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Issue Possible Points Ownership/Employment restrictions ...
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 45 Provisions for labor standards........c.ccccceeveevirvrennnee.
AITESt PrOtECLION .uveveiieceeieireieieie ettt ees 40 20 Environmental impact regulations ..........cccoeveeeene.
AFfirmative defenSe .........oceveeeeevevereese e 15 13 Unrestricted choice of dispensary .........cccooeueienee
Child CUSEOAY wovecvevereeerreree e 0  Non-commercial cultivation (total) ...........ccnnerunnne.

DUID protections 0 Personal cultivation...........n.
EMPIOYMENT wevtrivvrierieeseeesie e sisssesesses s ssssssssssesssnns 0 Collective gardens ... 5 0
Explicit privacy standards.........oeeeeverrereseesssesseseseesenns 7 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING ProteCtioNS ....veeveeveevrersiereississessesssssssssesssessssenes 5 0 Doesnotimpose limits or bans on THC.......c.cccuovuenee 10 10
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transPlants .......ccceeeereeenneiesseesese e essessessenns 5 0 Municipal bans/zonINg .......cccvevenernieisnennernineiennes 0 7
RECIPIOCILY ovviiriiccreicicirrce e 3 0
FUNCTIONALITY (total)......c.cccoovvevenerierrrcccnennens 100 81
EASE OF NAVIGATION (total) 100 75 Patients are able to obtain medicine.........cccccovvvuvenenenee 50 45
Comprehensive qualifying conditions.........cccveveeeeeeen. 50 44  Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)...........ccceuveerricerririninnns 10 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions............ccceueeneen. 5 0 Reasonable possession limit (OUNCES) .....ccccoevevrurerirennes 5 4
System works for adding new conditions............... 5 0 Reasonable purchase limits........cccinniniiiiinins 5 3
Reasonable access for MiNOrS........ccceeeveevreeeveersienenns 10 9 Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 3 Covered by insurance/state health aide .3 0
NUMDET Of CArEgIVEIS ...uuveierreriieiesses s esessees 2 2 Financial hardship (fee waivers/discount medicine)....7 5
Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & caregivers).........oceeeeen. 10 8 PRODUCT SAFETY (total - see back for details).....100 39
Allows multiple-year registrations 0 DISPENSING vttt 25 9
Reasonable physician requirements... . 4 CURIVALION oo 25 1
Does not classify cannabis as medicine of last resort....5 3 ManUfacturing ... 25 12
7
ACCESS TO MEDICINE (total) 82
Allows distribution programs (total).............ccco.evee.. 30 Improvement Bonus........cccocvevevnininieneennnes 25
Allows access to dried flowers..........cocovvieinenninnee 15
AOWS EIIVETY ...oooeoeeeeeee e 5 Total out Of 500.....ccccuvveeeeiriririniereeerereree e 347

No sales tax or reasonable sales tax.. 5 SCOIe PEerCeNtage ....cccveveveeerrerrereeiereseesreeeneenes 69

Reasonable number of dispensing facilities ......... 5 2 Final Grade = D+

Does not require vertical integration ......c..cceee... 2 2

Areas for improvement: Vermont made some solid improvements to its medical program by lifting the cap on the
number of patients able to use its dispensary program and by issuing new regulations. Unfortunately, the state still has
restrictive language concerning the patient-physician relationship and is lacking in the areas of product safety and civil
discrimination protections for housing, employment, organ transplants, and child custody. In addition to fixing these
components, the state should expand the number of medical dispensaries and allow physicians the right to recommend
medical cannabis to any patient for whom the benefits outweigh the risks.

Background: In 2004, Vermont Senate Bill 76 established a patient registry that provided legal protections for quali-
fying patients and their primary caregivers who possess or cultivate small amounts of medical cannabis. Patients and
their designated caregivers may possess up to two ounces of usable cannabis. In 2007, Senate Bill 7 increased the
cultivation limits to two mature and seven immature plants and allowed licensed physicians in neighboring states

to recommend cannabis for Vermont residents. SB7 also expanded the qualifying conditions to include any chronic,
debilitating condition, or its treatment that produces cachexia or wasting syndrome, severe pain, severe nausea, or
seizures. In June 2011, Senate Bill 17 authorized up to four state-licensed distribution facilities to serve up to 1,000
patients each. Once dispensaries are operating in the state, patients may designate one for accessing medicine but
may no longer cultivate cannabis. In 2014, the program was expanded through S. 247, and new rules were issued in
November 2015.
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PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 12
DISPENSING (total) 25 12 Manufacturing training ......co.ceeeeeeveeveesseesssssssssssesssnsseenns 5 5
Dispensary training ... 15 Standard Operating Procedures and Protocols........... 5 3
Operating Procedures and Protocols 3 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions ........c..cccucveveevenn. N Workforce safety protocols ........cveveeeneueerenes YorN N

Storage protocols .............................................. Y Storage protocols ,,,,,,,,,,,,,,,, YorN Y

Reasonable security protocols ........ccceuveee. Y Reasonable security protocols ..., YorN Y

Inventory control ..., - Y Batch and 0t tracking ........ccoevvevemreererererennens YorN Y
Recall protocol and adverse event reporting ................ 5 0 Product Labeling .........cccccouovererrrereeeienesireresissseeseesseseens 5 2
Product Labeling .........cccevivveiinirnenieeinceisreeeienene 5 2 Product contents with source material ID ....YorN Y

Product contents including source material D ....... YorN Y AllErgens ......cccvevievicnicininiene Y

AlIErZENS .t YorN N Potency/compound identification \%

Potency/compound identification ................. YorN N Required TEStING ......ccooovrrmmrermrernrenreeeinesiresiesessesseseeses 5 2

Required TeSHING .......ccoeeuverernereerieireee e 5 2 Active ingredient identification ........c.cce.ceeune N
Active ingredient identification .............c.......... YorN N CONtAMINANES ©evvvvvveeneeessiee e siseesseees N
Contaminants .. N POLENCY cvvverriierieeesisesssie s Y
POtENCY v Y Shelf life teStNG .ovveeerrirecerire e N

Sample retention ... N

CULTIVATION (total) 25 11 Recall protocol and adverse event reporting: 3

CUltivation traiNiNg.......ccc.eoeeevererrerereeerieeeer e 5 5

Standard Operating Procedures and Protocols ......... 5 3 LABORATORY (total) 25 7

Facility and equipment sanitary conditions ..Yor N N Lab operations training .........cccocceeveveerenenvccnncrercrnnnens 5 0

Workforce safety protocols .........cccceovveeevennne YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y  Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols ..........cccueee. YorN Y Independent or third party certification.........c..cccoocuence. 5 5

Batch and lot tracking ........ccccovveecviviniccicnnenne YorN Y  Standard Operating Procedures and Protocols ......... 5 2

Disposal/waste ........... Y Equipment and instrument calibration N

Water management N Sample tracking .....cccoevvveeenineceereneeene N
Pesticide Guidance and Protocols .........cccceceevueururuencnee 5 3 Facility and equipment sanitary conditions .Yor N N

Pesticide guidance.......ccooevevenrincrcnevneniienenne YorN Y Disposal/waste protocols ........ccoevveevevneenes YorN N

Product labeling .......coccceevvvceennnenceeeens YorN Y Storage Protocols .......ccvveenniecinniiciennene YorN N
RequIred tESTING ..cvvevvereecirireeeierei e 5 0 Workforce safety protocols .........cccevveveerennene YorN N
Active ingredient identification .......c.ccceencrineeee YorN N
CoNtaMINANES ... YorN N  Total out of 100 39
Potency .......... ..YorN N
Sample retention .......ceeeeeeeneneeesseeesnens YorN N
Recall protocol and adverse event reporting................ 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.

¥4 AmericansFor
SafeAccess

Hdvaniairag Legal Medical Marjuzns frerapeuto ant Besearh

Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
California Office 770 L Street, Suite 950 | Sacramento, CA 95814

888-929-4367
www.AmericansForSafeAccess.org

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272

107




