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| Clifford Spencar

Clagkamag County

Mamh 8, 2028

TESTIMONY RE.: HB 3314 Meeting b

Behavieral Health Compmitteg Members,

s:\'L ?)[1\{2,57

My nama {5 Clifford 3nencer, | write in support of ME 3214, *# with some medificaiions®**,

| arm Faunder, and now 25 years later the Coordinatar for 5 small ep-np that assists patients in
residentis! care facliities 3nd patlents on hospiee of palliative sare with Implementation of the Oregon
Madical Marfjuana Agt (of 1998/ “OMMA"), This endeaver has begn sn evelution aver the past 25 years,
baginnlng with a shens sall to what used 19 ba referred to a5 “an AIDS hospice®, asking what | could do
te halp, sinee thelr policy wag to gvict anyone with possession o Using cannabls an premises, dasplte
the new (st that time, in January of 2000) OMMA law, |

- Quer the past 23 years my colleagues and | have seen, firsthand, how sannabis can be used sffectivaly in
trasting symptoms (ilke sevare pain, o mustle spasms), snd by delng se significantly improve the
quality of fife fer tha patlent, s we!l 2s cannabinelds heing used 1o sese suffering in 'death, This
parspestive i what has kept my cellesgues and | deing this velunteer wark at pour expense. We werk
with the patient. thale disset exragiver, nursas, facliity administratory, and the pationt's primary
caragiver (MD, B0, N2, BA or M) ag a hesltheara "team”. This has baen an evolution pver the pass 28
years, §nd we have shown how [t can be done effectively,

_ While HB 3214 doas addrsss many of the sepects of what we have besn doing, soms shanges to the bil,
from our perspestive “from the front lines of this wark” are needed, ke the smangdmant sliminating the
facility's abillty te "opt out”, This Is a PATIENTS' RIGHTS issue, and the facllity’s aase, cost cutting, and
unwillingnass to do sny extra ‘werk” should NOT have priority over patient rights and care and comfort,
“Iny our work pver the past 25 vears, we have seen facilities whe just do not want to de the reguired small
amaunt af extra werk t@ ansure g patient’s cemfort carg, and that are more focused on "finanm&”

%54 also am reguesting that IN THIS BILL (HE 3214) tha alimination in the OMMA of 3 residentlal carg
facllity's abllity to “opt eut” of aflowing patlents to utilize the OMMA be “gutted”, ok

In addition, | am alse presenting another aspact in naed of gnnsmeratiﬁn. Mare than 60% of OMIVA
patiants gre “low Income”, Since “The Co-0p” stopped taking on new patients in 2018 because of the
‘high costs of “over regulgtion”, many athers who usad te do alirulstic assistance with patients have also
stopped assizting OMMA patlents because of the Increased costs and requirements, A majerliy of
patients Imply cennet afford the costs of buying therapeutie cannabis ot a disasnsary, sven with their
exemption of the “tax”. Some heslth insuraness allow over the gounter benafits (*OTE banefits”) with g

S



B3/18/2825 12:86PM 5833247533 ‘ CLIFFORD SPEMCER - PAGE  AZ2/B2

Wiritten testimony for HB3214 by Clifford Spencer ***RAGE 2 *%%

surm of maney 10 be used for avar-the-colinter drugs, like asplrin, and some sHow using these furids for
“neplthy foeds”, or aven help with utllity bills. | am going “an record” to ask that HE 3214 be “stuffed”
with a pravisien ailowing !nsuram&@ gompanies 10 uss "QTC benatits” 1o be used to reimburse patients
far some of the expenses ezf therapeutic cannabis, either at a dispensary or from the patient’s QMMP
Caregiver and/or Grower, Even helping with transportation ongts wcmld help OMMP careglvers {the
current 18RS deduction is .67 par mile).

Residential care facilities have recently bear Influenced by the “Clean Air Act” to na longer allew the

vaparizing of cannabls, despite the OMMA specifically (still) allowing it In the privacy of a patlent’s reom
- with ventilation. Vaporizing smits much less ador than smeking, and, again, the QMMA requires sorme
ventllation, Relief from symptoms {iike sqvere pein or severe nausea/vomiting) by vaparizing is almost

ingtantaneous, compared 1o waiting for 45 minutes or more for an orsl aﬁmimstmtiﬂn {Itke 2 tapsule),

and In sprme ingtances the patient Is rmabile to take this dalivery, If vou have ever experiencad 2 SEVERE
 symptom (like severe pain, or nausea!.;amltiﬂ ) yeu would have the insight of how much this guicker

approach to sontrolling that symptom matters, A “stuff® In this legislation clarifying this overrides the
elean Alr Act” would be viary bengficial to hospice and palliative care patients,

Ovar the 25 years | have been doing this volunteer wark with patients i residential care, hospice and
palliative care | have seen patisnts, evsn those on “hespice care”, have to reapply to the Qregon
Madieat Marljuana Pregram (OMME) avery vear, This s an unnecessary expansa and burden to these
patignts, There should be a designation that the vast majority of OMMP patients would qualify for that
thelr “gualifying disgnosizor conditien” will be with them for LIFE, and they should NOQT be required to
raapply to the QMNP annually. This would save the OMMP a LOT of time/effart/expense.

Thank yeu for considering our experigncs over the last 28 vears asslsting patients In msicﬁgnfigat care
. fadilities and patients on hespice or pallistive care with implamentation for the OMBA a3 it may periain
ter HB 3214, a5 well a5 our “stuff” suggestions far improving i,

ﬁmpectfgliv submittﬁd,
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