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The Case forRetainingand Improvingthe
Oregon Medical Marijuana Program

“For last year’s words belong to last year’s language and next year’s words await another
voice.” T.S. Eliot

Introduction

The Oregon Medical Marijuana Program (OMMP) has become an integral part of health care
for some 70,000 Oregonians. It provides a vital service to many who have exhausted all
other sources for relief from chronic pain, cancer and other debilitating conditions, or who
have found its benefits superior to pharmaceutical medications. The OMMP has also
provided protection from criminal prosecution for its patients and established itself as one
of the best medical marijuana programs in the country. The industry serving medical
marijuana patients provides jobs for thousands of Oregonians in clinics, dispensaries and
supporting businesses.

In November 2014, voters passed Measure 91, an initiative that legalized and regulated the
responsible adult use of marijuana for recreational purposes. This initiative expressly stated
that “the Act may not be construed to affect or amend the Oregon Medical Marijuana Act” and
“[dlo not affect or amend in any way the functions, duties or powers of the Oregon Health
Authority under the Oregon Medical Marijuana Act.” Despite these provisions, there has been
discussion in the media, and by certain legislators, regarding rolling medical marijuana into
Measure 91 regulation, as well as comments stating or implying that the OMMP was just a
sham or a “foot in the door” for legalization and is now unnecessary.

The urge to begin the process of ending a program long considered by some legislators to be
problematicis understandable, but there should be no rush to diminish a program that has
benefited so many Oregonians for so long. We believe that the OMMP can and should
continue to exist, despite implementation of an adult use program—albeit with some
improvements that will make both programs more effective.

That being said, however, there remainsa clear and distinct difference between marijuana
for personal use and marijuana for medical use. For too many years, state administrators,
elected officials and even some in the marijuana community itself have conflated the two.

So how do we have a debate without a true understanding of the difference? And how do
we make that distinction when discussing and formulating policy?

Compassionate Oregon hopes legislators will find the information contained in this report
helpful in answering these questions. We hope legislators look to this paper for guidance as
the policy debate in Oregon moves toward implementation of Measure 91 and the
consequences its impact could have on the OMMP.

m
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History
The Oregon Medical Marijuana Act (OMMA), passed by voters in 1998, became ORS

475.300-475.346.This new statute created the OMMP, which administers OMMA through
the Oregon Health Authority (OHA).

The OMMA was modified in 2005, adding plant definitions, increasing plant limits,
expanding the list of conditions and creating the Advisory Committee on Medical Marijuana
(ACMM).

The OMMA underwent further changes in 2013 when the Legislature added PTSD as a
qualifying condition and created the Oregon Medical Marijuana Dispensary Program
(OMMDP), which the OHA then implemented as a Section separate from the OMMP.

The OMMP is a self-funded program that acts as a registry for patients, caregivers and
growers. The program issues identification cards for patients whose doctors have

Initially patients could only obtain marijuana in three ways:

1) Grow it themselves;
2) Have another patient give it to them for free;
3) Find a person to grow it for them.

As of 2014, there is a fourth way:Patients may now legally obtain medical marijuana from a
dispensaryauthorized by OMMA through a statutory change in 2013, (See discussion, p. 8)

patients under the Act, and 2) The registry list identifying all patients and their medical
information is created and maintained under ORS 475.331 (1)(a)and states that ... the list
shall be confidential and not subject to public disclosure.”Law enforcement may have



with a cardholder such as the location of a grow-site. This information is not to be shared
or used by law enforcement in any other manner than the reasons stated.

aspects of the OMMP, review current and proposed administrative rules of the program and
provide annual input on the fee structure of the program.” (ORS 475.303

Financial

The OMMP is a robust, self-funded program, generating millions of dollars each year. In
addition to fully funding the administrative costs of the Program, in the last biennium
$9.3M in revenue generated by the Program was allocated by the legislature to help fund
OHA programs, still leaving amulti-million dollar surplus.(See Appendix 1)

As of January 1, 2015, the OMMP has approximately 70,000 patients, 35,000 caregivers

and 47,000 growers. The primary qualifying conditions for which patients obtain cards
include severe pain, muscle Spasms, nausea, PTSD and cancer. Statistics are reported

Compassionate Oregon® 1510 SW Friendly Ct. McMinnville, OR97128[971.241.270 7@compassionateuregon@comcast .net 7




quarterly and can be found on the OMMP website. (See Appendix 2,0regon Medical
Marijuana Statistics—December 8,2014))

marijuana. Because they receive federal funds, their staff cannot make recommendations
regarding medical marijuana. (Geppert, CMA. Legal and Clinical Evolution of Veterans
Health Administration Policy on Medical Marijuana.Fed Practitioner Mar 2014:6-12.)




v Assisting with finding a grower, another patient who can share their cannabis, or a
reputable dispensary

v Home visits and other support services

v" Other types of health care services, such as massage or chiropractic, part of a
holistic approach

Kelly Paige, Outreach Coordinator for the OHA Community Partner Program and the first
Manager of the OMMP, recently received approval to begin a program to educate and enable
medical marijuana clinics and dispensaries to provide information to patients regarding

December meeting of the ACMM in an effort to reach out to the medical marijuana program,

a historically a low-income demographic. (Unpublished minutes, ACMM, December 17,
2014)

photocopies of all baperwork for patients and explain the process. Once a patient receives a
Compassionate OregonB@ 1510 SW Friendly Ct. McMinnville, OR97128m971.241.2 707compassionateoregon@comcast .net 9




return receipt, the paperwork substitutes for the official card, providing proof of submission
and legal protection until the registration is approved or denied.

Finally, there are nearly 1,650 doctors with at least one current medical marijuana patient.
Many physicians work in a revolving approach serving several clinics, not unlike other
physicians rotating in and out of small clinics in outlying areas to bring health care to those
communities. Some are independent physicians who see medical marijuana patients as part
of their regular practice, while others work at a medical marijuana clinic, as well as
operating a separate practice that does not provide that service. A third group consists of
Oregon-licensed physicians who are flown in from out of state for the sole purpose of
signing for patients. Most Oregon physicians who are part of a regular clinic or hospital
group, however, do not typically participate in authorizing paperwork for medical marijuana
patients, or do so only on a very limited basis (e.g., terminal cancer patients or MS
patients).

The Oregon Medical Marijuana Dispensary Program (OMMDP)

While the purpose of this paper is to provide background on the OMMP, it would not be
complete without some discussion of the Oregon Medical Marijuana Dispensary Program.
(www.oregon.gov/oha/mmj/Pages/ index.aspx)

The Oregon Medical Marijuana Dispensary Program was made a part of the OMMA by
statute in 2013 and became effective March 3, 2014. It is distinct from the OMMP with
funding, staff and rules independent from the OMMP.

Although dispensaries had been operating prior to being added to the OMMA, they were
considered to be operating in a gray area. The OMMDP allows growers and dispensaries
(legally called “medical marijuana facilities”) to be reimbursed for the normal cost of doing
business. More importantly, it also established a way for growers who produce excess
marijuana when growing for a patient to make it available to other patients through
dispensaries, thereby making diversion to the black market less likely. This outlet for excess
and allowing growers and dispensaries to be reimbursed for the normal cost of doing
business was the impetus behind HB 3460 and the subsequent dispensary program. In
addition, the OMMDP provides a revenue stream for many rural Oregonians in counties
that have seen declining revenues due to losses of O&C timber sales and a shrinking tax
base.

The OMMDP is responsible for licensing and inspecting dispensaries and providing

standards for quality and safety that make the therapeutic use of cannabis safe for
patients.

The Future of OMMP

v’ Increased enrollment in and a continuing role for OMMP. The number of
Oregonians now using recreational marijuana on a regular basis will almost certainly
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So while some patients will leave the OMMP, others will join. Without a crystal ball, it
is impossible to say what the numbers will be a few years down the road. One thing
we do know is that cannabis will continue to have a role in health care in Oregon,
and we should strive for an effective system in which all parties are educated.

Some cases, even eliminate them altogether. (Lucas, P., et al. Cannabis as a
substitute for alcohol and other drugs: A dispensary-based survey of substitution
effect in Canadian medical cannabis patients. Addiction Research &Theory 2013, 21:
S5, 435-442; Reiman, A. Cannabis as a substitute for alcohol and other drugs.Harm
Reduction Journal 2009, 6:35 ) This also reduces patients' doctor visits, hospital
visits and prescription drug use, mostly because it improves patient outcomes,

In the future we believe a thriving adult use market will fund the compassionate
medical use community and that should Oregon see the future here, there will be a
network of recognized caregivers across the state who provide services to this
community.

Compassionate Oregon 1510 SW Friendly Ct. McMinnville, OR97128E]971.241.2707Elcompassionateoregon@comcast .net 11




v Health care coverage for medical cannabis.It will be crucial for the Oregon Health
Plan to begin covering some of the costs associated with the use of medical

For instance, the Oregon Pain Management Commission, a supporter of concurrent
use of cannabis in pain management, has estimated that 720,000 Oregonians have
chronic or severe pain. Currently, about 60,000 Oregonians obtain a medical
marijuana card for pain. If overdose deaths do in fact decline by as much as 25%,
this should certainly be considered a viable alternative to opioid drugs.

care where the use of cannabis is typically in concentrate form and, like the other
medications and treatments toxic to the body, must be tightly monitored. The point
is that as marijliana’s place in the treatment community becomes more accepted, the
dialogue will open up and those who once questioned its benefits will now seek it out.

We believe the surface has just been scratched regarding medical research and
development around cannabis. We envision cannabis-driven research at all Oregon’s
colleges and universities providing the needed data to shift the medical community to
what we believe will become a valuable treatment tool. (This is already beginning at
Oregon State University, where students at the OSU campus in Corvallis will have a
chance to help shape policies related to marijuana legalization in Oregon as part of a
new sociology course entitled “Marijuana Policy in the 21st Century.”)

Challenges

The OMMP faces a number of challenges today:

currently working. Examples of this include the following:
Compassionate Oregonf 1510 SW Friendly Ct. McMinnville, OR97128@971.241.270 7compassionateoregon@comcast .net 12




v Cannabis is successfully being used by patients to decrease and even
eliminate their use of substances, including prescribed opioid drugs, alcohol
and even tobacco. In fact, according to a study in the Journal of the American
Medical Association, in medical marijuana statesthere was a 24.8% decrease
in opioid overdose deaths. (Bachhuber, MA. Lower Opioid Overdose Rate
Associated with State Medical Marijuana Laws. JAMA Intern Med. Published
online August 18, 2014. http:// archinte.jamanetwork.com/ article.aspx?)

v The American Academy of Pediatrics recently recommended the Drug
Enforcement Administration reschedule marijuana to facilitate research and
development regarding marijuana. (American Academy of Pediatrics Policy
Statement: The Impact of Marijuana Policies onYouth: Clinical, Research, and
LegalUpdate, January 26, 2019).

v In an isolated incident where child care providers violated current rules
regarding smoking and use of medical marijuana, the Oregon Early Learning
Council overreacted and passed emergency rules prohibiting providers from
even having a medical marijuana card. During Rules Advisory Committee
meetings, it became apparent that they needed education.

v A policy by some physicians to “fire” a patient who is using opioids in
conjunction with cannabis, despite no evidence of adverse interactions.

2. Veterans face a unique problem.Veterans receiving their health care from the
Department of Veterans Affairs(DVA) are in a unique situation. DVA policy has been
moving in the right direction regarding veterans who use cannabis for a medical
condition. Under current policy, veterans must participate in a state-
approvedmedical marijuana program to avoid violating a pain contract that controls

the use of opioid drugs for pain, in the event that they test positive for marijuana.

3. Long Timeline for Implementation of Measure 91. Like it or not, OMMP is the
program we are operating under until adult use is implemented.Eliminating the
program at this point would adversely impact the protection now offered for patients.
(We don’t know how Measure 91 will affect the viability of the program but we do
believe it may change but it will survive because there is a need for it.)

4. Card Mills.There is a need to address the “quick stop” clinics that provide
authorization for individuals who may be taking advantage of the program by being
less than honest about their debilitating conditions. We understand that it is more
appropriate for such individuals to be served by the adult use program, rather than
medical marijuana dispensaries. We do not believe that simply limiting the number
of patients for whom a doctor may recommend medical marijuana will solve this
problem without harming patients,

5. Negative Perception of the Term “Marijuana.” The term “marijuana” is slang, and
is an impediment to taking cannabis seriously as a medicine. We do not want
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Oregonians to be confused when discussing the legal adult use of marijuang versus |
the medical yse. '

Recommendations
~ttommendations

1. Continue to maintain and expand the OMMP as 3 se arate entity, Improving the
OMMP and its effectivenesg and function can only serve to further benefit
Oregonians. Thig should include:

" Develop further rules for clinics and clinic oversight.
Expand list of debﬂitatﬁlg conditions,

¥ Expand the Tesponsibility and bowers of the ACMM.

2. Ensure that Oregon’s medical community is better educated on the benefits of
carlmabis and how to best use it in an integrated health care plan. This should
include:

v Developing an educational Program for health care workers including as g part of
standard curriculum in Oregon’s colleges and universities, (The Medical
Cannabis Caregivers Training Program licensed in California coulq Provide a

v Allowing Naturopaths, Physicians Assistants, and Nurse Practitioners to
recommend medica] marijuana under the OMMP for their patients.
v Providjng for Coverage by OHP for annual doctor visits for physical €Xamination
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Appendix 2
Oregon Health Authority, Public Health Division

2013-15 Expenditures Funded with OMMP Fee Revenues

Public Health Program Transfer Cost Allocation Total
Amount (estimate) Transfer

$671,169 $3,671,169

© $2,650,000

Total © $8,235,000 $1,123347  $9,358,347

*includes 1-biennium increase of $1.5M by 2013 Legislature

Oregon Medical Marijuana Statistics - December 8,2014

Ore Medical Marijuana Program - Breakdo Age

Age Cards Issued
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Appendix 2con’t.

Qualifying Conditions

Condltion _ Cards Issued

Fee Breakdow_n (1/1/14-1/1/15)

Patlents who paid full $200 registration fee 38,121 $7,624,200

:Patlents who pa|d reduced fee of $50 based on OHP 15,31 - $75,600
eliglhillty

Patlentswho pald reduced fee of $20 based on recelvmg - 328 $6,560
speciﬂc Veterans benefits (since 6/1/14)

OMMP Patients at Grow-site Addresses (12.2.14)

GrOWS|te Addresses W|th 4 patients or less 34,566
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Oregon Medical Marijuana & Medical Marijuana Dispensary

Program Flowchart

Oregon Medical Marijuana Act
1998

l

L]

W

Oregon Health Authority

!/ \t
/ \
b %
Oregon Medical Marijuana Oregon Medical Marijuana
Program Dispensary Program
A A
I I
| |
Patients j [ Dispensaries ]
1 I | 1
;ﬂ k; \\ y A ! h{ X
/4 \ 4 I 4 "’u,
o \ Y . I ‘x ,
¢ v ¥ : \ ‘31

[ Caregivers ]Qm[ Growers ] [ Caregivers ]@.,,,},L Growers j

! 7
|
wom o wm B Authority ! /;l
W 4

o gy Fees [ Patients ]

== m = =  Useable Marijuana

u.!uuuununb Money

This chart illustrates the flow of fees, useable marijuana and reimbursement under the
Oregon Medical Marijuana Act.*
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The above chart illustrates how simple the programs really are.

Patients may, under the OMMP, authorize a grower to produce marijuana for them and may
reimburse the grower for a portion of their cost for utilities and supplies, but not labor or
other overhead. Patients may also authorize a caregiver to help facilitate exchanges between
patient and grower or patient and dispensary as needed. For the most part growers do not
charge their patients for marijuana especially if they are allowed to put any excess not used
by the patient into the dispensary pipeline to help recoup expenses. Unlike the dispensary
program growers can be reimbursed by dispensaries for the normal cost of doing business.

In the same manner, patients may authorize their growers to transfer any excess marijuana
produced by their growers to dispensaries. Dispensaries are allowed to redistribute that
excess to patients who use dispensaries. At the point of exchange by a grower to a
dispensary, ownership of the marijuana transfers from the patient to the dispensary and
the dispensary becomes responsible to ensure that the marijuana is properly handled and
accounted for. Dispensaries are responsible for testing to ensure useable marijuana is safe
for consumption as well as other public safety concerns. Dispensaries are not restricted in
how much they may possess but are held to strict reporting, handling and accounting
procedures.

%—
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