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SUBJECT: Medical Marijuana - C S S S S B  94(HES)

TO: Senator Loren L e m a n  

Attn: Mike Pauley

FROM: Gerald P.

Legislative Counsel

Y o u  have asked a number of questions concerning controlled substances, medical use of 

marijuana, 1997 Ballot Measure No. 8, and C S S S S B  94(HES).

Question 1: "Existing law at A S  28.35.030 states that a person commits the crime of 

'driving while intoxicated' if the person operates or drives a motor vehicle, aircraft, or 

watercraft 'while under the influence of intoxicating liquor, or any controlled substance.' 
Since the n e w  Medical Marijuana Act approved by voters last fall removes 'marijuana 

possessed for medical purposes' from the list of controlled substances at A S  11.71, is it 

accurate to conclude that an individual w h o  operates a vehicle while under the influence of 

marijuana used for medical purposes cannot, on this basis, be charged with a violation under 

Sec. 28.35.030?"

Answer: Not exactly. A S  2S.35.039 provides that a controlled substance for 

purposes of driving under the influence is any substance listed as being controlled under state 

law or federal law.2/ Therefore the initiative's removal of medical marijuana from being a 

controlled substance under state law would not be fatal to a prosecution for drunk driving. 

But, A S  17.37.030(a), enacted by the initiative, provides that a patient m a y  not "be found 

guilty of, or penalized in any manner for, a violation of law related to the medical use of 

marijuana." A  violation of A S  28.35.030 by a patient using medical marijuana could easily 

be considered by a court to be related to the medical use of marijuana and conviction of 

A S  2S.35.030 could be easily found to be precluded under the broad-reaching immunity 

provided by A S  17.37.030.

''Emphasis (italics and underlining) in this question and the other questions, infra, are 

from the original.

2/A S  28.35.039 refers to the definition of controlled substance in A S  28.33.190. That 

section defines "controlled substance" as "any substance listed as being controlled under 

A S  11.71 or 21 U.S.C. 812 - 813, or determined under federal regulations to be controlled 

for purposes of 21 U.S.C. 801 - 813 (Controlled Substances Act)."



Question 2: "Existing law at A S  11.61.210 states that a person commits 'misconduct 

involving weapons in the fourth degree' if the person has a firearm on his person and is also 

in an impaired mental or physical condition because the person is under the influence of'an 

intoxicating liquor or a controlled substance' Since the n e w  Medical Marijuana Act 

removes 'marijuana possessed for medical purposes' from the list of controlled substances 

at A S  11.71, is it accurate to conclude that an individual w h o  possesses a weapon while in 

an impaired mental or physical state because of the use of medical marijuana cannot, on this 

basis, be charged with a violation under Sec. 11.61.210?"

Answer: I believe a court could conclude that marijuana possessed for medical 

puiposes is not a controlled substance and therefore the marijuana possessed in the person's 

body so that a person would be under the influence of the marijuana is not a controlled 

substance if it was ingested for a medical purpose, thereby precluding a prosecution under 

A S  11.61.210.3/Further, A S  17.37.030(a), enacted by the initiative, provides that a patient 

m a y  not "be found guilty of, or penalized in any manner for, a violation of law related to the 

medical use of marijuana." A  violation of A S  11.61.210 by a patient using medical 

marijuana could easily be considered by a court to be related to the medical use of marijuana 

and conviction of A S  11.61.210 could be easily found to be precluded under the broad- 

reaching immunity provided by A S  17.37.030.

Question 3: "Existing law at A S  11.61.200 states that a person commits the crime of 

'misconduct involving weapons in the third degree' if the person knowingly sells or transfers 

a firearm to another person w h o  is physically or mentally impaired because he is under the 

influence of'intoxicating liquor, or controlled substance.' Since the n e w  Medical Marijuana 
Act removes 'marijuana possessed for medical purposes' from the list of controlled 

substances at A S  11.71, is it accurate to conclude that an individual w h o  knowingly sells or 

transfers a firearm to a person impaired as a result of using marijuana for medical purposes 

cannot, on this basis, be charged with a violation under Sec. 11.61.200?"

Answer: I believe a court could conclude that marijuana possessed for medical 

purposes is not a controlled substance and therefore the marijuana possessed in the person’s 

body so that a person would be under the influence of the marijuana is not a controlled 

substance if it was ingested for a medical purpose, thereby precluding a prosecution under 

A S  11.61.200.4'

Question 4: "Existing law at A S  09.65.205 states that a person w h o  sells or barters a 

controlled substance in violation of the controlled substance law at A S  11.71 is 'strictly 

liable' for damages caused by the recipient of the controlled substance, if the damages caused 

by the recipient were related to the influence of the controlled substance. Since 'marijuana 

possessed for medical purposes' is no longer a controlled substance under A S  11.71, is it 

accurate to conclude that a person cannot be held liable under A S  09.65.205 for selling
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3/A  controlled substance for purposes of this section only refers to a controlled 

substance as defined under state law.

4/A  controlled substance for purposes of this section only refers to a controlled 

substance as defined under state law.



marijuana to a person for medical use, w h e n  the recipient later causes damages as a result of 

the influence of the drug?"

Answer: I believe a court could conclude that marijuana possessed for medical 

purposes is not a controlled substance and therefore the marijuana possessed in the person's 

body so that a person would be under the influence of the marijuana is not a controlled 

substance if it was ingested for a medical purpose, thereby precluding the applicability of 

A S  09.65.205. Further, under the initiative, the sale or barter of the medical marijuana by 

a person in possession of a registry identification card to another person in possession of a 

registry identification card or eligible for such card is not unlawful thereby the liability 

imposed under A S  09.65.205 would not be applicable.

Question 5: "AS 11.71.350 states as follows: 'It is not necessary for the state to negate an 

exemption or exception provided for in this chapter in a complaint, information, indictment, 

or other pleadings or at a trial, hearing, or other proceeding under this chapter or A S  17.30. 

The defendant has the burden of proving by a preponderance of the evidence any exemption 

or exception claimed by the defendant.' Is this language consistent with the 'affirmative 

defense* approach in Section 1 of C S  for S S S B  94? Is it accurate to state that the burden of 

proof in S S S B  94 is no different than what is required in existing law for any other defendant 

w h o  is charged with misusing a prescription drug (e.g., morphine, etc.)?"

Answer: Yes. For example, this section basically means that the state as part of its 

case does not have to disprove that a person did not have a prescription for a controlled 

substance that a person possessed - the person has the burden to prove that their possession 

was lawful as they were the lawful ultimate user of the controlled substance by a 

prescription. The affirmative defense is consistent with this approach.

Question 6: Wh a t  was the Marijuana Therapeutic Research Program?

Answer: The Marijuana Therapeutic Research Program (AS 17.35) was established 

by the legislature in 1982. W h e n  creating the program the legislature made these findings: 

Sec. 17.35.010. Legislative purpose. The legislature finds that recent 

research has shown that the use of marijuana m a y  alleviate the nausea and ill 

effects of cancer chemotherapy and radiology, and, additionally, m a y  

alleviate the ill effects of glaucoma. The legislature further finds that there 

is a need for further research and experimentation regarding the use of 

marijuana under strictly controlled circumstances.

The program authorized certain persons selected by a panel of physicians to possess 

marijuana for the patient's o w n  use. The Board of Pharmacy administered the program and 

was required to report to the legislature and the governor on the effectiveness of the program 

by Mar c h  1, 19S4. The legislature repealed the program in 1986. A  copy of A S  17.35 is 

attached.

Question 7: What is a "sworn statement"? Does this require a notary public or just a 

witness?
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Answer: A S  11.56.240 defines "statement"5' and "sworn statement"6' for purposes 

of the peijury and unsworn falsification laws. "Sworn statement" means a statement given 

under oath or affirmation attesting to the truth of what is stated and includes a notarized 

statement. See e.g., Gargan v. State, 805 P.2d 998 (Alaska App. 1991). 

A S  1 1.56.240(2)(A). Under A S  09.63.010,

[tjhe following persons m a y  take an oath, affirmation, or acknowledgment:

(1) a justice, judge, or magistrate of a court of the State of Alaska or of the 

United States;

(2) a clerk or deputy clerk of a court of the State of Alaska or of the Lbited 

States;

(3) a notary public;

(4) a United States postmaster;

(5) a commissioned officer under A S  09.63.050(4); or

(6) a municipal clerk carrying out the clerk's duties under A S  29.20.380.

"Sworn statement" also includes a statement given under penalty of peijury under 

A S  09.63.020. A S  11.56.240(2)(B). A S  09.63.020(a) provides that something that is 

required

to be supported, evidenced, established, or proven by the sworn statement, 

declaration, verification, certificate, oath, or affidavit, in writing of the person 

making it (other than a deposition, an acknowledgment, an oath of office, or 

an oath required to be taken before a specified official other than a notary 

public) m a y  be supported, evidenced, established, or proven by the person 

certifying in writing "under penalty of peijury" that the matter is true. The 

certification shall state the date and place of execution, the fact that a notary 

public or other official empowered to administer oaths is unavailable, and the 

following: "I certify under penalty of perjury that the foregoing is true."

See e.g., Harrison v. State, 923 P.2d 107 (Alaska App. 1996).

GPL:pl

99-074.plm
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5/"Statement" means "a representation of fact and includes a representation of 

opinion, belief, or other state of mind when the representation clearly relates to state of mind 

apart from or in addition to any facts that are the subject of the representation." 

A S  11.56.240(1).

6/" S w o m  statement" means

"(A)a statement knowingly given under oath or affirmation attesting to the truth of 

what is stated, including a notarized statement; or

(B) a statement knowingly given under penalty of perjury under A S  09.63 020." 

A S  11.56.240(2).



§ 17.35.010 F o o d  a n d  D r u g s § 17.35.030

C h a p t e r  35. M a r i j u a n a  T h e r a p e u t i c  

R e s e a r c h  P r o g r a m .

Section
lo . Legislative purpose
20. Marijuana therapeutic research pro-

Section
•10, Sources, distribution and possession of

gram
30. Patient qualification review commit-

marijuana
50. Report to the governor and legislature 
500. Definitions

tee

C ro s s  re feren ces . — For declaration 1982 in the 1982 Temporary and Special
for legislative purpose, see § 1,ch. 45,SLA  Acts and Resolves.

Sec . 17.35.010. L e g is la t iv e  p u rp o s e . The le g is la tu re  fin d s th a t 
recen t re sea rch  has shown th a t  th e  u se  o f m a r iju a n a  m ay a lle v ia te  the  
nausea  and i l l  e ffects o f cancer chem otherapy and rad io logy , and, a d d i­
tiona lly .. m ay a lle v ia te  th e  i l l  e ffec ts o f g laucom a . The le g is la tu re  fu r ­
th e r f in d s th a t  the re  is  a need for fu r th e r  re sea rch  and experim en ta tion  
re g a rd in g  th e  u se o f m a r i ju a n a  un d e r s t r ic t ly  con tro lled  c irc um ­
stances. (§ 5 ch 45 SLA  1982)

Sec . 17.35.020. M a r i ju a n a  th e r a p e u t ic  r e s e a r c h  p ro g ram , (a) A 
th e rap eu tic  re sea rch  p rog ram  is  e s ta b lish e d  in  the Board o f Pharm acy . 
The p rogram  sh a ll be a dm in is te re d  by the  board . The board sh a ll adopt 
re g u la t io n s  necessa ry  fo r th e  proper a dm in is tra t io n  o f th is  chap ter. 
Before adop tin g  re g u la t io n s , th e  board s h a l l consider p e rtin en t re g u ­
la t io n s  adopted by the D ru g  En fo rcem en t A dm in is tra t io n  o f the U n ited  
S ta te s D ep a rtm en t o f J u s t ic e , th e  fe d e ra l Food and D rug  A dm in is tra ­
tion , and th e  N a tio n a l In s t i t u te  on D ru g  A buse.

(b) E xcep t as p rov ided in  AS  17.35.030(e), the the rapeu tic  research 
program  is  lim ite d  to cancer chem otherapy and  rad io logy p a tien ts and 
g laucom a p a tien ts , who a re  ce rt if ie d  to the P a tie n t Q ua lifica tio n  
R ev iew  Com m ittee by a p ra c tit io n e r . A p a t ie n t m ay not be adm itte d  to 
the th e rap eu tic  research  p rog ram  w ith o u t f u l l d isc lo su re  by the p ra c ti­
tio n e r o f the  expe rim en ta l n a tu re  o f th is  program  and o f the possib le  
r is k s  and s id e  effects o f th e  proposed tre a tm en t.

(c) The board sh a ll p ro v ide  b y  re g u la t io n  for a program  o f re g is ­
tra t io n  o f th e rap eu tic  re sea rch  p ro jects. (§ 5 ch 45 SLA 1982)

Sec . 17.35.030. P a t ie n t  q u a l i f i c a t io n  r e v ie w  com m itte e , (a) The 
board s h a ll appo in t a P a t ie n t Q u a lif ic a t io n  R ev iew  Comm ittee to se rve 
a t i t s  p le a su re . The com m ittee  s h a ll co n s is t o f four m em bers w ith  the 
fo llow ing  q u a lif ica tio n s :

(1) two p h ys ic ian s licen sed  to p rac tice  m ed ic in e  in the s ta te , one o f 
whom sp ec ia lize s in the p ra c tice  o f ophtha lm o logy;
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§ 17.35.040 A l a s k a  S t a t u t e s S 17.35.050

(2) a phys ic ian  licen sed  to p rac tice  m ed ic ine in  the sta te  who spe­
c ia liz e s  in  the p rac tice  o f p sy ch ia try ; and

(3) a phys ic ian  licen sed  to p rac tice  m ed ic ine in  the sta te  who spe­
c ia liz e s  in  the p ractice  o f rad io lo gy .

(b) M em bers o f th e  P a t ie n t Q u a lif ic a t io n  R ev iew  Comm ittee rece ive  
no s a la r y  b u t a re  e n t it le d  to per d iem  for tra v e l and expenses a u th o ­
rized  b y  law  for boards and  com m issions.

(c) The P a tie n t Q ua lif ic a tio n  R ev iew  Comm ittee sh a ll re v iew  a ll 
app lican ts for the th e rap eu tic  re sea rch  program  and th e ir licen sed 
p rac tit io n e rs and c e r t ify  th e ir  p a rtic ip a tio n  in  the program .

(d) The P a tie n t Q ua lif ic a tio n  R ev iew  Com m ittee and the board sh a ll 
p ro tect the p riva cy  o f in d iv id u a ls  who p a rtic ip a te  in the th e rap eu tic  
research  program  b y  w ith h o ld in g  th e  names and o ther id e n t ify in g  
ch a ra c te r is tic s  o f those in d iv id u a ls  from  a l l persons who are not con­
nected w ith  the research . P ersons au tho rized  to engage in  research  
unde r the th e rap eu tic  research p rog ram  m ay no t be compelled in  any 
c iv i l , c r im in a l, a dm in is tra t iv e , e g is la t iv e , or o the r proceeding to id en ­
t ify  the in d iv id u a ls  who a re  the su b je c ts  o f research for w h ich  the 
a u th o r iza tio n  w as g ran ted  u n le s s  necessa ry to pe rm it the board to 
de te rm ine  w he th e r th e  re sea rch  is  b e in g  conducted in accordance w ith  
the  au tho r iza tio n .

(e) The P a tie n t Q ua lif ic a t io n  R ev iew  Com m ittee m ay in c lude  o ther 
d isease  groups for p a rtic ip a tio n  in  the  th e rap eu tic  research program . 
H owever, a p ra c tit io n e r m u s t p re sen t p e rtin en t m edica l d a ta  to both 
the com m ittee and the  board before a d isease  group m ay be added. The 
p a rtic ip a tio n  o f a d isea se  group m u s t be approved by the board consis­
te n t w ith  app licab le  re g u la t io n s adop ted by the  D rug En fo rcem en t 
A dm in is tra tio n  o f the U n ite d  S ta te s D epa rtm en t o f Ju stice , the federa l 
Food and D rug  A dm in is tra t io n , and the N a tio n a l In s t itu te  on D rug  
A buse . (§ 5 ch 45 SLA  1982)

S ec . 17.35.040. S o u r c e s , d i s t r ib u t io n  a n d  p o s s e s s io n  o f  m a r i­
ju a n a .  (a) A  p a tien t who is  c e r t if ie d  to p a rtic ip a te  in  the th e rap eu tic  
re sea rch  program  by  the P a t ie n t Q ua lif ic a tio n  R ev iew  Com m ittee m ay 
ob ta in  and possess m a r iju a n a , it s  d e r iv a t iv e s , or i t s  a c tive  in g red ien ts , 
w he th e r syn th e tic  or n a tu ra l, for th e  p a tie n t’s own use.

(b) The board s h a ll e s ta b lish  p rocedures by wh ich a person au tho ­
rized  unde r th is  section to possess m a r iju a n a , it s  d e r iv a tiv e s  or a c tive  
in g red ien ts , w he th e r syn th e tic  or n a tu ra l, m ay do so, su b je c t to 
app licab le  re g u la t io n s adopted by the  D rug  En fo rcem ent A dm in is tra ­
tion  o f the U n ited  S ta te s D epa rtm en t o f J  u stice , the U n ited  S ta te s Food 
and D ru g  A dm in is tra t io n , and the N a tio n a l In s t itu te  on D rug Abuse. 
(§ 5 ch 45 SLA  1982)

S ec . 17.35.050. R e p o r t  to  th e  g o v e rn o r  a n d  le g is la tu r e . The 
board , in  con junction w ith  the P a t ie n t Q ua lif ic a tio n  Review  C om m it­
tee, s h a ll report i t s  f in d in g s and recom m endations to the governor and 
the le g is la tu re  re g a rd in g  th e  e ffe c tiveness o f the the rapeu tic  research 
program  bv M arch  1, 1984. (§ 5 ch 45 SLA 1982)
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§ 17.35.500 F o o d  a n d  D r u g s § 17.35.500

S ec . 17.35.500. D e f in i t io n s . In  th is  chap ter
(1) "board” m ean s the Board o f P harm acy ;
(2) "m a r iju a n a ” h a s the m ean in g  se t ou t in  AS 11.71.900(14);
(3) "p ra c tit io n e r” m eans a p h y s ic ia n  au th o r ize d  to p rac tice  m ed ic in e  

in  the  s ta te  un de r AS 08 64. (§ 5 ch 45 SLA  1982)

R e v i s o r ’ s  n o t e s .  —  E n a c t e d  a s  A S  

1 7 .3 5 .0 6 0 , R e n u m b e re d  in  1 9 8 2 .
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F I S C A L  N O T E

STATJE OF ALASKA
/■ 1999 LEGISLATIVE SESSION

BILL NO. C S  H B  2 1 3  ( I IE S )

Revision Dale: DeM. Alfecled: Health nnd Social Services
Title: An Act relating lo the medical use of marijuana; and BRU: Stale Health Services

Sponsor: HOUSE (IIUS)
Requestor: HOUSE (HKS)

Component: Bureau of Vital Statistics 
COMPONENT SERIAL NO. 961

Sec a lso  (S N # )t___________

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY00 FY01 FY02 FY03 FY04 FY05
PERSONAL SERVICES 37.7 38.0 39.0 40.0 41.0 42.0
TRAVEL
CONTRACTUAL 10.0 10.9 11.8 7.3 8.1 8.9
SUPPLIES 3.0 1.5 3.0 1.5 3.0 1.5
EQUIPMENT 7.0
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 57.7 50.4 53.8 48.8 52.1 52.4

CAPITAL EXPENDITURES

CHANGES IN REVENUES ( )

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 52.7 45.4 48.8 43.8 47.1 47.4
1005 GF/Program Receipts 5.0 5.0 5.0 5.0 5.0 5.0
1037 GF/Mental Health
Other (please specify)

TOTAL 57.7 50.4 53.8 48.8 52.1 52.4

POSITIONS:
FULL-TIME 1.0 1.0 1.0 1.0 1.0 1.0
PART-TIME
TEMPORARY

Estimate ot any current year (FY99) cost:

ANALYSIS: (Attach a separate page if necessary)

The Department estimates that changing the registry from voluntary to mardatory will double the workload The 
department will also have to redraft the regulations covering medical marijuana and reprocess them through public 
hearings. These will require the following:

Line 100 One Administrative Clerk III for data entry and review of records
Line 300 Redraft existing regualtions to conform to amendments and petition process and operating costs.
Line 400 Card stock and miscellaneous computer and oflice supplies 
Line 500 Computer and workstation for new position

Prepared by: Peter M. Nnknmurn. MI). MPl
Division: PiilillcJIcqHli /,*

Phone: (907) 465-3090 
Date: 05/05/99

Apprqyed by Commissioner: Karen Pen/fie, Commissioner________
Agency: Department of Health & Social Services

Date: 7

P R E P A R E R  T O  P R O V ID E  A L L  D IS T R IB U T IO N  C O P IE S  T O  G O V E R N O R 'S  L E G IS L A T IV E  O F F IC E

F o r fu rther d istribu tion  in form ation , ca ll the G o v e rn o r 's  L e g is la t iv e  O ffice

(Rov 1Q/9G)llsnolo.xls/DASJ5HSS P a ge 1  of 1



(7) * , O U S E  C O M M I T T E E  R E P C f

Date Referred to Committee: April 27, 1999 F U R T H E R  R E F E R R A L S :  Judiciary

Date of Committee Action

The R E S O U R C E S  Committee considered: j - j j j  213

H O U S E  B I L L  NO. 213 M E D I C A L  U S E  O F  M A R I J U A N A

"An Act relating to the medical use of marijuana; and providing for an effective date."

recommends it be replaced C  I J- f? 1  1 7  C t  / - c \
with the following committee substitute O  o  /7 &  cA / j, K . n C ' O ^following

[ ] additional referral t o __
[ I attached amendment(s)

A D O P T S :__________________

1 1)4 the same title 
[ ] a new title

Committee

________________________________ Letter o f Intent

A T T A C H E S  N E W  F IS C A L  N O TE(s): (Dep0 A PP RO VES P R E V IO U S : (Dept/DiU)

I A  fisca l note(s) M l [ ] fisca l note(s)

1 / J  zero fisca l note(s) Clz 0 [ ] zero fisca l note(s)



5/4/99

House H E S S  Committee M em bers,

I  again reiterate all the PO M ’ s  that I  have sent about Marijuana to Senator Leman and 
Senate H E S S . N O N E OF Y O U  L IS T E N  TO  T H E  P EO P LE! T he very people who have 
suffered pain and agony o f which marijuana was the on ly help to them. Shame Shame 
on you fo r not listening and paying attention to the vote o f  the people.

Barbara Parker (907) 333-7925



T o  t h e  H o u s e  H E S S  C o m m i t t e e , 5 / 3 / 9 9

I am for Medical Marijuana. I now have a prescription for Marinol but the price 
has to come down so I can afford it. Marinol has no practical use as a street 
drug because it is not affordable enough. I pay $330 for 45 pills and have to 
take two per day. It is not affordable enough. I appeal the price.

Doug Duran 
(905) 949-8444



M AY-03-99 MON 05:50 PM MATSU LIO FAX NO. 9073766180 P. 01

Alaska State Legislature

Please enter into the record my testim ony to t h e  f d .—
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T o d a y s H E S S  hearing

S u b je ct : To d a ys H E S S  hearing
D ate: M on, 03 May 1999 2 0 :13 :3 7  -0800 

F ro m : Charles R o llin s J r  < chuck@m osquitonet.com >
O rgan ization : Flashpoint

T o : office_of_the_governor@gov.state.ak.us

Hello

I would like to address the general tone and comments of today's Hess 
Hearing on SB-213 the excuses, misinformation given and the general tone 
of the m e e t i n g  was amazing. Statements from committee members claiming 
that the current medicinal cannabis measure allowed for an unlimited 
amount of cannabis to be grown, or that it allowed for public use are 
inaccurate. Both are addressed in the initiative measure. Other 
inaccuracies we r e  ma d e  at this hearing.

The announcement at the beginning of the teleconference that testimony
should be o n l y  limited to the proposed amendments, and not to 
debilitating conditions was misguided. How can you possibly learn about 
a subject unless y ou listen to the people it effects and consider all 
the facts?

The excuse 'we are only doing what the administration wants' is 
questionable. If the governor had requested legislation that required 
all females of the age of between 13 and 18 who become pregnant be
given an abortion, w o u l d  they then begin to write this J ^gislation? No,
they w o u l d  st a n d  their ground and refuse. How is someone who is fighting 
for m e d i c a t i o n  that m a y  prolong or enhance their lives by any means 
possible less a moral cause?

A  final bit of irony, committee members claimed that the federal 
government was to blame. I as always keep an eye out for all legislation 
on matters r e l a t e d  to drug policy. I have yet to see any resolution 
from our legislature calling on the United States government to 
reschedule cannabis, or permit medical use to correct this problem

Thank y ou
Charles Rollins Jr 
Box 55616
North Pole Alaska 99705 
(907) 488-9030

I o f  I 5 /4 /9 9  10 :4 6  A M

mailto:chuck@mosquitonet.com
mailto:office_of_the_governor@gov.state.ak.us


S T A T E  O F  A L A S K A
1999 L E G IS L A T IV E  S E S S IO N

FISCAL NOTE
B IL L  N O . HB 213

Revision Date/Time (Note if correction) ____________
Title An Act relating to the medical use of marijuana;
and providing for an effective date.____________________

Dept Affected 
'BRU

Commerce & Econ Dev.
Occupational Licensing

Component Occupational Licensing
Sponsor
Requester

House HESS
House HESS

Expenditures/Revenues
Component Serial No. 

(Thousands of Dollars)
2360

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005
Personal Services
Travel ,
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES | I f I I I

CHANGE IN REVENUES ( ) I I I I i I
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF .

1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY99) cost: 0.0
POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: (Attach a soparcto page if necessary)
New funds are not required to implement this bill.

Prepared by Jennifer Strickler, Administrativp-Manager
Division Occupational Licensing y -" ^
Approved by Commissioner <̂)ebo^hB  ̂SleSwic
Agency Commerce & Economic Development

* 465-2144,Phono
ie/Jimeyt/29/#9 10:17 AM 
)ate

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution Information, call the Governor's Lealsia.ivo Office

(Rev 10/38) 93fnrom) xls/OMD Page 1 of 1



Health, Education, and Social Services Committee
Alaska State Legislature

H o u se  o f R ep re se n ta tiv e s

M e m o r a n d u m

M a >  4 ,19 9 9

T o : In te re ste d  p a rt ie s

F ro m : H o u se  H E S S  C o m m ittee  A id e

R E : C S H B  2 13  M e d ic a l M a riju a n a  L e g is la t io n

The House HESS Committee is today considering CSHB 213, legislation w e have introduced to "clean up" 
the medical m arijuana law  th a t became effective in March.

Be aw are th a t CSHB 213 is receiving strong support from various organizations, agencies, and 
businesses:

The Alaska Association o f Chiefs o f Police has endorsed SSSB 94 (companion bill to  CSHB 213)
(see a ttached letter).

The Anchorage A ssembly has urged the Alaska Legislature to make changes to the medical m arijuana law  
th a t have been requested by the Anchorage Police Department and the Department o f Public Safety (see 
a ttached resolution). CSHB 213 makes the changes requested by these  agencies.

• The Dept, o f Law. Dept, o f Public Safety, and Dept, o f Health & Social Services have testified th a t with
appropriate am endments (now incorporated into a d ra ft CS), they w ill support CSHB 213 and 
recommend that Governor Knowles sign it.

• The Alaska Federation o f Republican Women recently passed a resolution supporting changes in Alaska
law  to ensure tha t m arijuana w ill be legally ava ilab le on ly for medical purposes, so a s to "safeguard 
our children from influences o f d rugs and other harm ful chem icals" (see a ttached resolution).

• The Republican Party o f Alaska has endorsed SSSB 94 & CSHB 213 and sim ilar legislation introduced in
the House to fix the medical marijuana law  (resolution a ttached).

• The Ketchikan Daily News recently voiced its support for HB 213 (editorial attached).

• Several Alaska business leaders support changes in the law  (see attached letter).

I f  you have questions or need further information on CSHB 213, p lease contact the House HESS 
Committee a ide , Wes Keller (907) 465-3759.

Alaska State Capitol, Room 106 • Juneau, Alaska 99801 
(907) 465-3759 phone • (907) 465-4587 fax



A M E N D M E N T

Offered in  House (H ES)
T o : C S H B  2 13  (H ES) [Luckhaupt/D/5/3/99]

Page 3, line 6

After “ investigation”  delete " o r p r o s e c u t i o n "

Page 4, line 4

Delete " c o n d i t i o n ;  "and insert " s y m p t o m s ; "

Page 4. lin e s 9-13

Follow ing c o n c l u d e d  t h a t "  on line 9 delete all material through " c o n c l u d i n g  t h a t "  on line 12
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W O R K  D R A F T  W O R K  D R A F T  W O R K  D R A F T

C S  F O R  H O U SE  B IL L  N O . 2 13 (H E S )

IN  T H E  L E G IS L A T U R E  OF T H E  S T A T E  OF A L A S K A

T W E N T Y -F IR S T  L E G IS L A T U R E  - F IR S T  SE SS IO N

I BY TH E  HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COM M ITTEE

Offered:
Referred:

Sponsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COM M ITTEE

A B IL L

F O R  AN A C T  E N T IT L E D

"A n  A ct relating to the medical use o f m arijuana; and providing fo r an effective

date ."

B E  I T  E N A C T E D  B Y  T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

*  Section  1 .  A S  1 1 . 7 1  i s  amended by adding a new section to article 1 to read:

Sec. 1 1 .7 1 .0 9 0 . A ffirm ative defense to a prosecution  under A S  1 1 .7 1 .0 3 0  - 

1 1 .7 1 .0 6 0 ; m edical use o f m arijuana, (a) In a prosecution under A S  1 1 .7 1 .0 3 0  - 

1 1 .7 1 .0 6 0  charging the manufacture, delivery, p o sse ssion , p o sse ssion  with intent to 

manufacture or deliver, use, or display o f a schedule V IA  controlled substance, it is  

an affirmative defense that the defendant is  a patient, or the primary caregiver or 

alternate caregiver for a patient, and

(1)  at the time o f the manufacture, delivery, p o sse ssion , po sse ssion  

with intent to manufacture or deliver, use, or display, the patient was registered under 

A S  17 .3 7 ;

(2) the entire amount o f marijuana manufactured, delivered, possessed ,

-1- C SH B  213(!IES)
New Text Underlined [DELETED TEXT BRACKETED]
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possessed with intent to manufacture or deliver, used, or displayed was intended by the 

defendant to be used by the patient to address the debilitating medical condition 

d isclo sed  in the physician's statement described in A S 17 .37 .0 10 (c);

(3) the manufacture, delivery, posse ssion , possession  with intent to 

manufacture, deliver, use, or display compl ed with the requirements o f A S  17 .3 7 ; and

(4) if  the defendant is  the

(A) primary caregiver o f the patient, the defendant was in

physical possession o f the caregiver registry identification card at the time of

the manufacture, delivery, possession, possession with intent to manufacture or 

deliver, use, or display; or

(B) alternate caregiver o f the patient, the defendant was in

physical possession  o f the caregiver registry identification card at the time of

the manufacture, delivery, possession , possession with intent to manufacture or 

deliver, use, or display.

(b) In this section,

( 1)  "alternate caregiver" has the meaning given in A S 17.37 .0 70 ;

(2) “debilitating medical condition” has the meaning given in

A S 17.37 .0 70 ;

(3) “patient” has the meaning given in A S 17.37.070 ;

(4) “ physician” has the meaning given in A S  17.37.070 ;

(5) “ primary caregiver” has the meaning given in A S 17.37.070 .

*  Sec . 2. A S  1 1.7 1.19 0 (b ) is  amended to read:

(b) Marijuana is  a schedule V IA  controlled substance [E X C E P T  FO R 

M A R IJU A N A  P O SSE SSE D  FOR M E D IC A L  PURPO SES U N D ER  A S  17 .37].

:|! Sec . 3 . A S  17 .37 .0 10  is  amended to read:

Sec. 17 .37 .0 10 . R eg istry  o f patients and listing  o f careuivers [P A T IE N T S ] ,

(a) The department shall create and maintain a confidential registry o f patients who 

have applied for and are entitled to receive a registry identification card according to 

the criteria set out [FORTH] in this chapter. T h e  reg istry  m ust a lso  contain the 

name o f the prim ary caregiver and the name o f the alternate ca reg iver o f a

naticnt. i f  e ither i s  designated by the patient. O n ly one prim ary ca reg iver and

WORK D R A F T  WORK D R A FT  l-LS0892\D
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one alternate caregiver may he listed  in  the re g istry  fo r a patient. T h e  reg istry

W ORK D R A F T  WORK D R A F T  l-LS0892\D

and the in form ation  contained w ith in  it are not a pub lic record  under 

A S  09.25.100 - 09.25.220. Peace o ff ice rs  and authorized employees o f state or 

m unicipa l [LO C A L] law enforcement agencies shall be granted access to the 

information contained within the department’ s  confidential registry only

( 1)  in the co u rse  o f  a cr im in a l investigation o r p ro secu tion :

(2) for the purpose o f verifying thri an individual who [TH A T] has 

presented a registry identification card to a state or m unicipa l [LO C A L] law 

enforcement offic ia l is  lawfully in p o sse ssion  o f  such card: o r

(3) fo r  the purpose o f determ in ing that an ind iv idua l who c la im s 

to be law fully engaged in the medical u se o f m arijuana is  registered o r listed  with 

the department o r  is  considered to be registered o r listed under ftf) o f th is section .

(b) E xcep t a s provided in  (a) o f  th is  section , a [NO] person, other than 

authorized employees o f the department in  the cou rse  o f their officia l duties, may 

not [SH A LL] be permitted to gain access to names o f patients, physicians, primary o r 

alternate ca reg ivers, [C A R E -G IV E R S] or any information related to such persons 

maintained in connection with the department’ s  confidential registry [, E X C E P T  FOR 

A U T H O R IZ E D  E M P L O Y E E S  OF T H E  D E P A R T M E N T  IN  T H E  C O U R S E  OF 

T H E IR  O F F IC IA L  D U T IE S  A N D  A U T H O R IZ E D  E M P L O Y E E S  O F S T A T E  O R 

L O C A L  L A W  E N F O R C E M E N T  A G E N C IE S  W HO H A V E  STO P P ED  O R 

A R R E S T E D  A PERSO N  W H O  C L A IM S  T O  B E  E N G A G E D  IN  T H E  M E D IC A L  

U S E  O F M A R IJU A N A  AN D  IN  T H E  P O SSE SS IO N  OF A  R E G IS T R Y  

ID E N T IF IC A T IO N  C A R D  O R IT S  F U N C T IO N A L  E Q U IV A L E N T  P U R SU A N T TO

(e) O F T H IS  SE C T IO N ].

(c) In order to be placed on the state's confidential registry for the medical use 

[U SE S] o f marijuana, an adult [A] patient o r  a parent o r  guardian o f a m inor 

patient shall provide to the department

( I)  a statement signed  by the patient's d iy sic ia n

(A) stating that the p h ysic ia n  persona lly  exam ined the 

patient and that the exam ination took place in  the context o f a bona fide 

physician-patient re la tion sh ip :

-3- C SH B  213(HES)
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[TH E O R IG IN A L  O R A  C O P Y  OF W R IT T E N  

D O C U M E N TA T IO N ] stating that the patient has been diagnosed with a 

debilitating medical condition and sp ecify ing  the nature o f  the patient’s  

cond ition :

(C) stating that the physician  has exp lored other approved

m edications and treatm ents that m ight provide re lie f, [AN D T H E

P H Y SIC IA N 'S  C O N C LU SIO N ] that are reasonably available to the patient,

and that can be tolerated by the patient, and that the p h ysic ia n  has 

concluded that the likely benefits o f u sing m arijuana outweigh the benefits 

o f the use o f other a lternatives in  a ddressing  the patient's debilitating 

m edical cond ition : and

ID) concluding that the patient might benefit from the medical 

use o f marijuana;

(2) a sw orn  application on a form  provided by the departm ent 

conta in ing the fo llow ing in fo rm a tion :

(A) the name, address, date o f birth, and A laska d r iv e r 's  

licen se  o r identification card  [S O C IA L  S E C U R IT Y ]  number o f the patient;

(B) [(3)] the name, address, and telephone number o f  the 

patient's physician; and

(C) [(4)] the name3 [AND] address, date o f b irth , and A laska 

d r iv e r 's  license o r identifica tion  card num ber of the patient's primary 

ca reg iver and alternate ca reg iver [C A R E -G IV E R ,] if  e ither [ONE] is  

designated at the time o f application, along w ith the statem ents requ ired  

under (d) o f th is sectio n : and

(3) if  the patient is  a m inor, a statement by the m in o r 's  parent o r 

guardian that the patient's physician has explained the possib le  r isk s  and benefits 

o f m edical use o f m arijuana and that the parent o r guardian consents to se rve  as 

the p rim ary  caregiver fo r the patient and to contro l the a cq u isition , p o sse ssio n , 

dosage, and frequency o f use o f  m arijuana hv the patient.

(d) A person may he listed  under th is section as the p rim ary  caregiver o r 

alternate caregiver fo r a patient i f  the person su b m its a sw orn  statem ent on a

W O R K  D R A F T  W O R K  D R A F T  1-LS0892YD

C SH B  213(1IES) -4-
New Text Underlined (DELETED TEXT BRACKETED]



2 1

22

23

24

25

26

27

28

29

30

3 1

fo rm  provided by the departm ent lhat the person

(1)  is  at least 2 1 years o f age:

( 2 )  has never been convicted o f a felony offense under A S  1 1 . 7 1  o r 

A S  1 1 . 7 3  o r  a law o r  ord inance o f another ju r isd ic t io n  w ith elem ents s im ila r  to 

an o ffense under A S  1 1 . 7 1  o r A S  1 1 . 7 3 :  and

(3) is  not cu rren tly  on probation o r parole from  th is  o r another

ju r isd ic t io n .

(e) A person may be a p rim ary  caregiver o r alternate ca reg iver fo r  on ly 

one patient at a time u n le ss the p rim ary  caregiver o r alternate ca reg iver is  

sim ultaneously  caring  fo r two o r m ore patients who reside in  the same household 

as the caregiver and are related to the caregiver hv at least the fou rth  degree o f 

k in sh ip  bv blood o • m arriage.

(f) The department shall review  the application and [V E R IF Y ] all 

information submitted under (c) and (tl) o f this section within 30 days o f  receiving it. 

The department shall notify the patient [A PPLICAN T] that the patient's [H IS OR 

HER] application for a registry identification card has been denied if  the department’s  

[ITS] review o f the information that [W HICH] the patient has provided d isc lo se s that 

the information required under [P U R SU A N T TO] (c) o f this section has not been 

provided or has been falsified o r  that the patient i s  not otherw ise  qua lified  to be 

reg istered . I f  the department determ ines that the prim ary caregiver o r  alternate 

caregiver is  not qualified under th is section to he a prim ary caregiver o r  alternate 

caregiver, o r i f  the inform ation required under th is section has not been provided 

o r has been fa lsified , the department sha ll notify the patient o f that determ ination 

and sh a ll proceed to review the patient’ s  application as i f  a p rim ary caregiver o r 

alternate caregiver was not designated. T h e  patient may amend the application 

and designate a new prim ary  ca reg iver o r  alternate caregiver at any tim e. The  

departm ent may not lis t  a new ly designated prim ary caregiver o r  alternate 

ca reg iver until it determ ines that the new ly designated p rim ary  ca reg iver o r 

a lternate caregiver is  qualified under th is section  and that the in form ation  

requ ired  under th is section has been provided. Otherwise, not more than five days 

after verifying the [SUCH] information, the department shall issue a [S E R IA L L Y

WORK D R A F T  WORK D R A F T  1-LS0892\D
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N U M B E R E D ] registry identification card to the patient, and, i f  a p rim ary  caregiver 

fo r  a patient has been listed  in  the re g istry , the departm ent sh a ll is su e  to the 

patient a duplicate o f the patient's card clearly  identified as the caregiver reg istry  

identifica tion  ca rd , stating

( 1)  the patient's name, address, date o f birth, and A laska d r iv e r ’s  

licen se  o r identification  and [SO C IA L  S E C U R IT Y ]  number;

(2) that the patient i s  reg istered  w ith the departm ent [P A T IE N T 'S  

N A M E  H A S B E E N  C E R T IF IE D  TO  T H E  S T A T E  H E A L T H  A G E N C Y ] as a person 

who has a debilitating medical condition that [W HICH ] the patient may address with 

the medical use o f marijuana;

(3) the dates o f issuance and expiration o f the registry identification

card; and

(4) the name* [AND] address, date o f b irth , and A laska d r iv e r 's  

licen se  o r  identification  card and num ber o f the patient's primary ca reg iver and 

alternate caregiver [C A R E -G IV E R ], i f  c ith e r [A N Y] is  designated [A T  T H E  T IM E  

OF A P P LIC A T IO N ].

(g) [(e)] I f  the department fa ils to deny the application and issu e  a registry 

identification card within 35 days o f receipt o f an application, the patient's application 

fo r the [SUCH ] card i s  considered  [W IL L  B E  D E E M E D ] to have been approved. 

Receipt o f an application shall be considered  [D EEM ED ] to have occurred upon 

delivery to the department [OR D E P O S IT  IN  T H E  U N IT E D  S T A T E S  M A IL S ] , 

Notwithstanding th is sub section , an [TH E F O R EG O IN G , NO] application may not 

[SH A L L] be considered  to have been [D EEM ED ] received before [P R IO R TO] 

June 1 , 1999. I f  the department subsequently reg iste rs a patient o r l is t s  a prim ary 

caregiver o r alternate caregiver, i f  e ither is  designated, o r  denies the application 

o r  list in g , that reg istra tion  o r list in g  o r denial revokes the approval that is  

con sidered  to have occu rred  under th is su b section .

(h) A  patient o r a prim ary caregiver who is  questioned by a [A N Y] state or 

m unicipa l [LO C A L] law enforcement offic ia l about the patient's o r  p rim a ry  

ca reg iver's [H iS O R HER] medical use o f marijuana shall immediately show  proper 

identification to the offic ia l and in fo rm  the o ffic ia l that the person i s  a reg istered

WORK D R A F T  WORK D R A F T  1-LS0892\D
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patient o r  listed  p rim ary caregiver fo r a reg istered  patient and e ither show  the 

o ffic ia l ( 1)  the p e rso n 's reg istry  identification card , o r  (2) [PRO VID E] a copy of 

an application that has been pending w ithout reg istra tion  o r denial fo r  over 35 

days sin ce  received bv [THE W R ITTE N  D O C U M EN TA T IO N  S U B M IT T E D  TO] the 

department and proof o f the date o f [M A IL IN G  O R O TH E R  T R A N S M IS S IO N  OF 

T H E  W R IT T E N  D O C U M E N TA T IO N  FOR] delivery to the department, which shall 

be accorded the same legal effect as a registry identification card [,] until the patient 

receives actual notice that the application has been denied.

(i) A [NO] person may not [SH A LL] apply for a registry identification card 

more than once every s ix  months.

(i) [(f)] The denial o r revocation of a registry identification card o r  the 

rem oval o f  a patient from  the reg istry  o r  the list in g  o f a caregiver shall be 

considered a final agency action subject to jud icia l review. Only the patient, o r  the 

parent o r guardian o f a patient who is  a m inor, has [W H O SE A P P LICA TIO N  HAS 

B E E N  D E N IE D  S H A L L  H A V E] standing to contest the final agency action.

(It) [(g)] When there has been a change in the name, address, o r physician [, 

O R  P R IM A R Y  C A R E -G IV E R ] o f a patient who has qualified for a registry 

identification card, o r  a change in the name o r  address o f the patient's p rim ary 

ca reg iver o r  alternate ca reg iver, that patient must notify the departm ent [S T A T E  

H E A L T H  A G E N C Y ] o f the [A N Y SU CH ] change within 10 days. To  maintain an 

effective registry identification card, a patient must annually resubmit updated written 

documentation to the department [STA TE  H E A LTH  A G EN C Y ], as well as the name 

and address o f the patient's primary caregiver o r alternate caregiver [C A R E-G IV ER], 

i f  any.

£1} [(h)] A  patient who no longer has a debilitating medical condition and the 

p a tient's p rim a ry  careg iver, i f  any, shall return ah [H IS O R HER] registry 

identifier ^n ca rd s [CA RD ] to the department within 24 hours o f receiving the 

[SU CH ] d iagnosis by the patient's [H IS O R HER] physician.

(m) A copy o f a re g istry  identification card  i s  not valid . A reg istry  

identifica tion  card i s  not valid i f  the card has been altered, mutilated in a way 

that im p a irs it s leg ib ility , o r  laminated.
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(n) T h e  departm ent may revoke a patient's reg istration  i f  the department

W ORK D R A F T  WORK D R A F T  1-LS0892\D

determ ines that the patient has violated a p ro v isio n  o f  th is chanter o r  A S  1 1 . 7 1

(o) T h e  departm ent may remove a p rim ary  caregiver o r  alternate 

ca reg iver from  the reg istry  i f  the department determ ines that the prim ary 

ca reg iver o r alternate caregiver is  not qualified to be listed  o r  has violated a 

p ro v isio n  o f  th is  chanter o r  A S  1 1 . 7 1 .

(p) [(i)] The department may determine and levy reasonable fees to pay for 

any administrative c o s 's  associated with it s  [TH E IR ] role in adm in istering  th is 

chanter [T H IS  P R O G RA M ],

fq) A p rim ary  caregiver mav only act as the p rim ary caregiver fo r  the 

patient when the p rim a ry  caregiver is  in  p h ysica l p o sse ssio n  o f the caregiver 

re g istry  identification card . An alternate caregiver mav only act as the prim ary 

ca reg iver fo r  the patient when the alternate caregiver is  in  physica l p o sse ssio n  o f 

the ca reg iver re g istry  identification card.

*  Sec . 4 . A S  17.37 .0 30  is  amended to read:

Sec . 17 .37 .0 30 . P riv ileged  medical use o f  m arijuana , (a) A patient, 

p rim a ry  ca reg iver, o r alternate caregiver reg istered  w ith the department under 

th is  chapter has an affirm ative defense to a crim in a l prosecution related to 

m arijuana to the extent provided in  A S 1 1 .7 1 .0 9 0  [E X C E P T  A S  O T H E R W IS E  

P R O V ID E D  IN  A S  17.37.040 , NO P A T IEN T  O R P R IM A R Y  C A R E -G IV E R  M A Y  

B E  FO U N D  G U IL T Y  OF, O R P E N A L IZE D  IN  A N Y  M A N N E R  FO R , A  

V IO L A T IO N  OF A N Y  P R O V IS IO N  OF L A W  R E L A T E D  TO  T H E  M E D IC A L  U SE  

O F M A R IJU A N A , W H E R E  IT  IS  PRO VED  B Y  A P R EP O N D ER A N CE O F T H E  

E V ID E N C E  T H A T

( 1)  T H E  P A T IE N T  W A S D IA G N O SE D  B Y  A P H Y S IC IA N  

A S  H A V IN G  A  D E B IL IT A T IN G  M E D IC A L  C O N D IT IO N ;

(2) T H E  P A T IE N T  W A S A D V IS E D  B Y  H IS  O R H ER  P H Y SIC IA N , 

IN  T H E  C O N T E X T  OF A  BO N A F ID E  P H Y S IC IA N -P A T IE N T  R E L A T IO N SH IP , 

T H A T  T H E  P A T IE N T  M IG H T  B E N E F IT  FR O M  T H E  M E D IC A L  U S E  OF 

M A R IJU A N A  IN  C O N N EC TIO N  W IT H  A D E B IL IT A T IN G  M E D IC A L  

C O N D IT IO N ; AN D
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(3) T H E  P A T IE N T  AN D  H IS  O R H ER  P R IM A R Y  C A R E -G IV E R  

W E R E  C O L L E C T IV E L Y  IN  P O SSESSIO N  OF A M O U N TS OF M A R IJU A N A  O N LY 

A S  P E R M IT T E D  U N D E R  T H IS  SE C T IO N ].

(b) Except as otherwise provided bv law, a nerson  i s  not [IN A S  17.37.040 , 

NO P A T IE N T  O R P R IM A R Y  C A R E -G IV E R  IN  L A W F U L  P O SSE SS IO N  O F A 

R E G IS T R Y  ID E N T IF IC A T IO N  C A R D  SH A L L  BE] subject to arrest, prosecution, or 

penalty in any manner for [M E D IC A L  U S E  OF M A R IJU A N A  O R FOR] applying to 

have the p e rso n 's [H IS O R HER] name placed on the confidential re g istry  

[R E G IS T E R ] maintained by the department under A S  17 .3 7 .0 10 .

(c) A [NO] physician is  not [SH A L L  BE] subject to any penalty, including 

arrest, prosecution, o r  discip linary proceeding, or denial o f [BE D E N IE D ] any right 

or privilege, for

( 1)  advising a patient whom the physician has diagnosed as having a 

debilitating medical condition [,] about the r isk s and benefits o f medical use of 

marijuana or that the patient [HE O R SH E] might benefit from the medical use o f 

marijuana [,] provided that the [SUCH ] advice is  based upon the physician's 

contemporaneous assessment in the context o f a hona fide nhvsician-natient 

re la tion sh ip  o f

(A) the patient's medical history and current medical condition!

and

(B) other approved m edications and treatm ents that m ight 

provide re lie f and that are reasonably available to the patient and that can 

be tolerated bv the patient [AND A BO N A  F ID E  P H Y S IC IA N -P A T IE N T  

R E L A T IO N SH IP ]; or

(2) providing a patient with a w ritten statement in an application lo r  

reg istration  under A S  17 .3 7 .0 10  [W R IT T E N  D O C U M E N T A T IO N , B A S E D  UPON 

T H E  P H Y S IC IA N ’S C O N TEM P O R A N EO U S A S S E S S M E N T  O F T H E  P A T IE N T 'S  

M E D IC A L  H IS T O R Y  AN D  C U R R E N T  M E D IC A L  C O N D IT IO N  A N D  A BO NA 

F ID E  P H Y S IC IA N -P A T IE N T  R E L A T IO N SH IP , S T A T IN G  T H A T  T H E  P A T IE N T  

H A S A  D E B IL IT A T IN G  M E D IC A L  C O N D IT IO N  A N D  M IG H T  B E N E F IT  FRO M  

T H E  M E D IC A L  U S E  OF M A R IJU A N A ].
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(d) Notwithstanding the [FO REG O IN G ] provisions o f th is section , a [, NO] 

person, including a patient* [OR] primary careg iver, o r alternate caregiver, is  not 

[C A R E -G IV E R , S H A L L  BE] entitled to the protection o f this chapter [SEC TIO N ] for 

the p e rso n 's [HIS O R HER] acquisition, possession , cultivation, use, sale, distribution, 

o r  [AND/O R] transportation o f marijuana for nonm edical [N O N -M ED ICA L] use.

[(e) A N Y  P R O P ER TY  IN T E R E S T  T H A T  IS  P O SSE SSE D , O W N ED , O R 

U SE D  IN  C O N N EC TIO N  W IT H  TH E  M E D IC A L  U S E  OF M A R IJU A N A , O R A C TS 

IN C ID E N T A L  TO  SU C H  U S E , S H A L L  N O T B E  H A R M E D , N E G L E C T E D , 

IN JU R E D , O R  D E S T R O Y E D  W H IL E  IN  T H E  P O SSE SS IO N  OF S T A T E  OR 

L O C A L  L A W  E N F O R C E M E N T  O F F IC IA L S  W H E R E  SU C H  P R O P ER TY  H AS 

B E E N  S E IZ E D  IN  C O N N EC TIO N  W IT H  T H E  C L A IM E D  M E D IC A L  U S E  OF 

M A R IJU A N A . A N Y  SU CH  PRO PERTY IN T E R E S T  SH A L L  N O T B E  F O R FE ITED  

U N D E R  A N Y  P R O V IS IO N  OF S T A T E  O R L O C A L  L A W  P R O V ID IN G  FO R  T H E  

F O R F E IT U R E  OF P R O P ER TY O TH ER  TH A N  A S A  SE N T E N C E  IM P O SED  

A F T E R  C O N V IC T IO N  OF A  C R IM IN A L  O FFE N SE  OR E N T R Y  OF A  PLEA  C F  

G U IL T Y  TO  SU C H  O FFEN SE . M A R IJU A N A  A N D  P A R A P H ER N A LIA  S E IZ E D  

B Y  S T A T E  O R L O C A L  L A W  E N F O R C E M E N T  O F F IC IA L S  FRO M  A P A T IE N T  

O R P R IM A R Y  C A R E -G IV E R  IN  CO N N ECTIO N  W ITH  TH E  C L A IM E D  M E D IC A L  

U SE  O F M A R IJU A N A  S H A L L  B E  R E T U R N E D  IM M E D IA T E L Y  UPON T H E  

D E T E R M IN A T IO N  T H A T  T H E  P A T IE N T  O R P R IM A R Y  C A R E -G IV E R  IS  

E N T IT L E D  TO  T H E  PRO TECTIO N  C O N TA IN ED  IN  T H IS  SE C T IO N  A S M A Y  BE 

E V ID E N C E D , FO R E X A M P L E , B Y  A D E C IS IO N  N O T TO  P R O SE C U T E , T H E  

D IS M IS S A L  O F C H A R G E S , OR A C Q U IT T A L .]

*  Sec . 5 . A S  17.37.040 is amended to read:

Sec . 17 .37 .0 40 . R e str ic t io n s on m edical use o f m arijuana , (a) A [NO] 

patient, p rim ary  caregiver, o r alternate ca reg iver mav not [IN L A W F U L  

P O SSE SS IO N  OF A R E G IS T R Y  ID E N T IF IC A T IO N  C A R D  SH A LL ]

(1)  engage in the medical use o f marijuana in a way that endangers the 

health or well-being o f any person;

(2) engage in the medical use o f marijuana in plain view of, or in a 

place open to, the general public; th is paragraph d ocs not p roh ib it a patient o r
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p rim a ry  caregiver from  p o sse ssin g  m arijuana in a place onen to the general 

pu b lic i f

(A) the person p osse sse s, in a closed container ca rried  on the 

person , one ounce o r le s s  o f  m arijuana in  usable fo rm ;

(B) the m arijuana is  not v isib le  to anyone other than the 

patient o r prim ary ca reg iver: and

(C ) the p o sse ssio n  i s  lim ited to that necessa ry  to tra n sp ort 

the m arijuana d irectly  to the patient o r p rim a ry  ca reg iver o r  d ire ctly  to 

a place where the patient o r p rim ary caregiver mav lawfully p o sse ss o r use 

the m arijuana ; [OR]

(3) se ll or distribute marijuana to any person, except that a patient 

mav deliver marijuana to the patient’s  prim ary caregiver and a prim ary caregiver 

mav de liver m arijuana to the patient fo r  whom the caregiver is  liste d : o r

(4) p o sse ss m ore than

(A) one ounce o f m arijuana in  usahle fo rm : and

(B) s ix  m arijuana p lants, w ith no m ore than three m ature 

and flow ering  plants producing  usable m arijuana at any one tim e [W HO 

IS  KN O W N  TO  T H E  P A T IE N T  N O T TO  B E  E IT H E R  IN  L A W F U L  

P O SSESSIO N  OF A R E G IS T R Y  ID E N T IF IC A T IO N  C A R D  OR E L IG IB L E  

FO R SU C H  CA RD ],

(b) Any patient found by a preponderance o f the evidence to have know ingly 

[W IL L F U L L Y ] violated the p rov isions o f this chapter shall be precluded from 

obtaining or using a registry identification card fo r the medical use o f marijuana for 

a period o f one year. In  th is su b sectio n , "k n o w in g ly " has the m eaning given in 

A S  1 1 .8 1 .9 0 0 .

(c) A  [NO] governmental, private, or [A N Y] other health insurance provider 

is  not [SH A L L  B E  R E Q U IR E D  T O  BE] liable for any claim for reimbursement for 

e xpenses associated with [THE] medical use o f marijuana.

(d) Nothing in this chapter req u ire s [SE C T IO N  S H A L L  R E Q U IR E ] any 

accommodation o f any medical use o f marijuana

(1)  in any place o f employment;
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(2) in any correctional facility , medical facility , o r facility  m onitorec 

hv the departm ent o r the Departm ent o f  A d m in istra tion ;

(3) on or within 500 feet o f school grounds;

(4) at or within 500 feet o f a recreation or youth center; or

(5) on a school bus.

*  Sec . 6. A S  17.37.060 is  amended to read:

Sec. 17.37.060 . Addition o f debilitating m edical conditions. Not later than 

90 days after the effective date o f th is  A ct [JU N E  1 , 1999], the department shall 

adopt [P R O M U LG A TE] regulations under A S 44.62 (Administrative Procedure Act) 

governing the manner in which it may consider adding debilitating medical conditions 

to the list  provided in A S  17 .37 .0 70  [T H IS  SE C T IO N ]. After the adoption o f the 

reta liations [JU N E  1, 1999], the department shall also accept for consideration 

physician or patient initiated petitions to add debilitating medical conditions to the list 

provided in A S 17 .37 .0 70  [TH IS SE C T IO N ] and, after hearing, shall approve or deny 

the [SUCH] petitions within ISO days o f subm ission. The denial o f [SUCH] a petition 

shall be considered a final agency action subject to judicia l review.

*  Sec . 7 . A S  17.37.0 70  is  amended to read:

Sec. 17 .37.0 70 . D efin itions. In this chapter, m less the context clearly requires 

otherwise,

( 1)  "a lternate ca reg iv e r" m eans a person who is  listed  as an 

alternate ca reg iver under A S  17 .3 7 .0 10 ;

( 2 )  "bona fide physician-patient re la tio n sh ip " m eans that the 

physician obtained a patient h isto ry , perform ed an in-person physical examination 

o f the patient, and documented written find ings, diagnoses, recom m endations, and 

p re sc r ip t io n s in w ritten patient m edical re co rd s maintained by the p h y sic ia n ;

(3) "correctional facility" has the m eaning given in  A S  33.30.901 

[M E A N S A S T A T E  PRISO N  IN S T IT U T IO N  O P E R A TE D  AN D  M A N A G E D  B Y  

E M P L O Y E E S  O F T H E  D E P A R T M E N T  O F C O R R E C T IO N S  O R P R O V ID E D  TO  

T H E  D EP A R TM E N T OF C O R R EC T IO N S B Y  A G R E E M E N T  U N D ER A S  33.30.031 

FO R T H E  C A R E , C O N F IN E M E N T O R  D IS C IP L IN E  O F P R ISO N E R S];

(4) [(2)] "debilitating medical condition" means
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(A) cancer, glaucoma, positive status for human 

immunodeficiency vim s, or acquired immune deficiency syndrome, or treatment 

for any o f these conditions;

(B) any chronic or debilitating disease or treatment for such 

d iseases, which produces, for a specific patient, one or more o f the fo llow ing, 

and for which, in the professional opinion o f the patient's physician, such 

condition or conditions reasonably may be alleviated by the medical use o f 

marijuana: cachexia; severe pain; severe nausea; seizures, including those that 

are characteristic o f epilepsy; or persistent muscle spasms, including those that 

are characteristic o f multiple sc le ro sis ; or

(C) any other medical condition, or treatment for such 

condition, approved by the department, under [P U R SU A N T T O  IT S  

A U T H O R IT Y  TO  P R O M U LG A TE] regulations adopted under A S  17.37.060 

or [ITS] approval o f a [ANY] petition submitted [B Y A P A T IE N T  OR 

P H Y SIC IA N ] under A S 17.37.060;

(5) [(3)] "department" means the Department of Health and Social

Se rv ice s;

(6) "fa c ility  m onitored bv the department o r the Departm ent o f 

A d m in istra tio n " means an in stitu tion , bu ild ing, office , o r  home operated bv the 

departm ent o r the Department o f A dm in istra tion , funded bv the departm ent o r 

the Departm ent o f A d m in istra tion , under contract with the departm ent o r  the 

D epartm ent o f A dm in istra tion , inspected by the department o r  the Departm ent 

o f A d m in istra tion , designated bv the department o r  the Departm ent o f 

A d m in istra tio n , o r licensed  bv the department o r  the Departm ent o f 

A d m in istra tio n , fo r  the care o f

(A) ju v en ile s: fo r the purposes o f th is subparagraph, 

" in st itu t io n "  includes a fo ster home and a group home, and a juvenile 

detention fa c ility ; a juvenile detention home, a juvenile w ork cam n. and a 

treatment fa c ility , as those term s are defined in A S  47 .14 .99 0 :

IB ) the e ld e rly : fo r the purposes o f  th is subparagraph, 

" in st itu t io n "  includes an a ssisted  liv ing  home as defined in A S  47.33.990
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and a P ioneers' Home onerated under A S  47 .55 :

(C) the mentally i l l ;  fo r the purposes o f  th is subparagraph, 

" in st itu t io n "  includes a designated treatment fa c ility  and an evaluation 

fa c ility , as those term s a rc defined in  A S  4 7 .30 .9 15 :

(7) "m edica l fa c ility " means an institution, build ing, office , o r home 

p ro v id in g  medical se rv ice s, and includes a hosp ita l, c l in ic , p h y sic ia n 's  o ffice , o r 

health facility  as defined in  A S  47.07.900. and a facility  provid ing  ho sn ice  care o r 

rehabilitative se rv ice s, as those term s are defined in  A S  47.07.900:

(8 1 [(4)] "medical use" means the acquisition, p o sse ssio n , cultivation, 

use o r [AND/OR] transportation o f marijuana o r  [AND/OR] paraphernalia related to 

the administration o f [SUCH] marijuana to alleviate [A D D R E SS  T H E  S Y M P T O M S  

O R  E F F E C T S  OF] a debilitating medical condition under the p ro v is io n s o f  th is 

chanter and A S 1 1 .7 1 .0 9 0  [O N LY A F T E R  A P H Y S IC IA N  H A S A U T H O R IZ E D  

S U C H  M E D IC A L  U S E  B Y  A D IA G N O S IS  OF T H E  P A T IE N T 'S  D E B IL IT A T IN G  

M E D IC A L  C O N D IT IO N ];

(9) [(5)] "patient" means a person who has a debilitating medical

condition;

(10) [(6)] "phvsician" means a person licensed to practice medicine in 

this state or an officer in the regular medical service o f the armed forces o f the United 

States or the United States Public Health Service while in the discharge o f their official 

duties, or while volunteering serv ices without pay or other remuneration to a hospital, 

c lin ic , medical office , or other medical facility in this state;

( 1 1 )  [(7)] "primary caregiver [C A R E -G IV E R ]" means a person listed  

as a p rim ary  caregiver under A S  17 .3 7 .0 10  and in p hysica l p o sse ssio n  o f a 

ca reg iver reg istry  identification ca rd ; "p r im a ry  ca reg iv e r" a lso  in c lu d e s an 

alternate caregiver when the alternate caregiver is  in  p hysica l p o sse ssio n  o f the 

ca reg iver reg istry  identification card [, O TH E R  TH A N  T H E  P A T IE N T 'S  

P H Y S IC IA N , W HO IS  18  Y E A R S  OF A G E  O R O L D E R  AN D  H A S S IG N IF IC A N T  

R E S P O N S IB IL IT Y  FO R M A N A G IN G  T H E  W E L L -B E IN G  O F A P A T IE N T  W H O  

H A S A  D E B IL IT A T IN G  M E D IC A L  C O N D IT IO N ];

( 12 )  [(8) "P R ISO N E R " M E A N S A PERSO N  D E T A IN E D  O R
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C O N F IN E D  IN  A  C O R R E C T IO N A L  F A C IL IT Y , W H E TH E R  B Y  A R R E S T , 

C O N V IC T IO N , O R C O U R T  O R D ER , O R A  PERSO N  H ELD  A S  A  W IT N E S S  OR 

O T H E R W ISE , IN C L U D IN G  M U N IC IP A L  P R ISO N ERS H ELD  U N D ER C O N T R A C T  

A N D  JU V E N IL E S  H E L D  U N D ER  T H E  A U T H O R IT Y  OF A S  4 7 .10 ;

(9) "R E G IS T R Y  ID E N T IF IC A T IO N  C A R D " M EA N S A  D O C U M EN T 

IS S U E D  B Y  T H E  D E P A R T M E N T  W H IC H  ID E N T IF IE S  A  P A T IE N T  

A U T H O R IZ E D  TO  EN G A G E IN T H E  M E D IC A L  U SE  OF M A R IJU A N A  A N D  T H E  

P A T IE N T 'S  P R IM A R Y  C A R E -G IV E R , IF  A N Y ;

(10)] "Usable form" and "usable marijuana" means the seeds, leaves, 

buds, and flowers o f the plant (genus) cannabis, but does not include the stalks or roots 

[;

( 1 1 )  "W R IT T E N  D O C U M E N T A T IO N " M E A N S A S T A T E M E N T  

S IG N E D  B Y  A  P A T IE N T 'S  P H Y S IC IA N  O R CO P IES O F T H E  P A T IE N T 'S  

P E R T IN E N T  M E D IC A L  R EC O R D S].

» Sec . 8 . A S  17.37.020 and 17.37.050 are repealed.

:i: Sec . 9. T h is  Act takes effect immediately under A S  01.10 .070(c).

WORK D R A F T  WORK D R A F T  1-LS0892\D
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Saturday/Sunday, M a y  1-2,1999 

K E T C H I K A N  D A I L Y  N E W S

J

E D IT O R IA L

M a k e  c h a n g e s  t o  l a w

I t 's  been decided by Alaska's voters that, 1 . marijuana is  an illegal 
substance, but 2. it should be available to relieve severe pain and 
nausea of terminally ill patients.

Voters said that in  two elections. The latest was this past fall when 
Ballot Measure No. 8 permitted medicinal use of marijuana.

The state's Department of Public Safety, of course, w ill uphold 
the law s. Its officia ls, however, need more guidelines and sp ecifics 
in  response to the Medical Marijuana Act. Such sp ecifics w ill 
prevent abuse and m isu ' j  of the law.

The Anchorage Assem bly realizes that. It passed a resolution 
supporting changes to the act. The Alaska Association o f C h iefs of 
Police has added its endorsement for more specific language in  the 
act. Other bodies representing large portions of the state and key 
officia ls responsible for upholding the law are expected to follow  
su it.

T h :  Marijuana Act establishes a state registry for patients using 
marijuana for medicinal purposes, but it doesn't require registra­
tion. Police need a registry requirement to distinguish between 
legal medical users and illegal recreational users of marijuana. Such 
a change in  the act would protect legitimate marijuana-using 
patients and prevent abuses.

Law enforcement officials also are asking that the act allow them 
access to the registry during investigations. Official access during 
investigations and prosecutions likely would help in separating 
legal u sers from non-lcgal users.

Public Safety seeks possession lim its of one ounce of usable 
marijuana and s ix  plants at any one time for medicinal u sers. That 
means legal users would posse ss only what they use, as prescription 
drug u sers do. Changes to the marijuana act also would require 
marijuana-using patients and their caregivers to carry state identi­
fication cards. The  caregivers would be limited to one patient, and 
the patients would be limited to one caregiver. Anyone with a 
crim inal record would not bepermitted to be a caregiver. Caregivers, 
under the act, are not required to be physicians.

A ll o f those proposed changes and others are reasonable. M ari­
juana is  a harmful drug. W hile it might relieve pain and nausea for 
terminally ill patients, it also has dangerous side effects. It isn 't  
approved by the Food and Drug Administration, and crim inals go 
to great lengths to produce and sell it. Our children often are their 
custom ers Alaska's marijuana act can and should protect our 
children. Law enforcement officials need better guidelines, more 
specific guidelines, to do that. Even supporters of medicinal 
marijuana use agree with that.

Those guidelines are spelled out in Senate Bill 94. The House has 
introduced a sim ilar b ill (No. 2 13). The H ouse 's Health, Education 
and Social Services committee w ill have a hearing on the bill 
Tuesday. Committee members and the Legislature need to know 
that w hile Alaskans are compassionate, we also care when it comes 
tc the health and well-beingof our children. Legislators could come 
to any conclusion if  we keep silent — especially if  only supporters 
o f unlimited marijuana legalization speak out.



A  Reso lution  C oncern ing  the Marijuana law

By Alaska Federation of Republican Women 

In session April 30 &ndash; May 1, 1999, Juneau, AF.

W H E R E A S , Alaskans m ust safeguard our ch ildren from  influences o f drugs and other harmful 

chemicals, and

W H E R E A S , Alaska must aggressively pursue the "W ar on D ru g s"

N O W , T H E R E F O R E  B E  IT  R E S O L V E D  that the Alaska Federation o f Republican W omen urges the 

Alaska Legislature to carefully craft and develop law that w ill lim it the use o f marijuana for medicinal 

purposes on ly .

Passed th is 1 st day o f M ay, 1999 in  Juneau, Alaska

R E S O L U T I O N  F O L L O W S :

R e s o l u t i o n  N o .  6

Pauline M artens, President

Alaska Federation o f Republican W omen

Eileen V anW yhe, Secretary 

Alaska Federation o f Republican



A la s k a  A s s o c ia t io n  o f  C h ie f s  o f  P o l ic e

April 27,1999

Se n a to r L o ra n  L em a n  
A la sk a  State L e g is la tu re  
State C a p ito l (M S  3100)
Juneau, A K  99801-1182

D e a r S e n a to r L em a n :

T h i s  le tte r  i s  w ritte n  in  su p p o rt  o f Senate D ill 94, A n  A c t  r e l a t i n g  t o  t h e  

m e d i c a l  u s e  o f  m a r i j u a n a ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e .

T h e  A la sk a  A sso c ia t io n  o f  C h ie f s  o f P o lice  su p p o rt s  th is  a m end m ent to th e  
o r ig in a l le g is la t io n  b eca u se  it  s ig n if ic a n t ly  c la r if ie s  the la w  as it  p e rta in s to th e  

m e d ica l u se  o f  m a riju a n a . T h e  cu rre n t  la w , a s w ritte n , p ro v id e s  l i t t le  

g u id a n ce  fo r  la w  en fo rcem en t o r  the c o u rt s . S p e c if ic a lly , w e b e liev e  the i s s u e s  
o f  re g ist ra t io n  fo r  the p r im a ry  care g iv e r  and  the p a tient m u st  be a d d re sse d . 

T h e  la w  m u st  a lso  be d e a r as to the a m ou n t o f  m a riju a n a  that can be g ro w n  
fo r  m e d ica l p u rp o se s .

W ith  th e se  a m e n d m e n ts, w e are co n fid e n t  d ie  la w  w i l l  be better u n d e r sto o d  

a nd  en fo rce a b le .

A la sk a  A s so c ia t io n  o f  C h ie f s  o f P o lice

P O S I T I O N  S T A T E M E N T
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CLEBK'S OFFICE

Sate^
Submitted by: Assemblymember CARLSON 
Prepared by: Assembly Office 
For reading: a p r i l  27, 1 9 9 9

ANCHORAGE, ALASKA 
AR NO. 99- 105 .

A RESOLUTION OF THE ANCHORAGE MUNICIPAL ASSEMBLY SUPPORTING 
AMENDMENTS TO ALASKA STATUTES GOVERNING THE USE OF MARIJUANA FOR 
MEDICAL PURPOSES

WHEREAS, in November 1998, the voters of Alaska approved Ballot Measure No. 
8, to allow certain patients with debilitating medical conditions to use marijuana for medical 
purposes: and

WHEREAS, the law created by this initiative became effective on March 4. 1999;
and

WHEREAS, the law establishes a state registry for patients using marijuana but 
does not require registration in order for persons to have a legal right to smoke or 
otherwise ingest marijuana for what are deemed to be medical purposes; and

WHEREAS, the new law allows persons who choose not to register with the State 
to smoke marijuana in a public place and in a way that endangers the health and well­
being of other perso. is; and

WHEREAS, the new law may result in policies requiring that the “medical use" of 
marijuana be accommodated at the workplace, in schools, on school buses, and in prisons; 
and

WHEREAS, the new law completely removes marijuana possessed for medical 
purposes from the list of controlled substances found in Title 11, Chapter 71 of Alaska 
Statutes, a list which otherwise includes and regulates all other drugs that can be 
presented by doctors: and

WHEREAS, the Chief of the Anchorage Police Department has testified before the 
Alaska Legislature that the lack of a registration requirement and the absence of firm 
possession limits in the new law will make it difficult for law enforcement to distinguish 
between legitimate and illegitimate users of marijuana; and

WHEREAS, the Deputy Director of the Alaska Department of Public Safety has 
testified before the Alaska Legislature that the failure of the new law to include mandatory 
registration and firm possession limits will make it difficult for law enforcement officers to 
effectively enforce Alaska’s drug laws; and

Supporting Resolution



1 W HEREAS, failure of the new law to draw a "bright line" between legitimate and
2 illegitimate use of marijuana may actually result in unintentional arrest and/or prosecution
3 of individuals who have a bona fide need to use marijuana for medical purposes,

4
5 NOW, THEREFORE, the Anchorage Assembly resolves:

6
7 That the Assembly urges the Alaska Legislature to enact legislation that will amend
8 the medical marijuana law to address the concerns raised by representatives of the
9 Anchorage Police Department and the Department of Public Safety, including a

10 requirement that all persons using marijuana for medical purposes be registered and
11 establishing firm limits on the amount of marijuana that can be possessed for medical use.

12
13 PASSED AND APPROVED by the Anchorage Assembly this 27ch day of

14  .._Apm  , 19 9 9 .
15
16



T h e  R e p u b l i c a n  P a r t y  o f  A l a s k a
T o m  M cK a y, C h a irm a n

REPUBLICAN PARTY OF ALASKA  
RESOLUTION 99-001

WHEREAS marijuana is an illegal substance which has harmful effects on our 
communities ranging from increased crime to homicide; and

WHEREAS the American Medical Association recently issued reports stating that 
smoking marijuana has dubious, if any, medical benefits, and many dangerous side effects; and

WHEREAS the Food and Drug Administration has not approved marijuana as a safe, 
effective or legal drug; and

WHEREAS the marijuana black market presents a burgeoning and expensive problem 
for Alaska’s communities, law enforcement and local government; and

WHEREAS the potential for rampant corruption and abuse of Alaska’s medical 
marijuana law exists while in its present form; and

WHEREAS for the past decade extensive national efforts and millions of dollars have 
been expended to teach our children that illegal drug use is wrong, undesirable and dangerous; 
and

WHEREAS the passage of the initiative in its present form sends a terrible message to 
our children that smoking marijuana has legitimate medical benefit and is socially redeemable; 
and

WHEREAS the medical marijuana initiative passed by Alaska voters on November 3, 
1998, has serious flaws and loopholes publicly acknowledged by its leading proponent, David 
Finklestein, which ultimately jeopardizes law enforcement efforts against illegal drug use, 
production and sale; and

WHEREAS SB 94 has been introduced by Senator Loren Leman in the Alaska Senate, 
and a companion bill will soon be introduced in the Alaska House by Representative Fred 
Dyson, to close loopholes and fix flaws to the medical marijuana law.

THEREFORE LET IT BE RESOLVED THAT the Republican Party of Alaska fully 
supports efforts by Senator Leman, Representative Dyson, and others to fix dangerous flaws to 
the medical marijuana law.

DATED this 17m day of April, 1999 in Valdez, Alaska.

Tom McKay, Chairman

1001 W Firewee Supporting Resolution
107-276-0425 (fax)

P ai W Ripubton P«ty ci< All A t • 1001W :l to pwrccm d F«d«il Sielon Cimp»gn Ad 102 5<iHZ)



FISCAL NOTE
STATli OF ALASKA ’ ' * DILL NO. HU 213
1999 LKGISLATIVE SESSION

Revision Dale: ____________________________________ Depl. Affected: Health mid Social Services
Title: An Ac! relntinfi to the nicdienl use of marijuana; mid BRU: Slate Health Services

  Component: Unreati o f Vital Statistics
Sponsor: House (lies)______________________________ COMPONENT SERIAL NO. 961______

Requestor: House (HES)___________________________  See also (SN//):________

Expenditures/Revenues:_______    (Thousands of Dollars)
OPERATING FY00 FY01 FY02 FY03 FY04 FY05
PERSONAL SERVICES 37.7 38.0 39.0 40.0 41.0 42.0
TRAVEL
CONTRACTUAL 40.0 40.9 41.8 37.3 38.1 38.9
SUPPLIES 3.0 1.5 3.0 1.5 3.0 1.5
EQUIPMENT 7.0
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

[t o t a l  OPERATING 07.7 00.4 03.8 78.8 82.1 02.4

CAPITAL EXPENDITURES

CHANGES IN REVENUES (_____ )_

FUND SO U R CE_____________________________________ (Thousands o I Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Menlal Health 
Other (please specify)

82.7 75.4 78.0 73.0 77.1 77.4
5.0 5.0 5.0 5.0 5.0 5.0

TOTAL 87.7 00.4 83.8 78.8 82.1 82.4

POSITIONS:

PART-TIME
TEMPORARY

FULL-TIME

Estimate ol any current year (FY99) cost:

ANALYSIS:___________ (Attach a separate page il necessary)_______________________________________

The Department eslimates that changing the registry from voluntary lo mandatory will double the workload The 
department will also have to redraft the regulations covering medical marijuana and reprocess Ihem through public 
hearings. The department will have to contract lor the medical expertise to evaluate waiver requests. T h ese  will require 
the following:

Line 100 One Administrative Clerk III I or data entry and review ol records
Line 300 Redraft existing regualtions to conform to ammendments. Contract for the medical expertise to evaluate
waiver requests and operational contract costs.
Line 400 Card stock and miscellaneous computer and office supplies 
Line 500 Computer and workstation for new position

Prepared by: Peter M . Nnkumurn, Ml). M ljH  Phone: (907) 465-3090
Division: riihlicHciilQ), / " ) /  Dale: Qi/28/09

Approved by Commissioner: Kurtfu l^A if^^m ifinssi^ihei-__________  Date:
Agency: Hepurtmcut of Henltli & Siicial .Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office

(Uov l<V96)lnnolo xls/DAS.DMSS Page 1 Of



A l a s k a n s  f o r  M e d i c a l  R i g h t s
RO. Box 1 0 2 3 2 0  

Anchorage, AK 9 9 5 1 0 - 2 3 2 0  
Phono 2 7 7 - 2 5 6 7

. .  . m n n  . . .  r  Fax 2 7 7 - 2 5 6 5
March 26. I 999 Via Fax

Ms. Sharon I .owe 

DII&SS, Division of Public Health 

P O  Box 110 6 10 

Anchorage. A K  99 511

Dear Ms. Lowe:

W e  would like to provide additional comments on the proposed regulations for the n e w  

medical marijuana law. W e  believe the following regulations are eonsistent with the provisions in 

the statute, will protect and promote the public health, and assist the Department and the State in 

conducting its business. The locations refeienced m a y  or m a y  not be the proper location for these 

additions and changes to the regulations and there m a y  be additional authorities available for them

as well.

7 A A C  34.020. A d d  "in the context of a bona fide physician-patient relationship" to doctor's 

recommendation required for registry documentation. 17.37.010(e) 18.05.040

7 A A C  34.020. Provide a registration card to the nrimaiy caregiver as well as the patient. 

17.37.010(d) 18.05.040

7 A A C  34.020. Require a written statement from parents of minors that they will meet the 

requirements of subsection (g) and that they will also control "possession" by the minor.

17.37.050 I S.05.040

7 A A C  34.030. Explicitly limit each patient to one caregiver (already implicit). 17.37.010(d)(4)

18.05.040

7 A A C  34.030. Provide an additional exception where primary caregiver is simultaneously curing 

for two or more patients w h o  are related to the caregiver by at least the fourth degree of of kinship 

by blood or marriage. 17.37.010(d)(4) I8.05.0~0

7 A A C  34.030. Include additional roqwrements for primary caregivers: I) can't have committed a 

drug violation felony, or be on probation or parole: 2) must have primary responsibility for 

attending to the basic needs of and managing the cure and well-being of a patient; and. 3) doesn't 

include a person whose primary relationship with the patient is to supply the patient with 

marijuana. 17.37.070(g) 18.05.040

7 A A C  34.990. A d d  medical facilities or facilities mmirored hy Dl l&SS or D O A  to the locations 

where no accomodation of use is rcqoi.»■•.!. 17.37.040(d) 18.05.040

7 A A C  34.990. Clarify that the relerenco to the "list provided in this section" is the debilitating 

medical condition list. 17.37.060 18.05.040

Paid fo r  by A laskans fo r  Medical Rights, David Finkelstein, T reasurer, e-mail davidfinkelstein@juno.com
ortmod on  ra cy o nd  p w m  n ( L c a i J }

mailto:davidfinkelstein@juno.com


The follow ing regulations are also consistent w ill the statute and w ill protect and promote the 

public health, but would go into a new section in the regulations:

Require written recommendation from physician for privileged medical use o f  marijuana. 

17.37.030(a) 18.05.040

Clarify  that lim its on amounts apply to all patients, as was intended. 17.37.030(a)(3) 1 8.05.040

Clarify  that prohibition on non-medical use applies to all patients, as was intended. 17.37.030(d)

18.05.040

Clarify that these provisions (don't endanger others, no public use, no distribution to non-patients) 
applv to any patient using medical marijuana, as well as primary caregivers, as was intended.

17.37.040(a) 18.05.040

Clarify  that the non-accomodation zones apply to all patients, as was intended. !7.37.040(d)(l)-(5)

18.05.040

Thank you for considering our views.



Health , Education, and Social Services Comm ittee
Alaska State Legislature

H o u s e  of Representatives

S p o n s o r  S t a t e m e n t  -  H B  2 1 3

"A n  A ct re la tin g  to  th e  m ed ic a l u se  o f m a r iju a n a ; 
a n d  p ro v id in g  fo r an  e ffec tiv e  d a te ."

On M arch 25, 1999 the House H E SS  Committee held a pub lic hearing to explore 

enforcement and ambiguity problems which have come to light on the medical marijuana 

initiative (Ballot Measure No. 8). The result i s  H ouse B il l  2 13  w hich proposes several 

amendments to A S  17 .3 7 .0 10  -  17 .37 .0 70 , the “M edical U se s o f  Marijuana fo r Persons Suffering 

from  Debilitating M edical Conditions A ct.”

In  the 1998  O fficia l E lection Pamphlet, the sponsors o f  the medical marijuana initiative 

(Ballot M easure No. 8) stated their proposal was designed to help “ terminally i l l  patients and 

others su ffering  from debilitating medical conditions.”  The  sponsors further stated, “Marijuana 

would s t i l l  be illegal fo r non-medical use. Ballot M easure No. 8 provides fu ll protection against 

abuse o f  the new law.”

Scrutiny o f  the marijuana act by legal experts and people who work in  law enforcement 

and youth serv ices has revealed defects that create significant potential fo r abuse. The defects 

include legal “ loopholes,”  ill-defined terms, and vague language. H B 2 13  corrects these 

d e fic iencie s -  it w ill st il l allow use o f marijuana for “ medical”  purposes, but ensures that use o f  

marijuana for “ recreational”  and other non-medical purposes rem ains illega l. HB 2 13  was 

written with input from employees o f  the Department o f  Public Safety, the Department o f  Law, 

and local law enforcement agencies, and the sponsor o f  S B  94.

Earlie r th is decade, in 1990, Alaska voters approved Ballot Measure No. 2 to re- 

crim ina lize  marijuana. In  the 1998 election, the sp onsors o f  the medical marijuana initiative 

advertised that they were not seeking a general legalization o f marijuana -  in effect, they were 

not proposing a repeal o f Ballot Measure No. 2 from 1990. Therefore, it i s  prudent to conclude 

that m ost Alaska voters who supported M easure 8 last year did so  w ith the understanding that 

they were not acting to repeal the tough anti-marijuana law s made effective with the passage o f 

M easure 2 . HB 2 13  i s  designed to reconcile the p rov ision s o f  these two different initiatives -  

both o f w hich represent the majority w ill o f  the Alaskan people. It dees not repeal the medical 

marijuana initiative, which the Legislature i s  prohibited from doing under the constitution. 

Rather, H B 2 13  w ill ensure the initiative works as it was intended.

- 1-

Alaska State Capitol, Room 106 • Juneau, Alaska 99801 
(907) 465-3759 phone • (907) 465-4587 fax

S P O N S O R  S T A T E M E N T



Health, Education, and Social Services Committee
Alaska State Legislature

H o u s e  of Representatives

One o f the more curious deficiencies in the medical marijuana initiative can be found at 

A S  17 .3 7 .0 10 . T h is  section outlines an elaborate registration system  for medical marijuana 

patients -  but fa ils  to actually require anyone to sig n  up to legally use marijuana. T h is  glaring 

om ission  makes it d ifficu lt for law enforcement to d istingu ish  valid u sers from recreational u sers. 

H B 2 13  corrects th is flaw by making registration mandatory fo r both patients and primary 

caregivers, and requiring users to present a registry identification card when questioned by a law 

enforcement officer.

HB 2 13  places reasonable lim its on the places where marijuana can be manufactured, 

exchanged, or used for medical purposes. The legislation also creates new standards fo r those 

persons who are designated as “primary caregivers”  for patients u sing  marijuana. O nly one 

caregiver can be registered for a patient at any given time, and this person must be at least 2 1 

years o f  age, not currently on probation or parole, and never convicted o f  a felony violation o f  the 

drug laws o f  Alaska or other state.

-2-

H B  213 is the c o m p a n i o n  bill to S B  94 U p d a t e d  4/30/1999, H o u s e  H E S S

Alaska State Capitol, Room 106 • Juneau, Alaska 99801 
(907) 465-3759 phone • (907) 465-4587 fax



Analysis of HB 213 
LS0892\A

HB 213 makes the following changes to the Medical Marijuana Act (MMA) consistent with 
the perceived needs of the Department of Public Safety so our state's drug laws can be 
successfiilly enforced:

H Reg istra tion : To protect all medical marijuana patients, require registration with 
DHSS. The MMA establishes a state registry, but participation is not required. 
Without registration, it becomes difficult for police to distinguish between medical 
use (legal) and recreational use (made illegal by Alaska voters in 1990).

■ Access: Law enforcement must have access to information in the state registry 
while in the course of a criminal investigation or prosecution. The MMA 
unreasonably limits access only to those occasions when an officer has “stopped or 
arrested” a person claiming a medical use, and wishes to verify registration.

■ Possession L im its: The MMA allows possession of unlimited amounts of 
marijuana if  it can be “medically justified,”  without defining what that means.
HB 213 establishes firm possession limits of one ounce in usable form and six 
plants.

H D isplay Registry ID  C a rd : HB 213 requires all patients & primary caregivers to 
be issued a state ID card, just as we issue permits to Alaskans who qualify to carry 
concealed weapons. If  a police officer questions a patient or primary caregiver 
about the medical use of marijuana, the person must display a registry card.

■ L im ita tions on P rim a ry  Caregivers: HB 213 establishes wise precautions to 
prevent abuse. Each patient can have only ONE primary caregiver, and each 
primary caregiver can care for only ONE patient (with limited exceptions). A 
person who has violated drug laws of Alaska or another state cannot be a primary 
caregiver. A person who is on probation or parole cannot be a primary caregiver.

In addition to the above changes requested by DPS, HB 213 makes the following changes:

■ Consider o th e r availab le trea tm en ts: Requires physicians recommending 
marijuana to explore “other approved medications and treatments that might 
provide relief.” This change is consistent with the recommendations of the federal 
Institute of Medicine study on medical marijuana, released last month.

■ Closes loopholes: The MMA contains numerous drafting flaws, such as using the 
word “section” where “chapter” is more appropriate. If  left uncorrected, these 
errors create gaping loopholes which, contrary to the initiative sponsor’s intent, v/ill 
allow marijuana to be smoked in public places, on school grounds, on a school bus, 
in state prisons, and at the workplace.

BILL A N A L Y S I S



Health , Education, and Social Services Committee
Alaska State Legislature

H o u se  o f R e p re se n ta tiv e s

M e m o r a n d u m

A p r il  3 0 ,19 9 9

T o : M e m b e r s , H o u se  H E S S  C o m m ittee

F ro m : R e p re se n ta tiv e  F red  D y so

R E : H B  2 13  M E D IC A L  M A R IJU A N A  L E G IS L A T IO N

I  commend to your attention the attached letter from  Alaska business leaders supporting SB  94 

andH B 2 13 .

The fo llow ing  individuals are signatories to the letter:

Matthew Fagnani, W orksafe, In c. &  President-elect, A K  Support Industry A lliance 

Bob Tallent, Doyon Universal Serv ices 

Robert D ick son , E sq ., Atkinson Conway 

Keith Burke, Natchiq, Inc..
Greg Champion, InterAlaska H otels, Inc. (dba Sheraton Alaska)

Low ell Humphrey, Kanas Telecom , Inc.

Maynard Tapp, Hawk Consultants 

Randy Ruedrich , A rctic E& P  A d v iso rs 

Bob Southall, Anchorage Hilton 

Bob Stin son , Conam Construction Company 

B a sil Stewart, A rctic  Controls, Inc.

Scott Hawkins, Alaska Supply Chain Int., L L C  

M ick  Brogan, Brogan &  A ssocia tes 

Ray Latchem, Fairbanks Natural Gas 

John Rense , N A N A  Development Corporation 

Shaun P feiffer, Alaska Sales &  Service 

Ann R ob inson , Alaska Sales &  Service

Alaska State Capitol, Room  106 • Juneau, Alaska 99801 
(907) 465-3759 phone • (907) 465-4587 fax

P O S I T I O N  S T A T E M E N T
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O R K S A F E ,  me
OCCUPATIONAL HEALTH & SAFETY

4 / 2 1 / 9 9

D ea r H ouse and Senate Legislators:

W e  are w rit in g  in support o f  CS fo r Senate B i l l 94, sponsored b y  Senator L^man, re la ting  to 
m ed ica l use o f  m arijuana . A s em p loyers in A la sk a , w e are concerned about the potentia l o f  
h a v in g  an em p loyee in the workp lace under the in flu en ce  o f  m arijuana . For the past decade, g reat 
s t r id e s  has been made in workp lace sa fe ty  to the b en e fit o f  both the em p loyee and emp loyer. 
R esearch  has shown that m arijuana im pairs coo rd ina tion  and judgm en t, wh ich can con tribu te to 
th e  cause o f  acc iden ts .

T he  A la sk a  Statute approved by  vo te rs does not d iffe ren tia te  between on the jo b  and o f f  the jo b  
u se  o f  m arijuana . Research has shown that the use o f  m arijuana  even off-the-job has been found 
to have  a long term  ohysica l and mental re s id u a l e ffe c ts on workp lace perform ance. We 
encourage  the A la sk a  L eg is la tu re  to do what is in its  pow er to a ss is t us in con tinu ing to p rov ide a 
sa fe  w o rk  env ironm en t fo r our em p loyees and the p u b lic  w e serve .

S in ce re ly ,

Matthew Fa

O th e r  A la sk a n  E m p lo y e r s  B e low :
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S e c t io n a l  A n a ly s is  -  C o m m it te e  S u b s t it u t e  f o r  H B  2 1 3

“An Act relating to the medical use of m ariju ana ; 
and providing fo r an effective date.”

The fo llow ing  i s  a sectional analysis o f Committee Substitute for House B ill 2 13  (1-L S0 89 2\G ), 
introduced on A p ril 27 , 1999. C SH B  2 13  proposes several amendments to A S  17 .3 7 .0 10  -  
17 .37 .0 70 , the “ M edical U se s o f Marijuana for Persons Suffering from Debilitating M edical 
Conditions A ct,”  approved by voters as “ Ballot Measure No. 8 ” in November 1998.

T h is  analysis addresses substantive changes on ly . C SH B  2 13  also incorporates dozens o f  m inor 
changes affecting the style, grammar, and sentence structure o f  the new marijuana law. These  
alterations are designed to add clarity and bring the initiative language into conform ity with the 

drafting sty le  o f  Alaska statutes. U n le ss a proposed amendment involves a substantive change to 
the law, it w ill not be addressed in this document. C SH B  2 13  (1-LS0 8921G ) m irrors S S S B  9 4(1- 

LS0 524\K )

In  the interest o f brevity, the statute created by Ballot Measure No. 8 w ill hereinafter be referred to 
as the “ M ed ica l M a riju a n a  Act”  or sim ply “ M M A .”

Section 1

T h is  estab lishes a new section under T itle  1 1  (Crim inal Statutes), Chapter 7 1  (Controlled 
Substances). It provides that a defendant charged with violating Alaska’s  controlled substance law 

may utilize as an “ affirmative defense”  the fact that the defendant is  a patient or a caregiver 
permitted to use or p o sse ss marijuana under the terms o f  the M edical Marijuana Act.

T h is  affirmative defense provision replaces the broad-based immunity language now found in Sec. 
17.37.030(a)-(b) o f the M edical Marijuana Act ( s e e  p a g e  8, l i n e s  1 5 - 3 1  &  p a g e  9, l i n e s  1 - 5 ) .  It also 
replaces the broad “exception clause”  that M M A  added to the state’ s  controlled substances law at 
A S  1 1 .7 1 .19 0 (b ) , i.e ., “ Marijuana is  a schedule V IA  controlled substance e x c e p t  f o r  m a r i j u a n a  

p o s s e s s e d  f o r  m e d i c a l  p u r p o s e s  u n d e r  A S  1 7 . 3 7 . "  The language emphasized in ita lics is  deleted in 

Section 2 o f C SH B  2 13  ( s e e  p a g e  2, l i n e s  2 3 - 2 4 ) .

The affirmative defense requirement proposed in C SH B  2 13  c lo se ly  fo llow s the model o f  state law 
relating to concealed weapons at A S  1 1.6 1.220 (b). That statute provides that a person who 
“ knowingly p o sse sse s a deadly weapon... that is  concealed on the person”  is  guilty o f  a C la ss  B 
misdemeanor. However, a person charged with th is offense may invoke as an “ affirmative defense” 
the fact that he or she is  “ the holder o f a valid permit to carry a concealed handgun.”

Under state law at Sec. 1 1.8 1.90 0 (b)(1), the term “affirmative defense”  means that “ som e evidence 
must be admitted which places in issue the defense” and that “ the defendant has the burden o f 
establishing the defense by a preponderance o f the evidence." T h is  i s  appropriate in circum stances 
where the defendant has special custody of, or access to information (e.g., a registration card,
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written medical d iagnosis, etc.), that would clearly demonstrate to law enforcement o ffic ia ls that the 
person i s  protected by a statutory exception.

Som e have criticized  the “ affirmative defense” approach in C SH B  2 13  on the grounds that it places 

the burden o f proof on the defendant rather than law enforcement. However, th is i s  consistent with 
how Alaska law is  applied to all other ca ses involving drugs on the controlled substance list , 
whether the substance i s  legal to prescribe or not. The burden o f proof in all ca ses involving 
controlled substances i s  set out clearly in A S  1 1 .7 1 .3 5 0 , which has been law sin ce  19 82 : “ It is  not 
necessarv for the state to negate an exemption or exception provided for in th is chapter in a 
complaint, information, indictment, or other pleading nr at a trial, hearing, or other proceeding 

under ‘ h is  chapter or A S  17 .30 . T h e  d e f e n d a n t  h a s  t h e  b u r d e n  o f  p r o v i n g  b y  a  p r e p o n d e r a n c e  o f  t h e  

e v i d e n c e  a n y  e x e m p t i o n  o r  e x c e p t i o n  c l a i m e d  b y  t h e  d e f e n d a n t "  (emphasis added).

Law enforcement o ffic ia ls and gun owners have stated that the “affirmative defense”  structure used 
in A laska’ s  concealed-carry permit law works very well because it removes any ambiguity about 
who i s  allowed to carry a concealed weapon. In sim ilar fashion, C SH B  2 13  w ill remove any 
ambiguity about who is  entitled to use marijuana. It establishes what the U .S . Supreme Court has 
called the “ bright line”  that w ill help police d istinguish between legitimate and illegitimate users o f 
marijuana. It w ill help protect medical marijuana patients from being v ictim s o f mistaken arrest, 
and it w ill likew ise allow the state to continue enforcing the state law that prohibits recreational use 
o f  marijuana. A laskans voted to recrim inalize p o sse ssion  o f marijuana when they approved Ballot 

M easure No. 2 in 1990.

The affirmative defense provision in C SH B  2 13  contains appropriate safeguards to ensure 
marijuana w ill be legally used on ly for valid medical reasons and not for "recreational” use. Under 
A laska’ s  ex ist ing  controlled substance law, a person can be charged with the fo llow ing  marijuana- 

related o ffen se s:

1)  manufacture
2) delivery
3) p o sse ssio n
4) p o sse ssio n  with intent to manufacture or deliver

5) use
6) display

For any o f  the s ix  charges referenced above, C SH B  2 13  requires a person to meet all o f the 
fo llow ing  requirements to establish a valid affirmative defense:

1) Person must be a patient, primary caregiver for a patient, or alternative caregiver for a 

patient.

2) T h e  patient must be currently registered with the Department o f Health &  Socia l Serv ices as 
a person entitled to use marijuana to address a debilitating medical condition.

3) T h e  entire amount o f marijuana in question must have been intended for medical use by the 
patient in accordance with a physician ’ s  recommendation as described in A S  17 .37 .0 10 (c) 
( s e e  p a g e  3, l i n e s  2 8 - 3 1  a n d  p a g e  4, l i n e s  1 - 9).
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4) The person’ s  use o f marijuana must com ply \v*th all requirements o f A S  17 .3 7 , the M edical 
Marijuana Act. Among these requirements: prohibition on using marijuana in a public 
place; prohibition on using marijuana in a manner that endangers the health or safety o f any 
person; prohibition on se llin g  or distributing marijuana to any person other than an exchange 
between the patient and h is or her primary caregiver; and p osse ssion  lim its o f  one ounce o f 
marijuana in usable form and s ix  plants ( s e e  p a g e  1 0 ,  l i n e s  2 1 - 3 1  &  p a g e  1 1 ,  l i n e s  1 - 1 3 ) .

5 )  I f  the defendant is  a primary caregiver or alternative caregiver fo r a patient, the person must 
be in  physica l p o sse ssion  o f the caregiver registry identification card issued by D H S S .

Section 1 o f  C S H B  2 13  concludes with a se rie s o f  definitional references ( s e e  p a g e  2, l i n e s  1 5 - 2 1 ) .  

Som e o f the defin itions are changed sligh tly  from those u^ed in the M edical Marijuana Act. The 
changes are d iscu ssed  in Section 7  o f  this analysis.

Section 2

A s described earlier in th is analysis, Section 2 o f C SH B  2 13  eliminates the broad exception clause 
the M edical Marijuana A ct tacked on to the state’ s  Controlled Substances A ct: “Marijuana i s  a 
schedule V IA  controlled substance [E X C E P T  FO R  M A R IJU A N A  P O S S E S S E D  FO R  M E D IC A L  
P U R P O SES U N D E R  A S  17 .3 7 .] . T h u s, C SH B  2 13  restores medical marijuana to the lis t  o f  

controlled substances.

It i s  not necessary or even w ise to remove medical marijuana from Alaska’ s  lis t  o f controlled 
substances -  w hich includes other medications that are available for prescription by doctors. Our 

law should recognize that marijuana, like morphine or any other prescription drug, is  a controlled 
substance, regardless o f  how it is  used. Indeed, one o f the duties o f the state’ s  Controlled 
Substances A dv iso ry  Committee is  to “recommend regulations... to prevent e xce ssiv e  prescription 
o f controlled substances a n d  t h e  d i v e r s i o n  o f  p r e s c r i p t i o n  d r u g s  i n t o  illicit c h a n n e l s "  (emphasis 

added) ( s e e  A S  1 1 . 7 1 . 1 1 0 ) .

By completely deleting medical marijuana from A laska’s  list  o f controlled substances, the new 
M edical Marijuana Act has effectively removed th is substance from the reach o f any legal or 
regulatory authority under the Controlled Substances Act (Title 1 1 ,  Chapter 7 1 ) .  At least fo r this 
portion o f state law, “ medical marijuana” now has no more legal significance than a can o f soda, a 
stick  o f chew ing gum, or ajar o f  peanut butter. It i s  d ifficu lt to fathom how th is serves a public 
health interest.

Section 3

T h is  section o f C SH B  2 13  proposes several amendments to A S 17 .37 .0 10 , which estab lishes a 
registry under D H SS  o f patients entitled to use marijuana.

1) T o  be listed on the registry, a patient must provide the department with a signed 
statement fr^m  h is or her physician stating that the patient has been diagnosed with a 
debilitating medical condition, sp ecify ing  the nature o f the patient’ s  sym ptom s, and 
concluding that the patient might benefit from the medical use o f marijuana. In  the
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statement, the doctor must certify that he or she personally examined the patient in the 
context o f  a “ bona-fide physician-patient relationship.”

2) The  p h y sic ia n ’ s  statement described above in ( 1 )  must also include a statement that the 
physician  has “ c o n s i d e r e d  o t h e r  a p p r o v e d  m e d i c a t i o n s  a n d  t r e a t m e n t s  t h a t  m i g h t  

p r o v i d e  relief, t h a t  a r e  r e a s o n a b l y  a v a i l a b l e  t o  t h e  p a t i e n t ,  a n d  t h a t  c a n  b e  t o l e r a t e d  b y  

t h e  p a t i e n t ,  a n d  t h a t  t h e  p h y s i c i a n  h a s  c o n c l u d e d  t h a t  t h e  p a t i e n t  m i g h t  b e n e f i t  f r o m  t h e  

m e d i c a l  u s e  o f  m a r i j u a n a . "  T h is  additional requirement, not found in the original 
M M A , estab lishes ?  level o f accountability from physicians who recommend use o f 
marijuana. T h is  higher level o f accountability i s  prudent given the follow ing facts 
related to the medical use o f marijuana:

A ) A  recent report from the National Academy o f Sc ie n ce s’ Institute o f M edicine 
recommended that short-term marijuana use by certain patients could be 
accepted on ly  i f  the “ fa ilu re  o f all approved m edications to provide re lie f  has 
been docum ented.”  ( S e e  R e c o m m e n d a t i o n  # 6  o f  t h e  I n s t i t u t e  o f  M e d i c i n e  

R e p o r t ,  “M a r i j u a n a  &  M e d i c i n e :  A s s e s s i n g  t h e  S c i e n c e  B a s e , "  p u b l i s h e d  h y  

N a t i o n a l  A c a d e m y  P r e s s ,  W a s h i n g t o n ,  D . C . ,  1 9 9 9 ) .

T h is  requirement was deemed prudent by the Institute o f M edicine because o f 
the harmful effects o f smoking marijuana. A s noted in the Institute report, 
“ Although marijuana smoke delivers T H C  and other cannabinoids to the body, it 
a lso delivers harmful substances, including most o f those found in tobacco 
sm oke. In addition, plants contain a variable mixture o f biologically-activc 
compounds and cannot be expected to provide a precise ly defined drug effect. 

For these reasons, the report concludes that the future o f cannabinoid drugs lie s 
not in smoked marijuana...”  In a separate section devoted to the “physiologica l 
r isk s”  o f  marijuana use, the Institute o f M ed icine noted: “ Marijuana smoking is  

associated with abnormalities o f ce lls  lin ing  the human respiratory tract. 
Marijuana smoke, like tobacco smoke, i s  associated with increased risk  o f 
cancer, lung damage, and poor pregnancy outcom es... Numerous studies suggest 
that marijuana smoke is  an important r isk  factor in the development o f 
respiratory d isease.”

B) The  princip le authors o f the Institute o f  M ed icine report reiterated their Findings 
in an editorial published in T h e  S t a n d a r d - T i m e s  (Massachusetts) on April 13 , 
1999 : “ In  deciding whether marijuana should be smoked as medicir-v society 
must weigh the reality o f this crude drug-delivery system  against the benefits it 
might bestow. Chronic smoking o f marijuana increases a person’ s  chances o f 
developing cancer, lung damage, and problems with pregnancies, including low 
birth weight. Therefore, it is  sim ply not an acceptable long-term option.
Sm oking should be allowed only for short-term use among patients with 
debilitating symptoms, or who are terminally il l a n d  d o  n o t  r e s p o n d  w e l l  t o  

a p p r o v e d  m e d i c a t i o n s . ” (emphasis added). The principle authors o f  the report 
(and the editorial) are Dr. John A . Benson, Dean and Professor o f  M edicine 
Em eritus at the Oregon Health Sciences U niversity School o f M edicine in
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Portland; and D r. Stanley J .  Watson, J r . ,  Co-Director and Research Scientist at 
the Mental Health Research Institute, U niversity o f M ich igan, Ann Arbor.

C) The federal government c la ssif ie s marijuana as a “Schedule I ”  drug: dangerous, 
addictive, and without medical benefit. Under federal law, it cannot be legally 
prescribed, grown, or so ld  -  regardless o f  what Alaska statutes say. A  doctor 
who recommends use o f marijuana is  effectively advising the patient to engage 
in activity that is  prohibited by law. Out o f concern for the welfare o f the 
patient, it i s  reasonable to require that other legal treatments be considered first. 
Nothing in state law can protect a patient (or a physician) from enforcement 
action by the federal Drug Enforcement Administration.

D) The main psychoactive ingredient in marijuana, Delta-9-tetrahydrocannabinol 
(TH C ), is  already available in synthetic form in the drug M arino l, w hich can be 

legally prescribed. Unlike marijuana, it i s  “ pure” and can be administered in 
precise, controlled doses. A s the American Medical A ssocia tion  has stated, 
“Marijuana doesn ’ t fit neatly into traditional protocols because the dosage is  
inexact, the quality and strength o f marijuana varies, and each puff contains more 
than 400 chem ica ls, not ju st  a sing le agent to be isolated.”  ( S o u r c e :  e d i t o r i a l  o f  

American M edical News, A p r i l  7, 1 9 9 7 )

E) The Am erican M edical A ssociation has recommended that marijuana remain 
c la ssified  as a prohibited, Schedule I  drug (i.e ., illegal to prescribe) until further 
research can demonstrate whether the substance has any medical utility : “ What 
patients and physicians deserve now is  some much-needed c lin ica l research ihat 
w ill decide the issu e  o f whether medical marijuana is  even worth talking about... 
Certainly medical marijuana has a loyal fo llow ing o f patients. A s  the ballot 
measures indicate, it has also captured the imagination o f the public at large. 
Unfortunately, unproven therapies often do.”  ( S o u r c e :  R e p o r t  1 0  o f  t h e  C o u n c i l  

o n  S c i e n t i f i c  A f f a i r s ,  A m e r i c a n  M e d i c a l  A s s o c i a t i o n  &  e d i t o r i a l  o f  American 
M edical News, A p r i l  7, 1 9 9 7 )

F) The Am erican Cancer Society has questioned the efficacy o f  medical marijuana: 
“Marijuana has also been suggested as a treatment for pain, lo ss  o f  appetite and 
depression associated with cancer. T o  date, there is  no sc ie n tific  evidence that 
marijuana is  as useful as currently available medications in controlling these 
sym ptom s. C la im s that mar ijuana sm oking can improve some patients’ general 
sen se  o f well-being cannot be readily verified by sc ie n tific  research. Some states 
have recently passed legislation intended to promote access to marijuana for 
patients with cancer and other serious d iseases. Evaluation o f any medication 
involves weighing its benefits against adverse effects and other disadvantages.
A s a medication for controlling nausea and vomiting associated with cancer 
chemotherapy, smoked marijuana appears to offer little if  any benefit over 
legally available medications (including dronabinol).”  ( S o u r c e :  s t a t e m e n t  p o s t e d  

o n  t h e  A m e r i c a n  C a n c e r  S o c i e t y  w e b  p a g e ,  a v a i l a b l e  a t  w w w . c a n c e r . o r g / m u r p h y  

A v e e k 2 . h t m l )

http://www.cancer.org/murphy
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G) Marijuana is  a dangerous substance nnd it i s  the most com m only abused illegal 
drug in the United States: “Today’ s  street version [of marijuana], however, is  10 
times more potent than what was available a decade or two ago. And it i s  that 
many times more dangerous. M arijuana.. .  i s  far from harm less. It contains 
more harmful chem icals than cigarettes. The  chemical ingredients can stay in the 
body for up to a month after the sm oking o f  a sing le jo in t (marijuana cigarette). 
Marijuana affects every tissue in the body. It s lo w s down brain activity and 
impairs concentration, depth perception, reaction time, and the ability to evaluate 

situations and outcomes. It can damage short-term memory and bring on a 
totally ‘ I  don’ t care’ attitude... M eanw hile, the smoke from  one marijuana jo in t 
causes more lung damage than that from  a whole pack o f cigarettes. Over time 
the chem icals and smoke can cause lung cancer and emphysema. The body’ s  

ability to fight infection may be lowered because marijuana often low ers the 
white blood ce ll count.”  ( S o u r c e :  " T h e  P e r i l s  o f  P o t ,  ” b y  D r .  R i c h a r d  H e y m a n ,  

C h a i r m a n  o f  t h e  C o m m i t t e e  o n  S u b s t a n c e  A b u s e  o f  t h e  A m e r i c a n  A c a d e m y  o f  

P e d i a t r i c s ,  p u b l i s h e d  i n  t h e  A m e r i c a n  M e d i c a l  A s s o c i a t i o n  b o o k  " T e e n  T a l k . " )

3) The registry must include not only the patient, but also the patient’ s  primary caregiver 
and alternative caregiver, i f  either is  designated. O nly one primary caregiver and 
alternative caregiver can be listed for each patient. T o  be listed as a caregiver, a person 
must submit a sworn statement to D H SS stating that the applicant i s  at least 2 1  years o f 
age, not currently on probation or parole, and has never been convicted o f a felony 
violation o f the drug laws o f Alaska or another state. The patient must include the 

fo llow ing  information about the primary and alternative caregivers in h is  or her 
application: name, address, date o f birth, Alaska drivers licen se  or identification card 
number. A  person can be a caregiver for on ly  one patient at a time, except in 
circum stances in which the person is  caring fo r two or more patients who reside in the 
same household as the caregiver and these patients are related to the caregiver by at least 
the fourth degree o f k inship by blood or marriage.

4) I f  the patient is  a m inor, the registry application must be filed by the parent or guardian. 
The  application must include a statement by the m inor’ s  parent or guardian that the 
physician has explained the r isk s and benefits o f  medical use o f marijuana and that the 
parent or guardian consents to serve as the primary caregiver for the patient. C SH B  2 13  

further requires that the parent or guardian " c o n t r o l  t h e  a c q u i s i t i o n ,  p o s s e s s i o n ,  d o s a g e ,  

a n d  f r e q u e n c y  o f  u s e  o f  m a r i j u a n a  b y  t h e  p a t i e n t .  ”

5) C S H B  2 13  deletes much o f the sweeping confidentiality language at A S  17 .37 .0 10 (b) 
because it unreasonably restricts the ability o f  law enforcement to access registry 
information for offic ia l purposes (s e e  p a g e  3, l i n e s  1 3 - 2 4 ) .  In its place, C SH B  2 13  
stipulates that registry information is  confidential and not considered a public record 
under A S  09.25.100 -  09.25.220 (the public records statute under the Code o f C iv il 
Procedure). However, law enforcement personnel are permitted to access registry 
information while “ in the course o f a crim inal investigation.’’ T h is  sp ec ific  type o f 
a ccess is  not currently permitted under M M A .
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6) D H SS  i s  permitted to deny a registration card to a patient who “ is  not... qualified to be 
registered” ( s e e  p a g e  5, l i n e s  1 5 - 1 6 ) .  T h is  authority is  somewhat broader than what is  
currently permitted under the M edical Marijuana Act, which authorizes a denial on ly if  
the patient ( 1)  did not provide the required information: or (2) provided information that 

was fa lsified .

7) I f  a patient’ s  application designates a caregiver and D H SS determines that the caregiver 
does not meet the statutory requirements to be listed , the department shall proceed to 
review the patient’ s  application as i f  there were no designation o f a caregiver. The 
patient may apply to have a new primary caregiver or alternate caregiver listed at any 

time.

8) W hen an application is  approved, the department w ill issu e  a registration card for the 
patient and a duplicate card for the patient’ s  primary caregiver, i f  one has been listed. 
The duplicate card w ill be clearly identified as the caregiver registry identification card.

9) The M edica l Marijuana Act states that i f  D H SS  fa ils to act on an application within 35 
days o f  receipt, then the application is  considered to have been automatically approved. 
C SH B  2 13  retains th is provision, but adds a stipulation that if  the department 
subsequently reg isters or denies registration to a patient or caregiver, this action revokes 

or supersedes the previous “ automatic”  approval.

10) A  patient or primary caregiver who is  questioned by a law enforcement o ffice r regarding 
the medical use o f  marijuana must present proper identification to the o ffic ia l, and also 
one o f the fo llow ing  documents: ( 1)  the person’ s  registry identification card; or (2) a 
copy o f an application that has been pending before the department for more than 35 
days without being approved or denied, along with proof o f  the date o f delivery to the 

department.

1 l) T h e  M M A  states that a denial o f a registry identification card is  considered a final 
agency action subject to jud icia l review , and that only the patient has the standing to 
contest the denial. C S H B  2 13  amends th is language to state that, in addition to a denial, 
the revocation o f a registry identification card or the removal o f a person from the 

registry (e.g., a primary caregiver) a lso constitutes a final action subject to jud ic ia l 
review . In  addition to the patient, a parent or guardian o f a patient who is  a m inor also 

has standing to contest the agency action.

12 ) The M M A  requires a patient to notify the department within 10 days o f any changes in 
the patient’ s  name, address, physician, o r primary caregiver. C SH B  2 13  expands this 
10-day notice requirement to include any changes in name or address o f the primary 

caregiver.

13 ) The M M A  requires the patient to return h is or her registry identification card within 24 
hours o f  receiving a physician ’ s  d iagnosis that the patient no longer has a debilitating 
condition. C S H B  2 13  expands th is requirement to also require the primary caregiver to 
return h is  or her registration card within 24 hours o f the new diagnosis.
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14) C SH B  2 13  adds a new provision in subsection (m) designed to prevent abuse o f  the 
registration system : “ A  copy o f a registry identification card i s  not valid. A  registry 
identification card i s  not valid i f  the card has been altered, mutilated in a way that 
impairs it s leg ib ility , or laminated.”  (s e e  p a g e  7, l i n e s  2 5 - 2 7 )

1 5 )  C SH B  2 13  adds a new subsection (n) permitting D H SS  to revoke a patient’ s  registration 
i f  the department determines that the patient has violated a provision o f A S  17 .3 7  (the 
M edical Marijuana Act) or A S  1 1 . 7 1  (Controlled Substances Act), ( s e e  p a g e  7, l i n e s  2 8 -  

2 9 )

16) C SH B  2 13  also adds a new subsection (o) allow ing D H SS  to remove a primary or 
alternate caregiver from the state registry i f  it is  determined that the caregiver is  not 
qualified to be listed or has violated a provision o f A S  17 .3 7  (M edical Marijuana Act) or 
A S  1 1 . 7 1  (Controlled Substances Act), ( s e e  p a g e  7, l i n e s  3 0 - 3 1  &  p a g e  8, l i n e s  1 - 2 )

Section 4

T h is  section o f C S H B  2 13  proposes several amendments to Sec. 17 .37 .0 30  o f the M M A , entitled

“Privileged medical use o f  marijuana.”

1) In  subsection (a), all material from the original M M A  is  deleted and replaced with new 
language ( s e e  p a g e  8, l i n e s  1 2 - 3 0 ) .  The language proposed for deletion i s  the most 
problematic in the M edical Marijuana Act, as it grants sweeping immunity to both 

patients and primary caregivers claim ing a medical need for marijuana, even i f  the 
patient and primary caregiver are not registered with D H SS . A long with the M M A ’ s 
removal o f “ medical marijuana”  from Alaska’s  lis t  o f controlled substances ( s e e  p a g e  2, 

l i n e s  2 3 - 2 4 ) ,  th is provision effectively places the burden on law enforcement to prove 
that a person being questioned about marijuana use is  N O T using it for a medical 
purpose. T h is  sh ifting  o f the burden o f proof w ill like ly cause police to not bother 
making arrests in many situations because of the ambiguities in the law. T h is  
problematic language i s  replaced by the new “affirmative defense”  provision described 
in Section 1 o f th is analysis. The new subsection (a) reads as fo llo w s: “A  p a t i e n t ,  

p r i m a r y  c a r e g i v e r ,  o r  a l t e r n a t e  c a r e g i v e r  r e g i s t e r e d  w i t h  t h e  d e p a r t m e n t  u n d e r  t h i s  

c h a p t e r  h a s  a n  a f f i r m a t i v e  d e f e n s e  t o  a  c r i m i n a l  p r o s e c u t i o n  r e l a t e d  t o  m a r i j u a n a  t o  t h e  

e x t e n t  p r o v i d e d  i n  A S  1 1 . 7 1 . 0 9 0 .  ”

2 )  The  next subsection (b) begins on page 8, line 3 1 .  In its original form , as part o f  the 
M M A , th is subsection grants sweeping immunity from prosecution related to the 
medical use o f marijuana, though at least this subsection lim its the protection to those 
who are in “ lawful p o sse ssio n  o f a registry identification card.”  S im ila r to the change in 

subsection (a), C S H B  2 13  deletes the general immunity language in th is subsection 
because protection for medical marijuana use i s  covered by the affirmative defense 
provision  in Section 1 .  However, the revised subsection retains the immunity language 

insofar as it relates to the sp ec ific  act o f applying to be listed on the state registry:
“E x c e p t  a s  o t h e r w i s e  p r o v i d e d  b y  l a w ,  a  p e r s o n  is n o t  s u b j e c t  t o  a r r e s t ,  p r o s e c u t i o n ,  o r  

p e n a l t y  i n  a n y  m a n n e r  f o r  a p p l y i n g  t o  h a v e  t h e  p e r s o n ' s  n a m e  p l a c e d  o n  t h e  c o n f i d e n t i a l  

r e g i s t r y  m a i n t a i n e d  b y  t h e  d e p a r t m e n t  u n d e r  A S  1 7 . 3 7 . 0 1 0 .  ”
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3) The  next subsection (c) in the M edical Marijuana Act (beginning on page 9, line 6) 
provides that a physician who advises a patient regarding the medical use o f  marijuana 
sha ll not be subject to prosecution or other d iscip linary action for providing such advice, 

provided certain conditions are met. C SH B  2 13  adds a new condition to those already 
listed  -  sp ec ifica lly , that the physician ’ s  advice must be based on a contemporaneous 
assessm ent o f  “o t h e r  a p p r o v e d  m e d i c a t i o n s  a n d  t r e a t m e n t s  t h a t  m i g h t  p r o v i d e  r e l i e f  a n d  

t h a t  a r e  r e a s o n a b l y  a v a i l a b l e  t o  t h e  p a t i e n t  a n d  t h a t  c a n  b e  t o l e r a t e d  b y  t h e  p a t i e n t . "

4) The  next subsection (d) o f M M A  (beginning on page 9, line 28) contains an exclusionary 
clause stating that a person i s  not “ entitled to the protection o f th is section” ( i.e ., A S 
17.37 .0 30 ) for the non-medical use o f marijuana. C SH B  2 13  expands the scope o f this 
exclu sionary clause to state that no person i s  “entitled to the protection o f  th is chapter” 
(i.e ., A S  17 .3 7  in its entirety) for the non-medical use o f marijuana. In other w ords, a 
person’ s  use o f  marijuana for non-medical purposes makes that person inelig ib le  for the 
protections in the entire M edical Marijuana Act, not merely the protections o f  one 

section.

5) C S H B  2 13  deletes the next subsection (e) o f  the M M A  ( s e e  p a g e  1 0 ,  l i n e s  2 - 1 9 ) .  T h is  
subsection contains cumbersome language addressing issu e s o f  forfeiture o f  property 

arising from se izures o f medical marijuana. The deletion o f th is language was the result 
o f  an amendment adopted in the H E SS  Committee at the recommendation o f the 
Department o f Law and Department o f  Public Safety. Alaska law already includes 
com prehensive guidelines for se izures and forfeiture o f property in the area o f controlled 
substances. These  procedures are set out in A S  17 .3 0 .10 0 -  17 .3 7 .12 6 , and they apply to 
all cases involving se izure o f drugs on Alaska’ s  lis t  o f controlled substances. There is  
no need to have a separate seizure and forfeiture law that applies exc lu siv e ly  to 
marijuana used for medical purposes. In addition, the provisions o f C SH B  2 13  requiring 
registration and the carrying o f  a registry ID  card make it extremely unlikely there w ill 
be any ca ses in which law enforcement o ffic ia ls mistakenly se ize  marijuana and other 
paraphernalia from a patient who is  legally entitled to p o sse ss or use it.

Section 5

In th is section , C SH B  2 13  proposes several amendments to Sec. 17.37.040 o f the M edical 
Marijuana A ct, entitled “ R estriction s on medical use o f marijuana” ( s e e  p a g e  1 0 ,  l i n e s  2 1 - 3 1 ;  p a g e  

11 ,  l i n e s  1 - 3 1 ;  <& p a g e  1 2 ,  l i n e  1). Unfortunately, as the analysis below demonstrates, the 

“ re striction s”  in M M A  are illu so ry :

1) The existing  M edical M arjuana Act, now in force, provides in subsection (a) that a 

patient “ in lawful p o sse ssio n  o f a registry identification card” shall not:

A) use medical marijuana “ in a way that endangers the health or well-being of 
any person.”

B) use medical marijuana “ in plain view of, or in a place open to, the general 
public.”
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C) know ingly se ll or distribute marijuana to any person not in lawful p o sse ssio n  

o f a registry identification card, o r e lig ib le  to p o sse ss such a card.

C u rio u sly , the lim itations above do not apply to:

A ) a primary caregiver; or

B) a patient who is  not in “ lawful p o sse ssio n  o f a registry identification card.”

Therefore , under the terms o f M M A , a primary caregiver and a patient who qualifies for 
medical u se  o f marijuana, b u t  w h o  r e f u s e s  t o  p a r t i c i p a t e  i n  t h e  o p t i o n a l  r e g i s t r a t i o n  

p r o c e s s , i s  not prohibited by this section from : ( 1)  using marijuana in a public place; (2) 
u sing marijuana in a way that endangers the health and safety o f  another person; or (3) 
se lling/d istributing marijuana to persons who are not in lawful p o sse ssio n  o f a registry 

identification card or elig ib le for such a card.

C S H B  2 13  corrects these problems: it applies the restrictions to both patients and 
primary caregivers, and the restrictions apply regardless o f whether one has a 
registration card or not. A lso , to help the medical marijuana law work better for patients 
and caregivers, C SH B  2 13  adds an exception to the public use prohibition, stating that it 
is  not a violation to carry le ss than one ounce o f  marijuana in a public place, provided 
the drug i s  kept in a closed  container, carried on the person, i s  not v isib le  to anyone other 
than the patient or primary caregiver, and the p o sse ssio n  is  lim ited to what i s  necessary 
to transport the marijuana to a place where the patient and caregiver can law fu lly  use the 

substance.

C S H B  2 13  also adds new requirements to subsection (a) to prohibit the sale or 
d istribution o f marijuana to any person, except that marijuana can be transferred between 
the patient and primary caregiver It also sets p o sse ssio n  lim its o f  one ounce in usable 
form  and s ix  plants, o f which no more than three can be mature and flow ering and 
capable o f  producing usable marijuana at any one time ( s e e  p a g e  1 1 ,  l i n e s  7 - 1 3 ) .

2) Subsection (d) o f  M M A  (beginning on page 1 1 ,  line 25) states that “ nothing in th is 
section sha ll require any accommodation o f any medical use o f marijuana" in a place of 
employment, a correctional facility , schoo l bus, etc. Once again, the M M A  em ploys the 
word “ section” instead o f the word “ chapter”  -  w hich effectively renders the restrictions 
m eaningless and creates a gaping loophole. C S H B  2 13  corrects th is problem by deleting 
“ section”  and inserting "chapter”  in its place. In  addition, C SH B  2 13  adds a new 
prov ision  stating that marijuana use need not be accommodated in a “ medical facility , or 
fa c ility  monitored by the department o f the Dept, o f  Adm inistration”  (e.g., juven ile  
detention facility , Pioneer Home, etc.). These  terms are defined on page 13 , lin e s 14 -3 1 

&  page 14 , lin e s 1-4 .

S e c t i o n  6
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T h is  section o f C SH B  2 13  amends Sec. 17.37.060 o f the marijuana initiative, entitled “Addition o f 
debilitating medical cond ition s.”

The M edical Marijuana Act requires D H SS  to adopt regulations governing the manner in which 

new debilitating medical conditions elig ib le for treatment with marijuana can be added “ to the list  
provided in th is section”  (s e e  p a g e  1 2 ,  l i n e s  3 - 7 ) .  However, this statement is  m eaningless because 
there is  no lis t  o f medical conditions in “ this section,”  which is  Sec. 17.37.060 . Presumably, the 
drafters o f  M M A  meant to refer to the list  provided in the subsequent section, 17 .37 .0 70 . To  
provide clarity, C SH B  2 13  amends th is section to refer specifica lly  to the list  o f  debilitating 
conditions defined in Sec . \ 1 3 1 . 0 1 0  ( s e e  p a g e  1 2 ,  l i n e s  2 7 - 3 1  & p a g e  1 3 ,  l i n e s  1 - 1 1 ) .

Section 7

T h is  section o f C SH B  2 13  makes several changes to the defin itions section o f the M edical 

Marijuana Act (A S 17 .37 .0 70 ).

1) C SH B  2 13  adds a new definition o f “ alternate careg iver,”  as the original M M A  does 
not provide for alternate caregivers. The alternate caregiver, when in p o sse ssio n  o f the 
caregiver ID  card, i s  able to carry out the responsib ilities o f the primary caregiver when 
that person i s  unable to fu lf ill them (such as during travel out o f state).

2) C SH B  2 13  adds a definition o f the term “ bona fide physician-patient re la tion sh ip .”  
Although th is term i s  used in the M M A  at A S 17.37.030(c)(2), the drafters o f  the 
initiative neglected to include a definition. C SH B  2 13  defines the term as a relationship 
in which " t h e  p h y s i c i a n  o b t a i n e d  a  p a t i e n t  h i s t o r y ,  p e r f o r m e d  a n  i n - p e r s o n  p h y s i c a l  

e x a m i n a t i o n  o f  t h e  p a t i e n t ,  a n d  d o c u m e n t e d  w r i t t e n  f i n d i n g s ,  d i a g n o s e s ,  

r e c o m m e n d a t i o n s ,  a n d  p r e s c r i p t i o n s  i n  w r i t t e n  p a t i e n t  m e d i c a l  r e c o r d s  m a i n t a i n e d  b y  

t h e  p h y s i c i a n . "

3) The definition o f  “ co rrectio na l fa c ility ”  in M M A  is  deleted in favor o f  a more 
com prehensive definition already in Alaska law under T itle  33, Chapter 30, entitled 
“ Prison Facilitie s and Prisoners”  (see Section 90 1): " a  p r i s o n ,  jail, c a m p ,  f a r m ,  h a l f ­

w a y  h o u s e ,  g r o u p  h o m e ,  o r  o t h e r  p l a c e m e n t  d e s i g n a t e d  b y  t h e  c o m m i s s i o n e r  f o r  t h e  

c u s t o d y ,  c a r e ,  a n d  d i s c i p l i n e  o f  p r i s o n e r s . "

4) C S H B  2 13  includes a new definition o f “ fa c ility  m onitored by the departm ent o r  the 
D epartm ent o f  A d m in istra tio n .”  T h is  definition is  necessary because C SH B  2 13  

states at A S  17.37.040(d)(2) that the medical use o f marijuana is  not required to be 
accommodated at any o f these facilities ( s e e  p a g e  1 1 ,  l i n e s  2 8 - 2 9 ) .  The definition 
includes any “ institution, building, office , or home” operated, funded, inspected, 
licensed , designated, or under contract with D H SS or the Department o f Administration 
fo r the care o f ju v en ile s, the elderly, and the mentally il l ( s e e  p a g e  1 3 ,  l i n e s  1 4 - 3 1 ) .

5) A  new definition o f “ m edical fa c ility ”  is  included, for the same reason identified in (4) 
above -  namely, that C SH B  2 13  requires no accommodation for the use o f  medical 
marijuana in these fac ilit ie s ( p a g e  1 1 ,  l i n e  2 8 ) .  M edical facility is  defined as an
“ i n s t i t u t i o n , b u i l d i n g ,  office, o r  h o m e  p r o v i d i n g  m e d i c a l  s e r v i c e s ,  a n d  i n c l u d e s  a
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h o s p i t a l ,  clinic, p h y s i c i a n ' s  office, o r  h e a l t h  f a c i l i t y  a s  d e f i n e d ,  i n  A S  4 7 . 0 7 . 9 0 0 ,  a n d  a  

f a c i l i t y  p r o v i d i n g  h o s p i c e  c a r e  o r  r e h a b i l i t a t i v e  s e r v i c e s ,  a s  t h o s e  t e r m s  a r e  d e f i n e d  in 

A S  4 7 . 0 7 . 9 0 0 . "

6) “ M e d ica l u se”  o f marijuana is  redefined for greater clarity. The ex isting  defin ition in 

the M ed ica l Marijuana Act defines “ medical use”  as marijuana used, manufactured, etc., 
to “ address the symptoms or effects o f a debilitating medical condition.” C S H B  2 13  

defines medical use in more concise  terms, as marijuana used to “ a l l e v i a t e  a  d e b i l i t a t i n g  

m e d i c a l  c o n d i t i o n .  ”

7) C S H B  2 13  changes the definition o f “ p rim a ry  ca reg iver”  to add greater clarity and 
prevent abuse: " p r i m a r y  c a r e g i v e r  m e a n s  a  p e r s o n  l i s t e d  a s  a  p r i m a r y  c a r e g i v e r  u n d e r  

A S  1 7 . 3 7 . 0 1 0  a n d  i n  p h y s i c a l  p o s s e s s i o n  o f  a  c a r e g i v e r  r e g i s t r y  i d e n t i f i c a t i o n  c a r d ;  

‘p r i m a r y  c a r e g i v e r ’ a l s o  i n c l u d e s  a n  a l t e r n a t e  c a r e g i v e r  w h e n  t h e  a l t e r n a t e  c a r e g i v e r  is 

i n  p h y s i c a l  p o s s e s s i o n  o f  t h e  c a r e g i v e r  r e g i s t r y  i d e n t i f i c a t i o n  c a r d .  ”

8) The  definition o f “ p riso n e r”  contained in M M A  is  deleted by C SH B  2 13 . The need for 
th is defin ition i s  not apparent, since the term is  not employed anywhere in the main body 
o f  the initiative language. The only reference to the word “ prisoner”  i s  found in the 
defin ition s section, under “correctional facility .”  S in ce  C SH B  2 13  proposes to use the 
standard definition o f "correctional facility”  contained in state statute at A S
33 .30 .90 1(4), there appears to be no need for a unique, tailor-made definition o f  
p risoner. State law already defines the term “prisoner”  at A S 33 .30 .90 1(12 ).

9) C S H B  2 13  deletes the definition o f “ re g istry  identifica tion  ca rd”  because it is  
superlluous. The meaning o f this term is  self-evident in C SH B  2 13  at Sec. 3 , A S  
17 .37 .0 10 (e ) ( s e e  p a g e  5, l i n e s  2 6 - 3 1  &  p a g e  6, l i n e s  1 - 1 2 ) .

10) C S H B  2 13  deletes the definition o f  “ w ritten  docum entation”  as the meaning o f this 
term i s  self-evident in Sections 1 &  3 ( s e e  p a g e  3, l i n e s  2 8 - 3 1 ;  p a g e  4, l i n e s  1 - 9 ) .

Section 8

T h is  section  o f  C S H B  2 13  deletes two sections o f the M edical Marijuana Act -  A S  17 .37 .0 20  and

17.37 .0 50 .

1) Section 17.37 .0 20  o f M M A , entitled “M edical U se  o f Marijuana,”  establishes lim its on 
the amount o f marijuana a patient can “ use”  for medical purposes -  no more than one 
ounce in usable form, and no more than s ix  marijuana plants, with only three mature and 
flow ering . In  this context, it is  odd that the M M A  em ploys the term “ use”  rather than 
“ p o sse ss .”  I f  the language is  taken litera lly, it appears a patient could “p o sse ss” an 
unlim ited quantity o f marijuana, as long as the patient i s  currently “using”  no more than 

one ounce in usable form. In fact, the next paragraph o f this section [A S 17.37.020(b)] 
a llow s even these ill-defined lim its to be exceeded i f  the patient or primary caregiver can 
prove by a preponderance o f evidence that “any greater amount was medically ju stified  
to address the patient’ s  debilitating medical condition.”  C SH B  2 13  deletes th is entire 
section o f M M A , and restates the lim its on p o sse ssio n  o f marijuana in Section 5 ( s e e
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p a g e  1 1 ,  l i n e s  1 0 - 1 3 ) .  These  lim its are restated strictly  in terms o f  “p o sse ssio n ,” not 

“ use.”

2) Section 17 .37 .0 50  o f the marijuana initiative is  entitled, “M edical use o f marijuana by a 
m inor.”  It states requirements that must be met i f  a m inor i s  to use medical marijuana. 
C S H B  2 13  deletes th is entire section and instead addresses the use o f marijuana by 
m inors in Section 3 o f the b ill ( s e e  p a g e  3, l i n e s  2 5 - 2 7 ;  p a g e  4, l i n e s  2 1 - 2 5 ;  a n d  p a g e  7, 

l i n e s  9 - 1 1 ) .

Section 9

T h is  section o f  C S H B  2 13  provides for an immediate effective date, in accordance with A S

01.10 .0 70 (c).

Prepared by M ike  Pau ley , S ta ff A ide to Senator Loren Leman (465-3841) 
Last updated: M ay 9,1999
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SB 94 -  M EDICAL MARIJUANA LEG ISLA TIO N

I commend to your attention the attached letter from Alaska business leaders supporting 
SB 94, legislation I have introduced to improve the medical marijuana law.

The following individuals are signatories to the letter:

Matthew Fagnani, Worksafe, Inc. & President-elect, AK Support Industry Alliance 
Bob Tallent, Doyon Universal Services 
Robert Dickson, Esq., Atkinson Conway 
Keith Burke, Natchiq, Inc..
Greg Champion, InterAlaska Hotels, Inc. (dba Sheraton Alaska)
Lowell Humphrey, Kanas Telecom, Inc.
Maynard Tapp, Hawk Consultants 
Randy Ruedrich, Arctic E&P Advisors 
Bob Southall, Anchorage Hilton 
Bob Stinson, Conam Construction Company 
Basil Stewart, Arctic Controls, Inc.
Scott Hawkins, Alaska Supply Chain Int., LLC 
Mick Brogan, Brogan & Associates 
Ray Latchem, Fairbanks Natural Gas 
John Rense, NANA Development Corporation 
Shaun Pfeiffer, Alaska Sales & Service 
Ann Robinson, Alaska Sales & Service

TO:

FROM:

DATE:

RE:

http://www.akrepublicans.org/Leman.htm


lis a  W O R K S A F E ,  me .
OCCUPATIONAL HEALTH & SAFETY

4/21/99

D ear House and Senate Leg isla to rs:

W e are w rit in g  in support o f  CS fo r Senate B i l l 94, sponsored by Senator Leman, re la ting to 
m ed ica l use o f  m arijuana . A s em p loyers in A la sk a , w e are concerned about the potentia l o f  
h av in g  an em p loyee in the w orkp lace under the in flu en ce  o f  m arijuana . For the past decade, greac 
s tr id e s has been made in w orkp lace sa fe ty  to the b en e fit o f  both the employee and employer. 
R esearch has shown that m arijuana im pa irs coo rd ina tion  and ju dgm en t, which can contribu te to 
the cause o f  accidents.

'Hie A la sk a  Statute approved by vo te rs does not d iffe ren tia te  between on the jo b  and o f f  the jo b  
use o f  m arijuana . R esearch has shown that the use o f  m ariju ana  even ofif-the-job has been found 
to have a long term  phys ica l and menta l re s id u a l e ffe c ts  on workp lace performance. We 
encourage the A la sk a  L eg is la tu re  to do w hat is in its  pow er to a ss is t us in continu ing to provide a 
sa fe  w o rk  environm ent fo r our em p loyees and the p u b lic  w e serve .

S in ce re ly ,

M a tth ew  Fa

O th e r  A la sk a n  E m p lo y e r s  B e low :
V

V

C CktfoK Cc-u$TjCtUl 1

w S  ' L s  N C y  0 # A

/ 4 / t C H  <■ C r ^ 7 < c / i .  % / J L ,

JH< L i s

A r C t ’/'t.- A c L < / f s > ?

_____ _ ____

(continued)
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