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1 Medical Uses o f Marijuana for Persons Suffering from Debilitating Medical Conditions

2  Act.

3 *  See. 2. A S 11.71.190(b) is amended to read:

4 (b) Marijuana is a schedule V IA  controlled substance except fo r  m arilu ann

5 possessed fo r medica l purposes unde r AS 17.37.
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1 condition, approved by the department, pursuant to its authority to promulgate

2 regulations o r its approval o f any petition subm itted by a pntient o r physician

3 under AS 17.37.060;

4 (3) “department" means the Department o f Health and Social Services;

5 (4 ) "medical use" means the acquisition, possession, cu ltiva tion , use

6 and/or transportation o f marijuana and/or paraphernalia related to the adm inistration

7 o f such marijuana to address the symptoms o r effects o f a deb ilita ting medical

8 condition only after a physician has authorized such medical use by a diagnosis o f the

9 patient’s deb ilita ting medical condition;

10 (5) "patient" means a person who has a deb ilita ting medical condition;

11 (6 ) "physic ian" means a person licensed to practice medicine in this
12 state o r an o ffic e r in the regular medical service o f the armed forces o f the United

13 States or the United States Public Health Service while in the di:charge o f their o ffic ia l

14 duties, o r while volunteering services w ithout pay o r other remuneration to a hospital,

15 c lin ic , medical o ffice , o r other medical fa c ility in (his state;

16 (7 ) "p rim ary care-giver” means a person, other than the patient’s

17 physician, who is 18 years o f age o r older and has sign ifican t responsib ility fo r

18 managing the well-be ing o f a patient who has a deb ilita ting medical condition;

19 (8 ) "prisoner” means a person detained o r confined in a correctional

20 fac ility , whether by arrest, conviction, or court order, o r a person held as a witness or

21 otherwise, includ ing municipal prisoners held under contract and juveniles held under

22 the authority o f AS 47.10;

23 (9) "regis try identification card" means a document issued by the

24 department which identifies a patient authorized to engage in the medical use o f

25 marijuana and the patient's prim ary care-giver, i f  any;

26 (10) "usable fo rm " and "usable marijuana" means the seeds, leaves,

27 buds, and flowers o f the plant (genus) Cannabis, but does not include (he stalks or

28 roots;

29 ( I I )  "w ritten documentation" means a statement signed by a patient's

30 physician o r copies o f the patient's pertinent medical records.

31 Sec. 17.37.080. S ho rt title . AS 17.37.010 - 17.37.070 may be cited as the
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AN INITIATIVE

1 Relating to the medical uses o f marijuana fo r persons suffering from debilitating medical

2 conditions.

3

4 _______________________

5 * Section 1. AS 17 is amended by adding a new chapter to read:

6 C hap te r 37. Med ica l Uses o f M a riju a n a .

7 Sec. 17.37.010. Reg is try o f Patients, (a) The department shall create and

8 maintain a confidentia l registry o f patients who have applied fo r and arc entitled to

9 receive a registry identification card according to the crite ria set forth in this chapter.

10 Authorized employees o f state o r local law enforcement agencies shall be granted

11 access to (he in formation contained w ith in the department's confidentia l registry only

12 fo r the purpose o f ve rify ing that an ind iv idua l who has presented a registry

13 identification card to a state or local law enforcement o ffic ia l is law fu lly in possession

14 o f such card.

15 (b ) No person shall be permitted to gain access to names o f patients.

- I-



1 physicians, primary carc-givcrs or any information related to such persons maintained

2  in connection with the department's confidential registry, except for authorized

3  employees o f the department in the course o f their official duties and authorized

4  employees o f state or local law enforcement ngencies who have slopped or arrested a

5 person who claims to be engaged in the medical use o f  marijuana and in the

6  possession o f a registry identification card or its functional equivalent pursuant to (e)

7  o f this section.

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

9  uses o f marijuana, a patient shall provide to the department

10 ( I )  the original or a copy o f written documentation stating that the

11 patient has been diagnosed with a debilitating medical condition and the physician's

12 conclusion that the patient might benefit from the medical use o f  marijuana;

13 (2 ) the name, address, date o f birth, and social security number o f  the

14 patient;

15 (3) the name, address, and telephone number o f the patient's physician;

16 and

17  (4) the name and address o f the patient's primary care-giver, i f  one is

18 designated at the lim e o f application.

19 (d) The department shall verify all information submitted under (c) o f  this

20 section within 30 days o f receiving it. The department shall notify the applicant that

21 his or her application for a registry identification card has been denied i f  its review of

22  the information which the patient has provided discluscs that the information required

23 pursuant to (c) o f this section has not been provided or has been falsified. Otherwise,

24 not more than five days after verifying such information, the department shall issue a

25 serially numbered registry identification card to the patient staling

26 ( I )  the patient's name, address, date o f  birth, and social security

27 number;

28 (2) that the patient's name has been certified to the stale health agency

29 as a person who has a debilitating medical condition which the patient may address

30 with the medical use o f  marijuana;

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

1 (6 ) the patient and the primary care-giver collectively possess amounts

2 o f  marijuana no greater than those specified in AS 17.37.020(a)(1) and (2); and

3 (7 ) the primary care-giver controls the acquisition o f  such marijuana

4 and the dpsagcantHfcqucncy o f  its use by the patient.

5 ] See^l7.3 7.060,_^yddltion o f  debilitating m edical conditions. N ot later than

6  \  June I, 1999, the department shall promulgate regulations under A S  44.62

7 1 (Administrative Procedure Act) governing the manner in which it may consider adding

8  \  debilitating medical conditions to the list provided in this section. After June I, 1999,

9 \  the department shall also accept for consideration physician or patient initiated

10  petitions to add debilitating medical conditions to the list provided in this section and,

11 I after hearing, shall approve or deny such petitions within 180 days o f submission. The

12  /  denial o f such a petition shall be considered a final agency action subject to judicial

13 I  review.

14 See. 17.37.070. D efinitions. In this chapter, unless the context clearly requires

15 otherwise,

16 ( 1) "correctional facility" means a state prison institution operated and

17 mnnaged by employees o f (lie Department o f Corrections or provided to the

18 Department o f Corrections by agreement under AS 33.30.031 for the care, confinement

19 or discipline o f prisoners;

20  (2 ) "debilitating medical condition" means

21 (A ) cancer, glaucoma, positive status for human

22  immunodeficiency virus, or acquired immune deficiency syndrome, o r treatment

23 for any o f these conditions;

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

25 diseases, which produces, for a specific patient, one or more o f the follow ing,

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

27 condition w c o n d jtions reasonably may be alleviated by the medical use o f

28 m arijuanavj^chexia;.severe pain; severe nausea; seizures, including (hose that

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

30 are characteristic o f multiple sclerosis; or

31 (C ) any other medical condition, or treatment for such
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patient not to be either in law fu l possession o f a registry identification card oi I'lig ib le 

fo r such card.

(b ) A ny patient found by a preponderance o f the evidence to have w ill fu l ly  

vio lated the provis ions o f this chapter shall be precluded from obtain ing o r using a 

registry identifica tion card fo r the medical use o f marijuana fo r a period o f one year.

(c) No governmental, private, o r any other health insurance provider shall he 

required to be liable fo r any claim fo r reimbursement fo r the medical use o f marijuana.

(d ) No th ing in lhi.^.|ec tion^ jha ll require any accommodation o f any medical 

use o f marijuana

(1 ) in any place o f employment;

(2 ) in any correctional fac ility ;

(3 ) on o r w ith in 500 feet o f school grounds;

(4 ) at o r w ith in 500 feet o f a recreation o r youth center; or

(5 ) on a school bus. y  

Sec. 17.37.050. M ed ica l use o f m a riju n n n by a m ino r. Notw ithstanding

AS 17.37.030(a), no patient who has not reached the age o f majority under AS 25.20 

or who has not had the disabilities o f a m inor removed under AS 09.55.590 shall 

engage in the medical use o f marijuana unless

(1 ) his o r her physician has diagnosed the patient as having a 

deb ilita ting medical condition;

(2 ) the physician has explained the possible risks and benefits o f 

medical use o f marijuana to the patient and one o f the patient's parents or legal 

guardians residing in Alaska, i f  any;

(3 ) the physician has provided the patient w ith the written 

documentation specified in AS 17.37.010(c)(1);

(4 ) the patient's parent o r legal guardian referred to in (2) o f this 

section, consents to the department in w ritin g to serve as the patient's primary care­

g ive r and to perm it the patient to engage in the medical use o f marijuana:

(5) the patient completes and submits an application fo r a registry 

identifica tion card and the written consent referred to in (4) o f this section to the 

department and receives a registry identifica tion card;
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1 card; and

2 (4) the name and address o f the patient's prim ary care-giver, i f  any is

3 designated at the time o f application.

4 (e) I f  the department fails to issue a registry identification card w ith in 35 days

5 o f receipt o f an application, the patient's application fo r such card w il l be deemed to

6 have been approved. Receipt o f an application shall be deemed to have occurred upon

7 delivery to the department or deposit in the United States mails. Notw ithstand ing the

8 foregoing, no application shall be deemed received p rio r to June 1, 1995 ^7 ^ patient

9 who is qucstio: ’ d by any state or local law enforcement o ffic ia l about his o r her

10 medical use o f marijuana shall provide a copy o f the w ritten documentation submitted

11 to the department and proo f o f the date o f mailing o r other transmission o f the written

12 documentation fo r delivery to the department, which shall be accorded the same legal

13 effect as a registry identification card, until the patient receives actual notice that (he

14 application has been denied. No person shall apply fo r n registry iden tifica tion card

15 more than once every six months.

16 ( 0  The denial o f a registry identifica tion card shall be considered a fina l

17 agency action subject to jud ic ia l review. Only the patient whose application has been

18 denied shall have standing to contest the fina l agency action.

19 (g) When there has been a change in the name, address, physician, o r primary

20 care-giver o f a patient who has qualified fo r a registry identifica tion card, that patient

21 must no tify the state health agency o f any such change w ith in 10 days. T o maintain

22 an effective registry identification card, a patient must annually resubm it updated

23 w ritten documentation to the state health agency, as w e ll as the name and address o f

24 the patient's prim ary care-giver, i f  any.

25 (h) A  patient who no longer has a deb ilita ting medical cond ition shall return

26 his or her registry identification card to the department w ith in 24 hours o f receiving

27 such diagnosis by his o r her physician.

28 ( i) The department may determine and levy reasonable fees to pay fo r any

29 adm inistrative costs associated w ith the ir role in this program.

30 See. 17.37.020. M ed ica l Use o f M a riju a n a , (a) A  patient may not engage

31 in (he medical use o f marijuana w ith more marijuana than is medica lly ju s tif ie d to
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1 address a debilitating medical condition. A  patient's medical use o f marijuana within

2  the follow ing lim its is lawful:

3  ( I )  no more than one ounce o f  marijuana in usable form; and

4  (2 ) no more than six marijuana plants, with no more than three mature

5  and flowering plants producing usable marijuana at any one time.

6  (b) For quantities o f  marijuana in excess o f the amounts in (a) o f this section,

7  a patient or his or her primary care-giver must prove by a preponderance o f the

8 evidence that any greater amount was medically justified to address the patient's

9 debilitating medical condition.

10 Sec. 17.37.030. Privileged medical use of marijuana, (a) Except as ̂
11 otherwise provided in A S 17.37.040, no patient or primary care-giver may be found

12 /  guilty of, or penalized in any manner for, a violation o f  any provision o f law related

13 to the medical use o f marijuana, where it is proved by a preponderance o f the evidence ,

14 \  that

15 ( 1) the patient was diagnosed by a physician us having a debilitating

16 medical condition;

17 (2 ) the patient was advised by his or her physician, in the context of

18 a bona Tide physician-patient relationship, that the patient might benefit from the

19 medical use o f  marijuana in connection with a debilitating medical condition; and

20  (3 ) the patient and his or her primary care-giver were collectively in

21 possession o f  amounts o f marijuana only as permitted under this section.

22 /  (b) Except as otherwise provided in A S 17.37.040, no patient or primary care-

23 /  giver in lawful possession o f a registry identification card shall be subject to arrest,

24 /  prosecution, or penally in any manner for medical use o f  marijuana or for applying to

25 I have his or her name pla, d on the confidential register maintained by the department. -

26 (c) N o physician shall be subject to any penalty, including arrest, prosecution,

27 disciplinary proceeding, or be denied any right or privilege, for

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

29 debilitating medical condition, about the risks and benefits o f medical use o f marijuana

30 or that he or she might benefit from the medical use o f  marijuana, provided that such

31 advice is based upon the physician's contemporaneous assessment o f the patient's
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medical history and current medical condition and a bona fide physician-patient 

relationship; or

(2) providing a patient with written documentation, based upon the 

physician's contemporaneous assessment o f the patient's medical history and current 

medical condition and a bona fide physician-patient relationship, stating that the patient 

has a debilitating medical condition and might benefit from the medical use o f 

marijuana.

(d) Notwithstanding the foregoing provisions, no person, including a patient 

or primary care-giver, shall be entitled to the protection o f  this section for his or her 

acquisition, possession, cultivation, use, sale, distribution, and/or transportation o f 

marijuana for non-medical use.

(e) A n y property interest that is possessed, owned, or used in connection with 

the medical use o f marijuana, or acts incidental to such use, shall not be banned, 

neglected, injured, or destroyed while in the possession o f state or local law 

enforcement officials where such property has been seized in connection with the 

claimed medical use o f marijuana. Any such property interest shall not be forfeited 

under any provision o f state or local law providing for the forfeiture o f properly other 

than as a sentence imposed after conviction o f a criminal offense or entry o f a plea o f 

guilty to such offense. Marijuana and paraphernalia seized by state or local law 

enforcement officials from a patient or primary care-giver in connection with the 

claimed medical use o f marijuana shall be relumed immediately upon the 

determination that the patient or primary care-giver is entitled to the protection 

contained in this section as may be evidenced, for example, by a decision not to 

prosecute, the dismissal o f charges, or acquittal.

Sec. 17.37.040. Restrictions on medlcul use o f m a riju a n a , (a) N o patient 

in lawful possession o f a registry identification card shall

(1) engage in the medical use o f mnrijuana 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; or

(3) sell or distribute marijuana to any person who is known to the
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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

F R O M : Gerald P. Luckhaupt 

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 intoxicated1 if the person operates or drives a motor vehicle, aircraft, or 

watercraft 'while under the influence of intoxicating liquor, or any controlled substance.1 
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  28.35.039 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  28.35.030 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.

^ 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 

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  11.61.210.3/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

S e n a t o r  L o r e n  L e m a n

M a y  1 0 ,  1 9 9 9

P a g e  2

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.
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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 m a d e  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 renort to the legislature and the governor on the effectiveness of the program 

by M a r c h  1, 1984. 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?

S e n a t o r  L o r e n  L e m a n

M a y  1 0 ,  1 9 9 9

P a g e  3



Answer: A S  11.56.240 defines "statement"5' and "sworn statement"67 for purposes 

of the perjuiy 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  11.56.240(2)(A). Under A S  09.63.010,

[t]he 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 United 

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 perjury 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

S e n a t o r  L o r e n  L e m a n

M a y  1 0 ,  1 9 9 9

P a g e  4

s/"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 represe itation." 

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).
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10. Legislative purpose 
20. Marijuana therapeutic research pro­

gram
30. Patient qualification review commit­

tee

Section
40. Sources, distribution and possession of 

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

Cross references. — For declaration 1982 in the 1982 Temporary and Special
for legislative purpose, see § l,ch .45 ,S L A  Acts and Resolves.

S ec . 17.35.010. L e g is la t iv e  p u rp o s e .  T he leg is la tu re  finds th a t  
recent research  h as  show n th a t  th e  use o f m ariju an a  m ay  a llev ia te  th e  
n ausea and  ill effects of c a n ce r chem otherapy  an d  radiology, and , ad d i­
tionally , m ay a llev ia te  th e  ill effects of g laucom a. T he leg is la tu re  fu r ­
th e r finds th a t  th e re  is a n eed  for fu r th e r re sea rch  and ex p e rim en ta tio n  
regard ing  th e  use  of m a r iju a n a  u n d er s tr ic tly  contro lled  circum ­
stances. (§ 5 ch 45 SLA 1982)

S ec . 17.35.020. M a r i ju a n a  th e r a p e u t i c  r e s e a r c h  p ro g r a m , (a) A 
th erap eu tic  re search  p ro g ram  is es tab lish ed  in th e  Board of P harm acy . 
The p rogram  sh a ll be ad m in is te red  by th e  board . The board  sh a ll adopt 
regu la tions necessary  for th e  proper a d m in is tra tio n  of th is  chap te r. 
Before adop ting  re g u la tio n s , the  board sh a ll consider p e r tin e n t re g u ­
lations adopted by th e  D ru g  E nforcem ent A d m in is tra tio n  of the  U nited  
S ta tes  D ep artm en t of J u s tic e , th e  federal Food and  D rug  A d m in is tra ­
tion, and  th e  N a tio n a l In s t i tu te  on D rug  A buse.

(b) Except as provided in  AS 17.35.030(e), th e  th e rap eu tic  research  
program  is lim ited  to  can ce r chem otherapy  and  radiology p a tien ts  and  
glaucom a p a tien ts , who a re  certified to  the  P a tie n t Q ualification  
Review C om m ittee by a p ra c titio n e r . A p a tie n t m ay n o t be ad m itted  to 
the th e ra p eu tic  research  p rog ram  w ith o u t full disclosure by th e  p ra c ti­
tioner of the  ex p e rim en ta l n a tu re  of th is  p rogram  and  of the possible 
risks and  side effects of th e  proposed tre a tm e n t.

(c) T he board sh a ll provide by reg u la tio n  for a program  of reg is­
tra tio n  of th e ra p eu tic  re sea rc h  projects. (§ 5 ch 45 SLA 1982)

S ec . 17.35.030. P a t i e n t  q u a l i f ic a t io n  re v ie w  c o m m itte e , (a) T he 
board shall appo in t a P a t ie n t  Q ualification  R eview  C om m ittee to serve 
a t  its  p leasure . T he com m ittee  shall consist of four m em bers w ith  th e  
following qualifications;

(1) two physic ians iicensed  to practice m edicine in th e  s ta te , one of 
whom specializes in the p rac tice  of ophthalm ology;

4 1
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(2) a  physic ian  licensed  to  p ra c tice  m edicine in  the  s ta te  w ho sp e­
cializes in  the  p rac tice  o f p sy ch ia try ; and

(3) a  physic ian  licensed  to p ra c tice  m edicine in  the  s ta te  who spe­
cializes in  the p ractice  of radiology.

(b) M em bers of th e  P a t ie n t  Q u a lifica tio n  Review C om m ittee receive 
no sa la ry  bu t a re  en title d  to p e r d iem  for trave l and  expenses a u th o ­
rized by law  for boards an d  com m issions.

(c) T he P a tie n t Q u a lifica tio n  R eview  C om m ittee sh a ll rev iew  all 
ap p lican ts  for th e  th e ra p e u tic  re sea rc h  program  and th e ir  licensed 
p rac titio n ers  a n d  certify  th e ir  p a r tic ip a tio n  in th e  program .

(d) T he P a tie n t Q ua lifica tion  R eview  C om m ittee and  the  board  sha ll 
p ro tec t th e  privacy of in d iv id u a ls  w ho p a rtic ip a te  in  the th e ra p eu tic  
re search  p rogram  by w ith h o ld in g  th e  nam es an d  o th er iden tify ing  
c h a r a c te r i s e s  of those  in d iv id u a ls  from  all persons who are  n o t con­
nected w ith  th e  re search . P erso n s  au tho rized  to engage in  re search  
u n d er th e  th e ra p eu tic  re sea rch  p ro g ram  m ay not be com pelled in  any 
civil, crim inal, a d m in is tra tiv e , leg is la tiv e , or o th er proceeding to  id en ­
tify  th e  in d iv idua ls  w ho a re  th e  sub jects of research  for w hich the  
au th o riza tio n  w as g ra n te d  u n less  n ecessary  to p erm it th e  board  to 
d e te rm in e  w h e th e r th e  re sea rch  is b e in g  conducted in  accordance w ith  
th e  au th o riza tio n .

(e) T h e  P a tie n t Q u a lifica tio n  R eview  C om m ittee m ay include o th er 
d isease groups for p a r tic ip a tio n  in  th e  th e rap eu tic  research  program . 
H ow ever, a p ra c titio n e r  m u st p re se n t p e r tin e n t m edical d a ta  to  both 
th e  com m ittee and  th e  board  before a  d isease group m ay be added. The 
p artic ip a tio n  of a d isease  g roup m u s t be approved by the  board consis­
te n t  w ith  applicable re g u la tio n s  adopted by th e  D rug  E nforcem ent 
A d m in is tra tio n  o f th e  U n ited  S ta te s  D ep artm en t of Ju s tic e , the  federal 
Food an d  D rug  A d m in is tra tio n , a n d  the N a tio n al In s titu te  on D rug  
A buse. (§ 5 ch 45 SLA  1982)

S ec . 17.35.040. S o u rc e s ,  d i s t r i b u t io n  a n d  p o s s e s s io n  o f  m a r i ­
j u a n a .  (a) A p a tie n t who is ce rtified  to p artic ip a te  in  the  th e rap eu tic  
re sea rch  p rogram  by th e  P a tie n t  Q ua lifica tion  R eview  C om m ittee m ay 
ob ta in  an d  possess m ariju a n a , its  d e riv a tiv es , or its  active ing red ien ts , 
w h e th e r  sy n th e tic  or n a tu ra l ,  for th e  p a tie n t’s own use.

(b) T h e  board sh a ll e s ta b lish  procedures by w hich a person a u th o ­
rized u n d e r th is  section  to possess m ariju an a , its d eriv a tiv es  or active 
in g red ien ts , w h e th e r sy n th e tic  or n a tu ra l , m ay do so, sub ject to 
app licab le  re g u la tio n s  adopted by th e  D rug E nforcem ent A d m in is tra ­
tion  of th e  U n ited  S ta te s  D e p a rtm e n t of Ju stice , the  U n ited  S ta te s  Food 
an d  D ru g  A d m in is tra tio n , and  th e  N a tio n a l In s titu te  on D rug A buse. 
(§ 5 ch  45 SLA 1982)

S e c . 17.35.050. R e p o r t  to  th e  g o v e r n o r  a n d  le g is la tu re .  The 
board , in  conjunction w ith  th e  P a t ie n t  Q ualification  Review C om m it­
tee, sh a ll repo rt its  find ings an d  recom m endations to  the governor and 
th e  leg is la tu re  re g a rd in g  the  effectiveness of the th e rap eu tic  research  
p ro g ram  by M arch 1, 1984. (§ 5 ch 45 SLA 1982)
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S e c t i o n a l  A n a l y s i s  -  C o m m i t t e e  S u b s t i t u t e  f o r  H B  2 1 3

“An Act relating to the medical use of m ariju an a ; 
and providing for an  effective da te .”

The following is a sectional analysis of Committee Substitute for House Bill 213 (1-LS0892\G), 

introduced on April 27, 1999. C S H B  213 proposes several amendments to A S  17.37.010 -  

17.37.070, the “Medical Uses of Marijuana for Persons Suffering from Debilitating Medical 

Conditions Act,” approved by voters as “Ballot Measure No. 8” in N o v e m b e r  1998.

This analysis addresses substantive changes only. C S H B  213 also incorporates dozens of minor 

changes affecting the style, grammar, and sentence structure of the n e w  marijuana law. These 

alterations are designed to add clarity and bring the initiative language into conformity with the 

drafting style of Alaska statutes. Unless a proposed amendment involves a substantive change to 

the law, it will not be addressed in this document. C S H B  213 (1-LS0892IG) mirrors S S S B  94(1- 

LS0524\K)

In the interest of brevity, the statute created by Ballot Measure No. 8 will hereinafter be referred to 

as the “Medical Marijuana Act” or simply “M M A . ”

Section 1

This establishes a n e w  section under Title 11 (Criminal Statutes), Chapter 71 (Controlled 

Substances). It provides that a defendant charged with violating Alaska’s controlled substance law 

m a y  utilize as an “affirmative defense” the fact that the defendant is a patient or a caregiver 

permitted to use or possess marijuana under the terms of the Medical Marijuana Act.

This affirmative defense provision replaces the broad-based immunity language n o w  found in Sec. 

17.37.030(a)-(b) of the Medical Marijuana Act (see page 8, lines 15-31 & page 9, lines 1-5). It also 
replaces the broad “exception clause” that M M A  aoded to the state’s controlled substances law at 

A S  11.71.190(b), i.e., “Marijuana is a schedule V I A  controlled substance except for marijuana 
possessed for medical purposes under AS 17.37." The language emphasized in italics is deleted in 
Section 2 of C S H B  213 (see page 2, lines 23-24).

The affirmative defense requirement proposed in C S H B  213 closely follows the model of state law 

relating to concealed weapons at A S  11.61.220(b). That statute provides that a person w h o  

“knowingly possesses a deadly weapon... that is concealed on the person” is guilty of a Class B  

misdemeanor. However, a person charged with this offense m a y  invoke as an “affirmative defense” 

the fact that he or she is “the holder of a valid permit to carry a concealed handgun.”

Under state law at Sec. 11.81.900(b)( 1), the term “affirmative defense” means that “some evidence 

must be admitted which places in issue the defense” and that “the defendant has the burden of 

establishing the defense by a preponderance of the evidence.” This is appropriate in circumstances 

where the defendant has special custody of. or access to information (e.g., a registration card,



written medical diagnosis, etc.), that would clearly demonstrate to law enforcement officials that the 

person is protected by a statutory exception.

S o m e  have criticized the “affirmative defense” approach in C S H B  213 on the grounds that it places 

the burden of proof on the defendant rather than law enforcement. However, this is consistent with 

h o w  Alaska law is applied to all other cases involving drugs on the controlled substance list, 

whether the substance is legal to prescribe or not. The burden of proof in all cases involving 

controlled substances is set out clearly in A S  11.71.350, which has been law since 1982: “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 pleading or at a trial, hearing, or other proceeding 

under this chapter or A S  17.30. The defendant has the burden o f proving by a preponderance of the 
evidence any exemption or exception claimed by the defendant” (emphasis added).

L a w  enforcement officials and gun owners have stated that the “affirmative defense” structure used 

in Alaska’s concealed-carry permit law works very well because it removes any ambiguity about 

w h o  is allowed to carry a concealed weapon. In similar fashion, C S H B  213 will remove any 

ambiguity about w h o  is entitled to use marijuana. It establishes what the U.S. Supreme Court has 

called the “bright line” that will help police distinguish between legitimate and illegitimate users of 

marijuana. It will help protect medical marijuana patients from being victims of mistaken arrest, 

and it will likewise allow the state to continue enforcing the state law that prohibits recreational use 

of marijuana. Alaskans voted to recriminalize possession of marijuana w h e n  they approved Ballot 

Measure No. 2 in 1990.

The affirmative defense provision in C S H B  213 contains appropriate safeguards to ensure 

marijuana will be legally used only for valid medical reasons and not for “recreational” use. Under 

Alaska’s existing controlled substance law, a person can be charged with the following marijuana- 

related offenses:

1) manufacture

2) delivery

3) possession

4) possession with intent to manufacture or deliver

5) use

6) display

For any of the six charges referenced above, C S H B  213 requires a person to meet all of the 

following 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) The patient must be currently registered with the Department of Health &  Social Services as 

a person entitled to use marijuana to address a debilitating medical condition.

3) The entire amount of 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  17.37.010(c) 

(see page 3, lines 28-31 and page 4, lines 1-9).
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4) The person’s use of marijuana must comply with all requirements of A S  17.37, the Medical 

Marijuana Act. A m o n g  these requirements: prohibition on using marijuana in a public 

place; prohibition on using marijuana in a manner that endangers the health or safety of any 

person; prohibition on selling or distributing marijuana to any person other than an exchange 

between the patient and his or her primary caregiver; and possession limits of one ounce of 

marijuana in usable form and six plants (see page 10, lines 21-31 & page 11, lines 1-13).

5) If the defendant is a primary caregiver or alternative caregiver for a patient, the person must 

be in physical possession of the caregiver registry identification card issued by D H S S .

Section 1 of C S H B  213 concludes with a series of definitional references (see page 2, lines 15-21). 
S o m e  of the definitions are changed slightly from those used in the Medical Marijuana Act. The 

changes are discussed in Section 7 of this analysis.

S e c t i o n  2

As described earlier in this analysis, Section 2 of C S H B  213 eliminates the broad exception clause 

the Medical Marijuana Act tacked on to the state’s Controlled Substances Act: “Marijuana is a 

schedule V I A  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  17.37.]. Thus, C S H B  213 restores medical marijuana to the list of 

controlled substances.

It is not necessary or even wise to remove medical marijuana from Alaska’s list of controlled 

substances - which 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 of h o w  it is used. Indeed, one of the duties of the state’s Controlled 

Substances Advisory Committee is to “recommend regulations... to prevent excessive prescription 

of controlled substances and the diversion of prescription drugs into illicit channels” (emphasis 
added) (see AS 11.71.110).

B y  completely deleting medical marijuana from Alaska’s list of controlled substances, the n e w  

Medical Marijuana Act has effectively removed this substance from the reach of any legal or 

regulatory authority under the Controlled Substances Act (Title 11, Chapter 71). At least for this 

portion of state law, “medical marijuana” n o w  has no more legal significance than a can of soda, a 

stick of chewing gum, or ajar of peanut butter. It is difficult to fathom h o w  this serves a public 

health interest.

S e c t i o n  3

This section of C S H B  213 proposes several amendments to A S  17.37.010, which establishes a 

registry under D H S S  of patients entitled to use marijuana.

1) T o  be listed on the registry, a patient must provide the department with r signed 

statement from his or her physician stating that the patient has been diagnosed with a 

debilitating medical condition, specifying the nature of the patient’s symptoms, and 

concluding that the patient might benefit from the medical use of marijuana. In the
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statement, the doctor must certify that he or she personally examined the patient in the 

context of a “bona-fide physician-patient relationship.”

2) The physician’s statement described above in (1) must also include a statement that the 

physician has "considered other approved medications and treatments that might 
provide relief, that are reasonably available to the patient, and that can be tolerated by 
the patient, and that the physician has concluded that the patient might benefit from the 
medical use of marijuana." This additional requirement, not found in the original 
M M A ,  establishes a level of accountability from physicians w h o  r e commend use of 

marijuana. This higher level of accountability is prudent given the following facts 

related to the medical use of marijuana:

A) A  recent report from the National A c a d e m y  of Sciences’ Institute of Medicine 

recommended that short-term marijuana use by certain patients could be 

accepted only if the “failure of all approved medications to provide relief has 

been documented.” (See Recommendation #6 of the Institute of Medicine 
Report, “Marijuana & Medicine: Assessing the Science Base," published by 
National Academy Press, Washington, D.C., 1999).

This requirement was deemed prudent by the Institute of Medicine because of 

the harmful effects of smoking marijuana. A s  noted in the Institute report, 

‘‘Although marijuana smoke delivers T H C  and other cannabinoids to the body, it 

also delivers harmful substances, including most of those found in tobacco 

smoke. In addition, plants contain a variable mixture of biologically-active 

compounds and cannot be expected to provide a precisely defined drug effect. 

For these reasons, the report concludes that the future of cannabinoid drugs lies 

not in smoked marijuana...” In a separate section devoted to the “physiological 

risks” of marijuana use, the Institute of Medicine noted: “Marijuana smoking is 

associated with abnormalities of cells lining the h u m a n  respiratory tract. 

Marijuana smoke, like tobacco smoke, is associated with increased risk of 

cancer, lung damage, and poor pregnancy outcomes... Numerous studies suggest 

that marijuana smoke is an important risk factor in the development of 

respiratory disease.”

B) T h e  principle authors of the Institute of Medicine report reiterated their findings 

in an editorial published in The Standard-Times (Massachusetts) on April 13, 
1999: “In deciding whether marijuana should be smoked as medicine, society 

must weigh the reality of this crude drug-delivery system against the benefits it 

might bestow. Chronic smoking of marijuana increases a person’s chances of 

developing cancer, lung damage, and problems with pregnancies, including low 

birth weight. Therefore, it is simply not an acceptable long-teim option.

Smoking should be allowed only for short-term use a m o n g  patients with 

debilitating symptoms, or w h o  are terminally ill and do not respond well to 
approved medications." (emphasis added). The principle authors of the report 
(and the editorial) are Dr. John A. Benson, Dean and Professor of Medicine 

Emeritus at the Oregon Health Sciences University School of Medicine in
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Portland; and Dr. Stanley J. Watson, Jr., Co-Director and Research Scientist at 

the Mental Health Research Institute, University of Michigan, A n n  Arbor.

C) The federal government classifies marijuana as a “Schedule I” drug: dangerous, 

addictive, and without medical benefit. Under federal law, it cannot be legally 

prescribed, grown, or sold - regardless of what Alaska statutes say. A  doctor 

w h o  recommends use of marijuana is effectively advising the patient to engage 

in activity that is prohibited by law. Out of concern for the welfare of the 

patient, it is 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 

(THC), is already available in synthetic form in the drug Marinol, which can be 

legally prescribed. Unlike marijuana, it is “pure” and can be administered in 

precise, controlled doses. As the American Medical Association has stated, 

“Marijuana doesn’t fit neatly into traditional protocols because the dosage is 

inexact, the quality and strength of marijuana varies, and each puff contains more 

than 400 chemicals, not just a single agent to be isolated.” (Source: editorial of 
American Medical News, April 7, 1997)

E) The American Medical Association has recommended that marijuana remain 

classified as a prohibited, Schedule I drug (i.e., illegal to prescribe) until further 

research can demonstrate whether the substance has any medical utility: “Wha t  

patients and physicians deserve n o w  is some much-needed clinical research that 

will decide the issue of whether medical marijuana is even worth talking about... 

Certainly medical marijuana has a loyal following of patients. A s  the ballot 

measures indicate, it has also captured the imagination of the public at large. 

Unfortunately, unproven therapies often do.” (Source: Report 10 of the Council 
on Scientific Affairs, American Medical Association & editorial of American 
Medical News, April 7, 1997)

F) The American Cancer Society has questioned the efficacy of medical marijuana: 

“Marijuana has also been suggested as a treatment for pain, loss of appetite and 

depression associated with cancer. T o  date, there is no scientific evidence that 

marijuana is as useful as currently available medications in controlling these 

symptoms. Claims that marijuana smoking can improve so m e  patients’ general 

sense of well-being cannot be readily verified by scientific research. S o m e  states 

have recently passed legislation intended to promote access to marijuana for 

patients with cancer and other serious diseases. Evaluation of 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).” (Source: statement posted 
on the American Cancer Society web page, available at www.cancer.org/murphy 
7week2.html)

http://www.cancer.org/murphy
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G) Marijuana is a dangerous substance and it is the most c o m m o n l y  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. A n d  it is that 

m a n y  times more dangerous. Marijuana... is far from harmless. It contains 

more harmful chemicals than cigarettes. The chemical ingredients can stay in the 

body for up to a month after the smoking of a single joint (marijuana cigarette). 

Marijuana affects every tissue in the body. It slows d o w n  brain activity and 

impairs concentration, depth perception, reaction time, and the ability to evaluate 

situations and outcomes. It can damage short-term m e m o r y  and bring on a 

totally ‘I d o n’t care’ attitude... Meanwhile, the smoke from one marijuana joint 

causes more lung damage than that from a whole pack of cigarettes. Over time 

the chemicals and smoke can cause lung cancer and emphysema. T h e  body’s 

ability to fight infection m a y  be lowered because marijuana often lowers the 

white blood cell count.” (Source: "Tne Perils of Pot, ” by Dr. Richard Heyman, 
Chairman of the Committee on Substance Abuse o f the American Academy of 
Pediatrics, published in the American Medical Association book “Teen Talk. ’’)

3) The registry must include not only the patient, but also the patient’s primary caregiver 

and alternative caregiver, if either is designated. Only 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 S S  stating that the applicant is at least 21 years of 

age, not currently on probation or parole, and has never been convicted of a felony 

violation of the drug laws of Alaska or another state. The patient must include the 

following information about the primary and alternative caregivers in his or her 

application: name, address, date of birth, Alaska drivers license or identification card 

number. A  person can be a caregiver for only one patient at a time, except in 

circumstances in which the person is caring for two or more patients w h o  reside in the 

same household as the caregiver and these patients are related to the caregiver by at least 

the fourth degree of kinship by blood or marriage.

4) If the patient is a minor, the registry application must be filed by the parent or guardian. 

The application must include a statement by the minor’s parent or guardian that the 

physician has explained the risks and benefits of medical use of marijuana and that the 

parent or guardian consents to serve as the primary caregiver for the patient. C S H B  213 

further requires that the parent or guardian “control the acquisition, possession, dosage, 
and frequency of use of marijuana by the patient."

5) C S H B  213 deletes mu c h  of the sweeping confidentiality language at A S  17.37.010(b) 

because it unreasonably restricts the ability of law enforcement to access registry 

information for official purposes (see page 3, lines 13-24). In its place, C S H B  213 

stipulates that registry information is confidential and not consideied a public record 

under A S  09.25.100 - 09.25.220 (the public records statute under the C o d e  of Civil 

Procedure). However, law enforcement personnel are permitted to access registry 

information while “in the course of a criminal investigation.” This specific type of 

access is not currently permitted under M M A .
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6) D H S S  is permitted to deny a registration card to a patient w h o  “is not... qualified to be 

registered” {see page 5, lines 15-16). This authority is somewhat broader than what is 
currently permitted undei the Medical Marijuana Act, which authorizes a denial only if 

the patient (1) did not provide the required information; or (2) provided information that 

was falsified.

7) If a patient’s application designates a caregiver and D H S S  determines that the caregiver 

does not meet the statutory requirements to be listed, the department shall proceed to 

review the patient’s application as if there were no designation of a caregiver. T h e  

patient m a y  apply to have a n e w  primary caregiver or alternate caregiver listed at any 

time.

8) W h e n  an application is approved, the department will issue a registration card for the 

patient and a duplicate card for the patient’s primary caregiver, if one has been listed. 

T h e  duplicate card will be clearly identified as the caregiver registry identification card.

9) T h e  Medical Marijuana Act states that if D H S S  fails to act on an application within 35 

days of receipt, then the application is considered to have been automatically approved. 

C S H B  213 retains this provision, but adds a stipulation that if the department 

subsequently registers or denies registration to a patient or caregiver, this action revokes 

or supersedes the previous “automatic” approval.

10) A  patient or primary caregiver w h o  is questioned by a law enforcement officer regarding 

the medical use of marijuana must present proper identification to the official, and also 

one of the following documents: (1) the person’s registry identification card; or (2) a 

copy of an application that has been pending before the department for more than 35 

days without being approved or denied, along v/ith proof of the date of delivery to the 

department.

I l)The M M A  states that a denial of a registry identification card is considered a final 

agency action subject to judicial review, and that only the patient has the standing to 

contest the denial. C S H B  213 amends this language to state that, in addition to a denial, 

the revocation of a registry identification card or the removal of a person from the 

registry (e.g., a primary caregiver) also constitutes a final action subject to judicial 

review. In addition to the patient, a parent or guardian of a patient w h o  is a minor also 

has standing to contest the agency action.

12) T h e  M M A  requires a patient to notify the department within 10 days of any changes in 

the patient’s name, address, physician, or primary caregiver. C S H B  213 expands this 

10-day notice requirement to include any changes in name or address of the primary 

caregiver.

13) T h e  M M A  requires the patient to return his or her registry identification card within 24 

hours of receiving a physician’s diagnosis that the patient no longer has a debilitating 

condition. C S H B  213 expands this requirement to also require the primary caregiver to 

return his or her registration card within 24 hours of the n e w  diagnosis.



8

14) C S H B  213 adds a n e w  provision in subsection (m) designed to prevent abuse of the 

registration system: “A  copy of a registry identification card is not valid. A  registry 

identification card is not valid if the card has been altered, mutilated in a w a y  that 

impairs its legibility, or laminated.” (see page 7, lines 25-27)

15) C S H B  213 adds a n e w  subsection (n) permitting D H S S  to revoke a patient’s registration 

if the department determines that the patient has violated a provision of A S  17.37 (the 

Medical Marijuana Act) or A S  11.71 (Controlled Substances Act), (see page 7, lines 28- 
29)

16) C S H B  213 also adds a n e w  subsection (o) allowing D H S S  to remove a primary or 

alternate caregiver from the state registry if it is determined that the caregiver is not 

qualified to be listed or has violated a provision of A S  17.37 (Medical Marijuana Act) or 

A S  11.71 (Controlled Substances Act), (see page 7, lines 30-31 & page 8, lines 1-2)

Section 4
This section of C S H B  213 proposes several amendments to Sec. 17.37.030 of the M M A ,  entitled

“Privileged medical use of marijuana.”

1) In subsection (a), all material from the original M M A  is deleted and replaced with new 

language (see page 8, lines 12-30). The language proposed for deletion is the most 
problematic in the Medical Marijuana Act, as it grants sweeping immunity to both 

patients and primary caregivers claiming a medical need for marijuana, even if the 

patient and primary caregiver are not registered with D H S S .  Along with the M M A ’s 

removal of “medical marijuana” from Alaska’s list of controlled substances (see page 2, 
lines 23-24), this 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. This shifting of the burden of proof will likely cause police to not bother 

making arrests in m a n y  situations because of the ambiguities in the law. This 

problematic language is replaced by the n e w  “affirmative defense” provision described 

in Section 1 of this analysis. The new subsection (a) reads as follows: "A patient, 
primary caregiver, or alternate caregiver registered with the department under this 
chapter has an affirmative defense to a criminal prosecution related to marijuana to the 
extent provided in AS 11.71.090. ”

2) The next subsection (b) begins on page 8, line 31. In its original form, as part of the 

M M A ,  this subsection grants sweeping immunity from prosecution related to the 

medical use of marijuana, though at least this subsection limits the protection to those 

w h o  are in “lawful possession of a registry identification card.” Similar to the change in 

subsection (a), C S H B  213 deletes the general immunity language in this subsection 

because protection for medical marijuana use is covered by the affirmative defense 

provision in Section 1. However, the revised subsection retains the immunity language 

insofar as it relates to the specific act of applying to be listed on the state registry: 

“Except as otherwise provided by law, a person is not subject to arrest, prosecution, or 
penalty in any manner for applying to have the person’s name placed on the confidential 
registry maintained by the department under AS 17.37.010. ”



9

3) T h e  next subsection (c) in the Medical Marijuana Act (beginning on page 9, line 6) 

provides that a physician w h o  advises a patient regarding the medical use of marijuana 

shall not be subject to prosecution or other disciplinary action for providing such advice, 

provided certain conditions are met. C S H B  213 adds a n e w  condition to those already 

listed -  specifically, that the physician’s advice must be based on a contemporaneous 

assessment of “other approved medications and treatments that might provide relief and 
that are reasonably available to the patient and that can be tolerated by the patient. ”

4) T h e  next subsection (d) of M M A  (beginning on page 9, line 28) contains an exclusionary 

clause stating that a person is not “entitled to the protection of this section” (i.e., A S  

17.37.030) for the non-medical use of marijuana. C S H B  213 expands the scope of this 

exclusionary clause to state that no person is “entitled to the protection of this chanter” 

(i.e., A S  17.37 in its entirety) for the non-medical use of marijuana. In other words, a 

person’s use of marijuana for non-medical purposes makes that person ineligible for the 

protections in the entire Medical Marijuana Act, not merely the protections of one 

section.

5) C S H B  213 deletes the next subsection (e) of the M M A  (see page 10, lines 2-19). This 
subsection contains cumbersome language addressing issues of forfeiture of property 

arising from seizures of medical marijuana. T h e  deletion of this language was the result 

of an amendment adopted in the H E S S  Committee at the recommendation of the 

Department of L a w  and Department of Public Safety. Alaska law already includes 

comprehensive guidelines for seizures and forfeiture of property in the area of controlled 

substances. These procedures are set out in A S  17.30.100 - 17.37.126, and they apply to 

all cases involving seizure of drugs on Alaska’s list of controlled substances. There is 

no need to have a separate seizure and forfeiture law that applies exclusively to 

marijuana used for medical purposes. In addition, the provisions of C S H B  213 requiring 

registration and the carrying of a registry ID card make it extremely unlikely there will 

be any cases in which law enforcement officials mistakenly seize marijuana and other 

paraphernalia from a patient w h o  is legally entitled to possess or use it.

Section 5
In this section, C S H B  213 proposes several amendments to Sec. 17.37.040 of the Medical 

Marijuana Act, entitled “Restrictions on medical use of marijuana” (see page 10, lines 21-31; page 
11, lines 1-31; & page 12, line 1). Unfortunately, as the analysis below demonstrates, the 
“restrictions” in M M A  are illusory:

1) T h e  existing Medical Marijuana Act, n o w  in force, provides in subsection (a) that a 

patient “in lawful possession of a registry identification card” shall not:

A) use medical marijuana “in a w a y  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) knowingly sell or distribute marijuana to any person not in lawful possession 

of a registry identification card, or eligible to possess such a card.

Curiously, the limitations above do not apply to:

A) a primary caregiver; or

B) a patient w h o  is not in “lawful possession of a registry identification card.”

Therefore, under the terms of M M A ,  a primary caregiver and a patient w h o  qua’lfies for 

medical use of marijuana, but who refuses to participate in the optional registration 
process, is not prohibited by this section from: (1) using marijuana in a public place; (2) 
using marijuana in a w a y  that endangers the health and safety of another person; or (3) 

selling/distributing marijuana to persons w h o  are not in lawful possession of a registry 

identification card or eligible for such a card.

C S H B  213 corrects these problems: it applies the restrictions to both patients and 

primary caregivers, and the restrictions apply regardless of whether one has a 

registration card or not. Also, to help the medical marijuana law work better for patients 

and caregivers, C S H B  213 adds an exception to the public use prohibition, stating that it 

is not a violation to carry less than one ounce of marijuana in a public place, provided 

the drug is kept in a closed container, carried on the person, is not visible to anyone other 

than the patient or primary caregiver, and the possession is limited to what is necessary 

to transport the marijuana to a place where the patient and caregiver can lawfully use the 

substance.

C S H B  213 also adds n e w  requirements to subsection (a) to prohibit the sale or 

distribution of marijuana to any person, except that marijuana car. be transferred between 

the patient and primary caregiver. It also sets possession limits of one ounce in usable 

form and six plants, of which no more than three can be mature and flowering and 

capable of producing usable marijuana at any one time (see page 11, lines 7-13).

2) Subsection (d) of M M A  (beginning on page 11, line 25) states that “nothing in this 

section shall require any accommodation of any medical use of marijuana” in a place of 

employment, a correctional facility, school bus, etc. Once again, the M M A  employs the 

word “section” instead of the word “chapter” -  which effectively renders the restrictions 

meaningless and creates a gaping loophole. C S H B  213 corrects this problem by deleting 

“section” and inserting “chapter” in its place. In addition, C S H B  213 adds a n e w  

provision stating that marijuana use need not be accommodated in a “medical facility, or 

facility monitored by the department of the Dept, of Administration” (e.g., juvenile 

detention facility, Pioneer H o m e ,  etc.). These terms aiv, defined on page 13, lines 14-31 

&  page 14, lines 1-4.

S e c t i o n  6
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This section of C S H B  213 amends Sec. 17.37.060 of the marijuana initiative, entitled “Addition of 

debilitating medical conditions.”

The Medical Marijuana Act requires D H S S  to adopt regulations governing the manner in which 

n e w  debilitating medical conditions eligible for treatment with marijuana can be added “to the list 

provided in this section” (see page 12, lines 3-7). However, this statement is meaningless because 
there is no list of medical conditions in “this section,” which is Sec. 17.37.060. Presumably, the 

drafters of M M A  meant to refer to the list provided in the subsequent section, 17.37.070. T o  

provide clarity, C S H B  213 amends this section to refer specifically to the list of debilitating 

conditions defined in Sec. 17.37.070 (see page 12, lines 27-31 & page 13, lines 1-11).

Section 7
This section of C S H B  213 makes several changes to the definitions section of the Medical 

Marijuana Act (AS 17.37.070).

1) C S H B  213 adds a n e w  definition of “alternate caregiver,” as the original M M A  does 

not provide for alternate caregivers. The alternate caregiver, w h e n  in possession of the 

caregiver ID card, is able to carry out the responsibilities of the primary caregiver when 

that person is ur able to fulfill them (such as during travel out of state).

2) C S H B  213 adds a definition of the term “bona fide physician-patient relationship.” 

Although this term is used in the M M A  at A S  17.37.030(c)(2), the drafters of the 

initiative neglected to include a definition. C S H B  213 defines the term as a relationship 

in which "the physician obtained a patient history, performed an in-person physical 
examination of the patient, and documented written findings, diagnoses, 
recommendations, and prescriptions in written patient medical records maintained by 
the physician."

3) The definition of “correctional facility” in M M A  is deleted in favor of a more 

comprehensive definition already in Alaska law under Title 33, Chapter 30, entitled 

“Prison Facilities and Prisoners” (see Section 901): "a prison, jail, camp, farm, half­
way house, group home, or other placement designated by the commissioner for the 
custody, care, and discipline of prisoners."

4) C S H B  213 includes a n e w  definition of “facility monitored by the department or the 

Department of Administration.” This definition is necessary because C S H B  213 

states at A S  17.37.040(d)(2) that the medical use of marijuana is not required to be 

accommodated at any of these facilities (see page 11, lines 28-29). The definition 
includes any “institution, building, office, or h o m e” operated, funded, inspected, 

licensed, designated, or under contract with D H S S  or the Department of Administration 

for the care of juveniles, the elderly, and the mentally ill (see page 13, lines 14-31).

5) A  n e w  definition of “medical facility” is included, for the same reason identified in (4) 

above -  namely, that C S H B  213 requires no accommodation for the use of medical 

marijuana in these facilities (page 11, line 28). Medical facility is defined as an 
"institution, building, office, or home providing medical services, and includes a
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hospital, clinic, physician's office, or health facility as defined in AS 47.07.900, and a 
facility providing hospice care or rehabilitative services, as those terms are defined in 
AS 47.07.900."

6) “Medical use” of marijuana is redefined for greater clarity. The existing definition in 
the Medical Marijuana Act defines “medical use” as marijuana used, manufactured, etc., 

to “address the symptoms or effects of a debilitating medical condition.” C S H B  213 

defines medical use in more concise terms, as marijuana used to "alleviate a debilitating 
medical condition. ”

7) C S H B  213 changes the definition of “primary caregiver” to add greater clarity and 
prevent abuse: "primary caregiver means a person listed as a primary caregiver under 
AS 17.37.010 and in physical possession o f a caregiver registry identification card; 
‘primary caregiver' also includes an alternate caregiver when the alternate caregiver is 
in physical possession of the caregiver registry identification card."

8) T h e  definition of “prisoner” contained in M M A  is deleted by C S H B  213. T h e  need for 

this definition is not apparent, since the term is not employed anywhere in the main body 

of the initiative language. The only reference to the word “prisoner” is found in the 

definitions section, under “correctional facility.” Since C S H B  213 proposes to use the 

standard definition of “correctional facility” contained in state statute at A S  

33.30.901(4), there appears to be no need for a unique, tailor-made definition of 

prisoner. State law already defines the term “prisoner” at A S  33.30.901(12).

9) C S H B  213 deletes the definition of “registry identification card” because it is 
superfluous. The meaning of this term is self-evident in C S H B  213 at Sec. 3, A S  

17.37.010(e) (see page 5, lines 26-31 & page 6, lines 1-12).

10) C S H B  213 deletes the definition of “written documentation” as the meaning of this 
term is self-evident in Sections 1 &  3 (see page 3, lines 28-31; page 4, lines 1-9).

Section 8
This section of C S H B  213 deletes two sections of the Medical Marijuana Act -  A S  17.37.020 and

17.37.050.

1) Section 17.37.020 of M M A ,  entitled “Medical Use of Marijuana,” establishes limits on 

the amount of marijuana a patient can “use” for medical purposes -  no more thai one 

ounce in usable form, and no more than six marijuana plants, with only three mature and 

flowering. In this context, it is odd that the M M A  employs the term “use” rather than 

“possess.” If the language is taken literally, it appears a patient could “possess” an 

unlimited quantity of marijuana, as long as the patient is currently “using” no more than 

one ounce in usable form. In fact, the next paragraph of this section [AS 17.37.020(b)] 

allows even these ill-defined limits to be exceeded if the patient or primary caregiver can 

prove by a preponderance of evidence that “any greater amount was medically justified 

to address the patient’s debilitating medical condition.” C S H B  213 deletes this entire 

section of M M A ,  and restates the limits on possession of marijuana in Section 5 (see
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page 11, lines 10-13). These limits are restated strictly in terms of “possession,” not 
“use.”

2) Section 17.37.050 of the marijuana initiative is entitled, “Medical use of marijuana by a 

minor.” It states requirements that must be met if a minor is to use medical marijuana. 

C S H B  213 deletes this entire section and instead addresses the use of marijuana by 

minors in Section 3 of the bill (see page 3, lines 25-27; page 4, lines 21-25; and page 7, 
lines 9-11).

Section 9
This section of C S H B  213 provides for an immediate effective date, in accordance with A S

01.10.070(c).

P r e p a r e d  b y  M i k e  P a u l e y ,  S t a f f  A i d e  t o  S e n a t o r  L o r e n  L e m a n  ( 4 6 5 - 3 8 4 1 )  
L a s t  u p d a t e d :  M a y  9 , 1 9 9 9
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Sec. 1 1 .6 1 .2 1 5 . Intoxication as applicable to possession of a firearm. [Revealed, §  11 ch 

5 9  S L A  1 9 9 1 .]

S ec . 11.61.220. M is c o n d u c t  in v o lv in g  w e a p o n s  in  t h e  f i f th  d e g r e e ,  (a) A person 
com m its th e  crim e of m isconduct involving w eapons in  th e  fifth  degree if  th e  person

(1) know ingly possesses a  dead ly  w eapon, o th e r th a n  an  o rd in a ry  pocket knife or a 
defensive w eapon, th a t  is concealed on th e  person;

(2) know ingly possesses a  loaded firearm  on th e  person  in  .u»y place w here  in toxicating  
liquor is sold for consum ption on th e  p rem ises;

(3) being  a n  unem ancipated  m inor u n d e r  16 y ea rs  of age, possesses a  firearm  w ith o u t 
th e  consen t o f a  p a re n t o r g u a rd ian  of th e  m inor;

(4) know ingly possesses a  firearm
(A) w ith in  th e  g rounds of or on a  p a rk in g  lo t im m ediately  ad jacen t to a  center, o th er 

th a n  a  p riv a te  residence, licensed u n d er AS 47.33 or AS 47.35 o r recognized by th e  federal 
g o v ern m en t for th e  ca re  o f children; or

(B) w ith in  a
(i) courtroom  or office of the  A laska C o u rt System ; or
(ii) cou rthouse th a t  is occupied only by th e  A lask a  C ourt S ystem  an d  o th er justice- 

re la ted  agencies;
(C) w ith in  a dom estic violence or sexual a s sa u lt sh e lte r  th a t  receives fund ing  from th e  

s ta te ; or
(5) possesses or tra n sp o r ts  a  sw itchb lade o r a  g rav ity  knife.
(b) In  a  prosecution  u n d e r  (a)(1) of th is  section, i t  is an  affirm ative  defense th a t  th e  

d efen d an t, a t  th e  tim e of possession, w as
( 1) in  th e  d e fen d an t’s dw elling or on lan d  ow ned o r leased  by th e  d efen d an t ap p u rte ­

n a n t  to  th e  dwelling;
(2) ac tu a lly  engaged  in  law ful h u n tin g , fishing, trap p in g , o r o th e r law ful outdoor 

ac tiv ity  th a t  necessarily  involves th e  ca rry in g  o f a  w eapon for personal protection;
(3) th e  h o ld er of a  valid  p e rm it to  ca rry  a  concealed h an d g u n  u n d e r  AS 18.65.700 — 

18.65.790, th e  w eapon w as a concealed h an d g u n  as defined in  AS 18.65.790, an d  the  
possession  d id  n o t occur in  a  m un icipality  o r es tab lish ed  v illage in  w hich th e  possession 
o f concealed h an d g u n s  is p roh ib ited  u n d e r  AS 18.65.780 —  18.65.785; or

(4) considered a p e rm ittee  u n d e r AS 18.65.748 and
(A) th e  w eapon w as a  concealed h an d g u n  as defined in AS 18.65.790; and
(B) th e  possession did n o t occur in  a  m u n ic ip a lity  or e s tab lish ed  village in  w hich th e  

possession  o f concealed h an d g u n s is p roh ib ited  u n d e r  AS 18.65.780 —  18.65.785.
(c) T he provisions of (a)(2) and  (4) of th is  section  do no t apply  to a peace officer ac tin g  

w ith in  th e  scope an d  a u th o rity  of th e  officer's em ploym ent.
(d) In  a  p rosecution  u n d er (a)(2) of th is  section, it  is
( 1) an  affirm ative defense th a t
(A) th e  defendan t, a t  th e  tim e of possession, w as th e  ho lder o f a  valid  p erm it to  ca rry  

a  concealed h an d g u n  u n d e r AS 18.65.700 —  18.65.790 or w as considered a  p erm ittee  
u n d e r  AS 18.65.748;

(B) th e  loaded firearm  w as a concealed h an d g u n  as defined in  AS 18.65.790;
(C) th e  possession occurred  a t  a  p lace d esig n a ted  as a  re s ta u ra n t  for the  purposes of 

AS 04.16.049 a n d  th e  d efen d an t did n o t consum e in tox icating  liquor a t  th e  place; an d
(D) th e  possession d id  n o t occur in  a  m un icipality  or es tab lish ed  village in  w hich th e  

possession  o f concealed h an d g u n s  is p ro h ib ited  u n d e r  AS 18.65.780 —  18.65.785;
(2) a  defense th a t  th e  defendan t, a t  th e  tim e  o f possession, w as on business prem ises
(A) ow ned by o r leased, by th e  defendan t; or
(B) in  th e  course o f th e  d efen d an t’s em ploym ent lo r th e  ow ner o r lessee of those  

p rem ises.
(e) For purposes of this section, a deadly weapon bn a peraon is concealed if it is 

covered or enclosed in any manner so that an ohserver cannot determine that it is a
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weapon w ith o u t rem oving  i t  from  th a t  w hich covers or encloses it  o r w ith o u t opening, 
lifting, o r rem oving th a t  w hich covers o r encloses it; a  deadly  w eapon on a  person  is no t 
concealed if  i t  is an  un loaded  firea rm  encased in  a  closed co n ta in e r designed  for 
tran sp o rtin g  firea im s.

(0  F o r purposes o f (a)(2) an d  (e) o f  th is  section, a firearm  is loaded if  th e
( 1) firing  cham ber, m agazine, clip, o r cy linder of the  firearm  con ta ins a  cartridge; an d
(2) cham ber, m agazine, clip, or cy lin d er is in sta lled  in  or on th e  firearm .
(g) M isconduct involving w eapons in  th e  fifth degree is a  class B m isdem eanor.
(h) T he provisions o f (a)(1) o f th is  sec tion  do not apply to a
(1) peace officer o f th is  s ta te  or a  m u n ic ip a lity  of th is  s ta te  ac ting  w ith in  th e  scope and  

au th o rity  of th e  officer’s em ploym ent;
(2) peace officer em ployed by a n o th e r  s^ate or a  political subdivision of an o th e r s ta te  

who, a t  th e  tim e o f th e  possession, is
(A) certified as a  peace officer by th e  o th e r s ta te ; and
(B) ac ting  w ith in  th e  scope an d  au th o rity  of th e  officer’s em ploym ent; or
(3) police officer o f th is  s ta te  o r a  police officer or ch ief ad m in is tra tiv e  officer o f  a  

m unicipality  of th is  s ta te ; in th is  p a ra g ra p h , “police officer” and  “ch ief ad m in is tra tiv e  
officer” hav e  th e  m ean ings given in  AS 18.65.290.

(i) In  a  p rosecu tion
( 1) u n d e r (a)(4)(B) of th is  section, i t  is a  defense th a t  th e  defendan t, a t  th e  tim e of 

possession, w as au th o rized  to  possess th e  firearm  u n d er a  ru le  o f court;
. (2) u n d er (a)(4)(C) of th is  section, i t  is a  defense th a t  th e  defendan t, a t  th e  tim e of 
possession, w as au th o rized  in  w ritin g  by th e  ad m in is tra to r of th e  sh e lte r  to possess th e  
firearm . (§ 7 ch  166 SLA 1978; am  § 23 ch 102 SLA 1980; am  §§ 8 ,9  ch 59 SLA 1991; am  
§§ 1 7 ,1 8  ch 79 SLA 1992; am  §§ 1 —  3 ch 67 SLA 1994; am  § 2 ch 124 SLA 1994; am  § 3 
ch 130 SLA 1994; am  § 3 ch  33 SLA 1995; am  §§ 4 — 8 ch 1 SLA 1998; am  § 1 ch 10 SLA 
1998)

R cv iso r’s no tes . — Paragraphs (i)(l) and (i)(2) 
were enacted as (i)(A) and (i)(B). Renumbered in 1998.

Effect o f am endm en ts. — The 1991 amendment, 
effective September 15, 1991, in subsection (a), in­
serted “or a defensive weapon" in paragraph (1), 
added paragraphs (4) and (5), and made stylistic 
changes; and in subsection (c), inserted, “and (4)."

The 1992 amendment, effective September 14, 
1992, substituted “fifth degree" for “third degree" near 
the beginning of subsection (a) and in subsection (g); 
and, in paragraph (a)(4), inserted 'o r a defensive 
weapon" in two places.

The first 1994 amendment, effective October 1,
1994, added paragraph (b)(3) and mnde related stylis­
tic changes; added “; a deadly weapon on a person is 
not concealed if it is an unloaded firearm encased in a 
closed container designed for transporting firearms’ 
at the end of subsection (c); and, in subsection (f), 
inserted an internal reference in the introductory 
language, added the paragraph (1) designation, added 
paragraph (2), and made a related stylistic change.

The second 1994 amendment, effective January  1, 
1996, substituted “AS 47.35’ for “AS 47.35.010 — 
47.35.075" in paragraph (a)(4).

The third 1994 amendment, effective January  1,
1995, substituted ‘AS 47.33 or AS 47.35,010 — 
47.35.070" for “AS 47.35.010 — 47,35.075" in para­
graph (a)(4).

TTie 1995 amendment, effective August 17,1995, in 
paragraph (a)(4), deleted former subparagraph (A), 
relating to possession of defensive weapons within the 
grounds of or on a parking lot immediately adjacent to 
a school, and deleted the former subparagraph (B) 
designation.

The first 1998 amendment, effective April 14, 1998, 
in paragraph (a)(4) added the subparagraph (A) des­
ignation and added subparagraphs (B) and (C); in 
subsection (b) substituted “the weapon was a con­
cealed handgun" for “the deadly weapon concealed 
was a handgun," in paragraph (3); added paragraph
(4), and made a related stylistic change; in subsection
(c) made a subsection reference substitution; in sub­
section (d) added paragraph (1), designated the exist­
ing provisions of that subsection as paragraph (2), and 
rewrote the material appearing therein; and added 
subsections (h) and (i).

The second 1998 amendment, effective April 14, 
1998, rewrote subsection (h).

E d ito r’s no tes. — Until January  1, 1996, subpara­
graph (a)(4) reads as follows: “licensed under AS 
47.35.010 — 47.35.075 or recognized by the federal 
government for the care of the children."

Legislative h is to ry  re p o rts . — For revision of
1978 legislative committee report on AS 11.61.220, see
1979 House Journal, pp. 632-633. For a report on 
Chapter 102, SLA 1980 (HCS CSSB 511), see 1980 
Senate Journal Supplement, No. 44, May 29,1980, or
1980 House Journal Supplement, No. 79, May 29, 
1980.

O pinions o f a tto rn ey  g en era l. — Because AS 
11.55.020 (now this section) excepts only “peace offic­
ers" from the general prohibition against carrying 
concealed weapons, other persons, including state 
employees charged with limited law enforcement du­
ties unless a peace officer within the meaning of AS 
01.10.060(6), may not carry concealed weapons. De­
cember 22, 1977, Op. Att’y Gen.

A comparison of the language of AS 18.65.010(b),



Talking Points
A m e n d m e n t  G . l  f o r  C S H B  2 1 3  ( H E S )  ( d r a f t  1 - L S 0 8 9 2 \ G )

Substance: Page 4, lines 3-4: Deletes requirement that physician’s statement accompanying 

patient’s application for the D H S S  registry must specify “the nature of the patient’s symptoms.”

Discussion: The requirement of symptom disclosure was intended by the sponsor to assist D H S S  in 

detecting a clearly fraudulent application, e.g., Patient X  stubs his toe and obtains a 

recommendation for marijuana from Dr. Feelgood. However, D H S S  has testified they have other 

means of detecting w h e n  physicians are recommending marijuana inappropriately. D H S S  is also 

concerned about confidentiality - disclosure of patient’s symptoms would effectively mean the 

department has custody over sensitive &  private patient medical records, and would have to go to 

extraordinary lengths to protect confidentiality. The group sponsoring the marijuana initiative, 

Alaskans for Medical Rights, has also expressed opposition to this disclosure requirement.

A m e n d m e n t  G.2 for C S H B  213 W E S )  (draft 1-LS0892\G)

Substance: Page 8, line 10: Adds a n e w  subsection that requires physician to certify that a patient 

applying for medical marijuana registry was personally examined by the physician within the one- 

year period preceding the date of the patient’s application. This would also apply to the annual 

renewal - patient would have to provide documentation stating that physician’s exam occurred 

during the one-year period preceding the renewal application.

Discussion: The original H B  213 included a provision stating that a patient applying for the D H S S  

registry must have been examined by a physician within three months of the date of application.

The H E S S  Committee deleted this requirement in response to concerns expressed by the 

Administration. The concern was that the 3-month requirement could pose a hardship for people in 

rural areas with limited access to health care services However, the effect of deleting this provision 

is that a person could theoretically have one physical examination and then smoke marijuana for 10 

or 20 years without every having to obtain an updated examination. The proposed amendment 

would restore the requirement of periodic physical examinations - but the “wind o w” is expanded 

from 3 months to 1 year, so that the requirement does not pose an undue burden for persons w h o  

live in rural areas of the state.

A m e n d m e n t  G.3 for CSIIB 213 (HES) (draft 1-LS0892\G)

Substance: Page 5, lines 6-7: Delete requirement that a primary caregiver can care for multiple 

patients w h o  are relatives O N L Y  if they reside in the same household as the caregiver.

Discussion: H B  213 establishes a “one-to-one” relationship between patients using medical 

marijuana and their primary caregivers: that is, each patient can have only one primary caregiver, 

and each caregiver can have only one patient. The intent of this is to avoid a situation where “drug 

dealers” fulfill the role of primary caregiver by “supplying” marijuana to multiple patients.

There is an exception to the “one-to-one” relationship in H B  213. It allows a primary caregiver to 

care for multiple patients if the patients are related to the caregiver and reside in the same household



as the caregiver. Concerns have been raised that m a n y  family members might not live in the same 

household as a relative w h o  wishes to serve as the caregiver. Deleting the “same household” 

requirement will allow more flexibility in this area.

A m e n d m e n t  G.4 for C S H B  213 (HES) fdrnft 1-LS0892\G)

Substance: Page 1, line 14 &  page 2, lines 1-3: Delete requirement that patient or primary 

caregiver must prove that all marijuana possessed, transferred, etc. was being used only for a 

medical purpose.

Discussion: This language has been criticized on the grounds that it allegedly requires the patient to 

prove a negative, i.e., that he or she was not using marijuana for an illegal purpose. While the 

sponsor does not agree that the burden of proof would be interpreted in this manner, the language is 

not essential. In the subsequent paragraph (3) it is stated that an affirmative defense is only valid if 

the patient or primary caregiver is in compliance with the requirements of A S  17.37 (the Medical 

Marijuana Act). A s  amended by H B  213, A S  17.37 would prohibit the use of marijuana for any 

non-medical purpose, so the language proposed for deletion is largely superfluous.

A m e n d m e n t  G.5 for C S H B  213 (HE S )  fdrnft 1-LS0892\G)

Substance: Page 11, line 10: Insert “in the aggregate” to m a k e  it clear that the patient and primary 

caregiver can collectively possess no more than one ounce and six plants.

Discussion: The original version of H B  213 ma d e  it clear that the possession limits in the 

marijuana initiative approved by voters (one ounce usable form &  six plants) applied collectively to 

the patient and primary caregiver. In other words, the two persons could possess, in the aggregate, 

no more than one ounce usable and six plants. W h e n  the C S  for H B  213 was drafted, the concept of 

“aggregate possession” limits was inadvertently left out. As the bill reads now, the patient and 

primary could arguably possess one ounce and six plants E A C H ,  for a total of two ounces and 

twelve plants. The proposed amendment would restore the possession limits to an aggregate of one 

ounce, six plants.

A m e n d m e n t  G.6 for C S H B  213 (HE S )  fdrnft 1-LS0892\G)

Substance: Page 3, line 6: State that law enforcement can have access to the D H S S  registry in a 

criminal investigation only if it pertains to a violation of the medical marijuana act or controlled 

substance laws of the state.

Discussion: Concerns have been raised in previous hearings that H B  213 allows law enforcement 

to have access to the D H S S  patient registry at any time and for any reason. This proposed 

amendment clarifies the sponsor’s intent, that law enforcement would have access to the registry 

information only for an investigation of a violation of state drug laws, in which case the information 

in the registry would have some relevance.
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A M E N D M E N T

TO: C S H B  213(HES)

1 Page 3. line 31. following "relationship ":

2 Insert "and setting out the date the examination occurred"

3 Page 7, line 18, following "documentation":

4 Insert including a statement signed hv the patient’s physician containing the

5 information required to be submitted under (c)(1) of this section,"

6 Page 8, following line 10:

7 Insert a new subsection to read:

8 "(r) The department may not register a patient under this section unless

9 the statement of the patients physician discloses that the patient was personally

10 examined bv the physician within the one-vear period immediately preceding the

11 patient’s application. The department shall cancel, suspend, revoke or not renew

12 the registration of a patient whose annual resuhmission of updated written

13 documentation to the department under of this section does not disclose that

14 the patient was personally examined by the patient’s physician within the one-

15 year period immediately preceding the date hv which the patient is required to

16 annually resubmit written documentation."
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O F F E R E D  IN  T H E  H O U SE  BY R E P R E S E N T A T IV E  D Y SO N

T O : C SH B  213(H E S)

1 Page 5, lines 6 - 7:

2 Delete "reside in the same household as the caregiver and"

1 - L S 0 8 9 2 \ C j .3

L u c k h a u p t

5 / 1 1 / 9 9

A  M  F  N  D  M  K _N_T

-1-

C O ' d  6 6 1 2  S 9 t 7  Z Q 6  q d  u o s / C q  p a j j  " d a y  \/QZ • I I  6 6 - I t - ^ W



l - L S 0 8 y 2 \ a . 4

L u c k h a u p t

5 / 1 1 / 9 9

O F F E R E D  IN T H E  H O U S E  B Y  R E P R E S E N T A T I V E  D Y S O N

TO: C S H B  213(HES)

1 Page I, line 14, through page 2, line 3:

2 Delete all material.

3 Renumber the following paragraphs accordingly.

4 Page 2, lines 17 - 18:

5 Delete all material.

6 Renumber the following paragraphs accordingly.

7 Page 2, line 20:

8 Delete all material.

9 Renumber the following paragraph accordingly.

A M E N D M E N T

-1-
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A M E N D M E N T

1 Page 11, line 10, fo llow ing  "p o s s e s s 1':

2  Insert "in  t h e  a g g r e g a te "

TO:  C S H B  213(HES)

L -1 -
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GREATER KETCHIKAN CHAMBER OF COMMERCE
Resolution on Medical Use o f  Marijuana

W H E R E A S .  the voters in  1990 declared marijuana to  be a harmful, illegal substance w ith th cu  vo te  to 
r c cn m in a liic  p cu e is io n , and

W H E R E A S ,  the voters in the 1998 election  approved Ballot M easure No. 8 to allow the corr.pxcBio'^ate use 
o f  "medical" marijuana for certain debilitating conditions, and

W H E R E A S .  L a w  En forcem ent in  A laska la v e  testified that it will be d ifficult to e ffective ly  enforce 
Alaska’s drug laws because o f  the failure o f  the new  low to include a mandatory registration fo r  patients and 
caregivers, and

W H E R E A S ,  under the Initiative it w ill be d ifficu lt fbr law enforcem ent to  distinguish between legitimate 
m edica l user* and illegal recreational users o f  marijuana, and

W H E R E A S ,  the now  low  under the initiative docs not require that registration cacti* be required to  bo 
carried w ith  the pattern and careg iver w h ich  w ill also cause confusion in possible legal situations, and

WHEREAS, these gray areas in ih c  law  w ill present confusion o f  drug free messages for Alaska's young 
people, and

W H E R E A S ,  the Alaska Ststo  Legislature baa introduced legislation w hich  would close  die loopholes that 
co u ld  a llow  the new  law to  be abused b y  those w ho have no genuine m edical need fo r  marijuana, and

W H E R E A S ,  this legislation makes the initiative work as intended by the voters, and

W H E R E A S ,  the new  law  under the initiative allows persons who choose not to register w ith the State to 
smoke marijuana in a  pub lic place and in  a way that endangers the health and well-being o f  other person*, 

and

W H E R E A S ,  the new law  under the initiative m ay allow persons claim ing a medical need to demand that 
their marijuana sm oking bo accom m odated at tho workplace, in schools, on school buses, and in prisons 
w h ich  w  in total opposition to  drug free schoo l policies and present dreg free workplaces.

N O W ,  T H E R E F O R E ,  B E  I T  R E S O L V E D  that the G re a te r  K e tch ik a n  C h a m b e r  o f  C o m m e r ce  urges 
th e  A la sk a  Leg is la tu re  to  p*»», d u r in g  th is session, the C o m m itte e  Substitutes fo r  S B 9 4  and H B 2 1 3  that 
w ill am end the m edical marijuana law to address the concerns raised within this resolution w h ich  w ill assist 
law enforcem ent, w ill provide consistent drug free messages fbr our young people, w ill continue to  uphold 
dreg  free s ch oo l policies, and w ill continue to support dreg free workplace environment*.

iter K e t c h ik a n  C h a m b e r  o f  C o m m e r c e  
M a y  1 1 ,1 9 9 9  \  '1999



A l a s k a n  I n d e p e n d e n c e  P a r t y

P.O. Bo* 60231 
Fairbanks, Alaska 99706

Alaska first Alaska Always
M a r c h  1 8 , 1 9 9 9

Sen. AJ A dam s
S ta te  C ap ito l, ro om  #417
Juneau  A laska 99801 -1182

D ear Sen . A dam s:

T he A laskan Ind epend ence  P a r ty  w ou ld  like to  ex p re ss  its  o p p o s itio n  to  S en a te  Bill #94 . W e feel th a t th is  bill 
unnecessarily  am ends th e  ex is ting  law  and  is little  sh o rt o f  an  a t tem p t by e lem en ts w ith in th e  L eg is la tu re  to  back  d o o r  
the A laskan vo te r.

T he A laskan Ind epend ence  P a r ty  does n o t a d v o c a te  o r  c o n d o n e  th e  u se  o f  m arijuana o r  any o th e r  rec re a tio n a l d rug . 
H ow ever, u sed  m edicinally , cannab is ha s b een  sh ow n  e ffec tiv e  in re liev ing  th e  d iscom fo rt o f  a w id e  ran g e  o f  
d iscom fo rts . M ed ical m arijuana, in th e  h and s o f  a  licensed p rac titio n e r , is in som e cases an  a c c ep ta b le  a lte rn a tiv e  
d rug . T he A Jaskan v o te rs  have ex p re ssed  th e ir  op in io n  o n  th e  m a tte r  o f  th e  m ed ical u se  o f  m arijuana .

In  th is last e lec tion , by an  ove rw he lm ing  m arg in , th e  v o te rs  o f  th e  S ta te  o f  A laska O K ’d th e  u se  o f  m ariju an a  fo r 
medicinal p u rpo se s . T he m ed ical m ariju ana  law  a s  it s ta n d s  a p p e a rs  to  be a  well c ra fted  w ell th o u g h t o u t law  w ith  
distinct lim ita tion s an d  sa fegu ard s fo r p a tien ts , c a re -g iv e rs , and  th e  av e rag e  c itizen  o f  A laska.

S en a te  Bill #94 rem oves m any o f  th e  sa feg u a rd s  fo r  b o th  th e  p a tie n ts  and ca re -g ivers . I t rem ov es  th e  sa feg u a rd s  th a t 
insure th e  p riv acy  o f  b o th  th e  pa tien t and  c a re -g iv e r by a llow ing  ex cess iv e  access to  th e ir  re co rd s  by  en la rg ing  th e  
poo l o f  ag enc ie s an d  ind iv iduals th a t m ay a rb itra r ily  g a in  a c c e s s  to  p a tie n ts ’ reco rd s.

Senate Bill #94  unnecessarily  ex pand s th e  c rite r ia  req u ire d  fo r  th e  reg is tra tio n  o f  a p a tien t o r  ca re -g iv e r . I t th e re  by 
possib ly lim its ac ce ss  to  m ed icinal m ariju ana  by  th o s e  m o s t in n eed  o f  th e  re l ie f  p rov id ed  by cannab is.

O u r m ajo r o b je c tio n  to  S en a te  Bill #9 4  is th a t it co n ta in s  u nn ece ssa ry  em enda tio n  to  a  law  a lready  ra tif ied  by th e  
v o te rs  o f  th e  S ta te  o f  A laska in an  ove rw he lm ing  m anner. D e sp ite  o u r  re se rv a tio n s co n ce rn in g  th e  u se  o f  d ru g s  w e 
must acknow ledg e  th a t th e  p eop le  h ave sp o k e n  and  a c c ep t and  re sp e c t th e ir  decision .

sincerely,

M ark C h ry son , C hairm an  
A laskan In d ep end en ce  P a r ty  
(907 ) 376-8285

Jo h n  F ie ld s, V ice -C ha irm an  
A la sk an  In d ep en d en ce  P a r ty  
(9 07 ) 4 96 -1790  (p a g e r )
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the case, taken together, supported the jury's findings 
of knowing possession beyond a reasonable doubt, the

conviction was proper. Lee v. State, 611 P.2d 1076 
(Alaska 1973) (decided under former AS 17.10), ;

S e c .  11.71.330. L i a b i l i t y  o f  p u b l i c  s e r v a n t s .  N o  liability is i m p o s e d  b y  this chapter 

u p o n  a public servant acting within the scope a n d  authority of the public servant’s 

employment. (§ 2 ch 45  S L A  1982)

S e c .  11.71.340. O f f e n s e s  d e f in e d  b y  a m o u n t s .  W h e n e v e r  a provision of this chapter 
defining a n  offense requires a determination of a n  a m o u n t ,  it is not a defense to the 

lowest class of offense established by  the evidence that the a m o u n t  in question w a s  equal 

to or larger than the a m o u n t  which w o u l d  m a k e  the offense a  higher class of offense, a n d  

a person m a y  be charged a n d  convicted accordingly. (§ 2 ch 45 S L A  1982)

S e c .  11.71.350. B u r d e n  o f  p r o o f .  It is not necessary for the state to negate a n  
exemption or exception provided for in this chapter in a complaint, information, 

indictment, or other pleading or at a trial, hearing, or other proceeding u n d e r  this chapter 

or A S  17.30. T h e  defendant has the burd e n  of proving b y  a preponderance of the evidence 

a n y  exemption or exception claimed by  the defendant. (§ 2 ch 45 S L A  1982)

S e c .  11.71.360. U n p r i v i l e g e d  c o m m u n i c a t i o n s .  Information c o m m u n i c a t e d  to a 

physician or other licensed practitioner in a n  effort to unlawfully procure a controlled 

substance or to unlawfully procure the administration of a controlled substance is not a 

privileged communication. (§ 2 ch 45 S L A  1982)

A r t i c l e  4 .  D e f i n i t i o n s .
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Section 
900. Definitions

S e c .  11.71.900. D e f i n i t i o n s .  In this chapter, unless the context clearly requires 

otherwise,

(1) “administer” m e a n s  the direct application of a controlled substance, w h e t h e r  by 

injection, inhalation, ingestion, or a n y  other m e a n s  into the bod y  of a patient or research 

subject b y

(A) a practitioner or, in the practitioner’s presence, by  the practitioner’s authorized 

agent; or

(B) the patient or research subject at the direction a n d  in the presence of a practitio­

ner;

(2) “agent” m e a n s  a n  authorized person w h o  acts on  behalf of or at the direction of a 

manufacturer, distributor, or dispenser, but does not include a c o m m o n  or contract 

carrier, public w a r e h o u s e m a n ,  or employee of the carrier or w a r e h o u s e m a n ;

(3) “committee” m e a n s  the Controlled Substances Advisory C o m m i t t e e  established in 

A S  11.71.100;

(4) “controlled substance” m e a n s  a  drug, substance, or i m m ediate precursor included 

in the schedules set out in A S  11.71.140 —  11.71.190;

(5) “counterfeit substance” m e a n s  a controlled substance which, without authoriza­

tion, bears the trademark, trade n a m e ,  or other identifying mark, imprint, n u m ber, or 

device of a manufacturer, distributor, or dispenser other t han the person or persons w h o  

in fact manufactured, distributed, or dispensed the substance a n d  w h ich falsely purports 

or is represented to be the product of, or to h a v e  been distributed by, the other 

manufacturer, distributor, or dispenser;

(6) “deliver” or “delivery” m e a n s  the actual, constructive, or attempted transfer from 

one person to another of a controlled substance w h e t h e r  or not there is a n  agency 

relationship;
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A M E N D M E N T

O F F E R E D  IN  T H E  H O U S E  B Y  R E P R E S E N T A T IV E  D Y S O N

T O : C S H B  213(HES)

1 P a g e  2 , l in e s  2 - 3 :

2  D e l e t e  " s y m p to m s  d is c lo s e d  in  th e  p h y s i c ia n ’s  s ta te m e n t  d e s c r ib e d  in

3 A S  1 7 .3 7 .0 1 0 (c )"

4  In s e r t  " d e b ilita t in g  m e d ic a l  c o n d i t io n  d ia g n o s e d  b y  th e  p a t ie n t ’ s p h y s ic ia n "

5 P a g e  4 , l in e s  3 - 4 :

6 D e l e t e  "a n d  s p e c i f y in g  t h e  n a t u r e  o f  t h e  p a t i e n t ’ s s y m p t o m s "
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O F F E R E D  I N  T H E  H O U S E  B Y  R E P R E S E N T A T I V E  D Y S O N

T O :  C S H B  2 1 3 ( H E S )  L l Y ^  /

P a g e  3, l in e  3 1 , fo l lo w in g  "r e l a t i o n s h ip ":

In se r t  "a n d  s e t t in g  o u t  t h e  d a te  t h e  e x a m in a t io n  o c c u r r e d "

P a g e  7, l in e  18, fo l lo w in g  " d o cu m e n ta t io n " :

In s e r t  i n c l u d in g  a  s ta t e m e n t  s ig n e d  b v  t h e  p a t i e n t ’s p h y s i c i a n  c o n t a i n i n g  t h e

i n f o r m a t i o n  r e q u i r e d  t o  b e  s u b m i t t e d  u n d e r  ( c ) ( 1 )  o f  t h is  s e c t i o n ,"

P a g e  8, f o l l o w in g  lin e  10:

In s e r t  a  n e w  s u b s e c t io n  to  read :

"( r )  T h e  d f c n a r t m e n t  m a y  n o t  r e g is t e r  a ^ p a tie n t u n d e r  t h i s  s e c t i o n  u n le s s  

t h e  s ta t e m e n t  o f  t h k  p a t i e n t ’s  p h y s i c i a n  d is c lo s e s  t h a t  t h e  p a t i e n t  w a s  p e r s o n a l l y  

e x a m in e d  b v  t h e  p h v s k i a n  w i t h in  t i i e 'o n e - v e a r  p e r io d  im m e d ia t e l y  p r e c e d i n g  th e  

p a t i e n t ’s  a p p l i c a t io n .  T n e  d e p a r t m e n t  s h a l l  c a n c e l ,  s u s p e n d ,  r e v o k e  o r  n o t  r e n e w  

t h e  r e g i s t r a t i o n  o f  a p a t te r n  w h o s e  a n n u a l  r e s u b m is s io n  o f  u n d a t e d  w r i t t e n  

d o c u m e n t a t i o n  to  t h e  d e p a r t m e n t  u n d e r  I k )  o f  t h is  s e c t io n  d o e s  n o t  d i s c l o s e  t h a t  

t h e  p a t i e n t  w a s  p e r s o n a l l y  e x a m in e d  b v  t h e  p a t i e n t ’s  p h y s i c i a n  w i t h i n  t h e  o n e -  

v e a r  p e r i o d  im m e d ia t e l y  p r e c e d in g  t h e  d a te  b v  w h i c h  t h e  p a t i e n t  is  r e q u i r e d  to  

a n n u a l l y  r c s j tm m it  w r i t t e n  d o c u m e n t a t i o n . "
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1 P a g e  5, l in e s  6 - 7 :

2  D e l e t e  " re s id e  in  t h e  s a m e  h o u s e h o ld  a s  t h e  c a r e p i v e r  a n d "

A M E N D M E N T  # 3

O F F E R E D  IN  T H E  H O U S E  h ^ y d  B Y  R E P R E S E N T A T IV E  D Y S O N

T O : C S H B  213(HES)
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O F F E R E D  I N  T H E  H O U S E  B Y  R E P R E S E N T A T I V E  D Y S O N

T O :  C S H B  2 1 3 ( H E S )

1 Page*. 1, l in e  14, th ro u g h  p a g e  2, l in e  3:

2  D e l e t e  a ll m a te ria l.

3 R e n u m b e r  th e  f o l lo w in g  p a ra g ra p h s  a c c o r d in g ly .

4  P a g e  2 , l in e s  17 -  18:

5 D e l e t e  a ll m a te ria l.

6 R e n u m b e r  th e  f o l lo w in g  p a ra g ra p h s  a c c o r d in g ly .

7  P a g e  2, l in e  2 0 :

8 D e le t e  a ll m a te r ia l.

9  R e n u m b e r  th e  f o l lo w in g  p a ra g ra p h  a c c o r d in g ly .
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O F F E R E D  I N  T H E  H O U S E  B Y  R E P R E S E N T A T I V E  D Y S O N

T O :  C S H B  2 1 3 ( H E S )

1 P a g e  3, l in e  6 , f o l lo w in g  "i n v e s t ig a t i o n 11:

2  In s e r t  "o f  a n  in d i v id u a l  s u s p e c t e d  o f  a  v io la t io n  o f  A S  1 1 .7 1 , A S  1 7 .3 0 . o r  t h is

3 c h a p t e r "
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O F F E R E D  IN  T H E  H O U S E

T O : C S H B  2 I3 (H E S )

A M E N D M E N T  M M  ^ T t "

1 P a g e  5, l in e  8, f o l lo w in g  "m a r r i a g e 1:

2 In s e r t  N o t w i t h s t a n d in g  th is  l im i ta t io n ,  u p o n  t h e  w r i t t e n  r e q u e s t  o f  a  p a t i e n t .

3 t h e  d e p a r t m e n t  m a y  lis t  a  p e r s o n  as t h e  p r i m a r y  c a r e g i v e r  f o r  m o r e  t h a n  o n e  p a t i e n t

4  i f

5 (1 )  t h a t  l i s t in g  w o u ld  a v o id  u n n e c e s s a r y  h a r d s h i p  t o  t h e  p a t i e n t :

6  o r

7 (2 )  t h e  p a t i e n t ’s c a r e  is  h e in g  p r o v id e d  in  a  h o s p i c e  p r o g r a m

8 l i c e n s e d  u n d e r  A S  18.18"
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O F F E R E D  IN  T H E  H O U S E

T O : C S H B  213(HES)

fl£P> U K ff

1 P a g e  11, lin e  7, fo l lo w in g  "e x c e p t  t h a t ":

2 In se r t  \ j

3 " (A )"

4 P a g e  11, lin e  9 , fo l lo w in g

5 In s e r t  "a n d

6 f B )  i f  th e  p a t ie n t  d o e s  n o t  r e c e i v e  a n v  c o m p e n s a t i o n  in  a n y

7 f o r m  in  e x c h a n g e  f o r  t h e  m a r i j u a n a ,  a p a t i e n t  m a y  g iv e  m a r i j u a n a  to

8 a n o t h e r  p a t i e n t  w h o  is r e g is t e r e d  u n d e r  A S  1 7 .3 7 .0 1 0  a n d  w h o  is in

9 p h y s i c a l  p o s s e s s io n  o f  a 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 : "
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O F F E R E D  IN  T H E  H O U S E

T O : C S H B  213(HES)

1 P a g e  1, l in e  5:

2 D e l e t e  " A f f i r m a t i v e  d e fe n s e "

3 In s e r t  " D e fe n s e "

4  P a g e  1, l in e  9 :

5

6

D e le t e  "an a ff irm a tiv e "  

In s e r t  "a"

7 P a g e  8, lin e  14:

8 D e l e t e  "a n  a f f i r m a t i v e "

9 In s e r t  "a"
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address a deb ilita ting medical condition.^, A patient's m cd ica j/fse o f ntarijuartji w ith in ^ 

the fo llow in g lim its is  law fu l:

1) / n o  more ihprfonA ounce o f m r iju a n a  in usablerfdrm ; and

(2)MtQ_B>ofctlian s fym a rijjw rfn p lm ta .V u h -m rm o rc QraJuhrcc mature 

and flow ering plants producing usable marijuana at any one lime.

in (a ^£ ? t<5> F ° r quantities o f marijuana in excess o f the amounts in (a }c j f this section, 

a patient o r his or her prim a ry care-g iver must prove by a preponderance o f the 

evidence that any greater amount was medica lly ju s tif ie d to address the patient's 

deb ilita ting medical cond ition .

“ ^ e c . ^ 7.37.030. P riv ile ged med ica l use o f m a riju a n a , (a) Except as 

otherwise provided in AS IXJTdW p; no patient o r prirp a r^ca re -g ive r may be foj 

gu ilty of, o r pena liz e jH ttan y manner for, av io fd tlo n o f ai(y prov is ion^oH aw p la te d 

to W  medjpal'tise o f marijuana, whltrc it is proved by a preponderance o f the evidence 

that

the patient was diagnosed by a physician as h a v in g ^ deb ilita ting

medical cond ition ;

/  (2) the pajierfpAvas advised by his o r her pljys l^fan, in the cpn rfJ t^o f

a bohn Tide physicrSn-patiAnt re la tionship, th a u b e ^ a t ic n t m ig firB e n e fit from the 

m e 4 ic a iJ j« ro f marijuana (q^connecjjp iMvttT i a deb ilita ting medical cond ition ; and

(3 ) the patient and his or her prim ary care-g iver were co lle c tive ly in 

possession/bf amounts o f m a riju a n a A ily as perm itted unjldr this section

8) Except as otherw ispriyovided in AS 17.3?^WO, no patient or ptn fia ry care 
g ive r ifi law fu l possession o f ̂ re g is try identifica tion i^ rdshaU Jae^ub jd rtHo -a rrC st, 

prosecution, o y x r iia lty  in any m anne rfo r medical use o f marijuana o r fo r app ly ing to 

have his or her name placed on the confidentia l register maintained hy the department.

(c j'T d o physician shall be subm it to any penalty, includ ing arrest, prosecutii 

discip linary proceeding, o r be d e n ia l any righ t o r p r iv ile g c^ fd r

( I )  advising aqiM ient whom the physjorSn hhs diagnosed a v a i l in g  a 

debilitating medical copdiuon, About (lie risk.^aptroenefits o fjn c d icgU tS co f marijuana 

orltha t he or s ljtu f iig h t bcne fin riinuke 'TS ed ica l use o f marijuana, provided that such 

advice is based upon the physician ’s contemporaneous assessment o f the patient's


