal, no!
You cannot die from
a cannabis overdose.
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An extremely important point to consider is that
not all cannabis is created equally. There are more
than 100 active cannabinoids, as well as terpenes, in
a cannabis plant, and there are over 5,000 different
strains of cannabis. Each strain has a unique combination of cannabinoids and terpenes, meaning that
different strains can have radically different psychoactive and physiologic properties. This may be the
most exciting area of cannabis research and one of
the reasons that the field of medicinal cannabis is
still in its infancy.
Each strain is, essentially, a different drug. It is
quite possible that the schizophrenics who are
seeing a positive effect from cannabis use, are using
strains that are higher in CBD or other cannabinoids,
which may be much less likely to induce psychosis.
It is possible that these high-CBD strains, or some
unique combination of cannabinoids and terpenes,
may even be found to have a legitimate treatment
role in schizophrenia and other psychiatric diseases
(especially since many patients feel that the current anti-psychotic medications are far from ideal in
both efficacy and side-effect profiles). While cannabis “generally” should be considered dangerous
for schizophrenics, it is quite possible that further
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research into cannabinoids will reveal novel uses for
this class of medications, much as different anti-depressants have different neurophysiologic properties. What works for one person may not work for
another.
It must also be mentioned that there is special
concern regarding cannabis use in adolescents, possibly precipitating psychiatric disease or mood disorders. Studies have shown higher rates of depression
among teenage girls who use cannabis, but it still
remains a chicken/egg question—was the cannabis
making them depressed or were depressed teens
attempting to self-medicate with cannabis? It must
be said that there is still relatively little research and
it is hardly conclusive in one direction or the other.
The most that can be said at this time is that there
still remains a strong concern that adolescents who
use cannabis may develop these emotional problems at a higher rate. Of course, we also know that
the developing brain can be negatively influenced
by many things—drugs, alcohol, nutrition, head
trauma, and maybe even video games—so common
sense should still rule in all matters when dealing
with adolescents.
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How Does Cannabis
Affect Driving?

This has been a major topic of discussion and
while there is no doubt that cannabis has an effect
on mentation, perception and reaction times, the real-world significance of this effect is still being widely
debated. It is an old joke that drunks run stop signs
while stoners wait for them to turn green.
One of the frustrations of law enforcement is
that there is still no objective test for cannabis intoxication. The blood alcohol concentration (BAC)
correlates fairly well with level of intoxication and
most states have a set level that can be measured in
the field with a breathalyzer or via a blood or saliva
test. There is a cut-off limit—0.08 percent BAC in the
majority of the states—above which an individual is
objectively considered intoxicated and “under the
influence.” The BAC also rises and falls in a fairly
predictable manner that correlates with the amount
of alcohol consumed over time.
THC, however, cannot be measured in the same
manner. First, there is no portable field test available
to measure the THC level in the breath or saliva. But,
more importantly, even if there were, the THC level
falls much more slowly, or may not correlate at all
with the level of intoxication, and can remain “pos-
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itive” for days or even weeks, depending upon the
amount and frequency of cannabis use. Practically
speaking, this means that there is still no objective
test for cannabis intoxication. The police must rely on
detecting impaired function by performing traditional
field sobriety tests. Currently, officers receive special
training to detect the appearance and behavior of
a stoned individual. But that still doesn’t answer the
question as to how much THC it takes to significantly impair a driver’s ability to safely operate a motor
vehicle.
A 2011 study from France analyzing all fatal car
accidents found that drunk drivers were nearly 18
times more likely to cause a fatal crash than sober
drivers, whereas cannabis-influenced drivers were
only 1.65 times more likely. A 2017 report published
by the National Highway Traffic Safety Administration,
the largest U.S. case-control study to date, found that
THC-positive drivers had a five percent greater crash
risk than sober drivers. That same study found that
drunk drivers with a BAC of .08 or higher were nearly
three times more likely to be involved in a crash (15
percent greater than sober drivers). The study also
found that texting drivers were at least three times
more likely to crash. Drivers who’d taken an opioid
painkiller also had a 14 percent greater crash risk.
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There numbers seem to suggest that a driver who
is drinking, texting or using opioids is around three
times more likely to be involved in an accident than a
driver using cannabis, but that study may actually be
overestimating the risk of cannabis impairment and
driving. The important point to understand is that this
study looked at all “THC positive” drivers and did not
differentiate between those that tested positive and
those that were actually under the influence. This
means that the data might greatly overstate the risk
of driving under the influence of THC, since some
number of those drivers in accidents may not have
actually been under the influence of THC at the time.
In fact, a 2015 report from The Rocky Mountain
High Intensity Drug Task Force, a federally funded
law enforcement organization dedicated to suppressing illegal drugs, pointed out that studies linking cannabis use to an increase in traffic accidents may be
overestimating the risk, because “‘marijuana-related’
does not necessarily prove that marijuana was the
cause of the incident any time marijuana shows up in
the toxicology report [of drivers]. It could be marijuana only or marijuana with other drugs and/or alcohol.”

Taken a step further, an August 2017 Denver Post
article claimed that “if Colorado officials conducted
a similar test to find drivers who consumed alcohol
within the past three weeks—if such a test existed—it
would find 55 percent to 75 percent of the state adult
population—the percentage range of people who
consume alcohol at least once a month—register as
alcohol-positive. But they are no more ‘drunk’ than a
metabolite-positive driver is ‘stoned.’”
If you are going to make the argument that more
accidents are the result of driving under the influence
of cannabis, it is worth asking: How does cannabis
impair driving? Cannabis has been shown to impair
visual tracking of moving objects (an important skill
for driving), influence space and time perceptions,
and impair reaction time, though to what degree and
with what level of intoxication is still not well quantified. But, if cannabis impairs driving ability, why might
drivers under the influence of cannabis be much less
dangerous than drunk drivers? The conclusion of the
French study was that drivers under the influence of
cannabis may have a decrease in attention, increase
in reaction time and reduced ability to control direction, but tend to drive more cautiously. Whereas drivers under the influence of alcohol tend to drive faster,
and over-estimate their own capacities.
Clearly, it is not safe to drive under the influence
of anything, but the risk of impaired driving with
cannabis use appears far lower than from alcohol
or opioid intoxication. One other thing that is clear
from numerous studies across many states is that the
number of drivers involved in fatal crashes who are
testing positive for THC is increasing. Whether that
represents causation or merely correlation due to a
greater number of people using cannabis is still not
known.

Does Smoking Cannabis
Cause Health Problems?

The risks associated with tobacco smoking are
well known—chronic obstructive pulmonary disease,
lung cancer, heart disease—and Hawai‘i has some of
the most aggressive anti-smoking laws in the country. The Hawai‘i Department of Health is concerned
that a medicinal cannabis program might send a
mixed-message that promoted smoking.
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There are two distinct questions associated with
smoking cannabis: what are the actual risks of smoking cannabis, and is smoking is actually the best way
to consume cannabis? Currently, there is a significant
amount of data that shows smoking cannabis has
very few similarities to smoking tobacco. There are
multiple reasons hypothesized for this.
One reason is simply related to exposure—most
cannabis users do not consume anywhere near the
quantity of cannabis that a tobacco smoker consumes. Over time, the cannabis smoker is exposed
to much less smoke compared to a tobacco smoker.
In a 20-year study that matched chronic tobacco and
heavy cannabis users by amount smoked, the “just
cannabis” smokers had, overall, significantly less
lung damage than the “just tobacco” smokers, and
also had less lung cancer than even the non-smoking control group. Surprisingly, the study also found
that the individuals who smoked both tobacco and
cannabis had less lung damage and lung cancer
than the “only tobacco” smokers. The study’s authors
postulated that cannabis may actually have provided
some sort of protective effect, which actually makes
sense, given what we now know about the anti-inflammatory and even anti-cancer properties of some
cannabinoids. Overall, the conclusions of the investigators were that occasional cannabis smoking was
not associated with adverse effects on pulmonary
function.
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Inhaling cannabis provides for a very fast onset of
effect, which can be advantageous for treating many
medical conditions, such as pain, anxiety, migraine,
and nausea. Although the research has shown that
smoking cannabis is not nearly as unhealthy as
smoking tobacco, it still can lead to chronic cough,
airway irritation, and other respiratory problems from
inhaling the smoke from the burning of the plant.
There are also many practical problems associated
with smoking cannabis. It cannot easily be consumed in public, or the individual may live in a place
that does not permit smoking. However, smoking
(combustion) is not the only way to inhale cannabis
because cannabinoids and terpenes vaporize at temperatures lower than the temperature at which the
plant burns. It is possible to use a device known as a
vaporizer to heat the flower (or concentrate) to a specific temperature that is below the temperature that
ignites the plant, but is high enough that the active
ingredients are converted to a vapor and inhaled.
This is known as vaping.
Plant material is used when vaping or smoking
cannabis flower, so purity—absence of contaminants
and chemicals—is important. It is one of the main
reason why a grower’s reliability, measured through
testing, remains critical. The effects and advantages
of vaping are similar to smoking, but accomplished
without inhaling the smoke from a burning plant.
Vaping also allows for a fairly consistent dose. These
two factors—rapid onset and reliable dose—make it
relatively easy to consistently titrate a drug, which is
important for administering any medication. There
are also assorted concentrates, extracts and other
preparations, even pre-filled cartridges, that can be
selected for a very specific effect from the combination of active ingredients. This makes for even more
specific dosing and effect, which are also important
qualities for any medication.
Smoking is not without risk and, for health reasons, should not be encouraged, even though
multiple studies have failed to show a significant
risk associated with smoking cannabis. However,
vaporization is a safer way to use cannabis with the
same benefits of inhalation, and, perhaps, with more
reliable dosing.
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Is Cannabis Addictive?

Is cannabis addictive? Of course it is, but so are
many things that humans consume and do. Some of
these are legal, like drinking coffee, and some are
not. Therefore, the correct question to be asking is
how addictive is cannabis and what are the consequences?
Cannabis alters brain chemistry and is indeed
addictive, but it is not nearly as addictive as many legal substances people are already using. Of course,
alcohol and tobacco are at the forefront of currently
legal, addictive vices. Certainly though, not every
person who takes a drink becomes an alcoholic.
Likewise, not everyone who uses cannabis becomes
addicted to it, as the addictive potential is considerably lower than most other substances of abuse.
In general, the risk of developing a cannabis use
disorder (CUD) is between 10 percent and 15 percent.
In comparison, the addiction risk for alcohol, cocaine,
and heroin is between 20 percent and 25 percent.
Nicotine has the highest addictive risk—33 percent
of one-time users will become addicted to smoking
tobacco. An individual is at least three times more
likely to become addicted to tobacco from just trying
it than from consuming cannabis.
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Addiction can be defined as taking or doing
something compulsively that is known to be harmful—harmful to health, relationships, or work. It can
be defined medically as being a chronic, progressive,
brain-mediated disease that leads to impairment or
dysfunction.
Some of the signs of a possible CUD include
social withdrawal, preoccupation with use or cravings, use despite problems, hazardous use, inability
to control use (compulsive use), inability to decrease
use, and increasing time spent using at the exclusion
of other activities. Some traditional signs of addiction,
such as tolerance and withdrawal, may not be as significant in cannabis addiction as they are with other
drug addictions.
When discussing cannabis addiction and public
health, one must consider not merely how prevalent
it is, but how serious, if at all, a problem cannabis addiction is. Cannabis is the most commonly used illicit
substance in the United States and the world. That’s
important, because even if the prevalence of cannabis addiction is relatively small, a small percentage of
a very large number is still a large number.
Government statistics roughly estimate that 0.2
percent of the U.S. population has used methamphetamine in the past month—around 512,000 peo-
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ple. The data shows that about eight percent of the
U.S. adult population has used cannabis during the
past month—more than 22 million people. Even a relatively small percentage of 22 million people could
mean a big problem; however, the consequences
of cannabis addiction are clearly nowhere near the
consequences and ravages of alcohol, tobacco,
methamphetamine, or gambling addictions.
It is fair to say that cannabis addiction (CUD)
exists, but the real significance of it is still being
measured. The data currently shows that only a small
percentage of those who use cannabis will become
addicted, and an even smaller percentage will actually develop a significant problem.
By the strict medical definition of addiction, the
percentage of users meeting the criteria for CUD
may overestimate the actual number of people with
a real problem, because the effects associated with
CUD, for most people, tend to be relatively minor and
generally not life threatening, unlike alcohol, opioids,
or meth. In other words, we may be overestimating
how many people are going to have a problem with
cannabis addiction because our criteria for CUD may
be too general.
For some individuals, especially those with co-existing mental illness, or a history of addiction to other
substances, cannabis addiction can severely impact
their ability to function. Those individuals should
seek treatment. More often, however, it appears that
the individuals sent to treatment are not necessarily

there because they have a significant problem with
cannabis (as opposed to someone with a serious
alcohol or prescription pill problem hitting rock-bottom), but because of work-related problems, such
as a failed drug test or a court-ordered treatment
as a result of a cannabis-related infraction. In these
instances, individuals in treatment may not have an
actual problem with cannabis use, but due to the
continued illicit nature of cannabis, any use is legally
problematic and our current method for dealing with
those problems still tends to be mandated substance
abuse treatment.
Addiction medicine experts or substance abuse
treatment programs may provide very skewed data
as to how bad CUD is. They medical experts and
institutions tend to see only very sick individuals,
representing only a very small percentage of the very
large numbers of individuals who are regularly using
cannabis, but experience no functional, or practical
problems, even if they technically meet the diagnostic criteria for having CUD. This would suggest that
we need to further refine the criteria for what actually
qualifies as a CUD. This is another area where research continues to develop. If only a very, very small
percentage of cannabis users actually develop serious addiction, then it may take a long time for those
individuals to accumulate in significant numbers to
give a clear picture of the problem.
It remains important to educate individuals about
the real risk of CUD. Education brings awareness

The data currently

shows that only a small
percentage of those
who use cannabis will
become addicted, and an
even smaller percentage
will actually develop a
significant problem.
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familiar setting. There are more and more cannabis
patients who are not recreational cannabis users.
They have no idea where to start or what to do. It
should be the dispensary’s responsibility to make
sure they receive the proper education on the medicine, how to dose, and how to consume. A pharmacy
doesn’t just give a patient insulin and then expect
that individual to go find syringes on their own to
administer the medicine. The pharmacy provides the
vehicle to consume the medicine. The dispensary
must operate accordingly.

Can You Experience
Withdrawal Symptoms
From Cannabis?

“The use of marijuana does not
lead to morphine or heroin
or cocaine addiction and no
effort is made to create a
market for these narcotics
by stimulating the practice
of marijuana smoking.

The

gateway drug theory is without

—The LaGuardia
Committee Report, 1944
foundation.”

to the issues that may arise, so that cannabis users
can identify and make changes to their cannabis use
before problems become severe. We can also educate caregivers and family members, so they can be
prepared to intervene if need be.
Many Hawai‘i industry stakeholders believe that it
is the dispensary’s responsibility to educate the user
about cannabis. This would entail training customers
how to use cannabis responsibly and having quality
vaporization equipment for sale. A dispensary should
be a one-stop-shop where patients can not only buy
their cannabis products but obtain the tools they
need to use their medications. They need to be able
to get accurate, reliable information, in a trustworthy,
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Whether addicted or not, almost all regular cannabis users will develop some degree of tolerance and
require larger amounts of THC to achieve the same
desired effect over time. Physiologically speaking,
developing tolerance is often associated with a risk
for withdrawal, as well. If you ask frequent users of
cannabis, they describe a number of symptoms associated with sudden abstinence or a decrease in use.
Withdrawal symptoms can include irritability, anxiety,
insomnia, restlessness, depression, sweating, headache, fever, chills, hot flashes, and, rarely, nausea and
cramping. Nevertheless, the symptoms of cannabis
withdrawal tend to be mild compared with the withdrawal symptoms associated with alcohol, opiates,
benzodiazepines, and even nicotine. Also, the symptoms tend to dissipate after a few days, except in
heavy chronic users who may experience symptoms
for weeks or even months.
One unique property associated with cannabis
withdrawal is that symptoms may not occur until days
after the last use. Many regular, heavy users simply don’t experience withdrawal symptoms despite
having a very high tolerance if they continue to use
every few days. This happens because THC is fat
soluble and leaves the body very slowly, over days
and even weeks. This is also why a drug test for THC
can be positive even weeks after the last use. That is
very different than nicotine, opioid, or alcohol withdrawal, where symptoms typically begin within hours
from the last use, even for heavy users.
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Is Cannabis A Gateway Drug?

As much as U.S. Attorney General Jeff Sessions
wants to believe that cannabis is a gateway drug, this
is simply not the case. Period. This myth has been
thoroughly and utterly debunked. It began in the
1930s, when the term “marijuana” was first used to
replace the long-used term cannabis. William Randolph Hearst, along with executives from DuPont
Chemical, were interested in sabotaging the hemp
industry, primarily because of their shared interests in
the wood pulp and paper industries—the newly discovered DuPont product Nylon had to compete with
hemp for rope making. They did this, in part, by what
has come to be known as “yellow journalism.” Hearst
used the term “marijuana” in his newspapers to play
on American racism and xenophobia, associating
cannabis with “criminals, Mexicans and Negros.”
Even though cannabis had been around for a very
long time, referring to it as marijuana helped sell the
argument that anyone who used this “new” and dangerous drug “couldn’t be trusted,” and was probably
a “degenerate.” The public was warned about dangers of Reefer Madness!
Hearst and DuPont were also strong financial and
political proponents of the 1937 Marijuana Tax Act,
which first criminalized cannabis and was a financial
barrier to the hemp industry. It was the beginning of
the demonization of cannabis. To be sure, their concerns were financial, and mostly concerned industrial
hemp for paper production, which is extremely well
documented in an annual shareholder’s report from
DuPont Chemical. Harry Anslinger, the commissioner
of the Federal Bureau of Narcotics, was more interested in criminalizing the use of cannabis as a medication and as a recreational drug.
In 1939, the Mayor of New York, Fiorello LaGuardia, was an opponent of the 1937 Marijuana Tax Act.
He had seen an earlier study, from 1894, conducted
by the colonial authorities in British India, called the
Indian Hemp Drugs Commission. He was concerned
that this report systematically contradicted the claims
made by the U.S. Treasury Department as part of
their justification for the 1937 Marijuana Tax Act.
Mayor LaGuardia commissioned his own study,
which was prepared by the New York Academy of
Medicine. The organization released the LaGuardia
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Committee report in 1944. It was the first in-depth
study into the effects of cannabis use in the United
States. Two of the most significant conclusions that
they reached were: “The practice of smoking marijuana does not lead to addiction in the medical sense
of the word,” and “The use of marijuana does not
lead to morphine or heroin or cocaine addiction and
no effort is made to create a market for these narcotics by stimulating the practice of marijuana smoking.”
From these conclusions, the report went on to state,
“The gateway drug theory is without foundation.”
Today, we have a different perspective and understanding of addiction and currently recognize that
there is indeed a Cannabis Use Disorder that may
develop in a small percentage of users. Numerous
other studies have also failed to show any causation,
or even correlation, between cannabis use and the
progression to “heavy” drug use. The gateway drug
theory remains a convenient scare tactic for cannabis opponents. There is simply no science to support Attorney General Sessions’ antiquated biases
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and fears. His policy rests on racist falsehoods and
disproven theories, demonstrating ignorance, selfishness, and incompetence. The real harm and danger
to communities and families imposed the persecution and prosecution of cannabis users is reprehensible and unjust. Sessions’ is unfit to hold public office
and should be held accountable by law for the lives
he has negatively impacted.

What are the long-term
health consequences of
cannabis use?

Despite what cannabis opponents say, most
studies simply fail to show serious long-term health
effects. A study by Madeline Meier, Ph.D., published
in JAMA Psychiatry in 2016, followed over 1,000 New
Zealanders for over 20 years. It found that cannabis
use was associated with poorer periodontal health,
but with no other health conditions in early midlife.
A common argument I hear from physicians who
are cannabis opponents is, “Show me the data.”
However, until quite recently, very little quality data
existed. The reason for this is not that cannabis has
no efficacy, but that doing research in the United
States looking for the positive effects of cannabis in
humans has been illegal, due to research restrictions
placed on cannabis by virtue of cannabis’ Schedule
I status. In fact, the National Institute of Drug Addiction, NIDA, has only funded studies looking at the
negative consequences of cannabis use. Ironically,
most of those studies have simply not been able to
prove a significant negative effect.
The real reasons that we have so little data on the
benefits of cannabis is not because cannabis has no
benefit, but because doing research to collect that
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data has been forbidden. Fortunately, there is a fair
amount of data coming out of other countries, which
is proving the many benefits of cannabis. Medicinal
cannabis is now an accepted treatment for dozens of
different diseases and symptoms and there are many
more areas of research to be explored.
For example, a 2017 study showed that chronic low doses of (THC) restores cognitive function
in old mice. Of course, the applicability to humans
still needs to be tested and chronic cannabis use is
thought to be associated with memory loss in humans, but knowing what we now know about the
endocannabinoid system, memory and brain function, it could be that micro-dosing THC and/or CBD
may indeed be neuroprotective. That would be a
remarkable finding, given our aging population and
the amount of money being spent on dementia medications and treatment.
One of the most comprehensive, up-to-date collections of sources for information on the health effects of cannabis use can be found online in a recent
publication by the National Academies Press, “The
Health Effects of Cannabis and Cannabinoids: The
Current State of Evidence and Recommendations
for Research.”

So, is cannabis safe?

It is important to remember that no one is claiming
that cannabis is completely risk free. In fact, nothing,
even water, is completely without risk. Unfortunately,
humans are especially bad at differentiating actual
risk from perceived risk. For example, many people
have a fear of flying despite the fact that, statistically,
a person is far more likely to die in a car accident
driving to the airport than to die in a commercial
airline crash.

hawaiidispensaryalliance.org
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We have become a litigious, risk-averse society.
If Aspirin was a new drug seeking FDA approval in
2018—held to the same safety and efficacy standards
as any other new drugs—it would almost certainly not
be approved, despite the fact that an aspirin precursor derived from willow trees has been used for over
2,000 years. Aspirin, as a drug, has been around
since 1853. Aspirin is one of the most widely used
medications worldwide, with an estimated 50 to 120
billion pills consumed each year. The World Health
Organization lists Aspirin as one of the most effective and safe medicines available. Yet, research on
cannabis, a drug that has been used for over 5,000
years and is the most widely used “illegal” drug
worldwide, has been almost completely prohibited.
One must also remember that the perception of
cannabis as a harmful, dangerous drug was strategically created and disseminated by powerful corporations and self-serving, corrupt politicians. In 1937, the
hemp industry was sabotaged for financial gain. It is
also well documented that Nixon criminalized cannabis through his creation of the DEA and the 1970
Controlled Substance Act, in order to prosecute Vietnam War protestors and squash opposition against
the unpopular war. Since Nixon could not attack free
speech directly, he sought to limit the free speech of
the entire “hippie culture” by criminalizing cannabis,
an integral part of the movement at the time.
It appears that our nation’s drug policy continues
to be heavily influenced by a few powerful corporations and politicians. These include pharmaceutical companies that produce pain medications, the
alcohol and tobacco industries, and even the private
prison industry. The former three see cannabis in any
form as competition, while the latter sees decriminalization and legalization as a threat to their business
model.

For the past 45 years, while science and medicine
have been making incredible advances, we, as a
society, have been almost completely denied unbiased and meaningful cannabis research. Prohibiting
research that even considers the possible benefits
of cannabis is anti-intellectual. Physicians need data
to make educated, informed decisions about patient care. Physicians need unbiased results from
research and clinical studies that are un-hobbled by
government regulations. Only then will we be able to
practice scientifically sound, medically valid, evidence-based, and not anecdote-based, medicine.
Maybe we will discover that cannabis is not as
safe as we thought, or maybe it will indeed be the
miracle drug that many consider it to be. Either way,
hard data is necessary to make those determinations. Only when we get that data can we know how
safe and effective cannabis really is. Then we will
be able to calculate the actual risk/benefit ratios to
make truly informed decisions about its use.

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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E D U C AT I O N

CONTINUING MEDICAL
EDUCATION IN HAWAI‘I
The John A. Burns School of Medicine’s first CME on medical cannabis
kicked off with a cautious start.
By Pam Lichty

On Saturday, November 4, 2017, the John A.
Burns School of Medicine (JABSOM) in Honolulu,
held its first- ever Continuing Medical Education
(CME) session on medical cannabis. The lecture
drew a sold-out crowd of 150 attendees, including
at least 50 physicians, Advanced Practice Registered Nurses (APRNs, who are also allowed to certify
patients in Hawai‘i), pharmacists, students, and
members of the public. There was a reasonable fee
of $30 for physicians and $10 for the general public.
This low price was an indication that JABSOM and
Amy Brown Ph.D., the organizer of the event from
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the Department of Complementary and Integrative
Medicine, were aiming for accessibility. Continuing
education credits were available for doctors, pharmacists, and psychologists.
The low price certainly was one reason for the
packed house, but more important was the pent-up
demand for a CME session on medical cannabis. The
state-run Medical Cannabis Program has been in
place for 17 years—since 2000. Despite this passage
of time, the title of the class, “Medical Cannabis:
What’s the Evidence?” demonstrates the cautious
nature of the event.
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In keeping with this focus, Dr. Brown presented
first and touched on some research on the efficacy of cannabis for various conditions or diseases;
however, the only source she cited was “The Health
Effects of Cannabis and Cannabinoids,” a chapter
from a January 2017 National Academy of Sciences
report. A summary of this chapter was distributed.
Many other more positive findings from renowned cannabis researchers, such as Dr. Donald
Abrams and Dr. Ethan Russo, were not mentioned.
These and other “pro-cannabis” studies, which find
cannabis to be uniquely efficacious for numerous
conditions without the side effects of conventional
medications, were ignored. The attendees were
left with the mistaken impression that there is little
existing research on cannabis, and that the research
that does exist does not meet the “gold standard”
of double-blind studies with control groups. The fact
that the National Academy of Sciences report surveyed over 10,000 peer-reviewed cannabis studies
was not discussed.
Aside from Dr. Brown, who has a doctorate in
human nutrition and foods, the remaining speakers
were physicians and attorneys. Some of the physicians certify patients, while others do not. The fourhour long agenda encompassed a basic, but fairly
comprehensive discussion of medical cannabis in
Hawai‘i. The program included an overview of medical cannabis, and discussions of the endocannabinoid system, research and best practices, medical
consulting, and ended with a non-CME portion on
“Obtaining Cannabis Legally.” Each section ended
with a question and answer session.
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Due to repeated requests for copies of the slides
presented, Dr. Brown assured those in attendance
that the material would be made available at a later
date after addressing copyright and intellectual
property issues. In fact, she promised to send the
slides to every attendee. (The slides are not yet
available to attendees, but will be made public once
they are sent out). One highly unusual aspect of the
program was that all of the slides, with the exceptions of the presentations by Doctors Clifton Otto
and Thomas Cook, were prepared by Dr. Brown.
This led to some awkwardness when the presenters
struggled to present their own ideas within the context of the pre-prepared slides.
Medical cannabis professionals and experts at
the event felt that the session perpetuated myths
and prejudices surrounding cannabis use. These
attendees were especially offended by some sensational imagery in the slides, such as a “stoned” dog
stumbling around and a half-naked pregnant woman
using a hookah. Dr. Brown’s comments even referenced the long-discredited myth of the “gateway effect” of cannabis leading to the use of harder drugs.
In her introduction, Dr. Brown noted that the session was “for information purposes only.” The political context of medical cannabis was intentionally not
addressed. For example, she asserted, incorrectly,
that there is a shortage of research. She explained
how the Schedule I placement of cannabis creates
an obstacle to research, but she included no discussion of why this is so. She implied that the scheduling was inappropriate by showing charts illustrating
the other substances in Schedule I and lower sched-
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“Despite its overly
cautious and
conservative tone,
this session offered a
good beginning to what
should be an ongoing
process of continuing
medical education for
communities across
Hawai‘i.”
ules, but she did not explicitly criticize cannabis’
placement. Similarly, she noted that cannabis was
removed from the U.S. pharmacopeia in 1937 (this
caused a buzz of surprise since many attendees
did not know that cannabis was ever included), but
she declined to mention the reason for this. She did
say that the cannabis provided to researchers by
the University of Mississippi, the only legal supplier
approved by the federal government, was of very
low potency and quality, and noted correctly that this
added to the difficulty of conducting research. Dr.
Brown did not mention that the U.S. federal government has been funding cannabis research in Israel
for the last 50 years.
Dr. Brown reviewed the centuries-long history of
cannabis use, and brought it up to the present day
with a NORML map illustrating the current status of
cannabis in the various states. She spoke about THC
concentration and said that it differed, in part, due
to the time of harvest. She noted that inconsistent
and vague popular names for cannabis cultivars
create confusion and present another barrier to research. She also said that topical applications were
increasingly popular, and she reviewed some of the
synthetic medicines, such as Marinol and Sativex, including their legal status and exorbitant cost. Brown
said there are 10 approved drugs made from cannabis—most unavailable in the U.S.
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Some observers thought she seemed more positive about the use of synthetic cannabinoids than
products made from the whole plant, but I thought
she presented this information fairly neutrally.
Psychiatrist Dr. Thomas Cook presented an
interesting discussion about terpinoids and their
importance. He noted that some of the terpenes
are useful to treat depression and that some reduce
craving for other substances, demonstrating many
potential uses. He noted that one terpene, akin to
hops, promotes good sleep.
Dr. Thomas Murtaugh reviewed the endocannabiniod system in the most clinical of the presentations. He summarized the discoveries of the various
cannabinoids, and noted that in the Flockhart Chart,
a basic resource for physicians and others to track
drug interactions, cannabis is missing.
Dr. Zain Valley, a specialist in occupational
medicine and internal medicine, discussed some
research, noting that there was more in the psychological realm (417) than the physical (313). He again
referenced the National Academies of Sciences,
Engineering and Medicine publication, “The Health
Effects of Cannabis and Cannabinoids,” which
presents nearly 100 conclusions and makes recommendations to improve research and public health
decisions. He noted in passing that researchers often find mold in the Ole Miss-grown cannabis which
complicates research results.
hawaiidispensaryalliance.org
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He was followed by Dr. Tricia Wright, an obstetrician-gynecologist and addiction medicine specialist,
who spoke about some side effects of cannabis
on the reproductive system in men. She said it can
reduce testosterone and sperm counts and has
been argued to increase the incidence of testicular
cancer. In pregnant women, she noted that there
is little convincing evidence of harm, but effects on
the fetus are unknown. Although a Canadian study
reported that 92 percent of women found it helped
with nausea and vomiting, she believes that there is
definitely potential for harm to the developing brain.
For the same reason, in a very brief aside about the
adolescent brain, she said, “It’s best [for teens] not to
use.” She offered no support for these statements.
Dr. David Roth, a physician triple-certified in developmental pediatrics, child, adolescent, and adult
psychiatry and neurology, concluded the section
on research and best practices. He spoke of experiences with his own patients, and discussed the
relationship between serious mental illnesses, such
as paranoid schizophrenia and bi-polar disorder,
and the use of cannabis. In short, he found it to be
a chicken and egg situation with some people who
are predisposed developing psychological problems
especially with early, frequent, and/or high potency
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use. On the other hand, he noted, there are those
who use it successfully to self-medicate for bi-polar
disorder and paranoid schizophrenia.
The final medical presentation was by Dr. Clifton
Otto, an ophthalmologist with a specialty in retina
issues. He spoke from his direct experiences consulting with and certifying patients. He provided
useful and concrete advice, such as substituting
grapefruit for CBD and Marinol for THC in the Drug
Interaction Checker. These, he suggested, are the
types of work-arounds health professionals must use
in the absence of precise information about cannabis in conventional sources of medical information.
He noted that Health Canada has good advice on
appropriate dosing—an issue that makes many medical professionals uncomfortable. Dr. Otto noted that
there is a dosing capsule commercially available,
and this may prove useful in assuaging concerns.
Finally, attorneys Amanda Jones and David Banks
(both with Cades Schutte) reviewed the procedures
for medical professionals to qualify patients and the
current status and availability of dispensaries in the
state.
Despite its overly cautious and conservative
tone, this session offered a good beginning to what
should be an ongoing process of continuing medi-
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cal education for communities across Hawai‘i. The
strong interest, evinced by the sold-out attendance,
should encourage JABSOM and other professional
entities (like the Hawaii Medical Association) to continue these important educational efforts.
Now that dispensaries are opening and demand
for the program is rising steadily, there are not nearly
enough knowledgeable medical professionals to
work with the growing numbers of patients. In many
cases, medical professionals either do not under-

stand what is required of them, or believe that they
do not have enough information on this long-stigmatized medicine. As the use of medical cannabis gains
ever more credibility and accrues more evidence
worldwide, it is vital that JABSOM continues to offer
and improve a program to educate their constituencies with the latest information and research on this
cutting-edge medicine. We applaud this vital first
step in their educational efforts.

Pamela Lichty is president and co-founder of the 25-year-old Drug Policy Forum of Hawai`i
(DPFH). She serves on the board of the New York-based Drug Policy Alliance. She’s a long-time
member of the Board of the American Civil Liberties Union of Hawai‘i and she chairs Hawaii’s
Sterile Syringe Exchange Oversight Committee.
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HOW TO
FIND A DISPENSARY

1. Green Aloha

greenaloha.com
patients@greenaloha.com
808.212.9598

1

NOW OPEN
4. Noa Botanicals

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

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 two years 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

OPEN BY
APPOINTMENT
ONLY
0

25

50

6. Pono Life Sciences
MilesSuite A
415 Dairy 100
Road,
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
8

Hawaii

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

REGISTER AS A MEDICAL
CANNABIS PATIENT IN HAWAI‘I
Are you wondering how to use medical cannabis to treat
your debilitating health condition with full legal protection
from arrest and prosecution? To legally use and possess
medical cannabis, you must qualify and register with the
Hawai‘i State Department of Health’s Medical Cannabis
Registry Program. It’s easy. Establish a bona-fide physician/
APRN-patient relationship with a certifying physician/APRN.
The physician/APRN will certify that you have a medical
condition that can benefit from medical cannabis, and will
submit your registration forms to DOH. Your 329 Registration
Card will arrive in the mail a few weeks later. Voila, you can
safely use medical cannabis.

STEP 1

Establish a patientphysician/APRN relationship.
The certifying physician/
APRN will determine if the
patient is eligible to use
medical cannabis to treat
their debilitating medical
condition.

STEP 2

Fill-out the application—a
valid ID (driver’s license,
state ID, or passport) is
required. First, create
a free, secure online
account. Next, log in, fill
out the online application
and upload any required
documents, at minimum
the patient’s ID. The patient
must pay the $38.50
application fee online via
credit card, debit card, or
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direct withdrawal from a
savings or checking account.
All registration fees are nonrefundable.

329 CARD
FAQs
The 329 Registration Card allows the
qualifying patient to:
Maintain one grow site with no more
than seven cannabis plants.
Possess no more than four ounces of
useable cannabis.
The patient must be in possession of
the 329 Card when in possession of
usable cannabis or cannabis plants.
A 329 Card is valid for one year.
The registered patient must report any
changes of their information to DOH
within 10 working days of the change.
Strict compliance with all applicable
state laws are required for legal protection as a 329 Card holder.

STEP 3

Following the submittal of
the initial application, the
certifying physician/APRN
must review the application,
certify the patient’s
condition, and submit the
application to DOH. If a
patient is unable to create
an application electronically,
their physician/APRN can
create and submit the
application on their behalf.
Once DOH has verified
the application, a 329
Registration Card is mailed
directly to the patient. The
current turnaround time
is about 10 to 15 business
days.

SUPPORT
The Medical Cannabis Registry Program website has several online tools
for your assistance:
Video // PDF // Website
Email
(expect a delayed response)
medicalcannabis@doh.hawaii.gov
Information Hotlines
General (808) 733-2177
Big Island (808) 974-4000, ext. 32177
Maui (808) 984-2400, ext. 32177
Kaua‘i (808) 274-3141, ext. 32177
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A PHYSICIAN/APRN’S
GUIDE TO

CERTIFYING MEDICAL CANNABIS PATIENTS IN HAWAI‘I
In order to squash stigmas, create a positive
perception of medical cannabis in the community,
and develop a legitimate medical cannabis industry,
it is imperative for certifying physicians/APRNs to act
consistently within accepted professional and ethical
practices. Under Hawai‘i law (Section 329-126, HRS),
certifying physicians/APRNs are protected from arrest or
prosecution, and from being denied any right or privilege,
for providing a written certification for the medical use of
cannabis by a qualifying patient. Physicians/APRNs do not
prescribe medical cannabis, they certify that a patient is
afflicted by one of the state’s qualifying ailments.
For Hawai‘i’s medical cannabis program to thrive,
physicians/APRNS must boldly step forward and certify
patients to use medical cannabis.

STEP 1
ELECTRONIC SIGNATURE AGREEMENT

There are several steps that certifying physicians/APRNs
must take before certifying patients to legally use medical
cannabis, and submitting electronic patient applications.
First, physicians/APRNs must complete an Electronic
Signature Agreement. The form simply affirms that the
physician/ARPN’s electronic signature used to register
qualifying patients carries the full force and effect of the
physician/ARPN’s handwritten signature. It also allows
DOH to accept the physician/ARPN’s electronic signature.
Physicians/APRNs must download the form, then complete,
sign, and date the form, and return it to DOH via mail: 4348
Waialae Avenue, #648, Honolulu, Hawai‘i 96816. A short
video by DOH—Doctors: Create a MEDMJ Account—gives
an overview of the process.
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FAQs
To certify a patient for the Medical
Cannabis Program, the certifying
physician/APRN must be a Hawai‘ilicensed medical doctor, doctor of
osteopathy, or Advanced Practice
Registered Nurse who holds a current
and valid license to prescribe drugs.
The physician/ARPN must be registered
with the Department of Public Safety to
prescribe controlled substances.
Participating physician/APRNs must
create an online account with DOH
in order to fill-out their patient’s
paperwork.
Physicians/APRNs do not prescribe
or control dosing of medical cannabis
under the state’s medical marijuana laws.
The Federation of State Medical
Boards recognizes more tolerant
attitudes towards medical cannabis
and has developed model guidelines
for the recommendation of cannabis.
The guidelines recommend a
collaborative physician/APRN-patient
relationship, a documented, in-person
medical evaluation, and collection
of relevant clinical patient history,
informed and shared decision making,
a written plan or treatment agreement,
and ongoing monitoring and adoption
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STEP 2
LOG IN TO DOH

Physicians/APRNs must link their MyPVL license
before creating their first online application for
a patient. Click the Physician/APRN MyPVL
Instructions PDF to read the instructions, and then
go to MyPVL to link the account. Physicians/APRNs
must use their Hawai‘i Medical License Number
without the MD or DOS, and they must use their
Hawai‘i Controlled Substance Registration Number.
Next, physicians/ARPNs must go to medmj.ehawaii.
gov and click “First-Time Physician/APRN LogIn”
and enter all required information. Only then can a
physician/APRN submit a patient’s application for a
329 card.

STEP 3
REVIEWING PATIENT
APPLICATIONS

The new electronic registration process for patientinitiated applications allows the physician/ARPN to:
review the patient’s application and return it to the
patient if there is a need for corrections; to certify
their patient’s condition; to upload documents on
behalf of the patient; to create a patient record
for patients unable to enter their own data; and
to submit the electronic application to DOH. DOH
offers Patient Initiated Application Instructions
online and a brief video overview of the process.
If a patient is unable to initiate the application
themselves, the certifying physician/APRN may
do so for the patient using the Physician Initiated
Application and video overview.

STEP 4
ASSESSING THE PATIENT

Before a physician/APRN can certify a patient to use
medical cannabis, the physician/APRN is required by
Hawai‘i law to maintain a bona fide physician/APRNpatient relationship with the qualifying patient—an
ongoing responsibility for the assessment, care,
and treatment of a qualifying patient’s debilitating
medical condition with respect to medical
cannabis. The physician/APRN must complete a
full assessment of the patient’s medical history and
current medical condition, including an in-person
physical exam and explanation of the potential
risks and benefits for the patient. The physician/
APRN must also provide follow-up care and maintain
records of the qualifying patient’s treatment and
condition.
A certifying physician/APRN must certify that in
their professional opinion, the qualifying patient
has a debilitating medical condition and that the
potential benefits of the medical use of cannabis
would likely outweigh the health risks for the patient.
The list of eligible debilitating medical conditions
is posted on the state’s medical cannabis program
website. Once a physician/APRN has met all the
necessary administrative and physician/APRNpatient requirements, they can submit the 329
application on behalf of the patient to obtain the
patient’s 329 registration card for the legal use of
medical cannabis.

SUPPORT

VIDEOS

If a physician/APRN is having trouble linking their
medical license to their MyPVL account or logging
in to the medical cannabis registry website,
customer support is available at (808) 695-4620
from O‘ahu, and (866) 448-0725 from neighbor
islands.

Doctors: Create a MEDMJ Account
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Patient Initiated Application
Physician Initiated Application
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HOW TO

SUBMIT TESTIMONY TO THE HAWAI‘I STATE LEGISLATURE
Your individual ability to provide personal and wellarticulated testimony is one of the most influential
components of our democratic system. Your
participation is a way to take ownership of the issues
that you support or oppose. There are two ways
to provide testimony to your state representatives:
online at capitol.hawaii.gov and in person at a
committee hearing after submitting written testimony.

1. SUBMIT WRITTEN TESTIMONY
You can submit written testimony in ONE of the
following ways:

Web: For testimony less than 10MB in size, click
“Submit Testimony” at capitol.hawaii.gov, login, and
follow the on-screen instructions.

TESTIMONY MUST INCLUDE

• The testifier’s name with position/title and
organization, if applicable
• The Committee(s) to which the comments are
directed
• The date and time of the hearing
• The bill or measure number
• A clear statement of position on the issue(s) in
the bill or measure (Support/Oppose)

BE AN INSIDER

Interested in submitting testimony on your own
behalf? First, register and create an account at
capitol.hawaii.gov. This account gives you a
private legislative access page where you can
track legislation, register to receive hearing notices
important to you, and submit testimony.

Paper: Send 15 copies (including an original) to Room
331 in the State Capitol.
Fax: For testimony less than 5 pages long, transmit
to (808) 586-9608 (O‘ahu) or
(800) 535-3859 (neighbor islands).
Submit testimony at least 24 hours prior to the
hearing. While every effort will be made by the
legislature to incorporate all testimony received,
materials received on the day of the hearing, or
materials improperly identified or directed, may be
distributed to the Committee after the hearing.

2. TESTIFY IN PERSON

Verbal testimony is often weighted with persuasive
emotion that is hard to attribute to written testimony.
After submitting your written testimony, testify in
person at a committee hearing for full impact.
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QUALIFYING AILMENTS BY STATE

A–L

Alaska
Arizona
Arkansa
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawai‘i
Illinois
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Montana
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Dakota
Ohio
Oregon
Pennsylvania
Rhode Island
Vermont
Washington D.C.
Washington State

If you don’t see it, advocate for it.

ALS
Alzheimer’s
Anorexia
Arnold-Chiari Malformation

Arthritis
Autism
Brain Injury/Concussion
Cachexia
Cancer
Causalgia
Cerebral Palsey
Cervical Dystonia
Chronic Spasticity
Chronic Pancreatitis
Crohn’s
CRPS
Cystic Fibrosis
Decompensated Cirrhosis

Dystonia
Epilepsy
Fibromyalgia
Fibrous Dysplasia
Glaucoma
Hepititis C
HIV/AIDS
Hospice Patients
Hungtington’s
Hydrocephalus
Hydromyelia
Inclusion Body Myositis
Inflammatory Bowel
Interstitial Cystitis
Intractable Pain
Lupus
*Last updated Feb. 9, 2017. Some states require the diagnosis of a listed condition, others only require the presence of symptoms similar to those of
a listed condition. In some states, a patient must exhibit more than one of the listed conditions to qualify. Check with your local doctor to see if your
medical condition qualifies.
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M–Z

Alaska
Arizona
Arkansa
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawai‘i
Illinois
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Montana
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Dakota
Ohio
Oregon
Pennsylvania
Rhode Island
Vermont
Washington D.C.
Washington State

QUALIFYING AILMENTS BY STATE

Migraines
Mitochondrial Disease
Multiple Sclerosis
Muscular Dystrophy
Myasthenia Gravis
Myoclonus
Nail Patella Syndrome
Neurofibromatosis
Neuropathy
Palliative Care
Parkinson’s
Psoriasis/Psoriatic Arthritis
Post Laminectomy/Radiculopathy

PTSD
Reflex Sympathetic Dystrophy

Residual Limb Pain
RSD
Sickle Cell Disease
Sjogren’s Syndrome
Seizures
Severe Nausea
Severe Muscle Spams
Severe & Chronic Pain
Spinal Cord Disease
Spinal Cord Injury
Spinocerebellar Ataxia
Spinal Stenosis
Syringomyelia
Tarlov Cysts
Terminal Patients
Tourette Syndrome
Ulcerative Colitis
Weakness
Wasting Syndrome
*Last updated Feb. 9, 2017. Some states require the diagnosis of a listed condition, others only require the presence of symptoms similar to those of
a listed condition. In some states, a patient must exhibit more than one of the listed conditions to qualify. Check with your local doctor to see if your
medical condition qualifies.
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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.

KALE AND
SUNDRIED
TOMATO
STUFFED
CHICKEN
Ingredients:
4 chicken breasts
(about 8 oz each)
3 Tbs infused olive oil
1/3 cup goat cheese
1 head of kale, stemmed
and finely chopped
1 cup sun-dried tomatoes,
finely chopped (drain oil)
salt and pepper

Recipe and image courtesy of Edibles Magazine. Mahalo!

Instructions:
Preheat oven to 400 degrees F. Place kale in a large pot and top with 1 Tbs of infused olive oil and ½ cup
of water and heat over medium. Cover and let steam for 2 minutes. Remove top and sauté for several more
minutes, until all kale has wilted. Add sun-dried tomatoes and cook for 3 more minutes. Set aside. Slice chicken
pieces in half and using a mallet, pound chicken slices to make them thinner. Crumble a tablespoon or so of
goat cheese onto each piece of chicken and top with about 2 tablespoons of the kale and sun-dried tomato
mixture. Roll up pieces and place seam side down in a baking dish. Top with freshly ground salt and pepper.
Bake for 25 minutes or until chicken has cooked all the way through and is no longer pink. Drizzle remaining 2
Tbs of infused olive oil over dish and serve warm.
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Recipe and image courtesy of Edibles Magazine. Mahalo!

NO BAKE
PEANUT BUTTER PIE
Ingredients:
Chocolate Graham Cracker Crust:
1½ cups graham cracker crumbs (chocolate or
regular can be used)
¼ cup white sugar
¾ cup canna-butter, melted
For the Filling:
8 oz cream cheese, softened
½ cup confectioners’ sugar
½ cup infused peanut butter
8 oz whipped topping, thawed (like Cool Whip)
Whipped cream, chocolate syrup (optional toppings)

firmly on the bottom and side of the pan to form the
crust. Put in the fridge while you make the filling.
To make the filling: Beat the cream cheese, confectioners’ sugar, and infused peanut butter until
smooth. Fold in the thawed whipped topping. Pour
into the graham cracker crust and spread evenly on
top. Chill for 2–3 hours or overnight.

Instructions:
In a medium sized bowl, combine graham cracker
crumbs, white sugar, and melted canna-butter until
incorporated. Pour into a 8–9 inch pie pan and press
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2018 LEGISLATIVE SESSION PREVIEW
Cannabis bills for the 2018 legislative session
Tracking as many as 94 bills

24

bills carried over from last session
in the Senate

32

bills carried over from last session
in the House

38

new bills
Bills include CBD legalization, incremental improvements to the current system, the hemp industry,
reciprocity, implementation of Act 230 Working Group
Recommendations, full-scale legalization, and
everything in between
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The likelihood of most of these bills even moving
forward is slim, but we can anticipate that most of the
incremental changes to the current system will be
incorporated into yet another omnibus bill. We do not
see a legalization program moving forward this session, but the Super PAC HI4Cann will use these bills
and other measures as a litmus test for legislators as
the election season begins.
Ready to get involved? Follow our How To Submit
Testimony guide and register on capitol.hawaii.gov
to submit your testimony electronically.
HDA members should keep their eyes open for
our legislative guide in the next few weeks. It will prepare you to submit testimony on the bills that matter
to you.
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ACT 230 WORKING GROUP
Committee members vote on the final subcommittee
recommendations at the December 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

97

Cannabis Insider: Hawai‘i’s Cannabis Industry Journal | January/February 2018

dispensary system, and laboratory certification. The
meeting allowed various stakeholders to engage in
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
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the meeting in a detailed narrative, much like a Q&A,
organized according to the meeting agenda. The
notes are not verbatim, but as close as possible.
This meeting was 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 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, Guest Co-Chair
filling in for John Mizuno
• 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
• Michael Takano, Pono Life Sciences Maui
• Karen Kahikina, Department of Transportation,
Airports Division
• Ally Park – Clinical Laboratories/AEOS Labs
• Stacy Kracher, APRN/RX
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• John Paul Bingham, CTAHR
• Gregg Yim, Physician
• Bryson Ponce, Assistant Chief Kaua‘i Police Department, sitting in for Officer Contrades
• Shana Metsch, Parent of a patient under 18

WORKING GROUP DISCUSSION &
CONSIDERATION OF SUBCOMMITTEE
RECOMMENDATIONS
REP. DELLA AU BELATTI – We will jump right into
where we left off last week with the Patient Subcommittee.

Patients Subcommittee Recommendations,
Discussion, and Votes
Q. CARL BERGQUIST, Drug Policy Forum, Subcommittee Chair – I’m not sure how to start.
A. REP. DELLA AU BELATTI – We just went through
the first recommendation last time?
A. CARL BERQUIST – I think I summarized all of
them.
A. REP. DELLA AU BELATTI – We do have copies of
the Patients Subcommittee Report, please pass it
around.
Q. REP. DELLA AU BELATTI – Were there any additions from last month?
A. CARL BERQUIST – Yes, the last page with the
section on drunk driving. The Department of Transportation and the rest of the subcommittee are in
agreement on it. It is a similar section to the Education Report, but with a slightly different recommendation. The subcommittee is in agreement. So with
the Chairs’ permission, we should go though each
recommendation.
Q. REP. DELLA AU BELATTI – So one recommendation at a time and we’ll take a vote. Start with number one.
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CARL BERGQUIST – Access to Medical Cannabis
for Patients Without a Current/Valid ID. You see here
recommendations for specific revisions to the HRS.
It helps to make it easier for those under 80 to get
a state ID—removing the arbitrary age restrictions.
Another component is to revise the HAR regarding
renewal by mail. There is a possibility of renewing
by mail now, but the process could be streamlined.
Especially for hospice patients, we want to make it
easier for those patients to use.
Q. REP. DELLA AU BELATTI – Discussion? A question
for Carl, the recommendation is to allow renewal by
mail for those below the age of 80? Is this saying
that all patients can renew by mail instead of online
and does it expand the renewal process for ID cards
from one to two years?
A. CARL BERGQUIST – This is just for the ID cards,
not for the cannabis cards. The statute says if an ID
card is expired for a year, you can’t renew by mail.
We just make it two years rather than one, like other
states. In reviewing these sections of the HRS, it refers to specific types of patients. Not for all patients.
We are just changing the length of time and the age.
It opens it up to other people in the statute, but it
is still restricted to those who are barred or have
obstacles to renewing in person or online. This is
not about the 329 cared, but about the state ID, and
this just makes it easier to renew the state ID, not the
driver’s license.
Q. SEN. BAKER – There may be an issue since the
state ID now, if it is to be useful for most everything,
must be Real ID compliant. So you may be setting
yourself up where you have the ID valid for medical
cannabis but it will not be good for anything else. I
don’t know if it will effect things?
A. CARL BERGQUIST – I understand things. By
changing the expiration period and age it won’t
cross Real ID requirements. To my understanding,
Real ID compliance requirements are chiefly for travel. These people won’t travel.

A. CARL BERGQUIST – We did consider Real ID, and
it is compliant. It matches other states that are Real
ID compliant.
Q. SEN. BAKER – I don’t know if you can renew such
an ID by mail.
A. CARL BERGQUIST – You can currently, if over 80
and it has not expired beyond a year.
Q. SEN. BAKER – I mean a Real ID. My belief is that
you can’t renew a Real ID by mail. I don’t know, I’m
just asking the question?
A. CARL BERGQUIST – Sure. My understanding is
that the current statute allowing for renewal by mail
is Real ID compliant and changing it in the way we
suggest would maintain compliance and increase
access for those under 80 whose ID has expired for
a slightly longer period of time.
Q. SEN. ESPERO – We can revisit this later. There are
more pressing issues than ID. I think we should take
it up. I don’t think most of the people in the audience
are here for this issue.
A. REP. DELLA AU BELATTI – Thank you. We have to
decide ourselves.
Q. REP. DELLA AU BELATTI – So we allow for renewing the 329 card by mail?
A. CARL BERGQUIST – No, they can’t apply because
they won’t have a state ID. So we are changing the
law so that more people have access to a state ID
card so that they can get a 329 card.
Q. REP. DELLA AU BELATTI – Members, do you want
to take up the recommendation?
A. CHRISTOPHER GARTH, Hawaii Dispensary Alliance – I motion.
A. JOHN PAUL BINGHAM – I second.

Q. SEN. BAKER – You’re making an assumption.
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Recommendation #1 – Access to Medical Cannabis
for Patients Without a Current/Valid ID
Yes Votes
• Senator Will Espero
• Christopher Garth
• Carl Bergquist
• Wendy Gibson
• Richard Ha
• Karen Kahikina
• John Paul Bingham
• Stacy Kracher
• Michael Takano
• Shana Metsch
• Keith Ridley
• Gregg Yim
• Bryson Ponce
No Votes
• Senator Rosalyn Baker
• Representative Della Au Belatti
REP. DELLA AU BELATTI – Recommendation #2.
Patient Travel Within the State With Legally Grown or
Purchased Medical Cannabis.
CARL BERGQUIST – Currently state law explicitly
prohibits travel for patients and caregivers. Whether for personal use or for caregivers to deliver to
patients. State law also prohibits patient testing on
other islands. The recommendation is to remove
the prohibitions to make the law silent on the issue.
The explanations as to why this is OK according to
current case law are included. We are criminalizing the practice, but if we remove it, then it avoids
criminalizing patients and caregivers who travel for
personal use and testing. Other states with similar
geographies don’t have that prohibition and have
found ways to work around it—Washington, Oregon,
Alaska, Massachusetts. That has not attracted federal attention in violation of the Cole Memo. So we
recommend just removing the legislation and making
the law silent.
Q. REP. DELLA AU BELATTI – Questions? I’ll express
my concerns. I understand where you are coming
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from. The legislation crafted was a compromise to
ensure a strictly regulated program. I think the compromise that was struck to allow patients to remain
on their islands, it is a compromise that should be
respected. This is a difficult one. I understand. It is
difficult, we have people who are testing this and
the limits. And then people will cry foul if they test
and are caught, and then they want protections. But
there are no protections. If there is a valid prosecution, they won’t have protection of the law. That is
my concern.
A. CARL BERGQUIST – If I can address the point. It
is well taken. It was a compromise legislation. These
asterisks are all over the law. Yes you are complying
in state law and can’t protect from federal enforcement. That is inherent. The patients are unlikely to
be targeted at the federal level. This is an approach
we should take.
Q. KEITH RIDLEY, DOH – DOH is in a quandary on
this as well. We’ve read the statues in other states.
There seems to be concern and dispute between
lawyers and law enforcement as to whether it is
allowable or not. My only thought is that if the recommendation is to go through and become part of a bill,
then we can have others in the public and lawyers
weigh in at that time.
Q. REP. DELLA AU BELATTI – The recommendations
are simply recommendations. Once we enter the
legislative timeline, and I suspect that people at this
table will put on your own hats and speak on the
proposals. Recommendations will come out of the
group, but they are not a restriction on anyone.
Q. SEN. BAKER – The purpose of the working group
is to delve into the issue and provide recommendations for people to say yay or nay to. The devil is in
the details and legislative language can look way different than the English. What Della and I hope for is
a set of recommendations with a general consensus
that we could get drafted, introduced, then the working group can evaluate and other people can weigh
in, and we’ll have something that can be added to or
subtracted from the medical cannabis law.
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Q. BRYSON PONCE, Kaua‘i Police Department –
From a law enforcement perspective, we have five
officers able to check with DOH if someone has a
permit. If it is after hours or a patrol officer, they have
no way to verify with DOH if someone is complying.
One suggestion if you do move forward is to allow
TSA to check through DOH instead of calling local
law enforcement because it is a drain on our resources.
A. CARL BERGQUIST – I’m not sure I’m opposed.
Currently TSA is to defer to local law enforcement.
Looking at the statue, they only have limited access.
So I understand what you mean with only five officers who are able to access the database.
A. KAREN KAHIKINA, DOT – I’m with Highways and
not able to talk for Airports. We have a unique situation at our airport, where once you are through TSA
you can travel anywhere, whereas other states they
have domestic and international in different terminals. There is no way to ensure that people actually
stay in the state with cannabis. Because you can’t
travel with cannabis across state lines.
A. CARL BERGQUIST – In the state of Oregon, the
airport policy across the state is that regardless of
the airport, traveling with medical or legal weed,
there is a check prior to security to determine whether traveling domestic or international, and then they
are allowed to proceed. We don’t want to facilitate
illegal travel. But there is a workable solution I think.
Q. REP. DELLA AU BELATTI – Any discussion from
those on the phone?

•
•
•
•
•
•
•
•
•

Rep. Joy San Buenaventura
Christopher Garth
Carl Bergquist
Wendy Gibson
Richard Ha
John Paul Bingham
Stacy Kracher
Shana Metsch
Keith Ridley

No Votes
• Senator Rosalyn Baker
• Representative Della Au Belatti
• Gregg Yim
• Bryson Ponce
• Karen Kahikina
Abstain
• Michael Takano
REP. DELLA AU BELATTI – Next recommendation.
CARL BERGQUIST – Recommendation #3, Continued Discrimination of Renters by Landlords. The
first recommendation is really regarding the public
housing authority. Skipping over that, the specific
recommendation is to review HRS 489 to increase
coverage to include places of public accommodation. This change, with an exception for smoking,
would protect individuals looking for a place to live
and consume their medicine. Affirmative defense
when consuming in public, but not smoking.

A. PHONE – No.

Q. REP. DELLA AU BELATTI – So there are two recommendations—asking for guidance from Hawai‘i
Public Housing Authority, and second is to broaden
use allowances in places of public accommodation?

Q. REP. DELLA AU BELATTI – Are the members
ready to vote? Options are yes, no, abstain.

Q. SEN. ESPERO – What does places of public accommodation mean?

Recommendation #2 – Travel Within the State With
Legally Grown or Purchased Medical Cannabis

A. SEN. BAKER – Hotels.

Yes Votes
• Senator Will Espero
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Q. CARL BERGQUIST – This is the statutory expression. The idea is to protect patients who want to
consume their medicine.
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A. SEN. BAKER – So long as they are not smoking.

inalize. That is a separate discussion. It moves away
from the compromises we construct as a society.

A. CARL BERGQUIST – Yes.
Q. REP. DELLA AU BELATTI – How about a specific
example—schools are places of public accomodation?
A. CARL BERGQUIST – But there is an explicit ban at
schools, so that is not an issue.
Q. REP. DELLA AU BELATTI – What about in a bar?
A. CARL BERGQUIST – Yes, they would be able to
use in a bar. But it is just an affirmative defense, not
explicit permission. It helps protect renters. The idea
is to give them some place to consume in these places of public accommodation.
Q. REP. DELLA AU BELATTI – Again, there was a
compromise, this will change the program and expand it to a lot more places—beach, bar, restaurant.
I think this is going to be, I mean if you are a patient,
you will take your medicine at home. As I understand
this product, you can take it in many forms. I don’t
know. This borders on advocates wanting to decrim-
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Q. SEN. ESPERO – Anther example on the other side.
If you are with family or friends, and someone wants
to go to the beach and have a homemade edible and
be with their family, that would be allowed.
A. CARL BERGQUIST – Yes. I see Rep. Belatti’s point.
But I’m on a prescription that requires me to take
my medicine with food. If I’m at home or at library or
work, I cannot use my medicine if it is cannabis. I can
take my medicine anywhere, but not cannabis. This
recommendation would offer some protections for
patients in similar circumstances. That is the rationale, but I understand the compromise issue.
Q. KEITH RIDLEY – Chairs, can we split the recommendations? One for guidance from the Hawai‘i
Public Housing Authority and one regarding public
accommodations.
A. REP. DELLA AU BELATTI – Agreed. I have no
problem asking for requiring guidance from HPHA.
Q. REP. DELLA AU BELATTI – Any further discussion?
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Q. JOHN PAUL BINGHAM – Places of accommodation includes facilities. They are specifically delineated. Can we just specify a few places and only allow
cannabis use in specific places of public accommodation? For instance rental property?
Q. REP. DELLA AU BELATTI – Carl, did ya’ll discuss
potential limitations?

Q. SEN. ESPERO – The biggest issue is smoking,
which is prohibited. If looking at it like medicine,
there is not a restriction on prescription drugs.
Q. BRYSON PONCE – From law enforcement perspective, we get calls of people smoking in their
rooms. As a result, if we respond, the extra burden
to check if they are permitted is huge. If you allow
smoking in public, you are close to recreational use.

A. CARL BERGQUIST – No, but we are open to it.
Q. CHRISTOPHER GARTH – Part of this came from
the discussion from earlier oversight meetings, regarding reciprocity. Where could those patients use?
A. SEN. BAKER – That discussion is premature.
Q. CHRISTOPHER GARTH – But we need to discuss
it because we are discussing reciprocity too, and
this piece is a result of that.
A. SEN. BAKER – You misinterpret me. I’m not proposing providing reciprocity.
Q. SEN. ESPERO – But if a local patient were to go
to a weekend in a hotel, that is illegal today.
A. REP. DELLA AU BELATTI – That is an open question. I think a hotel room is a residence while you are
in it. So I think it is incorrect to assume that a hotel
doesn’t allow for the use of medical cannabis.
A. MICHAEL TAKANO – I asked a manager of Hyatt
that question. You are right, but it can be prohibited
by the hotel in their specific policies.
Q. CARL BERGQUIST – The only idea here is to put
protections for the patient that they do not have—to
make it explicit.
A. JOHN PAUL BINGHAM – Also for rentals, those
that are in rentals or looking for rentals versus discriminatory landlords once they find out they will, or
may, or do use.
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A. SEN. BAKER – This is not for smoking. We are
keeping the Keep Indoor Air Clean Act intact. It
would seem to me that using medical cannabis
creates a situation where one becomes a public
nuisance. If one is overly rowdy or interferes with
the peace of others, we can’t support that. But if a
patient is using an oil, tincture, lozenge, and is not
rowdy, then it is not an issue. What are we trying
to protect, under normal circumstances, if I’m not
smoking it, there are no smells that would trigger
people to be concerned. If you are drinking too
much alcohol and get rowdy you can be dealt with.
I’m just wondering if we are trying to parse this too
much, leading to something else that is not on the
agenda.
Q. CARL BERGQUIST – The idea is that yes, in most
cases, patients would go about their business and
be undetected. But if they are, they can be discriminated against for consuming their medicine and they
should be equally protected instead.
Q. REP. DELLA AU BELATTI – Further discussions?
Recommendation #3 – Continued Discrimination
of Renters By Landlords: HPHA required to provide
guidance
Yes Vote: Unanimous
Recommendation #3 – Continued Discrimination of
Renters By Landlords: broaden use allowances in
“places of public accommodation.”
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Yes Votes
• Senator Will Espero
• Rep. Joy San Buenaventura
• Christopher Garth
• Carl Bergquist
• Wendy Gibson
• Richard Ha
• John Paul Bingham
• Stacy Kracher

allows for discrimination. Of course, there will be lots
of exceptions for certain occupations, but to have no
protections dissuades people from using the program. With the compromise there is a way to insert
protections with various carve-outs.
Q. REP. DELLA AU BELATTI – Discussion on Recommendation #1?
A. SEN. ESPERO – Looks good. Education.

No Votes
• Senator Rosalyn Baker
• Michael Takano
• Gregg Yim
• Bryson Ponce
• Keith Ridley
Abstain
• Rep. Della Au Belatti
• Karen Kahikina
REP. DELLA AU BELATTI – Next recommendation,
Discrimination by Employers.
CARL BERGQUIST – Recommendation #4, Discrimination by Employers of Medical Cannabis Patients.
Again, there are two recommendations. First, that
DLIR work with the Attorney General and DOH to
draft a fact sheet about the current state of employment law both in Hawai‘i and nationally in both
federal and state law. The Massachusetts Supreme
Court recently ruled in favor of patients. There has
not been an accommodation in the past, but the
trend is to provide accommodations. There is a lot of
confusion. HR and insurance companies are giving
their recommendations to employers, but a state fact
sheet would be a welcome occurrence.
Second recommendation, we want to include
protection for discrimination by employers against
being a patient and failing a drug test. Those protections have been in and out of recent bills frequently.
The language is easy to do, we already have it. It
is not a novel concept. Even since that time, many
other states have explicit protections for the status of
being a patient and for failing a drug test. If we don’t
criminalize it and don’t have explicit protections, it
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Q. REP. DELLA AU BELATTI – I’m nervous or concerned about this one because anything that is put
out by our departments becomes guidance and the
law, and I think that whatever we do, the law will
continue to evolve and be litigated.
A. SEN. ESPERO – Here we are just stating the facts
of the cases that have already happened.
Q. REP. DELLA AU BELATTI – But I don’t know the
purpose.
A. CARL BERGQUIST – To provide a summary of
current case law, this is what is going on. Not a statement of our law, but a summary providing information to lawyers and patients so they know it is a gray
zone. We want to show that it is a gray zone, the
landscape is changing, and we want to support the
program.
Q. REP. DELLA AU BELATTI – It looks like you’re asking for an AG opinion for the public, which we don’t
do.
A. SEN. BAKER – Typically, when you ask for FAQs,
it is on a settled issue. Here, you could write something that will be out of date in six months. And
people base their hiring decisions on this. I’m afraid
we won’t see it from the AG and I see pushback from
DLIR.
A. KAREN KAHIKINA – I think it would be difficult to
have a general fact sheet. Unions and others have
different rules. I work for DOT, but I am federally
funded, so we have to guarantee a drug free envi-
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ronment. So hard to have a general fact sheet for
everyone to follow.
A. CARL BERGQUIST – Of course state and federal
and contractors are exempted. We are not asking for
a formal AG opinion, but that might be a good idea.
Q. SEN. ESPERO – But any group can write this?
A. SEN. BAKER – But he wants the imprimatur of the
state. Creating reliance and the state backing up
what is in the guidance. We’ve seen this with workers’ comp. It is problematic at this juncture.
Q. MICHAEL TAKANO – DOH has priority for education. Perhaps we can amend recommendations to include this topic in their education mandate, because
it is a moving education topic.

Q. REP. DELLA AU BELATTI – Carl, this would only
say that only those with disabilities could receive
assistance through HCRC?
A. CARL BERGQUIST – For background, we talked to them last time something like this was introduced. So they toned down employment discrimination to only those that are disabled. So HCRC can
only protect disabled, but their language is not clear,
so they provided language to change that. We can
also put in protections for employment discrimination
in addition to protections for the disabled.
Q. SEN. ESPERO – I certainly feel that know one
should be fired for failing a drug test as a patient. I
think that is the primary focus.
A. SEN. BAKER – I don’t have a problem with that.

A. SEN. BAKER – I don’t think DOH is the proper
agency.

A. CARL BERGQUIST – That law was before the legislature in 2015. We are bringing it back.

A. CARL BERGQUIST – That is why I said DLIR.

Q. REP. DELLA AU BELATTI – Did you discuss exceptions? Like Karen said, there are jobs that are zero
tolerance.

A. SEN. BAKER – But they are not here. Did anyone
ask them?
Q. REP. DELLA AU BELATTI – Final thought, when I
see what DLIR does, like for minimum wage, there
is a fact sheet, not crafted as a formal opinion, but
close because of its content. And people follow
those.
A. CARL BERGQUIST – In that case, flip the recommendations, put in our own protections, and then
have them do a fact sheet.
Q. WENDY GIBSON – Why not a pro-con with a disclaimer about being true to a specific date?
A. SEN. ESPERO – We will have a tough time in the
legislature.
A. REP. DELLA AU BELATTI – We want to have a discussion on inserting protections against termination.

105

A. CARL BERGQUIST – Of course. As in the report,
numerous exceptions for zero-tolerance policy places—state, federal. This is just protections for other
patients, and then the discussion should go to where
state employees are protected.
Q. SEN. BAKER – There are some occupations
where your coworkers don’t want you impaired by
anything.
A. CARL BERGQUIST – Absolutely. And in the
instances of people losing their job, none of them
have been impaired, they have lost it just for being
a patient or failing a drug test. Our recommendation
would not restrict employers from terminating impaired workers.
Q. SEN. BAKER – Maybe if the recommendation
were worded differently I could support it. But I have
a hard time with a blanket protection. You may have
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a disability that allows you to only do certain kinds
of work.
Q. REP. DELLA AU BELATTI – If you’re going to
extend the defense, why would you concede to
HCRC to only protect the subgroup?
A. CARL BERGQUIST – The recommendation
would protect all. As authorized in 2015, the Commission said they could not cover all patients, only
disabilities. So the protections go to all patients,
with carve-outs, and HCRC would have responsibility for a specific subset. They believe those
patients should be protected. They want to be
involved, but they don’t want responsibility for all
cases.
Q. CHRISTOPHER GARTH – What is Baker’s
amendment to gather more support?
A. SEN. BAKER – No one should be terminated
from a job for having a card and failing a drug test.
Because if you have a card and are using it you will
fail.
A. CARL BERGQUIST – Sure. I apologies for confusing the group about the background. We agree
and say we should do exactly that.
Q. REP. DELLA AU BELATTI – The recommendation?
A. SEN. ESPERO – Is that no one who is an employed medical marijuana patient and fails a drug
test shall be fired.
A. SEN. BAKER – Close.
Q. CHRISTOPHER GARTH – Has to be for failing a
drug test for medical cannabis.
Q. SEN. BAKER – Correct. Possession of a 329 card
and failure of a drug test for use per that card is not
sufficient grounds for termination.
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Recommendation #4.1 – Discrimination by Employers of Medical Cannabis Patients: DLIR will create a
fact sheet regarding state and federal case law pertaining to employment discrimination and cannabis
Yes Votes
• Carl Bergquist
• Wendy Gibson
• Rep. Joy San Buenaventura
No Votes
• Senator Rosalyn Baker
• Rep. Della Au Belatti
• Karen Kahikina
• Michael Takano
• Gregg Yim
• Bryson Ponce
• Keith Ridley
• Senator Will Espero
• Richard Ha
• John Paul Bingham
Abstain
• Christopher Garth
• Stacy Kracher
Recommendation #4.2 – Adding new language
to protect 329 cardholders from firing for the act
of having a card or failing a drug test for medical
cannabis, except in certain industries/occupations/
zero-tolerance policy workplaces
Yes Votes
• Carl Bergquist
• Wendy Gibson
• Christopher Garth
• Stacy Kracher
• Senator Rosalyn Baker
• Rep. Della Au Belatti
• Michael Takano
• Gregg Yim
• Senator Will Espero
• Richard Ha
• John Paul Bingham
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No Votes
• Bryson Ponce

the issue in providing high quality protections, then
our recommendation is to provide this option.

Abstain
• Keith Ridley
• Rep. Joy San Buenaventura
• Karen Kahikina

Q. Sen. Baker – I want to address one aspect of
#5.2. Many of the folks that helped with autism services are not medical providers and cannot certify
that someone has a condition for which medical cannabis may be helpful. I would be very much opposed
to putting that in to Luke’s Law because none of the
people identified in Luke’s law to work with autism
are medical providers with the ability to recommend
that people use medical cannabis. So, before that,
we need to have a lot of other discussions.

REP. DELLA AU BELATTI – We love each other in this
group. Good discussion. Democracy in action.
CARL BERGQUIST – Thanks to Michael Takano for
weighing in on this. These recommendations are
pretty novel. Similar to the employment situation,
there is some developing case law. Like in Connecticut. For reasonable and necessary medical treatment.
REP. DELLA AU BELATTI – Recommendation #5,
Proclamation Declaring Cannabis is a Reasonable
and Necessary Medical Treatment for Insurance
Purposes—but I’m not really sure who would make it.
Amend Luke’s Law for autism to include cannabis as
a treatment so it will be covered by insurers adding
cannabis to workers compensation law alongside
prescription drugs.
Q. CARL BERGQUIST – Right now lots of patients are
excluded from use because they can’t afford it. This
is a way for insurance for patients.
A. MICHAEL TAKANO – A little context and background. One of the reasons that stakeholders like
HEMIC decided not to participate in providing services for the industry is because of the indeterminacy
of state and federal law. There is a lot of case law
about employees getting injured and finding relief in
medical cannabis. In those states, there is not a prohibition against cannabis. Then in the case, the court
decides the patient should be reimbursed.
Looking at Hawai‘i, our recommendation doesn’t
force the insurers to reimburse, but it does establish
a grounds for it to be possible. If we were not to put
in this path, then a specific instance in the future
could ban it for everyone. If we are to be leader on
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Q. Rep. Della Au Belatti – Is autism a condition now?
A. Crowd – No.
A. Rep. Della Au Belatti – That to me is the first step,
rather than doing it this way.
A. Sen. Baker – I would want to look carefully at the
research, making sure we are not trying to hold out
something that may not work for an autism patient. It
just merits further consideration.
Q. Rep. Della Au Belatti – Is there any insurance or
state that is reimbursing?
A. Michael Takano – Not just yet for insurance companies, but there are cases where workers comp
have reimbursed patients. Not a policy, but specific
cases.
A. Carl Bergquist – For instance, Connecticut recently compelled reimbursement. We could find ourselves in that situation or add it to the statute, since
the state already recognizes cannabis as a medicine.
We do it for prescription drugs.
Q. Sen. Baker – But there is a distinction there. Our
statute doesn’t have anyone prescribing medical
cannabis because they would lose their license. So
they are only certifying a condition for which medical cannabis may be helpful. We have to keep that
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distinction in mind or the medical boards will oppose
us. In the desire to make things equal, we have to
recognize the inherent inequities. Maybe we don’t
want to do that until we have more discussion with
the provider community or else we will get all kinds
of pushback.
A. Carl Bergquist – And that is where the language
would underscore that they are not prescribing. That
is certainly how the system operates in Connecticut
as well. Just a way to compensate in places where
they are certified, we could get in front of the issue.
Q. Rep. Della Au Belatti – Question to dispensary
representatives. I’m not opposed to the concept of
reasonable and necessary. Anything on the national
level about fee schedules? Insurance works on set
prices, what is happening nationwide as these issues
arise?
A. Michael Takano – A huge role of this committee is
patient issues. We have to look at it from that perspective. But the way the language that has been
written doesn’t require physicians to step up and say
it is reasonable and necessary, but gives them the
option. The American Journal of Health in 2015 said
that a majority, 70%, of physicians are not opposed
to cannabis. There are lots of situations where medical cannabis reduces prescription use, that might
make it reasonable and necessary. So the language
just allows doctors an opportunity moving forward.
Q. Rep. Della Au Belatti – We know pharmaceuticals
are creating total CBD products. Those are covered.
A. Michael Takano – True, but they don’t work as
well as the natural products.
Q. Sen. Baker – There are a whole range of issues
around how a certain product gets reimbursed. For
many prescription drugs you need a generic, otherwise you have to pay. I’m not sure if other states
have looked at that and processed how that is working?
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A. Carl Bergquist – Not to my knowledge.
Q. Sen. Baker – This is a subject that needs to be
explored in standing on its own. We need a study
group or work group or something, bringing in the
insurance commissioner, the pharmacists that have
knowledge about how this works. A lot of the pharmacists are being engaged in making recommendations. Then we have a solid basis for recommendations next session.
Q. Gregg Yim – I agree with the statements about
Luke’s Law. First, define autism as a qualifying condition. Then, based in literature, decide if it should be
compensated. I think it should be compensated, but
I’m not sure if this is the right answer.
A. Michael Takano – The tactic with the legislation
is inserting language so that it can’t be prohibited.
It doesn’t say that it must be included, just that it
could be. But it takes an effort to reduce the ability to
prohibit.
Q. Christopher Garth – Doesn’t HB2707 state that
cannabis cannot be covered by insurance? This is a
chance to repeal that. There is another case in New
Jersey where the patient needed to be rewarded by
the employer. New York is moving to require to cover
or reimburse. That will be active next year.
Q. Carl Bergquist – So the obstacle is the explicit
prohibition.
A. Christopher Garth – Correct, it is already prohibited.
Q. Michael Takano – So then, it is up to employers?
A. Christopher Garth – Yes.
Q. Sen. Baker – There are a lot of things that go into
it. We don’t want the dispensaries to gatekeep for
everything. I’m just a little iffy on charging ahead
and putting language in that if it were in a larger bill
might derail everything. I think we would be better
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off looking at all of the possible ramifications. Pharmaceutical drugs are a hard topic. Pharmacists are
not getting reimbursed. They are going out of business. This could have tremendous value and I think
we haven’t had all of the appropriate stakeholders
at the table. What are we going to do to the cost of
insurance? Will it need a kind of rider? As someone
very famous said, “it’s complicated.”
A. Richard Ha – I agree. I’m not an expert by any
means. But I’ve heard it’s counter intuitive. I’m in
favor, but it’s complicated.
Q. Sen. Baker – I think we should explore. We have
a robust plan to deal with opioids. There may be an
opportunity for opioids. Until people can be “comfortable with the science behind it” [air quotes] we
might have some push back. Until we get more education, we need those opportunities.
A. Michael Takano – Workers comp already covers
alternative treatments.
Q. Sen. Baker – Yes, narrowly. And some providers
say that is what is driving costs up. We need to go
further down the road.
Q. Michael Takano – Great. That is the purpose of
the working group. Need to memorialize the background. But my view and for patients, it shouldn’t
be excluded. It only takes a little bit of guidance and
inclusion in the laws to make it not prohibited.
Q. Rep. Della Au Belatti – Good discussion. So,
Recommendation #5.1—taken off the table. Recommendation #5.2?
A. CARL BERGQUIST – If I could say, I‘d like to
revisit. It is not meant to replace autism or a form of
autism with a specific definition as a qualifying condition. That is the way to go about it. The hope is that
this will be complementary. Maybe Luke’s Law is not
the proper method. So lets’ table for now.
Q. REP. DELLA AU BELATTI – Recommendation
#5.3?
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A. CARL BERGQUIST – Along the lines of the Senator’s recommendation, get all of the stakeholders in
the room, requesting all of the stakeholders in the
room to look at workers’ compensation and insurance.
A. REP. DELLA AU BELATTI – That is a good idea.
You can work out the fee schedule for the rest of the
nation.
A. CARL BERGQUIST – Just by having a working
group on the issue we would be ahead of the curve.
Recommendation #5.3 – A Working Group to Study
Including Medical Cannabis Alongside Prescription
Drugs for Insurance Purposes.
Yes Vote: Unanimous
SEN. BAKER – I will take responsibility if members
of the Working Group want to provide the input and
language, we will draft the bill for introduction.
REP. DELLA AU BELATTI – Now, the recommendation for opioid use. Recommendation #6 – New
Debilitating Medical Conditions for the Use of Medical Cannabis.
CARL BERGQUIST – We recommend adding opioid
use disorder by statute as a condition, like we did
with PTSD. Some seven to eight percent of registered patients now have PTSD as a qualifying condition. It is inline with the state opioid plan. Sometimes
we are some of the first, sometimes the last or the
middle, here we would be among the first. As far as
medical justification, all of the members of the medical advisory board in New Mexico are physicians.
They have medical expertise. This is why we singled
out this condition. We could mention autism, but just
opioids for now.
Q. KEITH RIDLEY – The Department’s position is to
use the current process via petition.
Q. REP. DELLA AU BELATTI – Did we get a decision
on the other conditions?
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ommendation Against Introducing a Per Se or Zero
Tolerance Standard for THC Presence.
CARL BERGQUIST – Next Section, very simple,
regarding drugged driving. In cooperation with DOT,
a campaign to educate. This is also what is recommended by the National Highway Traffic Safety Administration. We are already doing education on this
issue and want to further it. The second recommendation is a preemptive negative one. A lot of states
have adopted a zero tolerance standard, we want to
not do that in case anyone was tempted. The National Travel Safety Administration’s report to Congress
emphasizes that such a zero tolerance policy would
be a bad idea.
A. KEITH RIDLEY – We are expecting a decision in
the next couple of days or several weeks.
Recommendation #6 - New Debilitating Medical
Conditions for the Use of Medical Cannabis
Yes Votes
• Carl Bergquist
• Wendy Gibson
• Rep. Joy San Buenaventura
• Christopher Garth
• Stacy Kracher
• Senator Rosalyn Baker
• Rep. Della Au Belatti
• Michael Takano
• Gregg Yim
• Senator Will Espero
• Richard Ha
• John Paul Bingham
No Votes
• Bryson Ponce
• Keith Ridley

Q. SEN. BAKER – Isn’t that an issue that no one has
been able to come up with a good solution to? There
is no good test for cannabis impairment.
A. CARL BERGQUIST – Correct. The Education Subcommittee goes into that detail about how officers
can look at it. Problem is that if we go with these
tests, we will label people impaired which is problematic.
A. MICHAEL TAKANO – The technologies are getting better. It is not a static issue, it could be possible,
but doesn’t exist yet.
A. KAREN KAHIKINA, DOT – Presence of THC
doesn’t indicate impairment, and it affects people
differently. It’s not like alcohol. There is no scientific
reason behind a zero tolerance policy.
Recommendation #7.1 – A Comprehensive Education
Campaign
Yes Votes: Unanimous

Abstain
• Karen Kahikina

REP. DELLA AU BELATTI – Recommendation #7.2
– Recommendation Against Introducing a Per Se or
Zero Tolerance Standard for THC Presence

REP. DELLA AU BELATTI – Recommendation #7 – A
Comprehensive Education Campaign and a Rec-

Yes Votes
• Carl Bergquist
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•
•
•
•
•
•
•
•
•
•
•
•

Wendy Gibson
Rep. Joy San Buenaventura
Christopher Garth
Stacy Kracher
Senator Rosalyn Baker
Rep. Della Au Belatti
Michael Takano
Gregg Yim
Senator Will Espero
Richard Ha
John Paul Bingham
Karen Kahikina

Products Subcommittee Recommendations, Discussion, and Votes
Q. MICHAEL TAKANO, Chair – We covered our recommendations in the August and October meetings.
So I will go over fairly quickly then you can comment.
Recommendation #1 – Update the Definition of
Ttransdermal Patches” to “Transdermal Devices.”
This way we don’t exclude other devices that deliver
through the dermis that are not patches.
Q. REP. DELLA AU BELATTI – Discussion?

No Votes
• Bryson Ponce

Recommendation #1 – Update the Definition of
Ttransdermal Patches” to “Transdermal Devices”

Abstain
• Keith Ridley

Yes Votes: Unanimous

SEN. BAKER – Adding a corollary that the Working
Group and other parties will continue to look for
a test that will help to better predict impairment.
Recommendation #8 – Functionality of DOH Patient
Registry.
CARL BERGQUIST – Final Recommendation – The
Functionality of DOH Patient Registry. I sent these to
the registry and they are addressing the concerns.
I’m comfortable with tabling this for now. They responded in detail. As far as I’m concerned, these are
all in the process of being addressed. I don’t anticipate the need for a specific recommendation.
The only thing is the concern with the delay in
getting the card and the fact that you can’t grow
unless you receive it by mail. Other states allow temporary cards. We don’t have that provision. We can
resolve administratively. Don’t need to change the
law to do that. We do see the processing time fluctuate. This past weekend an article said 10 days. That
is longer than it has been, and it is a long time for
individuals, say if they wanted to switch from opioids,
but now they have to wait 10 days.
We are currently working with the Registry Program, so no need for a specific recommendation.
REP. DELLA AU BELATTI – Tabled.
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MICHAEL TAKANO – Recommendation #2 – Add
Suppositories—another mode that is highly effective,
especially for patients that can’t ingest orally.
Q. REP. DELLA AU BELATTI – Can we drop “Cannabinoid”?
A. MICHAEL TAKANO – Sure.
Q. SEN. BAKER – Note that we made a change to #7
and #1 as listed. We’ll make everything consistent.
Recommendation #2 – Add Suppositories
Yes Votes
• Carl Bergquist
• Wendy Gibson
• Rep. Joy San Buenaventura
• Christopher Garth
• Stacy Kracher
• Senator Rosalyn Baker
• Rep. Della Au Belatti
• Michael Takano
• Gregg Yim
• Senator Will Espero
• Richard Ha
• Karen Kahikina
• Bryson Ponce
• Keith Ridley
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No Votes
• John Paul Bingham
Q. MICHAEL TAKANO – Recommendation #3 – Vaping—this is a deep topic.
A. SEN. BAKER – Not as deep as suppositories.
CROWD – Laughter
Q. MICHAEL TAKANO – We’ve talked about vaping,
public safety, how to differentiate. The discussion
went to problem solving, how to characterize it,
what could the Committee vote on. We settled on at
home, non-portable, non-handheld, medical grade
devices. Description here. Example #1 is like the volcano. Example #2 is a hands free digital noncombustible device. Example #3 is like a keurig type pod.
If there were a way to allow inhalation, we should
discuss something that is more precise. The recommendation is to allow for this, and DOH is allowed to
navigate us in regards to other devices.
Q. SEN. ESPERO – Volcano?
A. MICHAEL TAKANO – It is a brand: 10 inches wide
and 12 inches long—an inhaler, not a bong, no combustion.
Q. SEN. ESPERO – Digital device?
A. MICHAEL TAKANO – Hands free, not an ecigarette or vape pen.
Q. SEN. ESPERO – Keurig?
A. SEN. BAKER – Like a vaporizer. Just drop it in the
device.
Recommendation #3 – Vaping
Yes Votes
• Carl Bergquist
• Wendy Gibson
• Rep. Joy San Buenaventura
• Christopher Garth
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•
•
•
•
•
•

Senator Rosalyn Baker
Rep. Della Au Belatti
Michael Takano
Gregg Yim
Senator Will Espero
Richard Ha

No Votes
• John Paul Bingham
• Stacy Kracher
• Keith Ridley
• Bryson Ponce
Abstain
• Karen Kahikina
MICHAEL TAKANO – Recommendation #4 – Edibles—big topic. Part of the description of the Working Group so we have to discuss. We did research
across the states that have laws for medical cannabis. This is not a recommendation. Just a documentation of research for future discussion. Two-thirds of
29 states that have public policy for legal cannabis
have policies for edibles.
We selected the most conservative states and
policies, specifically Florida, another vertically
integrated state. It is provided along with a model
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policy by Americans for Safe Access. Overtime, as
the issue comes out, we have to address the issue of
expanding products and it may include this category.
This is our attempt to memorialize where we are and
where things are going. About 50 percent of sales
on mainland are products including edibles. Three
years ago, Whole Foods CEO said they could see
a cannabis aisle. Our point at this time was to fulfill
our responsibility to address the issue and provide
information for consideration for future policy.
Q. SEN. BAKER – The other thing to consider and
what I’ve seen in the literature is the over consumption or overdosing. Typically through edibles and not
other types of things, that is a concern with children.
Other people tell me that as long as you are allowing
pills that come apart, you have a method of making your own. So it is an area we can continue to
discuss. You can take the oil and put it into shape.
There are other products on the market.
One of the things I’ve looked at, and no offense
to the people in DOH, but to allow a manufacturing
license for food items will require a whole lot of other regulations in the department—a certified kitchen
and new packaging. I think there are a lot of other
options available and I think this one is a minefield
and I’m glad to see that we are just discussing information.
Q. CARL BERGQUIST – Point of clarification—exhibit
A is changing HRS, but DOH can change Admin to
add other products? Can we change admin rules
too?
Q. SEN. BAKER – Dani [DOH], I’m looking at you for
this. If there is not an allowance in the statute, the
rules can’t make new law.
Q. SEN. ESPERO – Reciprocity might begin in 2018.
Could we as a pathway to edibles task DOH to work
on admin rules that may allow edibles by 2020?
A. SEN. BAKER – We have to establish in statue, not
a good idea in administrative rules.
Q. SEN. ESPERO – That is a long way off, still.
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A. SEN. BAKER – You obviously haven’t worked with
the legislature.
Q. SEN. ESPERO – I have. If DOH is so against smoking, how do you ingest?
A. SEN. BAKER – We gave people options—pills, oils.
You can create your own edibles.
Q. SEN. ESPERO – They are already out there. We
would like to formalize edibles.
A. SEN. BAKER – Who is we? You?
A. SEN. ESPERO – “WE” is “Will Espero.”
CROWD – Laughter
Q. SEN. ESPERO – Can’t we put a 2020 aspiration
start date like the dispensary start date for edibles.
Because without a deadline, things drag on.
Q. REP. DELLA AU BELATTI – I’m looking to the
subcommittee head to see if he wants to revise to
include a deadline?
A. MICHAEL TAKANO – I think there are other places we can do this. Lets keep it as is.
Recommendation #4 – Consider Creating Legislative
Pathways for Edibles
Yes Votes
• Carl Bergquist
• Wendy Gibson
• Rep. Joy San Buenaventura
• Christopher Garth
• Senator Rosalyn Baker
• Rep. Della Au Belatti
• Michael Takano
• Gregg Yim
• Senator Will Espero
• Richard Ha
• Karen Kahikina
• John Paul Bingham
• Stacy Kracher
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Education Subcommittee Recommendations, Discussion, and Votes

A. CHRISTOPHER GARTH – I was speaking with a
group called CanMed yesterday, who is about to engage with JABSOM to handle their CME and collaborate with them. One issue we discussed is dosing.
There’s not a direct number of CBD or THC or any
other active agent to solidify how it interacts with an
individual, but there is a generally acceptable range
for individuals and products. As we move to come up
with more concrete numbers, this is best we can do.

REP. DELLA AU BELATTI – Stacy, you are up next
with the Education Subcommittee.

Q. SEN. BAKER – Has anyone done a search of what
places have been doing it longer?

STACY KRACHER, Chair (phone) – Christopher Garth
and Karen Kahikina will be presenting for the Education Subcommittee.

A. CHRISTOPHER GARTH – There is the groups in
Isreal that CanMed works with directly that have
been involved in development of THC and CBD for
the last fifty-plus years. The guests in their coming
events will be those individuals.

No Votes
• Keith Ridley
• Bryson Ponce
CARL BERGQUIST – The quicker path is to fix the
rules.

REP. DELLA AU BELATTI – Everyone has the recommendations. Go ahead Chris.
CHRISTOPHER GARTH – The Education Subcommittee has five recommendations. Recommendation #1
- DOH Education Initiatives.
CHRISTOPHER GARTH – The first is a legislative
change to provide direction to DOH to handle education. Section 321-30.1—we would like to amend
section A to require DOH to publicly announce when
they will hold educational events. In the past they’ve
been engaged in conversations more on the private
side having individual meetings. While this does
great justice for the program, the general public is
left in the dark and not filled in on what the program
is accomplishing and what DOH is doing. We’d like
to require the department comply with posting these
events to make them more public.
Further, we’d like to require that two full-time
staff members be dedicated to education, requiring two quarterly public events to cover, not limited
to, responsible medical cannabis use, safe access
solutions, dosing suggestions, program updates, and
programmatic participation requirements for service
providers, the dispensaries, or even the patients.
Q. SEN. BAKER – How do you anticipate having a
professional or nonprofessional person make dosing
suggestions?
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Q. KAREN KAHIKINA – Can you clarify what kind of
events? Please be specific.
A. CHRISTOPHER GARTH – At the department’s
discretion, requiring them to hold two public events
quarterly. Anything related to these two specific
quarterly things. Let’s have two people handle it.
Let’s have two events so it’s not just O‘ahu-centric, allowing funding for the department to travel
to neighbor islands. It needs to reach neighboring
counties.
Q. REP. DELLA AU BELATTI – Are you concerned
that it’s everything under the sun and makes it impossible for the department to do?
A. CHRISTOPHER GARTH – I want to make sure it is
the group over which Keith Ridley presides.
Q. KEITH RIDLEY – I don’t think anything about medical cannabis registry or funding or public education
is in 321. I think it’s in 329D under the medical cannabis dispensary area. I’m just confused about which
statute you want to place this under. 321 is under the
Department of Health and many of these are under
our program. I’m not sure this is the right place for it.
My other concern was 501C. The department
doesn’t go out and do education on other kinds of
hawaiidispensaryalliance.org
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medical treatment. They do diet, exercise and smoking, but not education on use of medical products
or access or dosing. My thought is that the provider
community would be concerned DOH is getting into
care issues.

medical cannabis program. I’m amenable to finding
a solution to encourage that position to be more well
defined in their duties if we are going to continue to
fund them, which we can all agree that they should
be funded because it serves a public good.

A. CHRISTOPHER GARTH – I understand. Perhaps
the intent is to more firmly guide the hand of the department to fulfill the obligations that have been set
forth statutorily. Our subcommittee feels the department has let down the patient population and general public that has more questions about medical
cannabis than any of the information that has been
provided.

Q. SEN. BAKER – Maybe it’s better to enable the
dispensaries, facilitated by the Department of
Health, to talk about the education issues they’re
faced with and how can they work together to get
the information out to the public. So that there’s a
more informed set of folks dealing with patients. My
belief is that we have to change some of the statutes
to allow that type of collaboration and working with
the community. One of the dispensaries on Maui
prior to starting had open houses. I was under the
impression that once they started as a business,
they couldn’t use the dispensary property as an
education venue. You had to go somewhere else. I’m
wondering if some of that is prohibitive.

Q. SEN. BAKER – I think you’re asking for something
that may be difficult for medical people to provide
and even more difficult for non-medical people to
provide. There are prohibitions for MDs and APRNs
to prescribe. When you look at the folks doing the
most education to the patients, it’s done in the dispensary by people who are not healthcare providers
per say, but have been trained and are passing this
on.
I’m a little concerned about the direction you want
the department to go in because I don’t think they
can. And if you directed APRNs and MDS to do it
they could potentially lose their license. Maybe you
want the department in conjunction with the dispensaries to have information. Or maybe we enable
the dispensaries to conduct meetings because they
work with the products and know best how to recommend.
A. GREGG YIM – I agree. That would put medical
professionals in a tough situation. It’s a good thing
your suggesting, to increase education about the
products and how to use it, but this is not the right
avenue to ask DOH to do this. From a medical view,
it might not make sense.
A. CHRISTOPHER GARTH – Our biggest consideration is that here we have a position that is funded
and tasked with education on medical cannabis within the Department of Health. And so far on the patient side there’s very little buy in or support for the
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A. KEITH RIDLEY – The licensees have asked us if
they could do education programs off property and
that’s fine.
Q. SEN. BAKER – Maybe we should be encouraging
that as part of our recommendation and in conjunction with the Department of Health?
A. CARL BERGQUIST – To answer Mr. Ridley’s
question about the statutory reference, 321 30.1 is
the Medical Cannabis Regulations Special Fund, and
one of the things it’s supposed to fund is public education as required by the dispensary law and it gets
fees from the patient $35 registration fee and from
the dispensaries, so the money from the dispensaries and the patients is already going to the Department of Health to fund public education. Whether
then we want it to go back to the dispensaries to do
the education, we can discuss that. I want to clarify
that the statutory reference is correct.
Q. Sen. Baker – Keith, can you please provide the
status of what’s in the fund and what it’s being used
for?
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A. Keith Ridley – I think that’s one of the reports that
I owe you.
A. GREGG YIM – The issue is not whether it has to
be at the dispensary site or not, it is whether the
dispensaries can sponsor these educational events.
That would be a legitimate use of the funds.
A. CARL BERGQUIST – A report would be welcome
for what’s happening in that fund.
Q. REP. DELLA AU BELATTI – Can I suggest an
amendment? Strengthen public education efforts in
collaboration with licensees to include two department sponsored events per year with notice provided and consider additional staff members or appropriate use of education staff.
A. CHRISTOPHER GARTH – We already have one
and that one staffer is not appropriately used. It
seems we need more or to eliminate the position.
Q. SEN. BAKER – We might want to redefine the
position?

CHRISTOPHER GARTH – Recommendation #2 Coalition for Medicinal Cannabis Research. This is
following a Florida rule to ask the state to engage in
greater research and education in cannabis.
Q. REP. DELLA AU BELATTI – Any discussion?
A. SEN. BAKER – If its done like this no one will own
it and nothing will happen.
Q. STACY KRACHER – In HB2707, under the 304A
research program, it allocates U.H. to establish a
medical cannabis testing and research program.
Should we revise this section to add other stakeholders?
A. REP. DELLA AU BELATTI – It says may, not that
they have to.
A. SEN. BAKER – That’s not a requirement.
A. REP. DELLA AU BELATTi – We were trying to empower them.
A. GREGG YIM – We are moving forward.

A. SEN. ESPERO – Increasing public education is the
crux. Let’s come up with bills to strengthen public
education.

A. CHRISTOPHER GARTH – We will table that.

Q. CHRISTOPHER GARTH – DOH has been tasked
with education, but holding conversations, by just
a single individual doesn’t count towards a boarder
scheme of increased education, which is why we
asked for two quarterly so it’s not so O‘ahu-centric—
that the neighbor islands have opportunities.

CHRISTOPHER GARTH – Recommendation #3 –
APRNs and Physicians That Qualify Patients Must
Complete Four Hours Annually CE or CME on Medical Use of Cannabis. Right now, APRNs and MDs are
required to participate in CE and CME. This says if
you provide these certifications, it’s a minimum for
CE and CME in medical cannabis.

A. KEITH RIDLEY – We have an FTE, five staff, four
vacancies, and split that up with the staff.

Q. KEITH RIDLEY – DOH does not require physicians
to take CME or CE to certify.

Q. SEN. ESPERO – Chris, your point is well made.

Q. SEN. BAKER – I don’t think it’s a bad thing, but
Keith’s right, the licensing agencies.

Recommendation #1 - DOH Education Initiatives , as
amended

A. STACY KRACHER – It doesn’t have to say required.

Yes Votes: Unanimous
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Q. REP. DELLA AU BELATTI – Revised to encourage
APRN at least to complete four hours annually. People that might certify aren’t gonna do this and you
might lose a doctor.
Q. SEN. BAKER – The medical board is not going
to do it because it’s an illegal substance. If people
are interested in it, they need to come together to
provide info that they may have got in another state
and then make that available and deliver it here in
the state.
A. CHRISTOPHER GARTH – JABSOM will be engaged in a CME program.

A. KAREN KAHIKINA – Data collection over the years
has changed. And with other statistics, data collection isn’t as good as we want it to be.
Q. SEN. BAKER – Anything we can do to make data
collection better? Are you guys following formula for
data collection?
A. KAREN KAHIKINA – There are federal guidelines
for what to collect and how to collect it. Hopefully
we’ll get better data with that.
Q. REP. DELLA AU BELATTI – Let’s vote on this one.
Recommendation #5 – Public Safety Education

Q. SEN. ESPERO – Make it hours hours annually, at
least one class a year.
Q. GREGG YIM – Or even removing hours. What’s
the medical basis for having certain number of
hours?
A. SEN. BAKER – This ought to go into a resolution.
A. REP. DELLA AU BELATTi – We can table this.
A. STACY KRACHER – Recommendation #4 – U.H.
Should Study Cannabis. We can table this as well,
recognizing that U.H. is doing something.

Yes Votes: Unanimous

Licensing Subcommittee Recommendations, Discussion, and Votes
REP. DELLA AU BELATTI – Moving along to recommendations from Rep. Joy San Buenaventura. I’ll do
that. Recommendation #1 – New Dispensary Licensees Schedule. The first recommendation is that the
schedule not be changed as to when new dispensaries might open. Basically, you want us to not extend
it any further.
Vote: 12 Yes, 2 No, 2 Abstain

KAREN KAHIKINA, DOT – Recommendation #5
– Public Safety Education. Our recommendation
is to recommend with funding, implementation of
widespread education initiatives to address public
safety concerns. I think this touches upon previous
discussions, concerns about technology to detect
impairment, and working with dispensaries to provide education, and we provide some drug driving
statistics as well—pre- and post-medical cannabis
regulation. There may have been other contributing
factors in system, and statistics don’t say that THC
caused the fatality. It says there was fatality and THC
in the system.

REP. DELLA AU BELATTI – Recommendation #2 –
Working Group for New Production Licenses. The
second one is to recommend another working group
to discuss the need for more non-retail licenses. Basically, another working group to determine need for
production, and for non-retail dispensary licenses.
This is exploring whether or not there could be more
production, an intermediate not for retail, a separate
license.
Vote: 12 Yes, 1 No, 1 Abstain

Q. SEN. BAKER – When looking at statistics, did it
say any other kind of drug or opioid in there?
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Reciprocity Subcommittee Recommendations, Discussion, and Votes
REP. DELLA AU BELATTI – There are two papers
going out, recommendations from the Reciprocity
Committee and a paper summarizing other states
reciprocity laws.
I apologize to members of the Reciprocity Committee—my assistant just completed this. Even
though other states recognize it we would be leading the charge on it, recommendations don’t have
a basis in other states. In the memo you see some
people in the community pointed to Nevada, but not
now with recreation, anyone can access it. Nevada
is making a requirement that other jurisdictions can
maintain a database and they can access it, which is
a barrier.
Recommendation #1 – State Should Respect
Home Doctor Recommendation. We recommend that
the state respects the home doctor recommendation
and verify the condition with a third party.
Q. SEN. BAKER – And that recommendation allows
them to go to a dispensary and purchase?
A. REP. DELLA AU BELATTI – Yes.
Vote: 11 Yes, 2 No, 1 Abstain
REP. DELLA AU BELATTI – Recommendation #2 –
Impose a Fee to Cover the Verification Service.
Q. Sen. Baker – How is the fee collected? By the
dispensary?
A. Rep. Della Au Belatti – We don’t know, that is why
we are exploring as an option. At some point they
would intersect with the state registry.
A. CARL BERGQUIST – More money for the public
education fund.
Vote: 12 Yes, 1 No, 1 Abstain
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REP. DELLA AU BELATTI – Recommendation #3
– Creation of Pathways for Recognition of International Patients.
Q. CARL BERGQUIST – What’s the basis for these
patients to have a separate track?
A. REP. DELLA AU BELATTI – Just to call out international patients. Do other countries have a database?
Q. SEN. BAKER – Typically, if traveling in another
country, you are subject to those laws. Not unusual
for us today, you have to do something.
A. REP. DELLA AU BELATTI – Just recommend
exploring the option for international patients to be
recognized.
Vote: 11 Yes, 1 No, 1 Abstain

Laboratory Subcommittee Recommendations, Discussion, and Votes
REP. DELLA AU BELATTI – There was a recommendation made publicly to amend the law to allow for
dispensaries to test basically at any of the labs, because some labs only have locations on one island.
Right now you have to use the lab on island. This
allows dispensaries to access more labs. Because
there are no problems in transporting samples, I’m
comfortable in supporting.
Vote: 11 Yes, 1 No, 1 Abstention
Q. SEN. BAKER – Is there anything from DOH?
A. KEITH RIDLEY – The key thing we are working
on is filling the vacant positions, some people have
approached us, highly qualified, and we’re having
discussions and there are others we’ve approached.
We haven’t hired anyone yet. No timeline yet, the
discussions are continuing. The people have come
with high qualifications and have issues with pay and
scope of work. We also know that we do have a potential sustainability issue, so all questions of costs
for adding additional staff on are part of that.
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Q. SEN. BAKER – Have we got any revenue from
sales at dispensaries, any state statistics or taxation
yet?
A. KIETH RIDLEY – I can’t speak for Taxation on
what they collected. We have provided DBEDT with
gross sales revenue for their development of a report on the impacts.
Q. SEN. BAKER – Can you get that for us?
A. KIETH RIDLEY – I can ask them, I don’t know if
they can give it to me.

REVIEW OF MINUTES AND
FINAL THOUGHTS
Q. REP. DELLA AU BELATTI – Approval of minutes
and adoption of minutes for October 25 and November 21?

Q. REP. DELLA AU BELATTI – We will memorialize
the recommendations and get them out to you after
Christmas. Once that has circulated there’s no need
for us to meet after this. We’ve bonded and I want
to see you again in January. Once the recommendations go out, this is our last formal meeting, it is a
good time to end. UH Public Policy Center has been
a true partner in this.
Q. SEN. BAKER – Its been a pleasure working with
everyone and I’m hoping we will be able to do
follow-up work, but not during session. Once bills
are out or we get minutes, there may be an opportunity before session opens, maybe we could have
a meeting to touch base and see where to go from
there.
Q. SEN. ESPERO – In a year, we might have one of
the best medical cannabis programs in the
nation.

A. KEITH RIDLEY – Note, I was in attendance on the
21st.
Q. REP. DELLA AU BELATTI – Approved and adopted.
Q. SEN. BAKER – This is a copy of a Washington
State cannabis tourism map. You might be interested in seeing it. It talks about places you can go,
answers questions, definitely a professional piece.
Not suggesting we go that route now, just sharing it.

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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ACT 230 WORKING GROUP
Discussion of draft recommendations from the Patients and Education Subcommittees dominates the discussion at the November
Medical Cannabis Legislative Oversight Working Group meeting
By Hawai‘i Dispensary Alliance Staff
The November 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 November 21, 2017.
In the audience were almost a dozen members of
the Hawai‘i Dispensary Alliance, representing every
aspect of the industry. The Committee’s chief concern was discussion of the draft recommendations
from the Patients and Education Subcommittees.
The Department of Health gave a brief update on
the status of the registry program, the dispensary
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program, and laboratory certification. There was also
a brief update on the financial options that the state
is pursuing as it searches for a long-term banking
solution for the industry.
The University of Hawai‘i Public Policy Center
administers the operations of the working group
and posts all documents generated by and for
the committee to their website. If you would like to
sign up for the working group’s email list, email your
request to Act230wg@gmail.com.
This article will cover everything that happened in
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the meeting 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 Will Espero
• Christopher Garth, Hawai‘i Dispensary Alliance
• Garrett Halydier, Hawai‘i Dispensary Alliance
• Carl Bergquist, Drug Policy Forum
• Wendy Gibson, Medical Cannabis Coalition of
Hawai‘i
• Dr. A. Christian Whelen, State Laboratory Division
• Richard Ha, Lau Ola, Hawai‘i County Dispensary
• Karen Kahikina, Department of Transportation,
Airports Division
• John Paul Bingham, CTAHR
• Ally Park, Clinical Laboratories/AEOS Labs
• Stacy Kracher, APRN/RX
• Michael Takano, Pono Life Sciences Maui
• Michael Contrades, Kaua‘i Police Department
• Patricia Wilson, Honolulu Police Department
• Thayne Taylor, Hawai‘i Dispensary Alliance
• Keith Ridley, DOH
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Review of Minutes
REP. DELLA AU BELATTI – We will postpone the
review of the minutes until the next weekend.

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.
KEITH RIDLEY – 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.

Patient Registry Program
KEITH RIDLEY – Please check the DOH website—patient counts are updated monthly. Click here to read
the Registry Report.
The Registry Program is receiving 1,700 applications per month on average, from the beginning of
the year to current. This means about 11 applications
per hour, and includes new applications and renewals.
The Registry Program for this month through
November 19 received 1,100 applications and has
approved 741.
Turnaround time is growing. It is now up to 10
business days. The increase is attributed to staffing levels. The Registry Program has six positions,
and three are vacant. Additionally, one new office
position is being established and will be open for
recruitment in January 2018. The vacant positions
have been posted, and we are waiting on a list of
applicants.
As has been reported previously, we have been
prioritizing applications. We continue to expedite
hospice patients, cancer patients, and minors. Turnaround is either same day, next business day, or two
days max for expedited applications. So far we have
been good at maintaining that. We approved 45
patients through this process since last month, and
20 are pending.
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The Registry Program is also looking at IT system
enhancements and how to use IT to their advantage
to move current human resources to work on other
applications. Currently, the system for managing
changes to applications is done manually. We need
to create an online system to help with completing
these requests. We receive about 61 application
change requests per month that must be processed
manually. We can process about 45 a month, the rest
are carried over. About 60 percent of one person’s
time is dedicated to just those applications. So we
need to automate them.
Regarding the process of creating new ailment
categories, the final ailments decision is on its way to
the Director of Health. The decision is to be made in
the middle of December.
Q. CARL BERGQUIST, Drug Policy Forum – Question on the numbers—on October 31 it was 230
more patients than today. Was that an error or did it
decrease?
A. KEITH RIDLEY – No, in the early part of the month
there is a decrease from the expiration of cards for
that month while the applications for renewal are
received and processed. So the numbers drop and
then recover.

Dispensary Program
KEITH RIDLEY – The Dispensary Program’s report
is in the notes that are being passed out (and available here).
We are seeing good movement on Hawai‘i Island.
They are generally waiting on local permits to be
approved to build their cultivation facilities. Lau ola
has its permits to work on its cement pad foundation.
Richard Ha, any status update?

We have received word on Hawaiian Ethos’ construction process on their production center. They
have completed the cement pad, framing, plumbing,
and electrical. The rest of the building and outfitting
remains.
On Kaua‘i, they have informed us that they have
submitted retail plans to the county for approval. It
is just a renovation of an existing retail space, not
construction from the ground up.
We have conducted over 100 inspections of site
locations and buildings for all licensees. This includes the various stages of inspections as indicated
in previous dispensary reports. We are looking
to see when construction is finished that it meets
requirements of the administrative rules and security
issues. This work has consumed 329 staff days to
date. The inspections will continue.
For the industry as a whole—for the last few
months—it is curious that in September and October
the number of customers nearly doubled. This was
likely due to the opening of two new dispensaries.
The customer encounters are counted by the ping to
the 329 cards. That verification is made prior to entry
into the location. The unduplicated patient count is
the number of individual patients that have used the
dispensaries.
Despite the increase in customer encounters, the
patient counts did not go up. So the patients that did
go to a dispensary may have gone multiple times in
a period.
Gross sales did go up quite significantly, but then
they went back down. We anticipate that they should
go back up.

RICHARD HA, Lau Ola – That is correct.
KEITH RIDLEY – For Hawaiian Ethos, we are waiting
to hear from the licensee on the naming of a new
CEO. Former CEO William Richardson unexpectedly
passed in recent weeks. This does not impact their
license.
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Q. CARL BERGQUIST, Drug Policy Forum – Back to
your question regarding patient counts being lower,
what might account for that is the lower renewals
at the beginning of the month? So as the counts go
back up in November the rest should go up as well.
Have you in the past been able to look at that?
A. KEITH RIDLEY – It is still early on. The data is new.
The first couple of dispensaries opened in August,
so we only have two full months of data.

Laboratory Update
KEITH RIDLEY – The last item is laboratory certification. The third lab has scheduled an onsite audit in
December for chemistry and microbiology studies.
They have provided validation studies and those
have been accepted. This is for plants and concentrates. I’ve attached the certification status with
additional information.
Q. CARL BERGQUIST, Drug Policy Forum – Regarding staffing, there are three vacancies in the Registry
Program. Who are you missing in the Dispensary
Program? It seems short staffed. Are you advertising
those positions publicly? What is the timeline for
filling them—especially a replacement for Peggy?
A. KEITH RIDLEY – In the Registry Program, those
positions are civil service and are being recruited.
They must go through the civil services process—
internal recruitment, and then external recruitment.
That is the process that is ongoing. We are equally concerned about wanting to turnaround cards
as quickly as possible. That is what IT systems
enhancements are for—less manual intervention.
Those things will help.
For the Dispensary Program we have four vacancies out of five positions. We have one of two surveyors. That’s it. He is conducting inspections today
and will conduct them throughout the year.
Those positions are exempt positions. We are
looking for suitable replacements, but have not
found any. As a result, we are in the process of early
converting those positions to civil service positions.
The Legislature had previously allowed us to extend
the exempt status of the positions, but because they
are vacant, we are converting them early. That is
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happening right now. Then we can go through the
civil service process.

DOH Questions & Answers
Q. CARL BERGQUIST – So in the history of the program, is this a normal level of vacancies? It seems
unusual and like it is having a negative impact across
the board.
A. KEITH RIDLEY – I couldn’t say whether it is unusual or not. There are programs of various sizes
throughout the executive branch. We are a smaller-size program. Any vacancy can have a small impact. Our goal is to fill those positions immediately.
Q. REP. DELLA AU BELATTI – I am very concerned.
You have one person in the Dispensary Program.
What is the timeline for replacing Peggy Leong?
A. KEITH RIDLEY – I don’t have a specific date. The
process to establish the positions in civil service take
a long time.
Q. REP. DELLA AU BELATTI – We gave you flexibility to not establish civil service positions to speed
things up, and now you’re taking this approach to
make it even longer? How is that a good leadership
program? Please convince me why they need to
be civil service. We gave you flexibility. I am quite
confused.
A. KEITH RIDLEY – At the time we asked for flexibility, we were not in this situation, and there weren’t
vacancies. We asked for an extension to maintain a
stable program for our exempt employees. At this
time, our justification for extending the exempt status
was to maintain the program. That is not a justification at this time since the positions are all vacant.
Q. REP. DELLA AU BELATTI – The justification to be
exempt is you need to hire people quickly. Taking
two years to fill the positions is two years without
oversight of the industry. I do not want to belabor the
point, but I caution the Department. It is not in the interest of the industry to let the positions go unfilled.
It is not a good decision.
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A. KEITH RIDLEY – Thank you.
Q. MICHAEL TAKANO – You said five positions. Is
there not a sixth education position?
A. KEITH RIDLEY – No. Just the five.
Q. MICHAEL TAKANO – So you’re filling Peggy’s role
right now?

though I do not agree. It is a fair question that when
you look at the positions that are not filled, we are
going to see a decrease in services—the one surveyers. I’m sorry I’m the one ringing the fire alarm bells,
but we need to know and fix this so we don’t have
these questions go forward.
Q. JOHN PAUL BINGHAM – We have provisional certifications for pesticide. What is happening to help
the labs become fully certified?

A. KEITH RIDLEY – Yes.
Q. MICHAEL TAKANO – Looking at technology and
streamlining the certification schedule for patients—
this concerns certification from a physician. Is it possible to create two- or three-year re-certification options instead of something that takes so much time
every year for both patients and the Department.
A. KEITH RIDLEY – Even an annual submission will
take time, but I’ll take it back to the Registry Program.
Q. MICHAEL TAKANO – We are all stakeholders and
we work well together. One thing, maybe consider
waiving our [dispensary] registration fees next year,
since we are undeserved by the lack of staff in the
Department.
A. KEITH RIDLEY – What does the fee have to do
with it? How were you delayed in getting the program opened? Do you have a retail location open?
Q. MICHAEL TAKANO – Sure, but we are waiting on
branding first. That is our business decision.
Q. REP. DELLA AU BELATTI – We created a fund and
put the industry fees into that fund. We are tracking
the numbers. We want data about the sales. The
industry is expecting money; they expect a level of
service. But the fact these positions are not filled—
sure, we are saving money and rolling it over, but we
can be doing better. There is still time for flexibility,
still things in the rules we can update.
It is fair for them to ask about waiving the fees,
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A. DR. CHRISTIAN WHELEN – The difference between provisional and full certification is just oversight. The provisional certification just means we
are subjecting laboratories to additional monitoring.
Originally, the concept was that it would allow the
laboratories to provide services until full ISO accreditation is achieved, which can take up to three
years in the food safety industry. That timeline was
not necessarily predictable in the cannabis industry.
So even though some of the ISO certification came
much quicker than anticipated, we still believe the
laboratories will benefit from additional guidance
and oversight from DOH until the industry gets a
little more mature.
Q. REP. DELLA AU BELATTI – Mr. Ridley, I understood that DOH went to the Denver Medical Marijuana Management Conference. What was the team
and the experience? Any takeaways? Next is a financial management update, any takeaways for ya’ll?
A. KEITH RIDLEY – We found a great diversity of
approaches. The taxes and fee schedules vary a lot.
The use of labs and the strictness of lab testing of
products was quite varied. I think to a good degree
Hawai‘i stands out as one of the leaders as far as
testing requirements and results to date. Several
of us came away thinking that while we have more
to do as a state, we compared very well to other
jurisdictions. There were jurisdictions that were also
struggling with staffing issues. And we passed business cards to see if we could recruit people. There
was a good exchange with our colleagues there. Dr.
Whelen also attended.
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A. DR. CHRISTIAN WHELEN – I took a micro and
chemistry certification officer and we attended
together. I wanted to echo Keith’s comments about
how diverse and fragmented the approaches were
across the states. In Nevada, the application for any
element of the industry was just checking a box on
the application, just check the box, pay the fee, and
you were a certified lab. I came away from that meeting feeling much better about what we are doing
here. I am thankful for the efforts of everyone who
has been involved in this state and glad I wasn’t in
any other state.
Q. MICHAEL TAKANO – The working group and
subcommittees are in the final stages of providing
recommendations. From your meetings in Denver,
anything you can add to hot topics like vaping or
reciprocity?
A. KEITH RIDLEY – Nothing in terms of vaping. In
terms of reciprocity, a conversation was started
between Dr. Pressler and her colleagues in other
states. They are really cautious. So in terms of reciprocity, I don’t think we have anything new to provide as far as changing the statute.
Q. MICHAEL TAKANO – Regarding technology, is
there anything you can do to increase efficiency in
the Registry Program, including regarding reciprocity?

bles, rhere were no presentations. There was not a
lot of surprise about Hawai‘i not having edibles or
drinkables in personal conversations. So it was not a
part of the discussion.
A. DR. CHRISTIAN WHELEN – There was additional restrictions in packaging. Part of the experience
was a tour of grow site and retail location. You can
remove bunnies and animals from packaging, but
they are still cookies and things that look like candy
bars. So in terms of not confusing children or other
folks about what those products actually are, there
may be more that needs to be done in that vein. Just
a personal observation of a medical and recreational
display.
A. KEITH RIDLEY – There were a few vendors at the
display, hosted by the city of Denver. There were a
couple of vendors from out of country—Netherlands
and Malaysia. Stark contrasts in their approaches.
Much freer in the Netherlands, though still restricted
in product locations. In Malaysia, they are far behind
in recognizing medical cannabis. The speaker was
very sympathetic to the needs of patients, and she
was trying to work hard with the Minister of Health to
be less restrictive.
Q. CARL BERGQUIST – The third lab is on the verge
of opening on O‘ahu?
A. DR. CHRISTIAN WHELEN – Yes.

A. KEITH RIDLEY – No. If we decide to go that way,
we will have to examine that scope of work.
Q. CARL BERGQUIST – How was the content addressed? What was the context? Were there any
reactions to different types of products in Nevada?
Will Nevada be in trouble with the feds?
A. DR. CHRISTIAN WHELEN – In Nevada it is all managed by the Department of Taxation. There could
be other levels of oversight. I intended to ask about
additional credentials required for licenses, but I was
not able to ask it regarding labs.
A. KEITH RIDLEY – Regarding drinkables and edi-
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[Editor’s note: There are 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.]

DFI UPDATE: CANNABIS INDUSTRY
BANKING STRATEGIES
COMMISSIONER IRIS IKEDA – I just wanted to share
a little bit about a California white paper from the
Treasurers office. They identified four alternatives for
their banking solution.
They looked at cash handling for taxes. They
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recommend using armored car services. In Hawai‘i
we looked at that, but it was not an option here
because our only armored car services refused. So
none of the options will serve the interested parties
in Hawai‘i.
Access to online banking services—they want
an online portal to aggregate data from cannabis
businesses for banks to have access to, so that local
banks would be more comfortable with opening accounts. The commissioner in California doesn’t think
this will work. Banks are still risk averse. Everyone
fears the black suburbans and TV cameras showing
up to raid and shutdown a bank.
State-backed financial institution are like a banker’s bank. They are more removed from actually
opening the accounts. The Treasurer recommended
a feasibility study. Capitalization, risks of seizure, and
ownership structures are all discussed.
Full access to banking system—the federal solution. Multi-state consortium—all of the players joining
in a multi-state consortium. So far the states of Alaska, Maine, California, Oregon, California Credit Union
League, Nevada Credit Union League, and many
others listed in the White Paper have all signed on to
the consortium.
That was of course the treasurer’s report. The
banking commissioner that is part of Brown’s administration is researching something similar to a banker’s bank. They want one of their existing correspondent banks to process the payments from banks that
serve cannabis industries. We explored here—only
two and they are unwilling.
This is the thing we talk about every six weeks
in our Bank Commissioner’s Committee phone call.
Everyone knows it is a problem and that it needs
a solution. We all know it is a problem. No good
solution. There is a lot of cash walking around. We
continue to host these meetings.
Q. REP. DELLA AU BELATTI – Most intriguing is the
potential for a state-backed bank. What is the process for joining the consortium?
A. IRIS IKEDA – The treasurer in California is reaching out to counterparts. They will lobby or get movement at the congressional level.
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Q. REP. DELLA AU BELATTI – They are not forming
infrastructure for a regional bank?
A. IRIS IKEDA – No. Also on the commissioner side,
we are providing testimony to Congress about a
safe harbor for banking. Our solution is that if a bank
wants to bank a cannabis business, if the only law in
violation is the CSA, then that wouldn’t be a violation
of other laws on its face.
Q. REP. DELLA AU BELATTI – So is there any response at the federal level for us to move on, or just
information?
A. IRIS IKEDA – Just information. We looked at all of
the solutions, and none of them worked here. Every
state will be different.
Q. CARL BERGQUIST – You spoke to your California
counterpart. Governor Brown and your California
counterpart are considering state-backed banking as
well.
A. IRIS IKEDA – The bank commissioner is looking at
trying to convince a correspondent bank.
Q. CARL BERGQUIST – We are not there yet. What
about a feasibility study?
A. IRIS IKEDA – We did one on another issue—minimum requirement of $36 million in capitalization.
Q. REP. DELLA AU BELATTI – Was that state money?
A. IRIS IKEDA – It was state money. Just for capitalization, not including operations. Typically, it is a lot
more. The last bank that opened in 2006 and 2007
in Hawai‘i spent $150 million to start up. We had to
close it. So there is no guarantee.
Q. CARL BERGQUIST – Given that California is about
to embark on a recreational program, are there separate accounts? What are they doing? Or is this just a
bank focused on cannabis?
A. IRIS IKEDA - Just cannabis in general.
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WORKING GROUP DISCUSSION &
CONSIDERATION OF SUBCOMMITTEE
RECOMMENDATIONS
REP. DELLA AU BELATTI – Senator Baker regrets
her absence. She went home ill yesterday. What I’d
like to propose for this part of the meeting is that we
wrap-it up early. We have three reports: Education,
Patients, and Licenses. We want to get through as
much as possible. No voting.
So we want to discuss how to make recommendations first. There are a couple of ways: majority
rules, straight up and down, or by consensus.
A. SENATOR WILL ESPERO – Majority would be
easier.
Q. REP. DELLA AU BELATTI – Would you want to
indicate the closeness of votes?
A. SENATOR WILL ESPERO – You could put vote
totals in the report. It is still just a recommendation.
Q. MICHAEL TAKANO – If it is a close vote, would
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we allow a point-counterpoint discussion and revote?
Q. REP. DELLA AU BELATTI – So majority and report?
A. GENERAL – Yes.
Q. CARL BERGQUIST – Is member presence required?
A. REP. DELLA AU BELATTI – Generally yes, with
some allowance for outter-island folks. We will send
a Doodle poll to establish the next date.

Education Subcommittee Recommendations
STACY KRACHER, Chair Education Committee –
[Education Subcommittee Recommendations] We
started with a survey of stakeholders. There was
very little participation. The purpose of the committee was to make sure that the providers, patients,
and caregivers have the education they need. So we
realized we have to look at this differently. So our
recommendations are:
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1. Establish and support with funding a Coalition
for Medicinal Cannabis Research and Education to
conduct and disseminate scientific research, provide
education, and to guide policy development for the
adoption of a statewide policy on the medicinal use
of cannabis and educational material for the general
public, providers, patients and caregivers.
From this group can come a lot of education and
research that we can disseminate throughout the
state. Based on a review of other state legislative
rules based on education. One way to get education
out is to mandate education for providers that are
providing education to APRN’s and physicians. So
2. Based on recommendations from the Coalition of
Medical Cannabis Research and Education, require
the certifying physicians/advance practice registered
nurses complete twelve (12) continuing educational
hours, annually. The courses and hours should be
monitored and tracked by the Department of Health.
The educational material should be offered through
an on-line learning portal, managed by the Department of Health. The curriculum should be relevant
and based on up to date trends including but not be
limited to:
a. The cannabinoid and the endocannabinoid system,
b. Uses, benefits, potential health risks of cannabis,
c. Diagnostic criteria, physical examination for qualifying medical conditions,
d. Ethical issues,
e. Navigating the system of care for medical cannabis patients, including laboratory testing, dispensary
use, community resources available related to medical use of cannabis,
f. Cannabis use in children, the elderly, and other
vulnerable groups,
g. Role and responsibility of the caretaker,
h. Reviewing the patient’s controlled drug prescription history in the prescription drug monitoring program database.
Essentially, DOH needs help. The recommendation is to help provide education to patients. Providing caregivers with education whether via online
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through DOH or other venues based on the Coalition’s recommendations. We want to get correct and
valuable information to patients. It is those providers
and caregivers who educate the patients.
3. Based on recommendations from the Coalition of
Medical Cannabis Research and Education, establish
qualifications to become/remain a patient caregiver
status. Caregivers should complete six (6) hours of
continuing education, annually. The completion of
courses should be monitored and tracked by the Department of Health. The educational material should
be offered through an on-line learning portal, managed by the Department of Health. The curriculum
should be relevant and based on up to date trends
including but not be limited to:
a. The cannabinoid and the endocannabinoid system,
b. Uses, benefits, potential health risks of cannabis,
c. Ethical issues,
d. Navigating the system of care for medical cannabis patients, including laboratory testing, dispensary
use, community resources available related to medical use of cannabis,
e. Cannabis use in children, the elderly, and other
vulnerable groups,
f. Role and responsibility of the caretaker.
Another recommendation is that U.H. schools be
required to include the endocannabinoid system in
curriculum. The University of Vermont is one of the
first programs to have cannabis science in their medicine program. They are a certification program.
4. Universities in state of Hawai‘i should consider
including the study of cannabis and the cannabinoid
and the endocannabinoid system in the curriculum
of medical, nursing and pharmacy programs. This
can ensure physicians, advance practice registered
nurses, and pharmacists have access to high-quality
education on up-to-date research and clinical applications of cannabis for therapeutic use. They can
also benefit from education on the history of cannabis, cannabis law, policy, plant biology, chemistry,
and the effects of cannabis on human physiology,
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and the issues related to cannabis’ legal production
as a medicine and the benefits and risks of its medicinal use.
KAREN KAHIKINA, Department of Transportation,
Airports Division – Within the report we provide
some statistics on medical marijuana in Hawai‘i preand post-passage of the marijuana law. We think it is
a problem and will be a problem. So we:
5. Recommend with funding the implementation of
widespread and comprehensive educational initiatives to address public safety concerns, including but
not limited to:
a. Public education campaigns by the Department
of Health, Department of Transportation, the Department of Public Safety and other law enforcement
agencies,
b. Educational materials and information on personal
responsibility and public safety provided by medical
marijuana retail dispensaries to their clientele,
c. Increased use of effective and efficient methods
for training law enforcement personnel, including
Drug Recognition Experts, to detect or measure the
level of impairment of a motor vehicle operator who
is under the influence of marijuana by the use of
technology or otherwise,
d. Maintain and/or increase training and other support to enable law enforcement officers and prosecutors to pursue cases using available evidence.
RICHARD HA – The U.H. system needs to be teaching about this system that is so critical to our body’s
health. The human body has the ability to use
cannabinoids to maintain balance in the body. Only
about 15 percent of medical schools teach this in the
country. If we started to teach this at the forefront—
for example, I went to the Las Vegas conference. It
grew form 8,000 to 18,000 people in two years. If
we are on the forefront it would help us attract more
students and, thus, doctors to our communities.
STACY KRACHER – Thank you for the opportunity to
work on this committee.
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Q. CARL BERGQUIST – Excellent report, very brief.
On the education part requiring physicians and
APRNs, so existing CEs and CMEs would count
towards that? Any way to encourage other programs
to offer CEs and CMEs? We need more. Can we
mention that as one of the goals?
A. STACY KRACHER – We can add that in.
Q. CARL BERGQUIST – On the drugged driving, it is
in the Patients report as well. We provide additional
context for the Hawai‘i Department of Transportation. As long as it is in one report, when they are
combined. That context is important.
A. STACY KRACHER – Some of the research from
the states we looked at mandate that providers pay
for this certification. We don’t have anything like that
at all for providers or caregivers here. It is a strong
idea that is an important aspect. So when we look at
education and the needs, we start with the people
who are working with the patients.
Q. ALLY PARK – Are these purely THC-related driving statistics? Are these only THC related accidents?
A. KAREN KAHIKINA – I’ll check on that.
Q. SEN. WILLIAM ESPERO – Regarding a coalition,
would this be a state function or coalition? Or are
these legislative suggestions or in general?
A. STACY KRACHER – Our thought is that we tried
to reach out to stakeholders. There are a lot of great
stakeholders. We might get more people involved at
that level. We are looking at a diverse group to be a
part of the coalition.
Q. SEN. WILLIAM ESPERO – We don’t need legislation to form a coalition. You can form that tomorrow if
you wanted to. You do need funding, but that could
be funded by the private sector. We do have our
own source. If you come to the state, I am concerned
with mixing research and education. 321 already
mandates education in DOH, that is already in the
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law. I want to take the patient database, keep confidentiality, but allow the database to be used by the
medical school and see if anyone wants to voluntarily participate in research programs. So research
is one thing, education is different. We need to do
it separately. Maybe work with the dispensaries on
their own research? Once the state is involved it is a
different animal.

to do as the state. Sometimes caregivers are the
only advocate and gardener if we don’t ensure they
have the education that is necessary for them to
give them the best care and information. Not that
there are barriers to that education now, it is just not
encouraged.
Q. REP. DELLA AU BELATTI – We will get a lot of
pushback on this.

A. STACY KRACHER – I hear you. We hit a lot of
roadblocks trying to get participation. So we though
this might be a better in-road. But you are right
about the state involvement.

A. STACY KRACHER – We said remain because
things change. So we want to continue to want people to stay up to date.

Q. SEN. WILLIAM ESPERO – Are patients covered
under HIPA privacy protections?

Q. REP. DELLA AU BELATTI – Maybe craft the language as aspirational, not mandatory.

A. CROWD – No.

A. STACY KRACHER – We don’t want barriers, but
education.

A. SEN. WILLIAM ESPERO – It would be used for
science by the private sector.

Q. REP. DELLA AU BELATTI – Encourage completion.

A. ALLY PARK – Their patient data is HIPA protected,
just not the fact they use cannabis.

Q. SEN. WILL ESPERO – Is there anything like a permanent cannabis academy now?

A. SEN. WILLIAM ESPERO – We could ask for voluntary participation if we had access to the database.

A. CROWD - No, it is not permanent. Some mainland
groups come through occasionally.

Q. REP. DELLA AU BELATTI – I appreciate what you
folks did. I’m concerned about certification requirements for APRN’s and Caregivers. There is immediate pushback. I’m nervous that this is not realistic. If
we want to put this in, the caveat is very difficult. A
cancer doctor may want to recommend to a couple
of patients, but they won’t want to get a new certification just for a couple of patients. I don’t know
where the balance is.

Q. SEN. WILL ESPERO – We have had caregivers for
over a decade. They know their stuff. We are here
because the law said we have to be here. But how
do we professionalize it into a module of information?

A. STACY KRACHER – I don’t either. But looking
at other states, the way they are setup, the list of
physicians that finished the training is huge. So there
are states that do this. The information is varied right
now.
Maybe we just require that a portion of current
CE/CME be required to be related to cannabis.
For caregivers, it is just something we will have
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Q. REP. DELLA AU BELATTI – We can work on it to
make it more aspirational.
Q. MICHAEL TAKANO – To give some perspective
and frame it out for a bit, DOH is out their educating stakeholders. From the beginning their priorities were the regulatory stakeholders. As we start
to commercializes products, that means patients,
caregivers, and providers need to be given education as well. The priorities for education need to be
set so the industry receives its education. So when it
comes to a recommendation, just to help character-
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ize who the education is for and what the goals are
of that education. There may be a way of looking at
that in the future—what tools were used and what
reach was made to the different stakeholders, and
how did it go.

Patients Subcommittee Recommendations

Q. REP. DELLA AU BELATTI – Number 5 is a
well-worded recommendation.

1. Access to Cannabis 329 Cards for Those who Lack
State IDs
We have included specific recommendations for how
to amend the HRS, DOH, and the HAR to accommodate these patients in hospices. Is there a way
to meet their specific needs? Maybe even passport
renewal? That could be acceptable and easier to do
than state IDs.

Q. MICHAEL TAKANO – Karen, is there any new data
on devices to test for impairment?
A. KAREN KAHIKINA – Oral fluid testing. It measures
recent use. But recent use doesn’t mean there is
impairment.
Q. SEN. WILL ESPERO – If I may say, two or three
weeks ago, U.H. had a forum with continuing education. Some of the information there was just wrong. It
was not accurate.
Q. MICHAEL TAKANO – To establish a characterization of impaired driving, we want to protect our
people.
Q. MICHAEL CONTRADES – Great job to the Committee. I reviewed what was submitted and in terms
of number 5 I thought it was well done.
Q. WENDY GIBSON, Medical Cannabis Coalition of
Hawaii – You need a series of educational series that
can be kept up to date. Instead of making it mandatory, just a recommendation—maybe some check-off
boxes.
Q. CHRISTOPHER GARTH, Hawai‘i Dispensary Alliance – Thank you to the Chairs. It make sense that it
should be a recommendation, the idea of a coalition
in the private sector. Maybe we need an administrative body with an ability to engage with the industry
effectively. Maybe a new office. Maybe a more comprehensive office than just DOH. They do not have
the manpower, staffing, or desire to engage with
education, especially with these other stakeholders.

131

CARL BERGQUIST, Chair Patients Committee – Here
is the Patients Subcommittee Recommendations
along with supporting documentation and animating
questions.

2. Inter-island Travel
We looked at a variety of approaches from other
states. Removing the explicit prohibition on inter-island transportation would make the law silent and
allow the case law to clarify. Whether it is in the case
law or state law it meets federal requirements. Being
silent protects the state. Some states even explicitly
allow it. Massachusetts, Alaska, and Washington all
do. There is a way to be creative on this issue.
3. Housing Discrimination
There is some discretion in how the Public Housing
Authority can give current tenants advice regarding
evictions. For current tenants the laws are vague, but
for new tenants they are clear. We want to provide
clear guidance to the Public Housing authority.
4. Employment Discrimination
This is developing in case law around the country. A
few years ago we tried to do this. There will be a lot
of exceptions, including federal contracting. To have
no policy is miserly. Many states have protections for
the status of being a patient or passing drug tests.
Case law is developing effectively in that area.
5. Health Insurance
Case law is developing here as well. We can’t necessarily require insurers to cover it. Kind of like requiring education, the requirement will meet resistance.
But that is not necessarily a bad idea. One idea is
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to do it for a subgroup by amending Luke’s law, and
then start there.
We should list it as medicine under worker’s compensation to allow the state to recognize cannabis
as a medicine.
6. Adding Additional Conditions
The addition of PTSD was a success—1,200 to 1,300
patients now qualify under that conditions. Sometimes it is OK to add conditions by statue. It helps a
lot of people. There is an immediate effect. We are
fighting the opioid epidemic now. We should consider following New Mexico about adding substance
abuse or opioid use as a condition. There is contention on this issue, but there is a lot of good evidence
for why this is a good idea. That is why the State
Medical Board recommended adding it.
7. DOH Registry Recommendations
Finally, a few recommendations for the DOH registry.
Some of the patients want to make corrections for
their applications. Right now they cannot. Some of
these recommendations don’t even require changes
to statutes or rules, just operational changes at DOH.
8. Finally on Drugged Driving
This was originally included, but it has been tweaked
by DOT.

Q. MICHAEL TAKANO – I contributed to the insurance topic. The challenges of the industry is that
a lot of stakeholders, include HEMIC, are trying to
navigate decisions based on state law or federal law.
When there is movement in those categories they
are left on the sidelines and fail to act. In the workers’ comp area, where there are no restrictions, the
courts are ruling in favor of the patients, in a lot of
conservative states, not the more liberal drug states.
So from a public policy framework, if those restrictions aren’t there, maybe allowing that what we want
to do is leave it up to the courts. So the idea of setting up a pro side of patient advocacy and a pathway
is very important. We have an opportunity to do that
now.
Q. REP. DELLA AU BELATTI – There is a lot to digest.
We will start here next meeting with this. I’ll circulate the Licensing Subcommittee, Reciprocity, and
the Products Subcommittee reports. This is a good
discussion.
A. CARL BERGQUIST – If you have any feedback prior to next meeting, let me know early. I can change
the report or address those concerns.
Q. MICHAEL TAKANO – Is there any requirements to
include any recommendation about edibles?

KAREN KAHIKINA – We had concerns about the
language in the drugged driving section, so I drafted
a revision and I’ll share it with Carl so he can include
it in the next draft. It touches on recommendations
from the the Education Subcommittee, including
recommendations from Carl regarding a per se limit
and against a per se limit for THC. Our recommendation, because marijuana can impair driving ability, we
recommend that they not operate a vehicle until they
are no longer impaired. Whether via education, or in
some other way, it should be top of mind.

A. REP. DELLA AU BELATTI – If there is no consensus, then say that, and provide data if there is no
workable recommendation. The recommendation is
that the issue requires more attention.

CARL BERGQUIST – This is a preemptive recommendation. We want to regulate against per se
tolerance limits. Such levels simply lead to people
in trouble who shouldn’t be and litigation. We don’t
have a desire to do this, but wanted a recommendation against it.

Q. JACLYN MOORE, Lau Ola – I’m a community
pharmacist. Regarding third-party reimbursement for
cannabis, you don’t see small pharmacies anymore
because of third-party reimbursements. If you are
looking at a sustainable model, make sure you factor
that in.
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A. SEN. WILL ESPERO – Regarding the School of
Medicine symposium. They only talked 20 minutes
about endocannabinoids. That was a big mistake.

PUBLIC Q&A
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Q. PAMELA LICHTY, Drug Policy Forum – I was
concerned about JABSOM’s CME. It was sensationalist. There were a lot of comments about how there
was not a lot of research. I wrote an article that will
circulate soon. I have met with Dr. Bill Haning, U.H.
He said he includes the endocannabinoid segment.
It might be more productive to pass a resolution that
U.H. should expand its offerings rather than mandating it.
This speaks to the continuing stigma and so
forth in the medical community in Hawai‘i. In a lot of
states, dispensaries underwrite CME. Here, legislators say it will be suspect. But it takes money. Hopefully we get to a place where we can accept that
funding and still see it as an objective scientifically
based program.
Q. TERRY HEADY, Patient Advocate – Can we get
copies of these reports? We have no context or
frame of reference here in the audience. Della said
the right thing. I’m out of time too, I’m a patient. I
don’t have time waiting for renewals. Why have us
renew? My MS isn’t going away. Thank you for your
work.

A few things, a few pitfalls of our industry on the lab
side is BioTrack. We need some new tabs that let us
give back the samples rather than destroying them.
Also, how cool would it be if dispensaries could give
back to lower income patients? We also need a retest tab for earlier failed samples in BioTrack.
Q. PAMELA LICHTY – Regarding vaporizing, how do
we educate DOH that vaporizing is not the same as
smoking? It is an idea whose time has come many
years ago. What is the process for getting past this
prohibition on vaporizing and the tools to do it? It is
old fashioned and out of touch with science.
A. SEN. WILL ESPERO – There will be introduced
legislation to allow vaping. We just need to introduce a bill where we clarify that vaping is not smoking. Not sure it is as easy as that, but we have to
start somewhere.
Q. TERRY HEADY – The public interface for the medical registry program, it is horrific, not user-friendly, I
can’t find things.

A. U.H. PUBLIC POLICY CENTER – Everything
passed out during the meeting will be placed on the
website. To get on the email list, go to Act230wg@
gmail.com.
Q. DANA CICCONE, SteepHill Labs Hawaii – We
spoke a little bit last meeting about the cleanliness
of local samples. We are currently conducting research statewide and will share that info with ya’ll.

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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the Hawai‘i Dispensar y Alliance or
its par tners. Therefore, the Hawai‘i
Dispensar y Alliance and its par tners
carr y no responsibility for the opinion
expressed therein.
Any form of reproduction of any
content in Cannabis Insider without
the written permission of the
publisher is strictly prohibited.
Subscriptions to Cannabis Insider are
subject to the terms of membership
in the Hawaii Dispensar y Alliance.
All content will generally be available
without a subscription within sixmonths of initial publication, subject
to the restrictions above.
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