


0 FISCAL NOTE

STATE OF ALASKA DILL NO. SSSB94
1999 LEGISLATIVE SESSION

Revision Date: Dept. Affected: Health and Social Services

Title: An Actrelating to the medical use of marijuana; and BRU: State Health Services
Component: Bureau of Vital Statistics
Sponsor: Leman COMPONENT SERIAL NO. 961
Requestor: Senate (HES) See also (SN#)Z

Expenditures/Revenues: (Thousands ol Dollars)
OPERATING FYOO FYol FYo2 FYO03 FYyo4 FYO05

PERSONAL SERVICES 37.7 38.0 39.0 40.0 41.0 42.0

TRAVEL

CONTRACTUAL 40.0 40.9 41.8 37.3 38.1 38.9
SUPPLIES 3.0 1.5 3.0 1.5 3.0 1.5
EQUIPMENT 7.0

LAND & STRUCTURES

GRANTS. CLrtIMS

MISCELLANEOUS
TOTAL OPERATING 87.7 80.4 83.8 78.8 82.1 82.4

CAPITAL EXPENDITURES
CHANGES IN REVENUES ( )

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match
1004 GF 82.7 75.4 78.8 73.8 77.1 17.4

1005 GF/Program Receipts 5.0 5.0 5.0 5.0 5.0 5.0
1037 GF/Mental Heallh

Oilier (please specify)
TOTAL 87.7 80.4 83.8 78.8 82.1 82.4

POSITIONS:

FULL-TIME 1.0 1.0i 1.0
PART-TIME

TEMPORARY

1.0 1.0 1.0

Estimate of any currentyear (FY99) cost:

ANALYSIS: (Attach a separate page it necessary)

The Department estimates that changing the registry from voluntary to mandatory will double the workload = The
department will also have to redraft the regulations covering medical marijuana and reprocess them through public
hearings. The department will have to contract for the medical expertise to evaluate waiver requests. These will require

the following:

Line 100 One Administrative Clerk IIl for data entry and review of records

Line 300  Redraft existing reguallions to conform to ammendments. Contract for the medical expertise to evaluate
waiver requests and operational contract costs.

Line 400 Card stock and miscellaneous computer and office supplies

Line 500 Computer and workstation for new position

Prepared by: Phone: (907) 465-3090
Division:  public Health . J Yoy - Date: 04/23/99
aproved by Commissioner: Karcii i*rriie/cTouTrmssh)n?r Date: 112 779 7/
Agency: Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For lurther distribution information, call the Governor's Legislative Office
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OPPOSITION TO SB 94

It is a sad truth that any of us need to be here today.
Senator Leman 1is trying to gut the medical marijuana initiative
which just became law and has not been given a chance to be of
benefit. Senator Leman seems to have no respect for the judgement
of the majority of Alaska®s voters.

SB 94 ADDS NOTHING to medical marijuana. It does take away
many of the benefits the initiative was supposedto provide the
sick.

SB 94 destroys the heart of the bill by limiting medical
marijuana by severely restricting it"s use to 3 specific diseases;
cancer, glaucoma or AIDS, and leaves many people suffering from the
symptoms of other chronic diseases. Some of the symptoms medical
marijuana was to help alleviate were cachexia, severe pain, severe

nausea, seizures and persistent muscle spasms. (Cachexia weakening

and wasting away from a chronic disease)

I am particularly concerned with the primary care giver
changes Senator Leman proposes. What happens when a single parent
has two severely 1ill children? What happens if a parent and a
child are ill? Is Senator Leman proposing a parent cannot be the
primary care giver of more than one person in his or her immediate
family?

Concerning the finding required from the doctor: One of the
reasons | voted for medical marijuana was to give people options 1in

their treatment. Options other than narcotics such as morphine and
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Page 2

harsh chemicals. Options which don"t make you throw up.

I have a dear friend who has chronic lymphocytic leukemia. He
recently finished 6 months of chemotherapy. He tried many extemely
expensive drugs to help with nausea and diarrhea, including

He found marijuana worked the best for his side effects

Marinol.
and still allowed him to function.,and -de-his~ fob=- .

"1 p 15 U-tff k 00=lh 'Ou
Dated: 1T & fpf

Whitney Lara~
3464 Checkmate Drive
Anchorage, AK 99501

Home 907 338-2743
Work 907 276-4747



Alaska Civil Liberties Union

An Affiliate ofthe American Civil Liberties Union
P. O. Box 20i 844, Anchorage, AK 99520-1844
Phone:(907)258-0044 Fax:(907)258-0288 Email: akclu@alaska.net

TESTIMONY

To: Senate HESS Committee

From: Jennifer Ruclinger, Executive Director

Date: Wednesday, March 24, 1999

Re: Senate Bill No. 94 (Medical Use of Marijuana)

Good afternoon, Mr. Chairman and Members of the Senate HESS Committee:

My name is Jennifer Rudinger, and | am the Executive Director of the Alaska
Civil Liberties Union. The AKCLU is a non-profit, non-partisan organization dedicated
to preserving and defending the principles of individual liberty guaranteed in the U.S.
Bill of Rights and in the Alaska Constitution. 1have come here today on behalf of the
almost 900 card-carrying members of the ACLU in Alaska to urge you not to pass SB 94
out of this Committee.

We remind this Committee that the Alaska Supreme Court has determined that
private possession of small amounts of marijuana in the home is protected under the
Alaska Constitution's explicit guarantee of privacy in Article 1, Section 22. Ravin v.
State ofAlaska, 537 p.2d 494 (Alaska 1975). Ravin is still good law, and Senate Bill No.
94 raises several civil liberties concerns with respect to Alaskans’ right to privacy. First,
SB 94 invades the privacy of the relationship between doctor and patient by limiting the
use of medical marijuana to patients with only certain legislatively-defined medical
conditions and only when there are no other legal treatments that can be tolerated by the
patient that are as effective in alleviating the debilitating medical condition. Decisions
such as what medicines to prescribe for which medical conditions are better left to
physicians, not the legislature. Patients who are suffering should not have to try all other
types of treatment, most of which are much more expensive than medical marijuana, to
determine if they can “tolerate” these alternative treatments when the physician believes,
in his/her best medical judgment, that marijuana will be beneficial to the patient. SB 94
simply prolongs patients’ suffering and exposes them to potentially dangerous side
effects as treatment after treatment fails to help them.

In addition, SB 94 threatens Alaskans’ rights to privacy by authorizing law
enforcement access to the confidential registry for purposes of criminal investigation or
prosecution. The AKCLU objects to the maintenance of this registry by the state for any
purpose because it violates physician/patient confidentiality. It is important to note that a
registry is not required for any other drug. The registry mandated by SB 94 contains no
requirement of probable cause and exposes patients and primary caregivers to potential
harassment by law enforcement. Particularly in the cases of patients with HIV or AIDS,
the maintenance of a registry' by the state violates their civil rights and could subject them
to harassment and discrimination. We have a long history in this country of “function
creep,” where a registry’ or database created for one purpose, once under the control of
the government, is eventually used for more and more purposes never envisioned at the
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Testimony on SB 94
Page Two

time of its creation. We have also seen instances in other states where “confidential”
databases maintained by the government have been stolen or misused. The only-
legislative change to the initiative passed by the voters last fall that the AKCLU would
endorse would be the elimination of the maintenance by the state of a registry' of patients

and their primary caregivers.
Please feel free to contact me at 258-0044 if you have any questions or wish to

discuss this further. |thank the Committee for the opportunity to testify today.
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ALASKA FOOD COALITION
ANNUAL MEETING
April 1l & 12,11:5.9
Juneau, 350 Main Sr, :Un. 123
Draft Agenda

Sunday. April 11.1999

Welcome and Introductions -Jack Doyle, Chair
Member Program descriptions

Election of Officers

Mission Statement:
Purpose of the Coalition
What are the needs going into Y2K

Agenda for next year

Bristol Bay Native Association - Food Bank fire/nceds

Luneh

Department of Education TFAP, Children's food j rograms -
Molly Wheeler, Kathleen Wayne, Joan Goix

Dcpajtmeni of Health and Social Services Conwni isioncr Karen Perdue
Legislative briefing/update <Elmer I-indstrcm

Denali Kid Care - Deborah Smith
Public Assistance/food stamps - Jim Nordlu id, Jim Dalman

Budget, Disaster - Jay Livey
Alaska Commission on Aging- Jane Dcmmert
Needs of the Elder™

Food Coalition Budget - FY 99 and FY 2000

Strategy for next year
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Monday - April 12. 1999

8:00  Strategy for day
Unfinished Business

Hill visits
Hearings

12:00 Lunch
Continue Hill visits

4:00 debriefing

PAXNJ - bbllSUH

y. W
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The Alaska Food Coalition

Mission

The purpose ofthe Alaska Food Coalition is to strengthen and coordinate public and
private food and nutrition assistance programs, and t> educate policymakers about

Alaskan food needs.
Membership

The Coalition is comprised of state agencies, municipalities, members of the private food
assistance community, citizens, and organizations del ermined to make a difference in the

food and nutritional issues facing our state.
Structure

The leadership ofthe AFC is the executive committee comprised of the Past Chair, Chair,
Chair Elect, Secretary and Treasurer ofthe organizat on. The Chair-elect Secretary and
Treasurer are elected annually at the face-to-face met ting ofthe AFC. All office terms are
one year in duration. AFC funds are held on deposit with designated member organization

501 C3’s.
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Statement of Pi rpcse
A Food and Nutrition Pc Key for Alaska

Purpose and Members ofAlaska Food CciUtion

The purpose of the Alaska Food Coalition is to strengthen and coordinate public
and private food and nutrition assistance programs, and to educate policy-
makers about Alaskan food needs. The coalii on is comprised of state agencies,
municipalities, members of the private food assistance community, and citizens
determined to make a difference in the food arid nutritional issues facing our

state.

Alaska lacks a comprehensive picture of the d smographics of food needs,
wheiher there's duplication in use of services, paiterns of use, or gaps in food
assistance programs. The Alaska Food Coalit on feels it is vital to more clearly
define the problem, the successes, and the challenges of our food distribution

and assistance programs in a comprehensive way.

Hunger

Hunger can be defined “as a recurrent, involuntary lack of access to food.” We
know there are hungry people in Alaska communities, because Alaskans come
to the food pantries, shelters, and informal food distribution sites. We also know
that hunger in our state is not limited to the homeless and helpless. Finally, we
recognize that a bright future for Alaska depem Is upon creating an environment
in which children can learn and develop in a healthy way because they have
proper nutrition, whether at home or in school.

Vision

The Alaska Food Coalition’s vision for Alaska concerning food and nutrition
means that there would be few if any families or individuals needing medium to
long term assistance from food pantries, shelteis, and/or informal food
distribution sites. Short term requirements for food and nutrition by needing
persons will be met in two ways. First of all, there will be plentiful statewide food
products available to private sector distribution sites. This plentiful availability of
food products will become possible by improving the distribution networks
already in existence, by bettering the transportation routes already in existence
and by enhancing public and private sector effo is to procure nutritional food
products. Secondly, and most importantly, there will be processes that enable
needing persons to become self-sufficient. The bs processes will require
needing persons to actively participate, to their ."bility, in order to continue to
receive food and nutritional assistance.

We see Alaska becoming a “world class" example of private/public partnership in
the elimination of hunger because “everyone deserves a place at the table."
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ALASKA FOOD COALITION 3/8/99

Jack Doyle

Food Bank of Alaska
212! SparAve
Anchorage, Alaska 99501
272-3063 Fax 277-7368

Randy Black

Food Bank of Alaska

2531 Legacy Dr
Anchorage, Alaska 99516
059-7210N.Slope 348-0112

209-3100 Fax 209-3465

Karen Perdue, Commissioner
Dept of Health & Social Services
PO Box 110601

Juneau, Alaska 99811-060
465-3030 Fax 465-3068

Diane DiSanto

Dept of Health & Social Services
PO Box 240249

Anchorage, Alaska 99524-0249
269-7800 Fax 561-1308

Jim Dahlman

Food Stamps Claim Urni

Div of Public Assistance, DHSS
PO Box 110640

Juneau, Alaska 99811-0640
465-3360 Fax 405-3651

Jay Livcy. Dep Commissioner
Dept Health & Social Services
PO Box 110601

Jlincau. Alaska 99S11-0640
405-3030 Fax 405-3068

Jim Nordlund

Div of Public Assistane, DHSS
PO Box 110640

Juneau, Alaska 99811-0640
465-2680 Fax 465-3651

Kathleen Wayne

Child Nutrition Or. Deptof
810 W 10 Sr.. Stc. 200
hneau.Ak.ska 99801-1894
465-8709 Fax 465*2713

Diane Peck

Maternal child Family
Health, DHSS
1231Cambell

Anchorage. AK 99501-4267
269-3100 Fax 269-3465

Molly Wheeler, Project
Coordinator USD A Food
DeplolTducation

801 W 10°'St., Ste.,200
Juneau, Alaska 99801-1894
465-8710 Tax 463-5279

Marilyn Webb

Head Start Program, DCRA
PO Box 112100
Anchorage, Alaska 99811
465-4891 Fax 465-3212

Fran Rohm

llead Sian Program. DCRA
PO Box 112100

Juneau. Alaska 99811-2100
465-4861 Fax 405-3212

(Jail Raust

Dept of Administration

AK Comn ission on Aging
PO Box 110209

Juneau, Alaska 99811-0209
465-4798 Fax 465-4716

Liz Roberts

Office of the Governor
3601 C St., Ste 758
Anchorage, Alaska 99503
269-7450 Fax 269-7461
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George Hieronymus, Jr.
Bean’s Cafe PO Box 100940
Anchorage, Alaska 99501
274-9595 Fax 277-5251
Bean's @

Kan ina Grundahl
SA-MeKinnell Family Shelter
546 H 15Uiirewecd T.ane
Anchorage, Alaska 99501
276-1609 Fax 2728546

Sara Jackson

CSS-St. Francis House

3710 H. 20d Ave
Anchorage, Alaska 99503
276-5590 Fax 258-1091
F-Mail SJJ-CSS(a) Juno.C om

Jim Sanders

DCRA

333 W 4ThAve.
Anchorage, Alaska 99501
269-4591 Fax 269-4539

E-Mail J Sanders @ Com rcgaf. Stale. AK.US

Spencer Zeiger, PhD.
UAA Depl of Social Work

Blcig. K, Social Work Dept K 218-F

3211 Providence Dr
Anchorage, AK 99508
786-6906 Fax 786-6912

Samantha Casllc Kirstein
Fairbanks Community Food
Rank Service

517 Gaffney Road
Fairbanks, AK 99701

[HS COVHSIANK

FAXND 5611308

Jill Coddington
CSS-St. Francis House
3710 H. 20,hAvc
Anchorage, AK 99508
276-559 Faz 258-1091

Fred Jenkins

IJmicd Way of Anchorage
1057 W Fireweed Fane, Sic.
101

Anchorage, AK 99503
26?7-2000 Fax 263-6912

David Steclman
Lutheran Social Services
2606 C St.. Ste. 2B
Anchorage, AK 99503
272-0643 fax 272-5728

Pat Tolliver

4119 Laurel Street
Anchorage, AK 99508
563-7233 Fax 563-7234

Timothy Anderson
Whnsilla Senior Services
13D1 Century Circle
W.isilla, A1C 99654
376-3104 Fax 373-5170

Juan San Miguel

SA Older Alaskan Program
1300 li 68*

Archorage, AK 99518
349-0613 Fax 522-7894

Jar et Aihanas

Bethel Lions Club

P.O. Box 646

Bethel, Alaska 99559
543-2088 Fax 543-2083
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Lynn Tomkins, Director
Food & Nutrition Services

Fairbanks-North Star Borough School Dist.

520 5" Ave Bethel. AK 99559
Fairbanks, AK 9970
452-2000 ext 32 Fax 451-6160

Scotty fienett

Fairbanks Rescue Mission
P.O. Box 73250
Fairbanks, AK 99707
452-5343 Fax 451-7058

Ellen Ganiev
Fairbanks-North Star Borough
Health Commission

4454 Chena Hot Springs Rd
Fairbanks, AK 99712
488-2370 Fax 488-2542

James Hunter

St Judes Jubilee Ctr
P.O. Box 55458
North Pole, AK 99705

Peggy Moore

Kenai Peninsula Food Bank
33955 Community College Dr
Soldotna, AK 99669
262-3111 Fax 262-6428

Dixie Armstrong

Homer Comm Food Rank
P.O. Box 1487

Homer, AK 99603

235-2524 (H) 2.0-1968 Sep-May Evenings M-F

Fax 235-0140

Marlene Adams

CITC F.lders Program
9131 C.'ennlennial Rd
Anchorage, Alaska 99504
337-7997 Fax 333-8517

A NJ bblldUb

Alhn Joseph

Y ukon-Kuskowim Health
Cotp.

P.O. Box 528

Bdhel, AK 9.9559
543-6031 Fax 543-6006

Roy Hiratsuka

Bristol Bay Native
Association

P.0.Box 310
Dillingham, AK 99576
842-3663 Fax 842-3663

l.ynnete Dickenson
AVCP Inc.

P.0.Box 219

Bethel, AK 99559
543-3521 Fax 543-3596

Betty Kaplor
Helping Hands
P.O. Box 35041
Juneau, AK 99803

Diane Haines
Helping Hands
P.O. Box 35041
Juneau, AK 99803

Nancy Merriman

WIC Program, MOA
Anchorage, AK 99519
343-4773 Fax 343-4672

Fran Burzke

MoA- PIIHS-SSD

P.O. Box 196650
Anchorage, Alaska 99519
343-4694 Fax 343-4805

F Ut
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Certificate of Achievement <-f
Certificates of Training - Four
Good Conduct Medal - Fourth Award
A cting Sargent - 22 Aug 83 A
Certificate of Appreciation Nixon, 2nd Infantry Division
Honorable Discharge - Five Times
NCO Academy - Wightman L evel i-
South Korea
Letters of Commendation - Three
Letters of Appreciation - Two
M edical Supply Specialist - Diplom a
M aterial Handling and Storage - Diplom a
Logistics M anagement College Certificates - Four
U.S. Army Training Support Center Diploma - Two
Army Achievement Medal - Six Awards
Army Medal of Commendation I
Overseas Medal - Three
Viet Nam Era National Defense Ribbon with Bronze Star
GulfWar
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I, Bobby L. Keating, a Disabled American V eteran, on SSI| at 46
years ofage, came to this conference about a law voted in by
nearly 60% of the voters that came outto vote that day. 60% is
a lot. In mostthird world countries 90% is the normal of most
to show up to vote. In the U.S. 30% to 40% ofthe turn out is
high. I am not saying the whole population of 100% came out
to vote. W hatl am saying is about 60 % ofthe voters that came
outto vote that day voted yes on this law. It is a factthatmy
medical records are between me and my doctor®" M aking it a law
that | have to register for whatever | take for my health, from
Aspirin to Ex-Lax is an infringement ofmy rights. That’s what
is going to happen. I’m really confused. I gothurt on duty,
working for our country. A law like that may help a few people,
like me. The cooperation ofthe Department ofLaw. Public
Safety, and this is notto letaperson just feel gciodf”ost ofthe
people that would or could use this drug don’t do very much to
break any laws. 1 do not break the law for two reasons. | get
money for being 100% D.A.V. and SSL Ifl break any laws I
could loose my only possible source ofincome. I think it is
really sad that we have to let people burn our flag just because it
is their right. You wantgun control, butyou can’t. You took
prayer out ofschools, but as long as there are tests, there will be

prayer. You give money to and for people for medical ailments,

but this law is National. | have to feel bad every day because
People are thinking that the drug M arijuana is bad for us. I may
use it ifa doctor says that itwill help me. |1 don’tthink everyone

that fits the list of ailments is going to just start using it. M ost
ofthe people I know don’t even like to take drugs. A fter ten
years | really hate drugs. Butl have no choice. I choose not to

be in such severe pain so constantly. The pain has already



destroyed any quality of life that |l could have. It has been ten

years since | have been somewhat pain free. As far as the law

goes to stop drugs right now there are still drugs outthere. 1 see

a waste ofmoney injustthat. | look at life like this, there has

always been drugs ofsome kind. So we will have people doing
whatthey want. This law is to help a few people. And not
everyone will use it. Ifyou meetthe criteria for this drug you

are probably already using drugs. And ifthis drug helps, Good!
No matter whatyou do to this law the people who meetthe
criteria will still have the ailments, and the Law and Public
Safety will still be what they are. So Sen. Lemans bill will be a
waste of the voters time and the nexttime we vote and he is on
the ballot I’ll bet he will be outofajob. Butremember this, that

won’t change the factthat some ofus will never be cured ofour

medical problems or pain.

Il wake up every day feeling like | have been hit by a truck.
Anyone wantto trade places with me? The bestpartofmy life
ismy wife. She is still with me and her love is the only thing |

have thatthe Law can’t change. Prchipiti\lcn didn't woftM,
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Testimony to Senate HESS Committee on March 24,1:30 PM

My name is Lynda Adams. I'm pleased with the opportunity to testify before the
committee on SB94, An Act relating to the medical use ofmarijuana. 1 am the founder
and now retired executive director of Alaskans For Drug-Free Youth, a statewide parent
organization dedicated to drug prevention for our youth. | am presently the Alaska State
delegate for the national organization, Drug Watch. | served for six years on the national
drug prevention board ofdirectors o fthe National Family Partnership. | also served for
four years on the Alaska Goverm/%s Advisory Board on Alcoholism and Drug Abuse.

Many ofyou may know that it was a long, hard battle to recriminalize marijuana in Alaska
in 1990 after 15 years of liberal laws condoning private use. During that time the youth of
Alaska were using marijuana at tv/ice the national average. It became clear during that
time that our laws certainly give messages to our young people. Sometimes they are not
the messages we wish to convey. They believed that if adults cuuld use, it must not be
harmful. These marijuana initiatives in the country under the guise of "medical use" are
giving a similar message to our kids. Just the other day a 16 year old remarked, "what's
the big deal about marijuana-cancer patients use it. They're even talking about making it
legal” During the 70's and 80's Alaskan youth got the message that marijuana is "legal”
so it's okay. Now ifit's medicine, it's healthy and good. This is the new message for
Alaska’s future! The National Household Survey shows that one year after the initiatives
passed in California and Arizona in 1996, adolescents’ perception ofrisk of using
marijuana is lower and iUcit drug use is higher in these two states than in the rest ofthe
nation. These initiatives ha/e caused use by kids to increase.

Another obstacle this state faced during our liberal marijuana years dealt with the fact that
in 1975 when marijuana was allowed for use by adults in their own homes, the THC,
psychoactive ingredient in marijuana, was less than 1%. Before the 1989 vote to again
make marijuana illegal in Alaska, the potency level had increased to as high as 29.86% in
Alaska o ftested samples, the highest in the national.

With the increased potency and increased use by our Kkids, the voters said wc lutd liad
enough of liberal experimentation of marijuana use.

Now because of huge amounts of "outside" money impacting our state on an initiative
issue last fall and the campaign focus of COMPASSION by r pro-drug using group in
California, the voters of Alaska swallowed the compassion spin that will allow marijuana

cigarettes to be smoked as medicine.

| have been opposed to these ballot measures cropping up around the nation promoted by
the drug culture. These initiatives do not place any of the medical restriction on
marijuana that occurs with ALL other medicines which have been FDA approved. This
quasi-medical measure in Alaska is not FDA approved, but is only voter approved. The
voters have no scientific authority to declare anything a medicine.
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Within these initiatives there is no supervision, no quantity, no dosage, no time limit on
how it can be used. This is not medical compassion, it is a stepping stone to legalization.
This does not meet appropriate medical criteria. There isno medical follow-up, no
current clinical follow-up as to the efficacy ofthis drug when it is used.

I applaud Senator Leman's SB94 in attempting to define terms, give some guidelines for
"medical" accountability ofuse. This piece of legislation conveys the real compassion of
use for which the voters understood to be the issue at the ballot box. They read the one
paragraph ballot wording and thought they understood the issue, after all it was portrayed
as compassion in the media. They voted for compassion; they did not vote for
legalization. We were told this was not about legalization.

The single ballot paragraph was very deceiving if one explored further and read the actual
language that would be placed in statute with passage of the ballot measure. There was
lack of definition, lack ofprocedure and accountability with the registration system, with
the patient, with the physician, with the caregiver. SB94 defines all ofthese necessities
that were left out ofthe initiative that give it the compassion and care conveyed with other
medicines. There was also no means by which law enforcement could contain this use of
compassionate medical use ofsmoked marijuana cigarettes without it becoming an issue of
legalization ofthe drug. There must be distinct guidelines to make use clear between
medical and illegal use so law enforcement does not encroach on the area of allowed
medical use. It would seem to me that the proponents ofthe initiative would appreciate
the distinctions that this bill offers as well. After all, they say they are only interested in

the use by people with medical needs.

In reading SB941 concur with the first section on affirmative defense to a prosecution.
After all, ifsomeone is using the marijuana cigarette within the new law, they should have

no problem with the guidelines set forth in this section.

The system of registry of patients and caregivers in Section 3 ofthe bill is vital to
providing accountability to the area of compassion with good medical safe guards. Tfthe
patient and caregiver are operating within the law in this regard, there should be no
opposition to law enforcement having access to the confidential records for criminal
investigation purposes. This allows protection for the compassionate user to know that
the law will not be infringed upon by others who may be using or transporting marijuana in
an illicit fashion. Their use will be protected under the medical provision. This section
seems to be a reasonable control to keep the substance LEGALLY used. It will provide a

stop gap for illicit use.

I must express my objection to the number of ounces and plants that arc designated for
possession in this bill (bottom ofpage 2, top ofpage 3). Having used a visible
demonstration in the past before the vote to recrim. marijuana with the 1989 vote, we
used a demonstration ofthe number ofjoints that made up the then "legal” 4 ounces.
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the development of new, safe delivery systems of drugs related to the compounds found in
marijuana.”

Stanley Watson, the co-principal investigator ofthe report stated, "marijuana's future as
medicine does not involve smoking. It involves exploiting the potential in cannabinoids
such as THC, the key psychoactive ingredient of marijuana....For new drug development,
cannabinoid compounds and delivery systems that are produced in the laboratory are
preferable to plant products because they deliver a consistent dose and are made under

controlled conditions."

Senator Leman is correct in limiting the definitions of "debilitating medical conditions" in
the bill. 1t parallels this new study. It is unfortunate timing that Alaska must deal with the
implementation ofthe ballot initiative now. The IOM report states otherwise. We should
not be putting our Alaskans through such methods of smoking marijuana cigarettes when
it has just been reported that a better delivery system needs to be developed and more

research lias to be done on cannabinoids.

Smoked marijuana as a medicine is dead. Marijuana cigarettes as medicine is not about
compassion, it is about deception and harm. False compassion must not replace science.
This study should serve as a death knell for the ballot initatives and state laws allowing the

recommendation of marijuana to virtually any patient.

Keep the definitions of "debilitating medical conditions” in SB94 on the short list.
SB94 is a good piece of legislation that should be given serious consideration in light of

Alaska having to deal with the passage of Ballot Measure No. 8. Please put the
compassion and accountability in the initiative by passing SB94 as soon as possible.

irvr



the development of new, safe delivery systems of drugs related to the compounds found in
marijuana.”

Stanley Watson, the co-principal investigator ofthe report stated, "marijuana’s future as
medicine does not involve smokinn. It involves exoloitine the notential.in cannahinmdc

There were 392 joints in four ounces. That is nearly 100 rolledjoints per ounce ofpot.
Who is controlling the dosage and frequency of use of this many joints? The patient or
caregiver can also possess up to six plants in addition to this. | realize this was the stated

amount in the initiative statute language, but this sounds like an overdose to met

On page 8 ofthe bill, I notice the obligation of the patient to return the registration card
within 24 hours if lie is found to no longer have a debilitating medical condition- My
question is, is there a provision to notify the department and return the card upon death of
the patient or caregiver to keep the cards under control of the authorizing agency?

I agree with and sec the necessity for the change of the word under Section 4, priviledgcd
medical use of marijuana from "section™ to "chapter". There is a need to be inclusive with

the entire initiative section of the statute.

The last section | wish to comment on is Section 7 which defines the Language terms
within this legislation. | totally support the redefinition of SB94 as it pertains to
"debilitating medical condition”. In light of last week’s disclosure ofthe Institute of
Medicine's (IOM), findings on medical use of marijuana | find this section definition to be
quite generous! USE in Alaska for medical purposes will be limited to cancer, glaucoma,
positive status of HIV, or AIDS. Other determinations will be made by the department

using specific guidelines.

The media reports with the help ofthe pro-drug lobby spin gave the public a very
detrimental and misleading account ofthe IOM findings. The IOM report was
commissioned to find out the facts about how THC works and its potential to help people
who are suffering. The IOM study confirms harmful effects of smoked marijuana!

It is very clear that the long term future of marijuana is NOT in smoking the drug, it is in
synthesizing the various components ofthe drug so it can be used in a pure and controlled
dosage form. John Benson, one ofthe principnl investigators of the report stated at the
opening news conference on the recommendations "marijuana’s potential as medicine is
seriously undermined by the fact that people smoke it. thereby increasing their chance of
cancer, lung damage, and problems with pregnancies, including low birth weight. For that
reason, we do not recommend smoking marijuana for long-term medical use. While we
see a future in the development of chemicnlly defined cannabinoid drugs, we see little
future In smoked marijuana as a medicine.” John Benson went on to say, "marijuana
should only be smoked in circumstances where the long-term risks arc not of great
concern—such as for terminally ill patients or those with debilitating symptoms that do not
respond to approved medications. Even in these cases, smoking should be limited to
carefully controlled situations. Patients who are prescribed marijuana should be enrolled
in short-term clinical trials that arc approved by an oversight strategy such as institutional
review boards, and involve only those patients most likely to benefit. Patients should be
fully informed that they are experimental subjects arid are using a harmful drug delivery
system, and their condition should be closely monitored and documented under medical
supervision. It is important to stress that the goal of these trials should NOT be to
develop marijuana dd a licensed drug. Rather, these trials should be done in parallel with
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Alaskan Independence Party

P.O. Box 60231

\ Fairbanks, Alaska 99706 S

Alaska First Alaska Always

March 18,1999

Sen. Mike Miller
State Capitol, room #119
Juneau Alaska 99801-1 182

Dear Sen. Miller:

The Alaskan Independence Party would like 10 express its opposition to Senate Bill #94. We feel that this bill
unnecessarily amends the existing law and is little short of an attempt by elements within the Legislature to back door

the Alaskan voter.

The Alaskan Independence Party does not advocate or condone the use of marijuana or any other recreational drug.
However, used medicinally, cannabis has been shown effective in relieving the discomfort of a wide range of
discomforts. Medical marijuana, in the hands of a licensed practitioner, is in some cases an acceptable alternative
drug. The Alaskan voters have expressed their opinion on the matter o f the medical use o f marijuana.

In this last election, by an overwhelming margin, the voters of the State of Alaska O K'd the use of marijuana for
medicinal purposes. The medical marijuana law as it stands appears to be a well crafted well thought out law with

distinct limitations and safeguards for patients, care-givers, and the average citizen of Alaska.

Senate Bill #94 removes many of the safeguards for both the patients and care-givers. It removes the safeguards that

insure the privacy of both the patient and care-giver by allowing excessive access to their records bv enlarging the
pool ofagencies and individuals that may arbitrarily gain access to patients’ records.

Senate Bill #94 unnecessarily expands the criteria required for the registration of a patient or care-giver. It there by

possibly limits access to medicinal marijuana by those most in need of the relief provided by cannabis.

Our major objection to Senate Bill #94 is that it contains unnecessary emendation to a law already ratified by the
voters of the State of Alaska in an overwhelming manner. Despite our reservations concerning the use of drugs we
must acknowledge that the people have spoken and accept and respect their decision.

sincerely.

John Fields, Vice-Chairman
Alaskan Independence Party

(907) 496-1790 (pager)

Mai
AlaSr\an inubpwitubiii,b i aily
(907)376-8285
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I, Bobby L. Keating, a Disabled American Veteran, on SSI at 46
years ofage, came to this conference about a law voted in by
nearly 60% of the voters thatcame outto vote that day. 60% is
a lot. In most third world countries 90% is the normal of most
to show up to vote. In the U.S. 30% to 40% ofthe turn out is
high. 1am not saying the whole population of 100% came out
to vote. W hatl am saying is about 60 % ofthe voters that came
outto vote that day voted yes on this law. Itis a factthat my
medical records are between me and my doctor® M aking it a law
that | have to register for whatever | take for my health, from
Aspirin to Ex-Lax is an infringement ofmy rights. That’s what
is going to happen. I’'m really confused. Il gothurton duty,
working for our country. A law like that may help a few people,
like me. The cooperation ofthe Department ofLaw, Public
Safety, and this is notto leta person just feel |(Jodf”~ost ofthe
people that would or could use this drug don’tdo very much to
break any laws. |1 do not break the law for two reasons. 1| get
money for being 100% D.A.V. and SSI. Iflbreak any laws I
could loose my only possible source ofincome. I think it is
really sad that we have to let people bum our flag just because it
is their right. You wantgun control, butyou can’t. You took
prayer out ofschools, but as long as there are tests, there will be

prayer. You give money to and for people for medical ailments,

but this law is N ational. | have to feel bad eveiy day because
people are thinking that the drug M arijuana is bad for us. | may
use it ifa doctor says that it will help me. I don’tthink everyone

that fits the list of ailments is going to just start using it. M ost
ofthe people | know don’teven like to take drugs. A fter ten
years | really hate drugs. Butl have no choice. I choose not to

be in such severe pain so constantly. The pain has already
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destroyed any quality of life thatl could have. It has been ten
years since | have been somewhat pain free. As far as the law
goes to stop drugs rightnow there are still drugs out there. 1 see

a waste of money injustthat. | look at life like this, there has
always been drugs ofsome kind. So we will have people doing
w hat they want. This law is to help a few people. And not
everyone will use it. Ifyou meetthe criteria for this drug you
are probably already using drugs. And ifthis drug helps, Good!
N o matter whatyou do to this law the people who meetthe
criteria will still have the ailments, and the Law and Public
Safety will still be whatthey are. So Sen. Lemans bill will be a
waste ofthe voters time and the nexttime we vote and he is on
the ballot I’ll bet he will be outofajob. Butremember this, that

won’t change the factthatsome ofus will never be cured ofour

medical problems or pain.

| wake up every day feeling like | have been hit by a truck.
Anyone wantto trade places with me? The best partofmy life
ismy wife. She is still with me and her love isthe only thing I

have thatthe Law can’t change. Pi*ohmiticn dipnt
o i»; VtARS. And tm$_ tihf it rm S
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High School Diplom a [T
Certificate of Achievement </
Certificates of Training - Four
Good Conduct Medal - Fourth Award
Acting Sargent - 22 Aug 83 w{ k S
Certificate of Appreciation Nixon, 2ndInfantry Division
Honorable Discharge - Five Times
NCO Academy - Wightman Ceijc | i-
South Korea
Letters ofCommendation - Three
Letters of Appreciation - Two
M edical Supply Specialist - Diploma
M aterial Handling and Storage - Diploma
Logistics M anagement College Certificates - Four
U.S. Army Training Support Center Diploma - Two
Army Achievement Medal - Six Awards
Army Medal ofCommendation |
Overseas Medal - Three
Viet Nam Era National Defense Ribbon with Bronze Star
GulfWar
M otorcycle Better Biking Program - M SF
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..Rights are placing all blame for the problems with this bill at the feet of Loren
Leman. HB 94 ismerely an extension of what already was contained in the
original ballot measure. There was always a requirement for a list, although now
AMR s professing that there was an option. The option: Arrest and trial where
the individual, instead of beirifofound guilty beyond a reasonable doubt is required
to prove by the greatest amount of evidence that they have a right to medical
marijuana. Can we imagine the rigors ofthe terminally ill or seriously debilitated
patients who will be required to withstand the expense and rigors oftemporary
incarceration after arrest. So actually when wc talk of options there never was one
in the original bill. The requirement has always been there.

And | do not think many people who voted on this issue had read the fine print. |
had hoped that the legislature would have seen fit to change the bill to provide
rational approach to a serious problem, but Representative Lcmans bill is a far cry
from such action. | think it is about time our legislators began to listen to their
constituents rather than ignore their rights as citizens.

FAIRBANKS L10 FAX NO. 907 456 3346 P.
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Living with a terminal illness is enough of a burden and stress without
being singled out as some kind of a criminal because | feel better
when | use marijuana. 1want to be at peace w'ith myself when the end
comes and not whacked out of my mind ¢» man-made chemical
substances meant to reduce my pain and anxiety, which are perfectly
legal according to the law and prescribed by my physician. When |
came out of my closet on March 5 and asked him. for a
recommendation for medical marijuana, | sensed a change in our
relationship, even though he saw no problem with marijuana. Why
must you create more obstacles in my life?
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Within these initiatives there is no supervision, no quantity, no dosage, no time limit on
how it can be used. This is not medical compassion, h is a stepping stone to legalization.
This does not meet appropriate medical criteria. There is no medical follow-up, no
current clinical Ibllow-up as to the efficacy of this drug when it is used.

| applaud Senator Lemon's SB94 in attempting to define terms, give some guidelines for
"medical” accountability ofuse. This piece oflegislatkm conveys the real compassion of
use for which the voters understood to be the issue at the ballot box. They read the one
paragraph ballot wording and thought they understood the issue, after all it was portrayed
as compassion in the media. They voted for compassion; they did not vote for
legalization We were told this was not about legalization.

The single ballot paragraph ‘was very deceiving if one explored further and read the actual
language that would be placed in statute with passage of the ballot measure. There was
lack o f definition, lack ofprocedure and accountability with the registration system, with
the patient, with the physician, with the caregiver. SB94 defines all of these necessities
that were left out ofthe initiative that give it the compassion and care conveyed with other
medicines. There was also no means by which law enforcement could contain this use of
compassionate medical use of smoked marijuana cigarettes without it becoming an issue of
legalization ofthe drug. There must be distinct guidelines to make use clear between
medical and illegal use so law enforcement does not encroach on the area of allowed
medical use. It would seem to me that the proponents ofthe initiative would appreciate
the distinctions that this bill offers as welL After all, they say they are only interested in
the use by people with medical needs.

In reading SB941 concur with the first section on affirmative defense to a prosecution.
After all, ifsomeone is using the marijuana cigarette within the new law, they should have
no problem with the guidelines set forth in this section.

The system of registry of patients and caregivers in Section 3 ofthe bill is vital to
providing accountability to the area of compassion with good medical safe guards. 1fthe
patient and caregiver are operating within the law in this regard, there should be no
opposition to law enforcement having access to the confidential records for criminal
investigation purposes. This allows protection for the compassionate user to know that
the law will not be infringed upon by others who may be using or transporting marijuana in
an illicit fashion. Their use will be protected under the medical provision. This section
seems to be a reasonable control to keep the substance LEGALLY used. It will provide a

stop gap for illicit use.

I must express my objection to the number ofounces and plants that are designated for
possession ‘a this bill (bottom ofpage 2, top of page 3), Having used a visible
demonstration in the past before the vote to recrim. marijuana with the 1989 vote, we
used a demonstration of the number ofjoints that made up the then "legal" 4 ounces.

carciuuy controlled snuniions, t'auents woo arc prescnoea marijuana should oe enrolled
in short-term clinical trial; that are approved by an oversight strategy such as institutional
review boards, and involve only those patients most likely to benefit. Patients should be
fully informed that they are experimental subjects and are using a hannfiil drug delivery
system, and their condition should be closely monitored and documented under medic?!
supervision. It is important to stress that the goal of these trials should NOT be to
develop marijuana as a licensed drug. Rather, these trials should be done in parallel with



the development of new, safe delivery systems of drugs related to the compounds found in
marijuana.”

Stanley Watson, the co-principal investigator ofthe report stated, "marijuana’s foture as
medicine does not involve smoking. It involves exploiting the potential in cannabinoids
such as THC, the key psychoactive ingredient of marijuana-...For new drug development,
cannabinoid compounds and delivery systems that are produced inthe laboratory are
preferable to plant products because they deliver a consistent dose and are made under

controlled conditions."

Senator Leman is correct in limiting the definitions of "debilitating medical conditions" in
the hill. It parallels this new study. It is unfortunate timing that Alaska must deal with the
implementation of the ballot initiative now. The IOM report states otherwise. We should
not be putting our Alaskans through such methods of smoking marijuana cigarettes when
it hasjust been reported that a better delivery system needs to be developed and more
research has to be done on cannabinoids.

Smoked marijuana as a mediemg is dead. Marijuana cigarettes as medicine is not about
compassion, it is about deception and harm. False compassion must not replace science.
This study should serve as a death knell for the ballot initatives and state laws allowing the

recommendation of marijuanato virtually any patient.
Keep the definitions of "debilitating medical conditions™ in SB94 on the short list.

SB94 is a good piece of legislation that should be given serious consideration in light of
Alaska having to deal with the passage of Ballot Measure No. 8. Please put the
compassion and accountability in the initiative by passing SB94 as soon as possible.
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Testimony to Senate HESS Committee on March 24, 1:30 PM

My name is Lynda Adams. I'm pleased with the opportunity to testify before the
committee on SB94, An Act relating to the medical use of marijuana. | am the founder
and now retired executive director of Alaskans For Drug-Free Youth, a statewide parent
organization dedicatedto drug prevention for our youth. | am presently the Alaska State
delegate for the national organization, Drug Watch. | served for six years on the national
drug prevention board ofdirectors ofthe National Family Partnership. | also served for
four years on the Alaska Governor’s Advisory Board on Alcoholism and Drug Abuse.

Many ofyou may know that it was a long, hard battle to recriminalize marijuana in Alaska
in 1990 after 15 years of liberal laws condoning private use. During that time the youth of
Alaska were using marijuana at twice the national average. It became clear during that
time that our law's certainly give messages to our young people. Sometimes they are not
the messages we wish to convey. They believed that ifadults could use, it must not be
harmful. These marijuana initiatives in the country under the guise of "medical use" are
giving a similar message to our kids. Just the other day a 16 year old remarked, "what's
the big deal about marijuana-cancer patients use it. They're even talking about making it
legal.” Duringthe 70's and 80% Alaskan youth got the message that marijuana is "legal”
so it's okay. Now ifits medicine, it’s healthy and good. This is the new message for
Alaska's future! The National Household Survey shows that one year after the initiatives
passed in California and Arizona in 1996, adolescents' perception ofrisk ofusing
marijuana is lower and illcrt drug use is higher in these two states than in the rest ofthe
nation. These initiatives have caused use by kids to increase.

Another obstacle this state faced during our liberal marijuana years dealt with the fact that
in 1975 when marijuana was allowed for use by adults in their own homes, the THC,
psychoactive ingredient in marijuana, was less than 1%. Before the 1989 vote to again
make marijuana illegal in Alaska, the potency level had increased to as high as 29.86% in

Alaska of tested samples, the highest in the national.

With the increased potency and increased use by our kids, the voters said we had had
enough of Liberal experimentation of marijuana use.

Now because ofhuge amounts of "outside" money impacting our state on an initiative
issue last foil and the campaign focus of COMPASSION by a pro-drug using group in
California, the voters of Alaska swallowed the compassion spin that will allow marijuana

cigarettes to be smoked as medicine.

I have been opposed to these ballot measures cropping up around the nation promoted by
the drug culture. These initiatives do not place any ofthe medical restriction on
marijuana that occurs with ALL other medicines which have been FDA approved. This
quasi-medical measure in Alaska is not FDA approved, but is only voter approved. ‘Hie
voters have no scientific authority to declare anything a medicine.



Within these initiatives there is no supervision, no quantity, no dosage, no time limit on
how it can be used. This is not medical compassion, it is a stepping stone to legalization.
This does not meet appropriate medical criteria. There is no medical follow-up, no
current clinical follow-up as to the efficacy ofthis drug when it is used.

I applaud Senator Leman's SB94 in attempting to define terms, give some guidelines for
"medical" accountability ofuse. This piece of legislation conveys the real compassion of
use for which the voters understood to be the issue at the ballot box. They read the one
paragraph ballot wording and thought they understood the issue, after all it was portrayed
as compassion in the media. They voted for compassion; they did not vote for
legalization. We were told this was not about legalization.

The single ballot paragraph was very deceiving if one explored further and read the actual
language that would be placed in statute with passage of the ballot measure. There was
lack ofdefinition, lack o fprocedure and accountability with the registration system, with
the patient, with the physician, with the caregiver. SB94 defines all of these necessities
that were left out ofthe initiative that give it the compassion and care conveyed with other
medicines. There was also no means by which law enforcement could contain this use of
compassionate medical use of smoked marijuana cigarettes without it becoming an issue of
legalization ofthe drug. There must be distinct guidelines to make use clear between
medical and illegal use so law enforcement does not encroach on the area ofalbwed
medical use. It would seem to me that the proponents ofthe initiative would appreciate
the distinctions that this bill offers as well. After all, they say they are only interested in
the use by people with medical needs.

In reading SB94 | concur with the first section on affirmative defense to a prosecution.
After all, if someone is using the marijuana cigarette within the new law, they should have

no problem with the guidelines set forth in tills section

The system ofregistry of patients and caregivers in Section 3 ofthe bill is vital to
providing accountability to the area of compassion with good medical safe guards. |fthe
patient and caregiver are operating within the law in this regard, there should be no
opposition to law enforcement having access to the confidential records for criminal
investigation purposes. This allows protection for the compassionate user to know that
the law will not be infringed upon by others who may be using or transporting marijuana in
an illicit fashion. Their use wfli be protected under the medical provision. This section
seems to be a reasonable control to keep the substance LEGALLY used. It will provide a

stop gap for illicit use.

I must express my objection to the number ofounces and plants that are designated for
possession in this bill (bottom ofpage 2, top of page 3). Having used a visible
demonstration in the past before the vote to recrim. marijuana with the 1989 vote, we
used a demonstration ofthe number ofjoints that made up the then "legal” 4 ounces.
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My name is Lynda Adams. I'm pleased with the opportunity to testify before the
committee on SB94, An Act relating to the medical use ofmarijuana, | am the founder
and now retired executive director of Alaskans For Drug-Free Youth, a statewide parent
organization dedicated to drug prevention for our youth. | am presently the Alaska State
delegate for the national organization, Drug Watch. | served for six years on the national
drug prevention board ofdirectors o fthe National Family Partnership. | also served for
four years on the Alaska Governor's Advisory Board on Alcoholism and Drug Abuse.

Many ofyou may know that it was a long, hard battle to rccriminalize marijuana in Alaska
in 1990 after 15 years of liberal laws condoning private use. During that time the youth of
Alaska were using marijuana at twice the national average. It became clear during that
time that our laws certainly give messages to our young people. Sometimes they are not
the messages we wish to convey. They believed that ifadults could use, it must not be
harmful. These marijuana initiatives in the country under the guise of "medical use" are
giving a similar message to our kids. Just the other day a 16 year old remarked, "what's
the big deal about marijuana-cancer patients use it. They're even talking about making it
legal.” During the 70% and 80% Alaskan youth got the message that marijuana is "legal”
so its okay. Now ifit's medicine, it’s healthy and good. This is the new message for
Alaska's future! The National Household Survey shows that one year after the initiatives
passed in California und Arizona in 1996, adolescents' perception ofrisk ofusing
marijuana is lower and illcit drug use is higher in these two states than in the rest of the

nation. These initiatives have caused use by kids to increase.

Another obstacle this state fcced during our liberal marijuana years dealt with the feet that
in 1975 when marijuana was allowed for use by adults in their own homes, the THC,
psychoactivc ingredient in marijuana, was less than 1%. Before the 1989 vote to again
make marijuana illegal in Alaska, the potency level had increased to as high as 29.86% in

Alaska of tested samples, the highest in the national.

With the increased potency and increased use by our kids, the voters said we had had
enough of liberal experimentation of marijuana use.

Now because ofhuge amounts of "outside™ money impacting our state on an initiative
issue last fell and the campaign focus of COMPASSION by a pro-drug using group in
California, the voters of Alaska swallowed the compassion spin that will allow marijuana

cigarettes to be smoked as medicine.

I have been opposed to these ballot measures cropping up around the nation promoted by
the drug culture. These initiatives do not place any ofthe medical restriction on
marijuana that occurs with ALL other medicines which have been FDA approved. This
quasi-medical measure in Alaska is not FDA approved, but is only voter approved. The
voters have no scientific authority to declare anything a medicine.
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Within these initiatives there is no supervision, no quantity, no dosage, no time limit on
how it can be used. This is not medical compassion, it is a stepping stone to legalization.
This does not meet appropriate medical criteria. There is no medical follow-up, no
current clinical follow-up as to the efficacy of this drug when it is used.

I applaud Senator Leman’s SB94 in attempting to define terms, give some guidelines for
"medical” accountability ofuse. This piece oflegislation conveys the real compassion of
use for which the voters understood to be the issue at the ballot box. They read the one
paragraph ballot wording and thought they understood the issue, after all it was portrayed
as compassion in the media. They voted for compassion; they did not vote for
legalization. We were told this was not about legalization.

The single ballot paragraph was very deceiving if one explored further and read the actual
language that would be placed in statute with passage of the ballot measure. There was
lack of definition, lack ofprocedure and accountability with the registration system, with
the patient, with the physician, with the caregiver. SB94 defines all ofthese necessities
that were left out of the initiative that give it the compassion and care conveyed with other
medicines. There was also ho means by which law enforcement could contain this use of
compassionate medical use of smoked marijuana cigarettes without it becoming an issue of
legalization ofthe drug. There must be distinct guidelines to make use clear between
medical and illegal use so law enforcement docs not encroach on the area of allowed
medical use. It would seem to me that the proponents o fthe initiative would appreciate
the distinctions that this bill offers as well After all, they say they are only interested in

the use by people with medical needs.

In reading SB94 | concur with the first section on affirmative defense to a prosecution.
After all, if someone is using the marijuana cigarette within the new law, they should have
no problem with the guidelines set forth in this section.

The system ofregistry of patients and caregivers in Section 3 of the bill is vital to
providing accountability to the area of compassion with good medical safe guards. [fthe
patient and caregiver are operating within the law in this regard, there should be no
opposition to law enforcement having access to the confidential records for criminal
investigation purposes. This allows protection for the compassionate user to know that
the law will not be infringed upon by others who may be using or transporting marijuana in
an illicit fashion. Their use will be protected under the medical provision. This section
seems to be a reasonable control to keep the substance LEGALLY used. It will provide a

stop gap for illicit use.

I must express my objection to the number ofounces and plants that are designated for

possession in this bill (bottom of page 2, top of page 3). Having used a visible
demonstration in the past before the vote to recrim. marijuana with the 1989 vote, wc

used a demonstration of the number ofjoints that made up the then "legal" 4 ounces.
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Alaska State Legislature

Please enter into the record my testimony to the SelJP.£e HESS
committee name

committee on SR ™ ' Medical Use Marinated _ 3/24/99

bill/subject

(PLEASE SEE ATTACHMENT)

) Michael A Larnes
Signed:

Testifier

Representing (Optional)

814 Lake Louise Dr Kodiak 99615

Address
907-487-2768

Phone No.

9/66 Log.Jl.Itdv* Information OlfiCa
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To my Alaska Legislature and to my elected representatives Mssrs. Mackie and Auslennan:

My name is Michael names

1am a registered voter

| ain aregistered Republican

] am 56 years old

Thave live (5 ) children

Two of my children serve in the United States Armed Senvices

1was a Sr. Vice President of three (3 ) Fortune 500 companies
as well as an Officer and Director.

1have been disabled since December 1990 when | was no longer able to work

1have Multiple Sclerosis

Even while disabled most people would describe me as a positively engaged
member of my community.

If you were to enact SB 94 you would not only be reversing the staled will of
the people in a fair and sguare referendum; ou would make people with
Multiple Sclerosis criminals for taking a drug which has now been proven
to help them

Please don't do that

Respectfully; Michael A. Barnes

. /DY) 12:45
1on



Alaska State Legislature

Please enter into the record my testimony to the —Senate h.e .ss|
committee name

committee on SB 94 - Marljuana/Medi dated 3/24/99

bill/subject

PLEASE SEE ATTACHMENT

Signed:  Madcl',n L Poland

Testifier

Representing (Optional)

PO Box 64 Kodiak 99615
Address

No Phono.
Phone No.
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PO Box 64
Kodiak, Ak 99615

25 March, 1999

| wish to make known my opposition to Senate Bill 94, introduced by Senator Loren
Leman. In 1998, the voters of Alaska adopted Ballot Measure 8, which was carefully
crafted to allow the medical use of marijuana for a variety of serious and chronic
illnesses for persons under the supervision of a physician.

Senate Bill 94 would effectively gut much of the initiative’s intent, by restricting medical
use of marijuana to a very narrow group of illnesses: cancer, glaucoma and AIDS.
Particularly in light of the recent Federal Advisory Panel report, as well as concurrence
by several medical associations as to the usefulness of this drug in a number of
serious medical situations, | respectfully ask that Senate Bill 94 not be enacted into

law.

If Ballot Measure 8 does not work as envisioned after medical marijuana use has been
in place for a while, that will be the time to repeal it. I'm certain that | don't have to
remind you that this has been done a number of times in other instances. One that
comes to mind was the law which lowered the drinking age in Alaska to 19, which was

later repealed, with the age of 21 again in place.

Madelyn L. Poland
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Alaska State Legislature

Please enter into the record my testimony to the _S -
committee name

committee on  s-ft?%/ , dated — - J [.4L
bill/subject

> YAN) ATTcsTO To SA~9V. 'TVIT ITor/S/ES IYyy/PT
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/jE _ Coyvhry ryii,'- 0/V e A a

S H 6nn? 2 \& Infonnation Office
*Railroad Avenue
asilla, Alaska 99654

Signed: M
Testifier

Representing (Optional)

Address

7 %
Phone No.

3-86 Legislative Information Olfieo



11IC03 Box 8291
Palmer, Alaska 99645
March 11,1999

Mike Miller, Chairman

Health, Education and Social Services
Alaska State Senate

State Capital

Juneau, Alaska 9980i-1182

Re: RIILSBJAJnttoduced by Senator Lozeiifeman

Dear Chairman Miller,

I am writing to request thatyou submit thefollowing as testimonyfor any hearings
regarding Bill SB 94.

Alaskans overwhelmingly voted to allow patients with debilitating conditions to use
medical marijuana. Why? Because there are many Alaskan citizens who pay staggering
pricesfor prescription drugs to help make these conditions more bearable. Because many
ofthese same Alaskans have limited or no health insurance to cover the costoftheir
medication. Because Alaskans (halfofwhich live in rural areas) can have their receiptof
medicine interrupted by inclement weather  you nameit  Alaska hasit Medical
Marijuanajust makes sensefor Alaskans.

Confidentiality is a mustfor people having to deal with medical marijuana.
Pharmacies aren't required to publish a list ofpatients taking prescription drugs (some
many times more addictive and stronger than marijuana).

Apolice officer'sjob includes search and seizure ofaperson's property with a
warrantifthere is suspicion ofcrime. There is absolutely no relativity to the medical use
ofmarijuana and that This law clearly identifies a person's rights and responsibilities to

ileal with the issue.

By voting against SB 94,1 believeyou would give many Alaskans an undeniable
right that is theirs.

Sincerely,



Patricia A>Hong,
P.O. Box 321
Girdvvood, AK 09587

March 24,1999

Senate Health Education and Social Services Committee
Alaska State Legislature
Juneau, AK

Committee members:

lam writing in support ofthe current law regarding the use of medical marijuana and in
opposition to SB 94, introduced by Senator Loren Leman.

During my career au a registered nuno, Thave cured fbr piuiuniu unpuiiuitcing ittuuciitblu nuuwua
and vomiting as a result o f chemotherapy. Thave also cared f°r patient* whn hnve experienced
wasting (ononouin) no a result ofoonoor and AIDS. Thoro hnvo boon patienrn who did not respond
to available medications ordered by their physicians; words cannot express the level of
frustration experienced by both the patients, their physicians, and myself, as wo sought to find
sunie kind uf tliempy ilmi wuukl piuvkle tellerflum ilitjuy huuiUiv atyiuijuniitt. Now the Institute
of Medicine has found that the therapeutic effects of medical marijuana have such potential that
marijuana should be seriously studied for clinical application. This strong support based on
scientific evidence, coupled wiih the siiung suppuii dial the current law received from the public,
is good reason to leave tho law as it 3tnnds. Senator Leman's bill would unduly limit access to a
substance that has been shown to be effective for patients with intractable nausea, vomiting,
cnohcxin, and musolc spasms. Alnckanc doscrvc the right to experience relief from these

symptoms.

The columnist Richard Drookhiscr (ADN. March 24,1999) eloquently relates his own
experience with chemotherapy and the benefits of medical marijuana. | urge ever committee
niflmtvfr ~ h'¥ Comments.

Sincerely,

Patricia A, Hong, RN

UHOrJino rrrT 2 -.ipui nr.tre.m.onr. o tin numii 6uoii)ioKU"3utpue.in : un



HCO03 Box 8291
Palmer, Alaska 99645
March 11,1999

Mike Miller, Chairman
Health, Education and Social Services

Alaska State Senate

State Capital
Juneau, Alaska 99801-1182

Re: Bill SB 94 Introduced by Senator Loren Leman

Dear Chairman Miller,

I am writing to request thatyou submit thefollowing as testimonyfor any hearings
regarding Bill SB 94.

Alaskans overwhelmingly voted to allow patients with debilitating conditions to use
medical marijuana. Why? Because there are many Alaskan citizens who pay staggering
pricesfor prescription drugs to help make these conditions more bearable. Because many
ofthese same Alaskans have limited or no health insurance to cover the cost oftheir
medication. Because Alaskans (halfofwhich live in rural areas) can have their receiptof
medicine interrupted by inclement weatl.er  you name it  Alaska hasit Medical

Marijuanajust makes sensefor Alaskans.

Confidentiality is a mustfor people having to deal with medical marijuana.
Pharmacies aren't required to publish a list ofpatients taking prescription drugs (some
many times more addictive and stronger than marijuana).

Apolice officer'sjob includes search and seizure ofaperson's property with a
warrant ifthere is suspicion ofcrime. There is absolutely no relativity to the medical use
ofmarijuana and that This law clearly identifies a person's rights and responsibilities to

deal with the issue.

By voting against SB 94,1 believeyou would give many Alaskans an undeniable
right that is theirs.

Sincerely,



Patricia A. Hong, RN
P.O. Box 321
Girdwood, AK 99587

March 24, 1999

Senate Health Education and Social Services Committee
Alaska State Legislature
Juneau, AK

Committee members:

I am writing in support ofthe current law regarding the use of medical marijuana and in
opposition to SB 94, introduced by Senator Loren Leman.

During my career 03 a registered nurse, | have cured for putiomu oKpurieiieing itiuuuiuUlw nwuuwa
and vomiting as a result of chemotherapy. | have a'so ca'ed for patents who hnv* experienced
waiting (cnonoHia) oo n rosuU ofoanoor and AIDS, Tlioro hnvo heon patienta who did not respond
to available medications ordered by their physicians; words cannot express the level of
frustration experienced by both the patients, their physicians, and myself, as wo sought to find
sume kind ufUieiupy tlmi wuukl ptuvkie tellernum these huufoiesymjHuinsi. Nuw die Institute
of Medicine lias found that the therapeutic effects of medical marijuana have such potential that
marijuana should be seriously studied for clinical application. This 3trong support based on
scientific evidence, cuuplcd with the sliung suppuil lliai the cuiienilaw received from the public,
is good reason to leave the lav/ as it stands. Senator Leman’s bill would unduly limit access to a
substance that hat been shown to be effective for patients with intractable nausea, vomiting,
cnchexin, and muscle spasms. Alaskans ioscrvc the right to experience relief from these

symptoms.
The columnist Richard Drookhiscr (ADN. March 24, 1999) eloquently relates his own

experience with chemotherapy and the benefits of medical marijuana. | urge ever committee
momKpp p\ hw ccmmentn.

Sincerely,
Porfxtut- (jL(hyv-j

Patricia A. Hong, RN

Jdurn-:rn rrrx tv: *ieu n~trF.Tn,' oNr. TIN indi 11 6uoii)ioi(Ui3uipue.in
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Margot Hornblower/Arcata

Here's My Marijuana Card, Officer

i by Bill Lockyer, California’s

In the capital of legal pot, you don’t need much of an excuse

IT ISNOT THAT MEL BROWN,
[police chiefof this tie-dye-
and-tofu town, set out to
Iflout federal law. But here

he is, a 53-year-old father of
two who has never inhaled, is-
suing laminated and embossed
get-out-of-jail-free cards for
partakers of the infamous
Humboldt bud, a potent local
variety of marijuana. “You can
photograph me,” he tells a re-
porter genially, "but not re-
clining on a bearskin rug and
smoking ajoint.”

Areata (pop. 16.000) lies in
die heart of the Emerald Tri-
angle, the three lush California
counties of Mumboidt, Men-
docino and Trinity, 275 miles
north of San Francisco as the
spotted owl flies. In the '80s,
capitalist hippies defended
their marijuana plantations
here with booby traps and
shotguns. Ceorge Bush sent in
U.S. Army troops to battle the
domestic druglords. And even
now, early fall is signaled less
by migrating geese than by he-
licopters swooping over red-
wood forests and dropping

camouflaged, machete-wield-
ing agents into any telltale
patch of sparkling green. Last
year state and local officials
eradicated 136,957 plants,
many 10 ft. tall, with a whole-
sale value of $450 million.

But what’s a conscien-
tious cop to do when Califor-
nia voters pass a ballot mea-
sure legalizing the cultivation
and possession of marijuana
for medicinal purposes? And
when all it takes to prove need
is the approval, written or oral,
ofa friendly doctor? And when
notjust patients with Allis,
cancer and multiple sclerosis
are clamoring for the drug but
also people with backaches,
stress and drinking problems?
One arrested planter told
sheriffs deputies he was suf-
fering from an ingrown toe-
nail. an excuse that did not im-
press them. Lucy Mae Tuck, a
volunteer who edits the news-
letter at the Humboldt Canna-
bis Center, a co-op that grows
the drug for medicinal use, has
a physician’ certificate to treat
her hot flashes with the weed.

Since Prop. 215 passed more
than two years ago, says Police
Chief Brown, “everyone we
try to arrest has a recommen-
dation from Dr. Feelgood,"

Though six states—Alaska,
Arizona, California, Nevada,
Oregon and Washington-
have voted to legalize medi-
cinal marijuana, feuc. '"™v
still requires them to prosecute
any wheelchair-bound gran-
ny smoking a bong. But they
aren’t doing so, and that has
federal drug czar Barry Mc-
Caffrey muttering about a
new “Whiskey Rebellion,”
the unsuccessful 1794 far-

Arcata's ID card allows its
holder to use medical marijuana

Police Chief Mel Brown averts
his gaze when the card-toting
citizens around him light ajoint

mer’s revolt against federal
liquor taxes.

In Areata, however, where
74% of voters approved the
state’s marijuana measure.
Chief Brown considers his pol-
icy one of common sense.
“Out of self-preservation,” he
says, he set up his own system.
Now about 100 local residents
have sal for mug shots, agreed
to let Brown talk to their
physicians, and walked away
with a “City of Areata Proposi-
tion 215 Identification Card.”
Flash it as you are toking up
and you won't be arrested, un-
less you’ve got more than 10
marijuana plants-a limit im-
posed to distinguish users
from illegal dealers.

Other jurisdictions, in-
eluding Mendocino County,
plan to follow Arcata’s exam-
ple, and a task force appointed

new attorney general, is look-
ing at Areata as a possible
statewide model. Although
other communities might be
less mellow about the idea, no
dissenters showed up at public
hearings when Arcata’s city
council-composed of two
Green Party members, a Lib-
ertarian and two Democrats—
approved Brown's ID system.
That's to be expected, perhaps,
in a town that has declared it-
selfa “Nuclear Weapons Free
Zone”; that in 1991 passed a
resolution-albeit quickly re-
scinded-offering sanctuary to
Persian Gulf War resisters;
and where students from
Humboldt State University
hold an annual Hempfest. pro-
moting a nonpsychoactive
form of cannabis for use in
clothing, paper and food.

“My Mexican-American
aunties used marijuana poul-
tices for their arthritis," says
Areata Mayor Bob Ornelas, a
ponytailed electrician. Ornelas
boasts of running marathon
races while high on the weed
but insists, “1 don't get stoned
that much.” ]

LfEveryone has a recommendation from Dr. Feelgood. 77.xcara roice crier wer srom

TIME, MAY3, IDS!)
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1-LS0524U.1
Luckhaupt
4/28/99

AMENDMENT

OFFERED IN THE SENATE
TO: SSSB 94

Page 2, lines 6-16:
Delete all material.

Insert "and"

Renumber the following paragraph accordingly.

Page 2, lines 24 - 25:
Delete

(5) "usable form" has the meaning given in AS 17.37.070"

Page 8, lines 9 - 10:
Delete .

£b]_A"

Page 8, lines 22 - 27:

Delete

"(3) THE] patient and the patient’s fHIS OR HER! primary caregiver
may be issued a waiver bv the department to allow the [CARE-GIVER WERE
COLLECTIVELY IN] possession of amounts of marijuana in excess of the amount
permitted under AS 11.71.090(a)(4") when possession of greater amounts is
medically justified. The State Medical Board shall adopt guidelines to assist the
department in determining when a waiver is medically justified [ONLY"
Insert

"(3) THE PATIENT AND HIS OR HER PRIMARY CARE-GIVER

WERE COLLECTIVELY IN POSSESSION OF AMOUNTS OF MARINUANA
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ONLY™

Page 8, line 29:
Delete "M [(b)]"

Insert "(b)"

Page 9, line 4:
Delete "£d) [(c)]"

Insert "(c)"

Page 9, line 26:
Delete "£el [(d)]"

Insert "(d)"

Page 9, line 31:
Delete "£0 [(e)]"

Insert "(e)"

Page 10, lines 21 - 24:
Delete "or
(3) sell or distribute marijuana to any person who is [KNOWN TO
THE PATIENT] not [TO BE EITHER] in lawful possession of aregistry
identification card [OR ELIGIBLE FOR SUCH CARD]."
Insert "this paragraph does not prohibit a patient or primarycaregiver from
possessing marijuana in a place open to the general public if
(A) the person possesses, in a dosed container carried on
the person, one ounce or less of marijuana in usable form;
(B) the marijuana is not visible to anyone other than the
patient or primary caregiver. and
(©) the possession is limited to that necessary to transport
the marijuana directly to the patient or primary caregiver or directly to
a place where the patient or primary caregiver may lawfully possess or

-2-
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use the marijuana; [OR]

(3) sell or distribute marijuana toany person, except that a patient
may deliver marijuana to the patient’s primarycaregiver and a primary
caregiver may delivermarijuana tothe patient for whomthe caregiver is listed:
or

(4) possess more than

(A) one ounce of marijuana in usable form; and

fB) six marijuana plants, with no more than three mature
and flowering plants producing usable marijuana at anv one time [WHO
IS KNOWN TO THE PATIENT NOT TO BE EITHER IN LAWFUL
POSSESSION OF A REGISTRY IDENTIFICATION CARD OR ELIGIBLE

FOR SUCH CARD]."

Page 10, line 25:
Delete "wilfully"

Insert "knowingly"

Page 10, line 28, following "year.":
Insert "In this subsection, "knowingly" has the meaning given in AS 1181900"
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Luckhaupt
4/28/99

AMENDMENT

OFFERED IN THE SENATE

TO: SSSB 94

Page 9, line 31, through page 10, line 13:

Delete all material and insert:

"[(e) ANY PROPERTY INTEREST THAT IS POSSESSED, OWNED, OR
USED IN CONNECTION WITH THE MEDICAL USE OF MARIJUANA, OR ACTS
INCIDENTAL TO SUCH USE, SHALL NOT BE HARMED, NEGLECTED,
INJURED, OR DESTROYED WHILE IN THE POSSESSION OF STATE OR
LOCAL LAW ENFORCEMENT OFFICIALS WHERE SUCH PROPERTY HAS
BEEN SEIZED IN CONNECTION WITH THE CLAIMED MEDICAL USE OF
MARIJUANA. ANY SUCH PROPERTY INTEREST SHALL NOT BE FORFEITED
UNDER ANY PROVISION OF STATE OR LOCAL LAW PROVIDING FOR THE
FORFEITURE OTHER THAN AS A SENTENCE IMPOSED AFTER CONVICTION
OF A CRIMINAL OFFENSE OR ENTRY OF A PLEA OF 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 OF
MARIJUANA SHALL BE RETURNED [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 OF CHARGES, OR ACQUITTAL.]"
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Luckhaupt
4/27/99

AMENDMENT

OFFERED IN THE SENATE
TO: SSSB 94

Page 7, following line 27:
Insert a new subsection to read:

"(m) A copy of a registry identification card is not valid as proof that a
person is a registered patient or a listed primary caregiver. A registry
identification card is not valid as proof that a person is a registered patient or

a listed primary caregiver if the ca»-d has been altered, mutilated in a wav that

impairs its legibility, or laminated."

Page 7, line 28:
Delete "CmV'

Insert "M "

Page 7, line 30:
Delete "j[n}"

Insert "(oV

Page 8, line 2:
Delete "£o}"

Insert "(pT



1-LS0524M.4
Luckhaupt
4/28/99

AMENDMENT

OFFERED IN THE SENATE
TO: SSSB %4

Page 4, lines 22 - 23:

Delete "stating that the patient is a resident of the state:

Q"

Page 4, line 25:
Delete "ID)"

Insert "IQ™"

Page 5, line 6:
Delete "18"

Insert "21-

Page 5, lines 7-8:

Delete "is a resident of the state:

131"

Page 5, line 11:
Delete "j[4}"
Insert "{3}"



AMENDMENT

OFFERED IN THE SENATE
TO: SSSB 94

Page 6, line 2:
Delete "and has not been falsified"

Page 8, line 3:
Delete "enforcing”

Insert "administering"

1-LS0524U.5
Luckhaupt
4/27/99



1-L.S0524U.6
Luckhaupt
4/27/99

AMENDMENT

OFFERED IN THE SENATE
TO: SSSB 94

Page 4, line 2:
Delete "within three months of the date of the patient’s application™

Page 11, line 26:
Delete "indefinitely™



Proposed Amendment No. 1 to SSSB 94 (I draft)

+ Prevents a patient from selling marijuana to another Fatient
+ Limits possession to one ounce plus six growing plants
+ Allows patients and caregivers to transport marijuana

Page 2, lines 6-16: Delete all material and renuntoey.

Page 8, lines 22-28@5)3&6\;3:” ﬁrﬁtenaylt.h o rdoroice -
10, line 25: ae’ "with "knoningly* andprovice an apropni

%Fitimlrr‘%virgﬂﬂm rreanir)\/gasgi\m inArEI 33.81&[1(3).

Page 10, lines 15-24: Replace all meterial with:

Sec. 17.37.040. Restrictions on medical use of marijuana, (a) A [NO] patient
or primary caregiver may not TINLAWFUL POSSESSION OF A REGISTRY
IDENTIFICATION CARD SHALL]

(1) engage in the medical use of marijuana in away that endangers the health
or well-being of any person;

(2) engage in the medical use of marijuana in plain view of, or in aplace open
to, then general public; except that a patient or primary caregiver may possess

marijuana in a place open to the general public if

1A) the person possesses one ounce or less of marijuana in usable
form, in a closed container carried on the person:

IB) the marijuana is not visible to anyone other than the patient or
the primary caregiver: and

fC) the possession was limited to that necessary to transport the
marijuana directly to the patient or primary caregiver or directly to a place
where the patient or primary caregiver could lawfully possess the marijuana,;

[OR]

3 [SELL OR] distribute marijuana to any person, except that a patient may
deliver marijuana to the person listed in the registry as the patient's primary
caregiver, and a primary caregiver listed in the registry may deliver marijuana to
the patient for whom the caregiver is listed [WHO IS KNOWN TO THE PATIENT
NOT TO BE EITHER IN LAWFUL POSSESSION OF A REGISTRY
IDENTIFICATION CARE OR ELIGIBLE FOR SUCH A CARPI: or

(4) possess more than

(A) one ounce of marijuana in usable form: and
(B) six marijuana plants, with no more than three mature and
flowering plants producing usable marijuana at any one time.

Proposed Amendment No. 2 to SSSB 94 (I draft)

» Allows police officers to handle possible crimes involving medical marijuana
in the same way as other drug crimes are handled

Page 9, line 31 to Page 10, line 13: Delete all material.



Proposed Amendment No. 3 to SSSB 94 (I draft)
» Prevents tampering with or copying registry identification cards

P&@?, line 29: Inserta new subsection to read, and renumber accordingly:

A copy of aregistry identification card is not valid. A registry identification card
is not valid if it has been laminated or if it has been mutilated or altered in away
that impairs its legibility.

Proposed Amendment No. 4to SSSB % (I draft)
* Re 3uwe§ careijvers to be a t least 21 f(ears olr(%l)

o Allows careq ?rs rom oyt-of-state to temporar
» Allows patients from out-or-state to be temporari

Page 4, line 22:pelete all material.

carefor g
cared or| Aas
Page 5, line 6. change "18"to "21"

line 7: Delete all material.

Proposed Amendment No. 5to SSSB %4 (| draft)

® Removes the requirement IP tD'}'%% e| eeesntlpzﬁsl |e§ applications to determine

» Makes clear that DHSS has administrative responsibility only

Page 6, line 2. pelete "and has not beenfalsified"

Page8,|ine3: Replace "enforcing” with "administering"

Proposed Amendment No. 7to SSSB 94 (| draft)

* Removes unnecesssary impediments qn the hP/smanp t|erh relationship
» Removes burdensdme recordkeeping requirements for physicians

Page 4, line 22 Delete "Withinthree months of tre cite of trepetient’s gdlication”

Page 11, line 26: Delete "indefinitely"



Proposed Amendment No. 8to SSSB 94 (Ldraft)

+ Allows alternate caregivers to assistwhen the primary is absent
 Requires a caregiverto be in physical possession ofa valid caregivers ID card
to be able to possess marijuana

Page 11, line 23: Inserta new defintion to read:

"alternate caregiver" means a person who assumes the responsibilities of a primary caregiver in
the absence ofthe primary caregiver;

Page 11, line 28: Inserta new defintion to read:

"caregiver" includes primary caregivers and alternate caregivers;

Page 13, lines 25-30: Replace all material with:

(10) [(7)] "primary caregiver [CARE-GIVER]" means a person, other than the patient's
physician, who [IS 18 YEARS OF AGE OR OLDER ANDY] has significant responsibility for
managing the well-being ofa patient who has a debilitating medical condition;

Page 6, lines 4-5: Delete the phrase "and a duplicate ofthatcard to theprimary caregiver o fthe

patient, ifany,"and replace with:

and, if a caregiver for the patient has been listed in the registry, the department shall issue
the patient a duplicate of the patients card, clearly labelled as the caregiver's card, with

both cards

Page 2, lines 17-18: Replace all material with:

(3) if the defendant is a caregiver, the defendant is currently listed in the registry under
AS 17.37.010 as a caregiver for a patient, and was in physical possession ofa valid registry
identification card for caregivers issued under AS 17.37.010.

line 20: Insertand renumber accordingly:

(1) "caregiver" has meaning as given in AS 17.37.070;

Throughout the bill, the term "primary caregiver” appears over 25 times, and should be replaced

with terms, such as "caregiver", "caregivers",
identification card"”, "primary caregiver or alternate caregiver",

"caregiver inpossession o fa valid registry
or another similar term, as

appropriate in the context.
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the following:

Line 100 One Administrative Clerk IIl for data entry and review of records
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Highlights - Sponsor Substitute for Senate Bill 94
(draft 1-LS0524M)

Prepared by: Mike Pauley, Office of Senator Loren Leman (907-465-3841)
Last updated: April 28,1999

In response to concerns raised by law enforcement agencies, SSSB 94 proposes the following
changes to the Medical Marijuana Act (MMA):

Registration: To protect all medical marijuana patients, require registration with DHSS. The
MM A establishes a state registry, but participation is not required. W ithout registration, it becomes
difficult for police to distinguish between medical use (legal) and recreational use (made illegal by

Alaska voters in 1990).

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

verify registration.

Possession Limits: The MMA allows possession of unlimited amounts of marijuana if it can be
“medically justified,” without defining what that means. SSSB 94 establishes firm possession limits

ofone ounce in usable form and six plants.

Display Registry ID Card: SSSB 94 requires all patients & primary caregivers to be issued a state
ID card, just as we issue permits to Alaskans who qualify to carry concealed weapons. Ifa police
officer questions a patient or primary caregiver about the medical use of marijuana, the person must

display a registry card.

Limitations on Primary Caregivers: SSSB 94 establishes wise precautions to prevent abuse.
Each patient can have only ONE primary caregiver, and each primary caregiver can care for only
ONE patient (with limited exceptions). A person who has violated drug laws of Alaska or another
state cannot be a primary caregiver. A person who is on probation or parole cannot be a primary

caregiver.

In addition to the above changes requested by law enforcement personnel, SSSB 94 makes the
following changes:

Consider other available treatments: Requires physicians recommending marijuana to explore
“other approved medications and treatments that might provide relief.” This change is consistent
with the recommendations of the federal Institute of Medicine study on medical marijuana, released

last month.

Closes loopholes: The MMA contains numerous drafting flaws, such as using the word “section”
where “chapter” is more appropriate. If left uncorrected, these errors create gaping loopholes
which, contrary to the initiative sponsor’s intent, will allow marijuana to be smoked in public
places, on school grounds, on a school bus, in state prisons, and at the workplace.
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Sponsor Statement - SB 94

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

Senate Bill 94 proposes several amendments to AS 17.37,010 - 17.37.070, the “Medical Uses of
Marijuana for Persons Suffering from Debilitating Medical Conditions Act.”

In the 1998 Official Election Pamphlet, the sponsors of the medical marijuana initiative (Ballot
Measure No. 8) stated their proposal was designed to help “terminally ill patients and others suffering
from debilitating medical conditions.” The sponsors further stated, “Marijuana would still be illegal for
non-medical use. Ballot Measure No. 8 provides full protection against abuse of the new law.”

However, scrutiny of the marijuana act by legal experts and people who work in law enforcement
and youth services has revealed defects that create enormous potential for abuse. The initiative is rife
with legal “loopholes,” ill-defined terms, and vague language. SB 94 corrects these deficiencies - it will
still allow use of marijuana for “medical” purposes, but ensures that use of marijuana for “recreational”
and other non-medical purposes remains illegal. The legislation was written with input from employees
of the Department of Public Safety, the Department of Law, and local law enforcement agencies.

Earlier this decade, in 1990, Alaska voters approved Ballot Measure No. 2 to re-criminalize
marijuana. In the 1998 election, the sponsors of Ballot Measure No. S advertised that they were not
seeking a general legalization of marijuana - in effect, they were not proposing a repeal of Ballot Measure
No. 2 from 1990. Therefore, it is prudent to conclude that most Alaska voters who supported Measure 8
last year did so with the understanding that they were not acting to repeal the tough anti-marijuana laws
made effective with the passage of Measure 2. SB 94 is designed to reconcile the provisions of these two
different initiatives - both of which represent the majority will of the Alaskan people. It does not repeal
the medical marijuana initiative, which the Legislature is prohibited from doing under the constitution.

Rather, SB 94 will ensure the initiative works as it was intended.

Ore of the more curious deficiencies in the medical marijuana initiative can be found at AS
17.37.010. This section outlines an elaborate registration system for medical marijuana patients - but no
one is actually required to sign up to legally use marijuana. This glaring omission makes it difficult for
law enforcement to distinguish valid users from recreational users. SB 94 corrects this flaw by making
registration mandatory for both patients and primary caregivers, and requiring users to present a registry
identification card when questioned by a law enforcement officer.

SB 94 places reasonable limits on the places where marijuana can be manufactured, exchanged, or
used for medical purposes. The legislation also creates new standards for those persons who are
designated as “primary caregivers” for patients using marijuana. Only one caregiver can be registered for
a patient at any given time, and this person must be at least 21 years of age, not currently on probation or
parole, and never convicted of a felony violation of the drug laws of Alaska or other state.

Prepared by Mike Pauley, Staff Aide to Senator Loren Leman (465-3841)
Last updated: March 12, 1999
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Sectional Analysis - SB %4

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

The following is a sectional analysis of Senate Bill 94 (draft 1-LS0524\D), which proposes
several amendments to AS 17.37.010 - 17.37.070, the “Medical Uses of Marijuana fpr Persons
Suffering from Debilitating Medical Conditions Act,” approved by voters as “Ballot Measure

No. 8” in November 1998.

This analysis addresses substantive changes only. The drafters of SB 94 have also incorporated
dozens of minor changes affecting the style, grammar, and sentence structure of the Medical
Marijuana Act. These alterations are designed to add clarity and bring the initiative language
into conformity with the drafting style of Alaska statutes. Unless an amendment results in a
substantive change to the initiative, it will not receive attention here.

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 “the marijuana initiative.”

Section 1

This establishes a new section under Title 11 (Criminal Statutes), Chapter 71 (Controlled

Substances). It provides that a defendant charged with violating Alaska’s controlled substance
law may utilize as an "affirmative defense” the fact that the defendant is a patient or a primary
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 now found in
Sec. 17,37.030(a)-(b) of the Medical Marijuana Act (seepage 8, lines 29-31 & page 9, lines 1-
16). Italso replaces the broad “exception clause” the marijuana initiative added to the state’s
controlled substances law at AS 11.71.190(b) i.e.. “Marijuana is a schedule VIA controlled
substance except for marijuana possessed for medical imi-noses under AS 17.37.” This
underlined language is deleted in Section 2 0f SB 94 (seepage 2, lines 22-24).

The affirmative defense requirement proposed in SB 94 closely follows the model of state law
relating to concealed weapons at AS 11.61.220(b). This statute provides that a person who
“knowingly possesses a deadly weapon... that is concealed on the person” is guilty ofa Class B
misdemeanor. However, a person charged with this offense may invoke as an “affirmative
defense” the fact that he or she is “the holder ofa 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 ofestablishing the defense by a preponderance of the evidence.” This is appropriate in
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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.

The affirmative defense provision in SB 94 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

Fcr any of the six charges referenced above, SB 94 requires defendants who invoke the medical
marijuana “affirmative defense” to satisfy each of the following requirements:

1

2)

3)

4)

Defendant must be a patient, or a primary caiegiver for a patient.

The patient must be currently registered with the Department of Health & Social Services
as a person entitled to use marijuana. The registration must not have expired or been

revoked.

W ithin the previous six months, patient must have been personally examined and
diagnosed by a physician as having a debilitating medical condition, and this diagnosis
must have occurred within the context ofa “bona-fide physician-patient relationship,”
anew requirement established by SB 94. This term is defined in Sec. 17.37.070 as
meaning that ' TEySIdaN dotainedapetient hisay, fﬂ'fa'nedarmmwlpfwcd
eanireionoftrepetiert, andlcoouentedwrittenfindings, deges, |
reconecHians, andlpresaripptions inwrittenypatient medical recorcs naintained
incEfinitely by trepnysidian ™

The physician who has personally examined and diagnosed the patient must provide a
written statement that the patient might benefit from the ingestion of marijuana and also
that ' thereareno ather legel trestnents thet can ke tolerated by thepetient thet are as
df&tl\ﬁlndlaﬂalrgmcmlltﬁtlrgmca oondition This new language sets a
higher standard and requires greater accountability from physicians who recommend
ingestion of marijuana. The higher standard is prudent given the following facts:

A) The Drug Enforcement Administration classifies marijuana as a “Schedule 1"
drug: dangerous, addictive, and without medical benefit. Under federal law, it
cannot be legally prescribed - regardless of what Alaska statutes say. A
doctor who recommends that a patient ingest marijuana is effectively advising
the patient to engage in activity that is prohibited by law. Out of concern for



B)

C)

D)

E)

the welfare of the patient, it is reasonable to require that all other legal
treatments be considered first.

The main psychoactive ingredient in marijuana, Delta-9-telrahydrocannabmol
(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 puffcontains
more than 400 chemicals, notjust a single agent to be isolated.” ( .

editorid of american Medical News, Aml 7

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: “What patients and physicians deserve now 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. As the ballot measures indicate, it has also captured the
imagination of the public at large. Unfortunately, unproven therapies often
do.”_(Source: Report 10ofthe Goundll on Saiertific Alfairs, Arerican
Vidical Assoaiation &editonial of american Medical News, A{]’Il 7, ]%7)

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. To 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
some patients’ general sense of well-being cannot be readily verified by
scientific research. Some 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. As a medication for controlling
nausea and vomiting associated with cancer chemotherapy, smoked marijuana

appears to offer little if any benefit over legally available medications
(éame Statenert posted an the Arerican Ganer

including dronabinol),”

weh aallable a wwwcanaer.,
el X

Marijuana is a dangerous substance and it is the most commonly abused
illegal drug in the United States: “Today’s street version [of marijuana],
however, is 10 times more potent than what was available a decade or two
ago. And it is that many 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 ofa
single joint (marijuana cigarette). Marijuana affects every tissue in the body.
It slows down brain activity and impairs concentration, depth perception,
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reaction time, and the ability to evaluate situations and outcomes. It can
damage short-term memory and bring on a totally ‘I don’t care’ attitude...
Meanwhile, the smoke from one marijuanajoint causes more lung damage
than that from a whole pack of cigarettes. Over time the chemicals and smoke
can cause lung cancer and emphysema. The body’s ability to fight infection
may be Iowered because marl juana often lowers the white blood cell count.”

s rrIEPerlIsoth, tyD Ridad Cheimenoftre
the Arerican of Reditrics,
pﬂlsmdlntreﬁrrencm I\/ecicziﬁssoaatlmtrd( enTdk ")

5) A patient or primary caregiver charged with a marijuana-related violation (possession,
delivery, etc.) would have to demonstrate that the entire amount of marijuana in question
was intended for ingestion by the patient, in accordance with the doctor’s written

statement.

6) The patient and primary caregiver must possess, in the aggregate, no more than one
ounce of marijuana in usable form and six or fewer marijuana plants with no more than

three mature and flowering plants capable of producing usable marijuana.

7) Ifthe defendant is a primary caregiver, the defendant must be currently registered with
DHSS as the primary caregiver for a patient entitled to use medical marijuana.

In addition to the above requirements, which apply to ah potential marijuana-related violations,
the following additional requirements apply depending on the specific nature of the offense:

For the POSSESSION, USE, or DISPLAY of marijuana, the conduct must have occurred onlv:

1) inside the residence of the patient or primary caregiver; or

2) under the supervision of the patient’s physician in a hospital, medical clinic, medical
office, or other medical premises.

For DELIVERY or POSSESSION WITH INTENT TO DELIVER marijuana, conduct must
have occurred onlv:

1) inside the residence of the patient or primary caregiver; and
2) the patient and the primary caregiver were the only parties to the conduct.

For the MANUFACTURE or POSSESSION WITH INTENT TO MANUFACTURE
marijuana, conduct must have occurred onlv:

1) inside the residence of the patient or primary caregiver.

Section 2 of SB 94 concludes with a series of definitions (%Wa |||’B5-2D Several of the
terms are different from those used in the Medical Marijuana Act. Most of the new or amended

terms are merely referenced in Section 2, and are fully delineated only in Section 7 of SB 94



(and therefore, only in Section 7 of this analysis). However, two terms are fully defined in
Section 2 as follows:

1) “residence” is a term not used in the existing Medical Marijuana Act, but it appears
in the new “affirmative defense” section of SB 94. It is defined as "aperson s
primaryplace ofabode, where theperson intends to reside indefinitely; 'residence’
does notinclude a correctionalfacility or afacility monitored by the department or

the Department o fAdministration.

2) “usable form” (of marijuana) - SB 94 uses the same definition as the Medical
Marijuana Act, except that “stalks commonly used in ingesting marijuana” are
included in the definition of “usable form,” whereas the Medical Marijuana Act

excludes all stalks of the marijuana plant.

Section 2

As described earlier in this analysis, Section 2 of SB 94 eliminates the broad exception clause the
marijuana initiative added to the state’s Controlled Substances Act: “Marijuana is a schedule
VIA controlled substance [EXCEPT FOR MARIJUANA POSSESSED FOR MEDICAL
PURPOSES UNDER AS 17.37.]. The deleted language (in brackets) is replaced by the new
“affirmative defense” provision described earlier in Section 1.

Section 3

This section of SB 94 proposes several amendments to AS 17.37.010, the first section of the
Medical Marijuana Act which establishes a registry' under DHSS of patients entitled to use
marijuana:

1) To be placed in the registry, a patient must provide the department with a signed
statement from the physician stating that the patient has been diagnosed with a
debilitating medical condition and “setting out the groundsfor the physicians
conclusion that there isno other legal treatment that can be tolerated by the patient
that is as effective in alleviating the debilitating medical condition and that [the
patient] might benefitfrom the medical use ofmarijuana. ” Additionally, the signed
statement must be generated "in the contextofa bona-fide physician-patient
relationship. " These new requirements are fully explained in Section 1 of this

analysis.

2) The registry must include not only the patient, but also the patient’s primary
caregiver, if one is designated. Only one primary caregiver can be designated for each
patient. The date of birth and social security number of the primary caregiver must be
provided, as well as the name and address. SB 94 also adds new eligibility
requirements for primary caregivers: these persons must be at least 21 years of age,
never convicted of a felony offense under the drug laws of Alaska or other state, and
not currently on probation or parole. A person can be the primary caregiver for only
one patient at a time, except in circumstances in which the person is caring for two or



3)

4)

5)

6)

7)

8)

9)

more patients who reside in the same household and these patients are related to the
caregiver by at least the fourth degree of kinship by blood or marriage.

If the patient is a minor, the registry application may 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, SB 94 further requires that the parent or guardian, as primary caregiver,

"control the acquisition, possession, dosage, andfrequency ofuse ofmarijuana by

7

the patient.

SB 94 deletes much of the sweeping confidentiality language at AS 17.37.010(a) &
(b) because it unreasonably restricts the ability of law enforcement to access registry
information for official purposes (see page 3, lines 26-3J & page 4, lines 1-23). Inits
place, SB 94 stipulates that registry information is confidential and not considered a
public record under AS 09.25.100 - 09.25.220, the public records statute under the
Code of Civil Procedure. However, law enforcement personnel are permitted to
access registry information while “in the course of a criminal investigation or
prosecution...” This specific type of access is not currently permitted under the

Medical Marijuana Act.

DHSS is permitted to deny a registration card to a patient who “is not... qualified to
be registered” (seepage 6, line 4). This authority is somewhat broader than what is
currently permitted under 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.

If a patient’s application designates a primary caregiver and DHSS determines that
the caregiver does not meet the statutory requirements, the department shall proceed
to review the patient’s application as if there were no designation ofa primary
caregiver. The patient may apply to have a new primary caregiver listed at any time.

When an application is approved, the department will issue a registration card not
only to the patient but also to the primary caregiver, if one has been designated.

The Medical Marijuana Act states that if DHSS fails to act on an application within
35 days of receipt, then the application is considered to have been automatically
approved. SB 94 retains this provision, but adds a stipulation that if the department
subsequently registers or denies registration to a patient or primary caregiver, this
action revokes or supersedes the previous “automatic” approval.

A patient or primary caregiver who 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, along with proofofthe date of delivery to the

department.



10) The existing Medical Marijuana Act states that a person may not apply for a registry
identification card more than once every six months, regardless of individual
circumstances. SB 94 deletes this provision. Since the person will pay a fee with
each application (which is intended to defray the costs of administering the program),
there appears to be no reason to establish an arbitrary limit on the number of times a
person may apply. In place of this provision, SB 94 grants DHSS discretionary
authority, depending on individual circumstances, to refuse to review additional
applications for a six-month or one-year period for a patient who has had a previous
registration revoked for cause (seepage 8, lines 6-2J).

11NThe Medical Marijuana Act states that a denial ofa 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. SB 94 amends this language to state that, in
addition to a denial, the revocation ofa registry identification card or the removal ofa
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
who is a minor also has standing to contest the agency action.

12) The Medical Marijuana Act requires a patient to notify the department within 10
days ofany changes in the patient’s name, address, physician, or primary caregiver.
SB 94 expands this 10-day notice requirement to include any changes in name or
address of the primary caregiver.

13) The Medical Marijuana Act 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. SB 94 expands this requirement to also
require the primary caregiver to return his or her registration card within 24 hours of

the new diagnosis.

14) SB 94 adds a new section (seepage 8. lines 6-15) permitting the department to revoke
a patient’s registration and refuse to consider a new application for a defined period

oftime, if the department determines that:
A) the patient is not qualified to be registered; or
B) the patient has not provided accurate or current information; or

C) information provided to the department in connection with the
patient’s application is false or misleading; or

D) the patient has violated a provision of AS 17.37 (the Medical
Marijuana Act) or AS 11.71 (Controlled Substances Act).

15) SB 94 also adds a new section (seepage 8, lines 16-21) allowing the department to
remove a primary caregiver from the state registry if it is determined that:



A) the primary caregiver did not adequately control the acquisition,
possession, dosage or frequency of marijuana use by a patient who is a

minor; or

B) the primary caregiver is not qualified to be registered or has violated a
provision of AS 11.71 (Controlled Substances Act).

Section 4

This section of SB 94 proposes several amendments to Sec. 17.37.030 of the marijuana initiative,
entitled “Privileged medical use of marijuana.”

1)

2)

3)

4)

In subsection (a), all material is deleted and replaced with new language. This
subsection is the most problematic in the entire Medical Marijuana Act, as it grants
sweeping immunity to both patients and primary caregivers, even if the patient and
primary caregiver are not registered with DHSS. This language is replaced by the
new “affirmative defense” provision described in Section 1of this analysis. The new
subsection (a) reads as follows: "A patient or primary caregiver registered with the
department under this chapter has an affirmative defense to a criminal prosecution
related to marijuana to the extentprovided in AS 11.71.090. "

Subsection (b) is another portion of the Medical Marijuana Act that grants sweeping
immunity from prosecution, though at least this subsection limits the protection to
those who are in “lawful possession of a registry identification card.” Similar to the
change in subsection (a), SB 94 deletes the general immunity language in subsection
(b) because protection for medical marijuana use is covered by the affirmative

deP’' se provision in Section 1. However, the revised subsection (b) retains the
immunity language insofar as it relates specifically to the 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 mannerfor applying to have the person's name
placed on the confidential registiy maintained by the department under AS

17.37.010."

Subsection (c) of the Medical Marijuana Act provides that a physician who 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. SB 94 adds a new condition to those already listed - specifically, that the
physician’s advice must be based on a contemporaneous assessment of "otherforms
ofeffective legal treatment that may be tolerated by the patient. "

Subsection (d) of the Medical Marijuana Act contains an exclusionary clause stating
that a person is not “entitled to the protection of this section” (i.e., AS 17.37.030) for
the non-medical use of marijuana. SB 94 expands the scope of this exclusionary
clause to state that no person is “entitled to the protection of this chapter” (i.e., AS
17.37.010 - 17.37.070) for the non-medical use of marijuana.” In other words, the
non-medical use of marijuana makes a person ineligible for the protections in the
entire Medical Marijuana Act, notjust one section as the initiative language provides.



5) Subsection (e) ofthe Medical Marijuana Act (seepage 10, lines 14-31) contains
cumbersome language apparently intended to address circumstances in which law
enforcement officials might damage “any property interest that is possessed, owned,
or used in connection with the medical use of marijuana.” SB 94 proposes to delete
the entirety of subsection (e). Itis the sponsor’s beliefthat this language is
unnecessary, as the various state and local law enforcement agencies in Alaska are
run professionally and already have operating protocols designed to prevent abuses of
the type envisioned in this section. Also, the new requirements of SB 94 (mandatory
registration & restrictions on places where medical marijuana can be legally used)
make it extremely unlikely that law enforcement officials would ever mistakenly
seize marijuana and other paraphernalia from a patient who is later found to have
been legally entitled to possess or use it.

Section 5

In this section, SB 94 proposes several amendments to Sec. 17.37.040 of the Medical Marijuana
Act, entitled “Restrictions on medical use of marijuana.” Unfortunately, as the analysis below
demonstrates, the “restrictions” in the initiative are illusory:

1) The existing Medical Marijuana Act, now 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 way that endangers the health or well-being of
any person.”

B) use medical marijuana “in plain view of, or in a place open to, the general
public.”

C) 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) aprimary caregiver; or
B) a patient who is not in “lawful possession of a registry identification card.”

Therefore, under the terms of the initiative, a person who qualifies for medical use of
marijuana, but who refuses to participate in the optional registration process, isS not
prohibited by this section from: (1) using marijuana in a public place; (2) using
marijuana in a way that endangers the health and safety of another person; or (3)
selling/distributing marijuana to persons who are not in lawful possession of a
registry identification card or eligible for such a card.

SB 94 corrects these problems: it applies the restrictions to both patients and primary
caregivers, and they apply regardless of whether one has a registration card or not.



2)

3)

Also, SB 94 deletes all material in paragraph (3) that prohibits a patient from selling
or distributing marijuana “to any person who is known to the patient not to be either
in lawful possession of a registry identification card or eligible for such card.” This
language is no longer necessary because Section 1 0f SB 94 requires any exchange of
marijuana to occur only between the patient and his or her primary caregiver (see

page 2, lines 20-25).

Subsection (b) of the existing Medical Marijuana Act provides that a patient found to
have willfully violated a provision of this chapter shall not be allowed to obtain or use
a registry identification card for a one-year period. SB 94 proposes to delete this
material, as it has been replaced by more comprehensive language in Section 3 that
also applies the restrictions to primary caregivers (seepage 8, lines 6-21). The
revised subsection (b) reads as follows: "A patient may not distribute marijuana other
than to the patient'sprimary caregiver, and aprimary caregiver may not distribute
marijuana other than to apatientfor whom the caregiver is responsible. * This
language is consistent with the limitations on delivery of marijuana contained in

Section 10fSB 94 (seepage 2, lines 20-25).

Subsection (d) of the initiative 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. (seepage 11, line 22). Once again, the initiative
employs the word “section” instead of the word “chapter” - which effectively renders
the restrictions meaningless and creates a gaping loophole. SB 94 corrects this
problem by deleting “section” and inserting “chapter” in its place. In addition, SB 94
adds a new 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 Home, etc.).

Section 6

This section of SB 94 amends Sec. 17.37.060 of the marijuana initiative, entitled “Addition of
debilitating medical conditions.”

The marijuana initiative requires DHSS to adopt regulations governing the manner in which new
debilitating medical conditions eligible for treatment with marijuana can be added “to the list
provided in this section.” 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 the
initiative were referring to the list provided for in the subsequent section, 17.37.070. To provide
clarity, SB 94 amends this section to refer specifically to the list of debilitating conditions
defined in Sec. 17.37.070 (see page 12, lines 23-31 & page 13. lines 1-13).



Section 7

This section of SB 94 makes several changes to the definitions section ofthe Medical Marijuana
Act (AS 17.37.070).

1) sB 94 adds a definition of the term “bona fide physician-patient relationship.”

2)

3)

4)

Although this term is used in the Medical Marijuana Act at AS 17.37.030(c)(2), the
drafters of the initiative neglected to include a definition. SB 94 defines the term as a
relationship in which "the physician obtained a patient histoiy, performed an in-
person physical examination o fthe patient, and documented writtenfindings,

diagnoses, recommendations, andprescriptions in written patient medical records

maintained indefinitely by the physician. "

The definition of “correctional facility” in the Medical Marijuana Act 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): "aprison,

jail, camp,farm, half-way house, group home, or otherplacement designated by the

commissionerfor the custody, care, and discipline ofprisoners.

SB 94 changes the definition of “debilitating medical condition” to promote greater
clarity. The Medical Marijuana Act defines a debilitating medical condition as
including cancer, glaucoma, AIDS, and HIV-positive status. However, it also defines
“treatment for any of these conditions” as constituting, in and of itself, a “debilitating
medical condition.” Most people readily understand that certain side effects of
treatments such as cancer chemotherapy can create a debilitating medical condition
(e.g., chronic nausea). But the Medical Marijuana Act does not make fine
distinctions in this area - it defines any treatment for the above-mentioned diseases as
constituting a debilitating medical condition, whether or not itproduces nausea or
pain. For example, the vast majority of glaucoma cases (more than 90 percent) are of
the “chronic open angle” type. This type of glaucoma does not cause pain for the
patient, and neither does the treatment in most cases. But a literal reading of the
Medical Marijuana Act would allow marijuana to be used to address the condition
with no caveats or restrictions. SB 94 redefines “debilitating medical condition” in
terms of symptoms and effects, e.g., “severe and chronic pain or nausea resulting
from cancer, glaucoma, positive status for HIV, or AIDS, or resulting from medical
treatment for any of these conditions.” For any other diseases/conditions beyond
those specifically listed (cancer, glaucoma, etc.), SB 94 would require DHSS to first
determine that the disease or condition is one that is “susceptible to alleviation by
ingesting marijuana,” according to the procedures outlined in AS 17.37.060.

SB 94 includes a new definition of “facility monitored by the department or the
Department of Administration.” This definition is necessary because SB 94 states
at AS 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 22-26). The definition
includes any “institution, building, office, or home" operated, funded, inspected,
licensed, designated, or under contract with DHSS or the Department of



5)

6)

7)

8)

9)

Administration for the care ofjuveniles, the elderly, and the mentally ill (seepage 13,
lines 16-31 & page 14, lines 1-2).

A new definition of “medical facility” is included, for the same reason identified in
(4) above - namely, that no accommodation for the use of medical marijuana is
required in these facilities (page 11, line 25). Medical facility is defined as an
“institution, building, office, or homeproviding medicalservices, and includes a
hospital, clinic, physician's office, or healthfacility as defined in AS 47.07.900, and a

facility providing hospice care or rehabilitative services, as those £rms are defined

in AS 47.07.900.”

“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 ofa debilitating medical condition. ” SB 94
defines medical use in somewhat abbreviated fashion, as marijuana used to “alleviate
a debilitating medical condition. " The reference to “symptoms or effects” is deleted

in the new definition because under SB 94 these are included in the definition ofa
debilitating medical condition.

SB 94 changes the definition of “primary caregiver” to add greater clarity and
prevent abuse; "primaiy caregiver means a person, other than the patient's
physician, who hasprimaiy responsibilityfor attending to the basic needs o fand
managing the care and well-being ofapatient who has a debilitating condition;
primaiy caregiver 'does not include a person whose primaiy relationship with the

patient is to supply the patient with marijuana. "

The definition of“prisoner” contained in the marijuana initiative is deleted by SB
94. The need for this definition is not apparent, since the term is not employed
anywhere in the main body of the initiative. The only reference to the word
“prisoner” is found in the definitions section, under “correctional facility.” Since SB
94 proposes to use the standard definition of “correctional facility” contained in state
statute at AS 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 AS

33.30.901(12).

SB 94 proposes to delete the definition of “registry identification card” because it is
superfluous. The meaning of this term is self-evident in SB 94 at Sec. 3, AS
17.37.010(e) (see page 5, lines 29-31 & page 6, lines 1-28).

10) SB 94 proposes to delete the definition of “USable form” and “usable marijuana”

because these terms are defined earlier in the affirmative defense language in Section
1(seepage 3, lines 19-21). The new definition includes "stalks commonly used in
ingesting marijuana, " which is not considered part of usable marijuana under the

existing Medical Marijuana Act.



11) SB 94 proposes to delete the definition of “written documentation” as the meaning
of this term is self-evident in Sections 1 & 3 (seepage 2, lines 3-9; page 4, lines 27-
31; andpage 5, lines 1-4).

Section 8

This section of SB 94 deletes two sections of the Medical Marijuana Act - AS 17.37.020 and
17.37.050.

1) Section 17.37.020 of the marijuana initiative, entitled “Medical Use of Marijuana,”
establishes limits on the amount of marijuana a patient can “use” for medical
purposes - no more than 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
initiative 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.” SB 94 deletes this entire section
of the marijuana initiative, and restates the limits on possession of marijuana in the
Section 1 “affirmative defense” provision (see page 2, lines 29-31 & page 3, lines 1-
2). These limits are reformulated strictly in the context of “possession,” not “use.”
Also, there is no exception clause allowing possession of greater amounts of

marijuana at any one time.

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. SB 94 deletes this entire section and instead addresses the use of
marijuana by minors in Section 3 of the bill (seepage 4, lines 24-26; page 3, lines 12-
16; page 7, lines 20-24; & page S. lines 16-19).

Section 9

This section of SB 94 provides for an effective date. The reference to March 4, 1999 is now
moot and will not appear in any subsequent drafts of this legislation.

Prepared by Mike Pauley, Staff Aide to Senator Loren Leman (465-3841)
Last updated: March 18, 1999
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Ballot Measure 8
Bill Allowing Medical Use of Marijuana

BALLOT LANGUAGE

This bill would allow patients to use marijuana for certain medical purposes. A doctor must find that the
patient has a debilitating medical condition that might benefit from marijuana. An eligible minor could use
medical marijuana only under the consent and control of a parent. There would be limits on how much
medical marijuana a patient could possess. Patients and their primary care-givers who comply with this law
would not be guilty ofa crime. The state would create a confidential registry of patients who may use
medical marijuana. Non-medical use of marijuana would still be a crime.

SHOULD THIS INITIATIVE BECOME LAW?
Yes []
No []

LEGISLATIVE AFFAIRS AGENCY SUMMARY

This measure lets persons who have certain medical conditions possess, grow, and use marijuana under
state law if told by their doctors that they might be helped by the use of marijuana. It allows the medical
use of marijuana by persons less than 18 years ofage who have certain medical conditions if the person's
parent or guardian approves and other requirements are met. The medical conditions include cancer and
chronic or debilitating diseases that have certain effects. The Department of Health and Social Services can
add medical conditions to the list by regulation. The measure limits the amount of marijuana that a person
may have at one time for medical use. A person may not be found guilty ofa crime under state law that
relates to having or using marijuana as allowed by the measure if the person has met the standards set forth
in the measure. A doctor who advises certain patients on the medical use of marijuana may not be punished
under state law. Marijuana that a person has for medical use would not be a controlled substance for the

purpose of the crime and drug laws of this state.

The measure sets up a confidential way for persons to tell the state of their medical use of marijuana and
get an I.D. card from the state. To get and keep an I.D. card, a person has to give the state a written
statement from the person's doctor each year. A person who is cured must return the 1.D. card. A person
with an I.D. card may not use marijuana in plain view of the public or in a public place. A person with an
I.D. card may not sell or give marijuana to someone the person knows does not have or is not eligible for
such an I.D. card. A person with an I.D. card may not use marijuana in a way that endangers the health or

well-being of any person.

mE— — hi

FULL TEXT OF PROPOSED LAW

Be it enacted by the people of the State of Alaska:

Sec. 1L AS 17 is amended by adding a new chapter which reads as follows:



Alada 1955 Official Hlection Parphllet -B~MMcasure 8 M1

70f8

~Mp=/Any¥state_ak_us/hogpw/elections/19950g/5alS .hin”

AS 17.35.010. Registry of Patients, (a) The Department shall create and maintain a confidential registry
of patients who have applied for and are entitled to receive a registry identification card according to the
criteria set forth in this chapter. Authorized employees of state or local law enforcement agencies shall be
granted access to the information contained within the Department's confidential registry only for the
purpose of verifying that an individual who has presented a registry identification card to a state or local
law enforcement official is lawfully in possession ofsuch card.

(b) No person shall be permitted to gain access to names of patients, physicians, primary care-givers or any
information related to such persons maintained in connection with the Department's confidential registry,
except for authorized employees of the Department in the course of their official duties and authorized
employees of state or local law enforcement agencies who have stopped or arrested a person who claims to
be engaged in the medical use of marijuana and in the possession of a registry identification card or its

functional equivalent, pursuant to AS 17.35.010(e).
(c) In order to be placed on the state's confidential registry for the medical uses of marijuana, a patient shall

provide to the Department:

(1) the original or a copy of the written documentation stating that the patient has been diagnosed
with a debilitating medical condition and the physician's conclusion that the patient might benefit
from the medical use of marijuana;

(2) the name, address, date of birth, and social security number of the patient;

(3) the name, address, and telephone number of the patient's physician; and

(4) the name and address of the patient's primary care-giver, if one is designated at the time of

application.

(d) The Department shall verify all information submitted under AS 17.35.010(c) within 3u days of
receiving it. The Department shall notify the applicant that his or her application for a registry
identification card has been denied if its review ofthe information which the patient has provided discloses
that the information required pursuant to AS 17.35.010(c) has not been provided or has been falsified.
Otherwise, not more than five days after verifying such information, the Department shall issue a serially

numbered registry identification card to the patient stating:

(1) the patient's name, address, date of birth, and social security number;

(2) that the patient's name has been certified to the state health agency as a person who has a
debilitating medical condition which the patient may address with the medical use of marijuana;
(3) the dates of issuance and expiration of the registry identification card; and

(4) the name and address of the patient's primary care-giver, if any is designated at the time of

application.

(e) Ifthe Department fails to issue a registry identification card within thirty-five days of receipt ofan
application, the patient's application for such card will be deemed to have been approved. Receipt ofan
application shall be deemed to have occurred upon delivery to the Department or deposit in the United
States mails. Notwithstanding the foregoing, no application shall be deemed received prior to June 1, 1999.
A patient who is questioned by any state or local law enforcement official about his or her medical use of
marijuana shall provide a copy of the written documentation submitted to the Department and proofof the
date of mailing or other transmission of the written documentation for delivery to the Department, which
shall be accorded the same legal effect as a registry identification card, until the patient receives actual
notice that the application has been denied. No person shall apply for a registry identification card more
than once every six months.

(0 The denial of a registry identification card shall be considered a final agency action subject to judicial
review. Only the patient whose application has been denied shall have standing to contest the final agency

action.
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(g) When there has been a change in the name, address, physician, or primary care-giver ofa patient who
has qualified for a registry identification card, that patient must notify the state health agency of any such
change within ten days. To maintain an effective registry identification card, a patient must annually
resubmit updated written documentation to the state health agency, as well as the name and address of the
patient's primary care-giver, ifany.

(h) A patient who no longer has a debilitating medical condition shall return his or her registry
identification card to the Department within twenty-four hours of receiving such diagnosis by his or her

physician.
(i) The Department may determine and levy reasonable fees to pay for any administrative costs associated

with its roles in this program.

AS 17.35.020. Medical Use of Marijuana, (a) A patient may not engage in the medical use of marijuana
with more marijuana than is medically justified to address a debilitating medical condition. A patient's

medical use of marijuana within the following limits is lawful:

(1) no more than one ounce of marijuana in usable form; and
(2) no more than six marijuana plants, with no more than three mature and flowering plants

producing usable marijuana at any one time.

(b) For quantities of marijuana in excess of the amounts in AS 17.35.020(a), a patient or his or her primary
care-giver must prove by a preponderance of the evidence that any greater amount was medically justified

to address the patient's debilitating medical condition.

AS 17.35.030. Privileged medical use of marijuana, (a) Except as otherwise provided in AS 17.35.040,
no patient or primary care-giver may be found guilty of, or penalized in any manner for, a violation of any
provision of law related to the medical use of marijuana, where it is proved by a preponderance of the

evidence that;

(1) the patient was diagnosed by a physician as having a debilitating medical condition;

(2) the patient was advised by his or her physician, in the context ofa bona fide physician-patient
relationship, that the patient might benefit from the medical use of marijuana in connection with a
debilitating medical condition; and

(3) the patient and his or her primary care-giver were collectively in possession ofamounts of
marijuana only as permitted under this section.

(b) Except as otherwise provided in AS 17.35.040, no patient or primary care-giver in lawful possession of
a registry identification card shall be subject to arrest, prosecution, or penalty in any manner for medical
use of marijuana oi for applying to have his or her name placed on the confidential register maintained by

the Department.
(c) No physician shall be subject to any penalty, including arrest, prosecution, disciplinary proceeding, or

be denied any right or privilege, for:

(1) Advising a patient whom the physician has diagnosed as having a debilitating medical condition,
about the risks and benefits of medical use of marijuana or that he or she might benefit from the
medical use of marijuana, provided that such advice is based upon the physician's contemporaneous
assessment of the patient's medical history and current medical condition and a bona fide
physician-patient relationship; or

(2) Providing a patient with a written documentation, based upon the physician's contemporaneous
assessment of 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 of marijuana.
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(d) Notwithstanding the foregoing provisions, no person, including a patient or primary care-giver, shall be
entitled to the protection of this section for his or her acquisition, possession, cultivation, use, sale,
distribution, and/or transportation of marijuana for non-medical use.

(e) Any property interest that is possessed, owned, or used in connection with the medical use of
marijuana, or acts incidental to such use, shall not be harmed, neglected, injured, or destroyed while in the
possession of state or local law enforcement officials where such property has been seized in connection
with the claimed medical use of marijuana. Any such property interest shall not be forfeited under any
provision of state or local law providing for the forfeiture of property other than as a sentence imposed
after conviction ofa criminal offense or entry of a plea of 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 of marijuana shall be returned 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 of charges, or acquittal.

AS 17.35.040, Restrictions on medical use of marijuana, (a) No patient in lav/ful possession of a registry
identification card shall:

(1) engage in the medical use of marijuana in a way that endangers the health or well-being of any

person;
(2) engage in the medical use of 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 patient not to be either in lawful
possession of a registry identification card or eligible for such card.

(b) Any patient found by a preponderance of the evidence to have willfully violated the provisions of this
chapter shall be precluded from obtaining or using a registry identification card for the medical use of
marijuana for a period of one year.

(c) No governmental, private, or any other health insurance provider shall be required to be liable for any

claim for reimbursement for the medical use of marijuana.
(d) Nothing in this section shall require any accommodation of any medical use of marijuana:

(1) in any place of employment;

(2) in any correctional facility;

(3) on or within 500 feet of school grounds;

(4) at or within 500 feet ofa recreation or youth center; or

(5) on a school bus.

AS 17.35.050. Medical use of marijuana by a minor. Notwithstanding AS 17.35.030(a), no patient who
has not reached the age of majority under AS 25.20 or who has not had the disabilities ofa minor removed
under AS 09.55.590 shall engage in the medical use of marijuana unless: (a) his or her physician has
diagnosed the patient as having a debilitating medical condition;

(b) the physician has explained the possible risks and benefits of medical use of marijuana to the patient
and one of the patient's parents or legal guardians residing in Alaska, if any;

(c) the physician has provided the patient with the written documentation specified in AS 17.35.010(c) (1);
(d) the patient's patent or legal guardian referred to in AS 17.35.050(b), consents to the Department in
writing to serve as the patient’s primary care-giver and to permit the patient to engage in the medical use of
marijuana;

(e) the patient completes and submits an application for a registry identification card and the written
consent referred to in AS 17.35.050(d) to the Department and receives a registry identification card;

(0 the patient and the primary care-giver collectively possess amounts of marijuana no greater than those
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specified in AS 17.35.020(a) (1) and (2); and
(g) the primary care-giver controls the acquisition ofsuch marijuana and the dosage and frequency of its

use by the patient.

AS 17.35.060. Addition of debilitating medical conditions. Not later than June 1, 1999, the Department
shall promulgate regulations under the Administrative Procedure Act governing the manner in which it
may consider adding debilitating medical conditions to the list provided in this section. After June 1, 1999,
the Department shall also accept for consideration physician or patient initiated petitions to add debilitating
medical conditions to the list provided in this section and, after hearing, shall approve or deny such
petitions within one hundred eighty days ofsubmission. The denial of such a petition shall be considered a

final agency action subject to judicial review.

AS 17.35.070. Definitions. In this chapter, unless the context clearly requires otherwise: (a)
"Correctional facility"” means a state prison institution operated and managed by employees of the
Department of Corrections or provided to the Department of Corrections by agreement under AS 33.30.031

for the care, confinement or discipline of prisoners.
(b) "Debilitating medical condition™ means:

(1) cancer, glaucoma, positive status for human immunodeficiency virus, or acquired immune
deficiency syndrome, or treatment for any of these conditions;

(2) any chronic or debilitating disease or treatment for such diseases, which produces, for a specific
patient, one or more of the following, and for which, in the professional opinion of the patient's
physician, such condition or conditions reasonably may be alleviated by the medical use of
marijuana: cachexia; severe pain; severe nausea; seizures, including those that are characteristic of
epilepsy; or persistent muscle spasms, including those that are characteristic of multiple sclerosis; or
(3) any other medical condition, or treatment for such condition, approved by the Department,
pursuant to its authority to promulgate regulations or its approval ofany petition submitted by a

patient or physician under AS 17.35.060.

(c) "Department" means the Department of Health and Social Services;
(d) "Medical use" means the acquisition, possession, cultivation, use, and/or transportation of marijuana

and/or paraphernalia related to the administration of such marijuana to address the symptoms or effects of a
debilitating medical condition only after a physician has authorized such medical use by a diagnosis of the
patient's debilitating medical condition.

(e) "Patient" means a person who has a debilitating medical condition.

(f) "Physician™ means a person licensed to practice medicine in this state or an officer in the regular
medical service of the armed forces of the United States or the United States Public Health Service while in
the discharge of their official duties, or while volunteering services without pay or other remuneration to a
hospital, clinic, medical office, or other medical facility in this state;

(g) "Primaiy care-giver" means a person, other than the patient's physician, who is eighteen years of age or
older and has significant responsibility for managing the well-being of a patient who has a debilitating
medical condition.

(h) "Prisoner" means a person detained or confined in a correctional facility, whether by arrest, conviction,
or court order, or a person held as a witness or otherwise, including municipal prisoners held under contract
and juveniles held under the authority of AS 47.10.

(i) "Registry identification card” means a document issued by the Department which identifies a patient
authorized to engage in the medical use of marijuana and the patient's primary care-giver, if any.

(j) "Usable form™ and "usable marijuana” means the seeds, leaves, buds, and Powers of the plant (genus)

Cannabis, but does not include the stalks or roots.
(k) "Written documentation™ means a statement signed by a patient's physician or copies of the patient's

pertinent medical records.
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AS 17.35.080. Short title AS 17.35.010 - 17.35.070 may be cited as the Medical Uses of Marijuana for
Persons Suffering From Debilitating Medical Conditions Act.

Sec. 2. AS 11.71.190 (b) is amended to read:

Sec. 11.71.190 (b). Schedule VIA. Marijuana is a schedule VIA controlled substance except for marijuana
possessed for medical purposes under AS 17.35.

STATEMENT IN SUPPORT

Yes On #8 Helps Terminally 111 Patients And Others Suffering Debilitating Medical Conditions. Ballot
Measure us would allow patients to use marijuana as a medicine if they have a debilitating disease and an
authorization from their doctor. Dozens of scientific studies, including government and
university-sponsored studies, have shown that marijuana can help patients with cancer and other diseases

to get relief from severe pain, nausea or muscle spasticity.

Yes On us would give physicians the option ofauthorizing medical use of marijuana for patients in pain,
protecting them from being treated as criminals. At the same time, Ballot Measure us retains current laws
against non-medical use of marijuana, and contains strict controls on medical use. This commonsense
measure will help thousands of Alaskans and future Alaskans with debilitating diseases.

Yes On us Will Help Many Cancer Chemotherapy Patients. Currently, one in three chemotherapy patients
discontinues treatment because of severe nausea and vomiting. When standard anti-nausea drugs fail, ¢
marijuana can often ease a patient's nausea and permit continued treatment. New scientific evidence is
emerging that helps prove marijuana's value as an alternative treatment for other medical conditions,

including stroke and neuropathic pain.

Marijuana Would Still Be lllegal For Non-Medical Use. Ballot Measure us provides full protection against
abuse of the new law:

Non-medical (or fraudulent medical) use of marijuana would still be a crime.

Only licensed physicians could authorize medical marijuana use.

Amounts that patients could possess would be strictly limited.

No use would be allowed in public or the work place.

A State of Alaska registration and ID card system would be established for medical users.

Only specific diseases would be covered, including cancer, acquired immune deficiency syndrome,
multiple sclerosis, glaucoma, epilepsy, or severe pain and nausea.

Doctors Should Be Able To Make Recommendations To Help Their Patients. The opponents of Ballot
Measure Us believe that doctors shouldn't be able to recommend medical marijuana for any medical
conditions. However doctors are currently allowed to prescribe morphine and even cocaine. Shouldn't we
trust them to recommend a less dangerous substance like medical marijuana?
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Yes On #8 Is A Humane Policy For Alaskans Suffering Extreme Pain. Alaska law should show
compassion for people who suffer severe medical conditions. Yet while polls show most Alaskans support
the medical use of marijuana, both patients and doctors are now subject to prosecution for using or even
recommending it. Please vote tojoin the 24 other states that have adopted a policy of compassion.

Please Vote YES On Ballot Measure #8

Alaskans for Medical Rights
M. Walter Johnson, MD; Arndt von Hippel, MD; Frederick J. Hillman, MD

(907) 277-AKMR

STATEMENT IN OPPOSITION

Marijuana is a debilitating illegal drug. In 1990 the citizens of Alaska voted to "recriminalize" the use of
marijuana. Now, at a time when illegal drug use is destroying the very foundation of our Nation and this
great State - the family unit - this Act is attempting to legalize marijuana as a "medicine."”

This inept Act allows the "patients" and "care-givers" to grow their own "pot." The Act has no provisions
to protect against impurities from "street grass.” The Act then attempts to hold patients and care-givers, as
well as physicians, "harmless" from the use of marijuana. The Act is a license to grow, use, transport and

sell marijuana. It is a bad law.

Dronabinoi (marinol) is an approved, controlled drug that is the principal "psychoactive" substance in
marijuana. Physicians prescribe dronabinol for symptoms ranging from nausea associated with cancer
chemotherapy to anorexia in AIDS patients. Due to the "psychoactive" affects of dronabinol, patient
supervision, if possible in an inpatient setting is required. Marijuana is no substitute.

The legalizing of street-grade marijuana, grown by its drug-user patients and care-givers, as allowed by this
Act borders on "pure folly." What physician would prescribe an illegal drug to patientc when there are no
quality controls ou the purity of the drug? No physician can ignore a basic tenant of medical practice:

"Quality care in the best interest of the patient.”

This Act is attempting to deceive Alaskans into thinking we are voting for compassion of those having
"debilitating” illnesses. The Act is attempting to use the sick, infirm and dying to pry open the door to drug
legalization. From 1991 to 1996 marijuana use nationwide among eighth graders tripled from 6% to 1S%.
Any legalization of marijuana sends the wrong message to the youth of Alaska. Marijuana is the gateway
drug to cocaine, heroin and methamphetamine. As a result, this Act is opposed by local, state and federal

law enforcement officers.

The use of illegal drugs, including marijuana, leads to lack of individual self respect, as well as lack of
respect of others and society in general. Ultimately, marijuana and other illegal drugs destroy uii
individual's mind, as well as the "soul.” Since marijuana users are not able to distinguish b tween "right
from wrong" the burden of use of illegal drugs is ultimately placed on each of us individu .y and society

as a whole.

Legalization of marijuana tells our youth that adults believe illegal drugs can be used responsibly. Within
that atmosphere it is very difficult, if not impossible, to reach our youth and convince them that "doing

drugs is bad." The youth of Alaska need our support.
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Do not be fooled, this Act is not about compassion or care for the sick, infirm and dying. The Act is an
attempt to protect those who grow, transport, distribute, sell, possess or use marijuana. Please vote against

this Act.

Wevley William Shea
Anchorage
(907) 274-0020

|
Alaska Division of Elections Home Page

i
1998 Official Election Pamphlet Introduction Page
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BALLOT I\/IEASURE NO/?2

Itlatlve I
arl| uana mendments

BALLOT LANGUAGE

(Asitwill appear on the November 6,1990, General
Election Ballot)

Under Alaska law itiscurrently legal for adults
over 18 years old to possess under four ounces of
marijuanainahome or other private place. The
penalty foradults over 18 years old for possessing less
than one ounce in public isafine of up to $100. This
initiative would change Alaska’s laws by making all
such possession of marijuana criminal, with possible
penalties of up to 90 days in jail and/or up to a $1000
fine.

Should this initiative become law?

AGENCY SRR

This initiative amends the criminal laws bn mari-
juana. The law now subjects aperson who possesses
less than an ounce of the drug in certain public places
to a $100 maximum fine. The maximum penalty for a
transfer of less than one-halfounce where no money
isinvolved is the same. Ifthe initiative is enacted, the
maximum penalty for those crimes will increase to a
$1,000 fine, 90 days in jail, or both.

Itwould also be illegal to possess up to four
ounces in aprivate place. That isnow legal. The
maximum penalty would also be a $1,000 fine, 90
days in jail, or both.

The initiative does not change marijuana laws
that now have the same or more serious penalties.

FULL TEXT OF PROPOSED LAW

Thisinitiative callsfor the repeal ofsubsection (a)
ofAS 11.71.060, Misconduct involving a controlled
substance in thesixth degree, and AS 11.71.070,
Misconduct involving a controlledsubstance in the
seventh degree. Whatfollows isthefull text ofthe
wording which would replace AS 11.71.060(a) ifthe
measure ispassed by the voters. As 11.71.070 would
not be replaced.

eSection 1. AS 11.71.060(a) isrepealed and reenacted
to read:

(@) Exceptasauthorized in AS 17.30, aperson commits
the crime of misconduct involving a controlled

Yes O
No O

substance in the sLxth degree ifthe person

(1) uses or displays any amount ofaschedule VIA
controlled substance or possesses one or more
preparations, compounds, mixtures, or substances of
an aggregate weight of less than one-halfpound
containing ascheduled VIA controlled substance; or

(2) refuses entry into a premise for an inspection
authorized under AS 17.30.

(b) Misconductinvolving a controlled substance in
the sixth degree is a class B misdemeanor.

’Section 2. AS 11.71.070 isrepealed.

STATEMENT IN SUPPORT

AYES VOTE ON PROPOSITION 2 sends a clear
message that marijuana is a dangerous drug. There are
many myths circulating in Alaska about the hazards of
smoking marijuana. It is time to separate the facts
from the myths.

Fact Number 1: Marijuana is an addictive,
dangerous drug. It has adverse effects on driving skills
foraslong as 24 hours after smoking the drug.
Judgment, coordination and perception are all
affected. Marijuana isnot a benign substance, Itis
dangerous to users and society at large.

FactNumber2: AYESvote on Proposition 2
sends a clear message to Alaska’s youth — marijuana is
adangerous drug and possession is against the law.
Alaska is the only state thatallows an adult 4 ounces of
marijuana for recreational use in the home. Under
current law between 4 and 8 ounces is now a Class B
Misdemeanor. Over 8 ounces the penalties are greater.
AYESvote on Proposition 2 removes any misunder-
standing of Alaska's position on the recreational use of
marijuana.

FactNumber 3: AYES vote on Proposition 2
does not change the search and seizure laws for our
police. Opponents claim a yes vote on Proposition 2
creates apolice state and would allow police officers
to break down yourdoor without awarrant. THIS IS
ABSOLUTELY NOT TRUE!

Fact Number 4: It Isalready against state law for
young people under the age of 19to use or possess
marijuana. Proposition 2 applies the same law to
parents and other adults. The May 1990, State of
Alaska AdolescentHealth Study repons that 22.6% of
teenagers whose parents smoke marijuana said they
smoke itas well. Only 5% ofthe teenagers whose
parents do not smoke marijuana said they used the
drug.

Fact Number 5: Proposition 2 does not impose
mandatory jail sentences. Nor docs it impose manda-
tory fines. Each judge will decide appropriate
punishment: afine, community service, treatment or



ajail terra. The myth that we will fill our Jails with
marijuana users issimply that-- AMYTH!

FactNumber 6: Alaska’s Constitution 00eS not
protectthe use of marijuana. In Ravin vs. State of
Alaska, the Supreme Court stated, ". . . Rightto
privacy in the fyome must yield when itinterferes with
the health, safety, right and privileges of others or
with the public welfare. ..."

FactNumber 7: Remember — 4 ounces isnota
small amount of marijuana. More than 200 joints can
be rolled with 4 ounces of marijuana.

WHAT MESSAGE WILL WE SEND OUR
CHILDREN WHEN WE VOTE ON NOVEMBER 6?

AYES vote — Marijuana isa narcotic drug.
THE CHOICE IS YOURS

Representative Alyce Hanley

Alaskans for the Recriminalization
of Marijuana

6311 DeBarrRoad, Suite 115

Anchorage, Alaska 99504

STATEMENT IN OPPOSITION

This initiative will allow government too much
power to regulate whatadults do In the privacy of
theirhomes. Alaska’s Constitution contains the
strongest Privacy Clause ofany state. Privacy rights
must not be abandoned over emotional and factually
inaccurate arguments.

Even one trace of marijuana will allow the State
to confiscate your personal assets: firearms, cash,
bank accounts, vehicles, and maybe your home. Ifyou
refuse police entry to ransack your home, you will be
charged with aseparate criminal violation, fined and
jailed. Acriminal record will follow you for a lifetime.

Alaska's jails are already filled beyond capacity.
New prisons cost J75 million, We can’t afford to
house the truly dangerous criminals, letalone large
numbers of otherwise, law-abiding citizens. Nor can
we bear the costs of mCre police and courts. Our
dollars could be better spent on educational and
rehabilitative programs.1

ItisOUTl responsibility asparents and educators to
teach our children right and wrong; passing a law is
not a substitute. To exaggerate hazards of marijuana
while’ignoring dangers and abuse ofalcohol and
tobacco, drugs which have costoursociety billions of
dollars and millions of lives, does not send our
children aclear message about the harms ofsubstance
abuse.

Initiative supporters say "Pass the initiative and
crime will go down.” Not true. They say "Ifyou don’t
pass the initiative, there will be more cocaine and
heroin use." False. They say "Pass the initiative and
we'll put the drug pushers out of business.” Wrong

87

again. They say "Pass the initiative and itwon't cost
you anything." Wrong, wrong again. Lying to our kids
isnotsending them the right moral message about
marijuana or anything else. If we lie to them about
marijuana, they won’tbelieve us about the effects of
truly harmful drugs.

Marijuana use has not Increased since its home
use was decriminalized. There isno proofthat it
causes the use of hard drugs. Almost halfofadult
Alaskans have used marijuana, while only small
percentages have used hard drugs. Marijuana does not
Induce crime, create psychosis, or have to> ’effects.

Smoking marijuanaby children is Jtx~oy illegal;
asitshould be. Let|snot confuse thei  * Isitfairto
"send a message",to chil_..nby takine away basic
rights ofadults? The Right to Privacy, otherwise
known as liberty, is a fundamental guarantee of our
Constitution. It'should only be limited for compelling
re-Jons. Freedom-loving Alaskans, ofall people
understand this. Sending amessage to children which
ishypocritical, confusing, and brsed on falsehoods
wlli have no positive effect. Itishardly agood reason
to putpeople injailand ruin their lives.

Prohibition did notstop alcohol use nor will it
stop marijuana use. Costly government intrusion is
not the ansWer. Do hot destroy our Bill of Rights in a
misdirected effort to find shortcut answers to
complex problems. Vote NO ifyou think this
government intrusion into yourhome iswrong!

Glendal. Straube,
Campaign Manager
Alaskans for Privacy
3400 Spenard Rd., Suite 4
Anchorage, Alaska 99503
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WHEREAS, in November 1998, the voters of Alaska approved Ballot Measure No.
8, to allow certain patients with debilitating medical conditions to use marijuana for medical

purposes; and

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

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

WHEREAS, the new law allows persons who choose not to register with the State
to smoke marijuana in a public place and in a way that endangers the health and well-

being of other persons; and

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

and

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

presented by doctors; and

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

between legitimate and illegitimate users of marijuana; and

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

effectively enforce Alaska's drug laws; and
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WHEREAS, failure of the new law to draw a "bright line" between legitimate and
illegitimate use of marijuana may actually result in unintentional arrest and/or prosecution
of individuals who have a bona fide need to use marijuana for medical purposes.

NOW, THEREFORE, the Anchorage Assembly resolves:

That the Assembly urges the Alaska Legislature to enact legislation that will amend
the medical marijuana law to address the concerns raised by representatives of the
Anchorage Police Department and the Department of Public Safety, including a
requirement that all persons using marijuana for medical purposes be registered and
establishing firm limits on the amount of marijuana that can be possessed for medical use.

PASSED AND APPROVED by the Anchorage Assembly this 27th day of
Aprii , 1999.

Ch

ATTEST:



The “publican Party Alaska

Tom McKay, Chairman

ptt
REPUBLICAN PARTY OF ALASKA
RESOLUTION 99-001 %

%

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

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

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

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

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

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

and

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

and

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

production and sale; and

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

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

the medical marijuana law.

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

Tom McKay, Chairman

1001 W Fireweed Lane, Anchorage AK 99503 m907-276-4467 ¢ 907-276-0425 (fax)
PadlbytwiRodLNn Ratyd Aafee 100 R avegedine Aeecs K MBeCrirtulan naytawssdhr Fedd Aderandad Dpvecre drecid Bk CopenAdIHHD
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SENATOR LOREN LEMAN

716 W 4th Avc, Suite 520, Anchorage. AK 99501 (907) 258-8189
Web Site: http://www.akrepublicans.org/Leman.htm

MEMORANDUM

TO: MEMBERS, SENATE HESS C/‘OMMITTEE
/
FROM: SENATOR LOREN LEMANj
DATE: APRIL 26,1999
RE: SB 94- MEDICAL MARIJUANA LEGISLATION

Northwest Anchorage

Session: State Capitol, Juneau, AK 99801 (907) 465-2095
Email: Senator_Lorcn_Leman@!cgis.statc.ak.us

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

SB 94, legislation | have introduced to improve the medical marijuana law.

The following individuals are signatories to the letter:

Matthew Fagnani, Worksafe, Inc. & President-elect, AK Support Industry Alliance

Bob Tallent, Doyon Universal Services
Robert Dickson, Esq., Atkinson Conway

Keith Burke, Natchiq, Inc..

Greg Champion, InterAlaska Hotels, Inc. (dba Sheraton Alaska)
Lowell Humphrey, Kanas Telecom, Inc.
Maynard Tapp, Hawk Consultants

Randy Ruedrich, Arctic E&P Advisors

Bob Southall, Anchorage Hilton

Bob Stinson, Conam Construction Company
Basil Stewart, Arctic Controls, Inc.

Scott Hawkins, Alaska Supply Chain Int., LLC
Mick Brogan, Brogan & Associates

Ray Latchem, Fairbanks Natural Gas

John Rense, NANA Development Coiporation
Shaun Pfeiffer, Alaska Sales & Service

Ann Robinson, Alaska Sales & Service


http://www.akrepublicans.org/Leman.htm

MEINMWORKSAFE, ne

OCCUPATIONAL HEALTH & SAFETY

4/21/99

Dear House and Senate Legislators:

We are writing in support of CS for Senate Bill 94, sponsored by Senator Leman, relating to
medical use of marijuana. As employers in Alaska, we are concerned about the potential of
having an employee in the workplace under the influence of marijuana. For the past decade, great
strides has been made in workplace safety to the benefit of both the employee and employer.
Research has shown that marijuana impairs coordination and judgment, which can contribute to

the cause ofaccidents.

The Alaska Statute approved by voters does not differentiate between on the job and off the job
use of marijuana. Research has shown that the use of marijuana even off-the-job has been found
to have a long term physical and mental residual effects on workplace performance. We
encourage the Alaska Legislature to do what is in its power to assist us in continuing to provide a

safe work environment for our employees and the public we serve.

Sincerely,

Matthew Fa; President

Other Alaskan Employers Below:

Couvk/,
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March 22, 1999

Senator Loren Leman

State Capital
Juneau, Alaska 99801-1182

Subject: Senate Bill 94

Dear Senator Leman:

I will appreciate your reconsideration of Senate Bill 94 (SB94). As a fellow Professional Engineer
registered in the State of Alaska, and a fairly staunch fiscal conservative, | have considerable respect for
your professionalism and your political stance on almost all issues. Much of this respect stems from
your former presentations at ASPE meetings during the early to mid 1990’s, during which you stated
you did not intend to be a career “politician”. Instead, it was your mission to go to Juneau and fix the
problems associated with entrenched government ethics (or non-ethics) and fiscal policy. SB94
hamstrings the initiative that we voted on recently regarding medical use of marijuana. As a result | am

beginning to question my respect and support for you.

Credibility is something that we, as engineers, tend to value highly. Speaking from a position of
experience matters. Although | have no knowledge of your personal life and history, it strikes me that
your position on SB94 might be the result of lack of experience.

Have you personally watched a loved-one wither away and die from cancer? Have you held the hand of
your loved-one as he or she battles the nauseating affects of the “legal” poison called chemotherapy?
Have you guided a loved-one through routine day-to-day activities that they have forgotten how to
perform, due to “legal” radiation having literally fried their brain? Have you listened to your loved-one
tell you they want to die to put an end to the pain and struggle? Have you provided cancer pain
management to a dying loved-one by filling them full of a “legal” narcotic called morphine, which Kills
them mentally long before physical death arrives? Have you watched a loved-one starve to death from
cancer-induced cachexia? | would not wish these experiences on anyone. However, only those who
have personally experienced these things can be considered credible in taking a strong position on

medical use of marijuana.

The medical marijuana issue is not about smoking, and it is not about the harmful affects of drug abuse
on our society. The issue is about reducing i.'te nausea and pain experienced by terminally ill people
during the dying process. The issue is about quality of life when there is very little left.

I tried to convince my dying mother to utilize marijuana to reduce the nausea associated with
chemotherapy, to better-manage the pain from the growing cancer, and to increase her appettite and
thereby improve the remaining days of her life. She refused on the grounds that marijuana is “illegal”.
It just would not be right to break the law. | reminded her that the legality of the issue is simply a
societal choice that changes with time; marijuana was legal in Alaska not long ago. | explained the far
greater negative impacts of alchohol abuse on our society, and I clarified that management of her nausea
and pain in the last months of her life had nothing whatsoever in common with illegal drug abuse. But
she was too good a citizen to do something illegal. It angers me that she suffered more in her last
months because of politics and politicians making policy that should instead be made by doctors.



March 29, 1999
Page 2
I will try to add perspective. Chemotherapy is often prescribed to cancer patients. Chemotherapy is

poison that is pumped into the patient in the hope that the chemotherapy will kill the cancer sooner than
the chemotherapy will kill the patient. Chemotherapy is legal. Radiation is used to fight cancer.
Radiation fries human tissue. Radiation is legal. Morphine is a typical drug used for pain management
in dying cancer patients. Morphine is not all that it is touted to be. Morphine can be so effective at pain
removal that it takes away the mental function of the patient, and thereby lowers the quality of
remaining life. After all, morphine is what they administer to soldiers when they get their limbs blown

from their body. Morphine, however, is legal.

Marijuana is certainly not a “poison” in the same light that chemotherapy is poison. Further, marijuana
does not damage tissue like radiation. Instead, marijuana tends to makes the dying person giggle a bit
and get hungry; and laughter and food can be good medicine. Marijuana is said to be quite effective at
managing nausea during chemotherapy. It is also said to be effective during pain management, to assist
in “leveling out” the dosage impacts of the stronger pain killers like morphine. Further, many people
with cancer do not actually die ofthe cancer itself. Instead, they literally die of starvation, the result of
loss of appetite. Marijuana stimulates appetite. Compared to the many legal and devastating substances
and procedures used in the fight against cancer and its affects, | cannot accept that marijuana could be

considered harmful?

During the dying process, the quality of remaining life is tantamount. Each and every extra day spent
with grandkids in a reasonably cognizant mental capacity matters.

Alaskans already decided the medical marijuana issue during the recent vote. Please let it be. Under
your bill, any doctor who values his or her career will not dare to prescribe marijuana to reduce
chemotherapy impacts and augment pain management. It is a matter of liability. As an engineer, you
know very well the importance of limiting your exposure to liability. Therefore you most certainly
know that SB94 will effectively kill the initiative that we Alaskans voted for. However, on a television
clip, 1 saw you down-play the impact of SB94. This causes me to questions your ethics. Have you

already become what you went to Juneau to fight against?

As engineers we sometimes make mistakes. It is, in fact, quite etliical and honorable to recognize such
mistakes, admit them, and mitigate them. Please recognize that SB94 is a mistake, and proceed as a
professional. You have a unique opportunity to reduce, instead of increase, the pain and anguish of
dying.

As you see below, | have withheld my identity. Unlike yourself, | have not chosen to enter the political
limelight. Aside from dependably casting my vote, this is my first and farthest foray into attempting to
impact a political issue. | choose this issue not only because it hits home personally, but also because, in
truth, it is not a political issue; it is a purely human issue that speaks to our most basic human needs

during our last personal struggle.

Thank you for your reconsideration of SB94.

Sincerely,

»P E.

cc: Rep. Con Bunde
cc: Alaskans For Medical Rights



5350 Little Tree Street

Anchorage, Alaska 99507

April 20,1999

Senator Loren Leman

State Senate

State Capitol, Room 113
Juneau, Alaska 99801-1182

Dear Senator Leman:

| am writing to you on behalf of the Alaska Hepatitis C Coalition. Ve are a grassroots organization
concerned with providing education and emotional support to Alaskans with the hepatitis C virus (HCV) and
their families, increasing public awareness, and advocating for just social polices.

Our Caalition is concerned about Senate Bill 94 introduced by you to modify Measure Eight, the
Medical Marijuana Initiative which as you arc well aware of passed by a significant majority of voters in 1998.
It is our concern that Senate Bill 94 will make it next to impossible for patients who suffer chronic debilitating
disease to legally receive the benefits of medical marijuana due to the wording of the Bill. Patients who are
infected with Chronic Hepatitis C (HCV) may struggle with symptoms such as nausea, anorexia, muscle and
joint pain, and abdominal pain. Many patients have found that smoking marijuana can alleviate these
symptoms without the toxic effects of prescribed medication on an already compromised liver. Senate Bill
94 narrows the number of disease diagnosis that may qualify for legal use to only three (AIDS, cancer, and
glaucoma), this concerns us because in order for a patient with HCV to legally smoke marijuana for
therapeutic benefit the Department Of Health And Social Services would have to add that condition to the
list. We believe that would be an unnecessary and extremely cumbersome task. The intent of the law
approved by Measure Eight was to restrict use to serious and debilitating conditions subject to the approval of

a licensed physician’ professional approval.

We hope that you will reconsider the effects of Senate Bill 94. We believe that it will do little to
address public safety however it will make it more difficult for not only HCV patients but many others who
suffer from chronic disease to have legal access to a therapy that makes life just a little bit more comfortable.

Sincerely,

Board President

c.c. All Senators
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Dear Senator Leman:

We would like to express our concerns about certain provisions of Senate Bill 94. The first
problem is die statement the Alaskan physician must sign in order to recommend medical marijuana for a
patient Both existing law and SB 94 require the patient be diagnosed with a “debilitating medical
condition," and the physician’s conclusion that the patient might benefit from the mediCal use of mari-

juana. [AS17.35.010(c)(1)]
Senate Bill 94, if passed, would also require a statement signed by the physician:

“setting out the grounds for the physician’s conclusion that there is no other legal treatment that
can be tolerated by the patient that is as effective in alleviating the debilitating medical

condtion;” [AS 17.35.010(c)(1)(B)]

Wec feel strongly that additional requirements of the physician are not necessary end infringe upon the
doctor-patient relationship. If the patient is diagnosed with one of the listed "debilitating medical
conditions'” and the doctor concludes the patient might benefit from the medical use of marijuana, that
should be sufficient. These additional findings would be hard to document for any (reament, and arc not

required even for use of strong narcotics.

Another unacceptable provision in SB 94 would remove any legal protection for physicians who give
advice to patients that is not based on "other forms of effective legal treatment that may be tolerated by

(he patient.” [AS 17.37.030(cX)(A)(ii)]

Senate Bill 94 would also restrict the definition of “debilitating medical condition™ to ‘severe and chronic
pain or nausea resulting from" cancer, glaucoma or AIDS or treatment for these diseases. [AS
17.37.070(3)] Any additional restriction such us this would unnecessarily preclude doctors from recom-
mending marijuana where they feel it may benefit patients with cachexia, severe pain, severe nausea,
seizures, or persistent muscle spasms, as allowed under existing low. [AS 17.37,070(2))

Thank you for your consideration.

X L o .

f  Bruce KiesslingfMD, on behalfof\
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Robert Wald, MD
Michael Davidson. MD
John Bramante, MD
Elizabeth Hatton, MD
Arndt von Hippcl, MD
Walter Johnson, MD
Charles Aarons, MD
Richard Neubauer, MD
Lynn Mickleson, MD

Mary Ellen Gordian, MD

Les Nyman, MD

Catherine Schumacher. MD, MSPH
Rodman Wilson. MD

Kristine Mitchell, MD

Fred Hillman, MD

David Rudolph, MD

Michael Merrick, MD

Steve Livingston, MD
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