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AGENDA 

8:30-9:00 Registration and complimentary continental breakfast 

9:00-9:10 Welcome and introductory remarks 

9:10-9:30 Overview of the Michigan Medical Marijuana Program 
Celeste Clarkson, Department of Licensing and Regulatory Affairs 

9:30-10: 15 Overview of recent court rulings and pending issues 
Ken Stecker, Prosecuting Attorneys Association of Michigan 

10:15-10:30 Review of recent Attorney General Opinions and amicus curiae briefs 
Heather Meingast, Michigan Department of Attorney General 

10:30-10:45 Break 

10:45-11:15 Local Zoning Issues and the Medical Marijuana Act 
Professor Gerry Fisher, Thomas M. Cooley Law School 

11:15-11:45 Law Enforcement Challenges and the Medical Marijuana Act 
D/F/Lt. Tim Gill or D/Lt. Robyn Lynde, Michigan State Police 

11:45-12:00 Legislative Corrections to the Medical Marijuana Act 
Alan Cropsey, Michigan Department of Attorney General 

12:00-1:00 Lunch Speaker: "Marijuana: Medical miracle? Or more snake oil?" 
Dr. William Morrone, D.O. 
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BIOGRAPHY 

Bill Schuette was elected as Michigan's 53rd Attorney General in November 2010 and took office 
January 1, 2011. His priorities include protecting public safety by enforcing the rule oflaw, 
advocating for crime victims, protecting the Great Lakes, cracking down on public corruption and 
human trafficking, and defending the Constitution. 

Bill Schuette has extensive experience in both federal and state government and has served 
Michigan in the executive, legislative and judicial branches of government for three decades. 

Bill Schuette's commitment to public service began in 1984 when he was elected to the United States 
House of Representatives. At the age of 31, he was one of the youngest Congressmen in America. 
During his three terms in Congress, Schuette served on the House Budget Committee, the House 
Agriculture Committee and the Select Committee on Aging. 

In January of 1991, Bill was named Director of the Michigan Department of Agriculture. As a 
member of Governor John Engler's cabinet, his policy responsibilities were diverse, ranging from 
agribusiness export development to environmental stewardship initiatives for production 
agriculture. 

In 1994, Bill was elected to the Michigan Senate, representing Michigan's 35th Senate District. 
During his eight years in the Senate, Bill served on the Judiciary Committee, the Technology and 
Energy Committee, the Gaming and Casino Oversight Committee and was Chairman of the 
Economic Development Committee and Chairman of the Reapportionment Committee. 

In November of 2002, Bill Schuette was elected to the Michigan Court of Appeals and served for 6 
years as one of 28 appellate judges in Michigan. Following his judicial service, Bill served as Senior 
Counsel at the law firm of Warner, Norcross & Judd from 2009 to 2010. 

A native of Midland, Michigan, Bill Schuette graduated cum laude from Georgetown University in 
1976, receiving a Bachelor of Science in the Foreign Service. He also studied at the University of 
Aberdeen in Scotland. Bill earned his law degree from the University of San Francisco in 1979. In 
2005, Bill received an honorary Doctor of Laws degree from Northwood University. 

Schuette and his wife, the former Cynthia Grebe, are the parents of Heidi and Billy. 
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Clearing the Air: Implementing and Enforcing 
Michigan's Medical Marijuana Law 

As Michigan's top law enforcement officer, Attorney General Bill Schuette is 
working together with law enforcement, the medical community, and prosecutors to 
end criminal exploitation ofloopholes in Michigan's Medical Marijuana law. Bill 
Schuette is working to protect public safety by supporting local authorities in court 
to ensure the law is clearly defined and enforced, including efforts to enforce the 
prohibition on illegal dispensaries. Schuette is also working with legislators to craft 
legislation to close loopholes in the law and providing guidance to prosecutors 
through formal Attorney General Opinions and other educational efforts. Today, he 
has brought together a group of experts to help provide instruction on this emerging 
area of the law. 

BIOGRAPHICAL INFORMATION 

Celeste Clarkson Celeste Clarkson is the Manager for the Compliance Section with the 
Health Regulatory Division, Bureau of Health Professions, Michigan 
Department of Licensing and Regulatory Mfairs (LARA). The Medical 
Marihuana Unit, Freedom of Information (FOIA) Unit, Sanction 
Monitoring Unit, and the Health Professional's Recovery Program, all 
comprise the Compliance Section. 

Ken Stecker 

Ms. Clarkson has over 15 years of experience with the State of 
Michigan. She has worked in the Enforcement Section for the Bureau 
of Commercial Services, in what is now the Department of Licensing 
and Regulatory Mfairs, and most recently with the Michigan Gaming 
Control Board as an investigator in its Supplier Licensing Section. She 
began working with the Department of Community Health in 
December 2008. 

Previously, Ms. Clarkson was a dispatcher, corrections officer, 
detective, and road patrol officer with the Ingham County Sheriffs 
Office and the Lansing Township Police Department. She also served 
in the capacity as an Assistant Jail Administrator with the Ingham 
County Sheriffs Office. 

Kenneth Stecker graduated from Loyola Marymount University in 
1984, and the University of Detroit School of Law in 1987. Mter law 
school, he accepted a position to be a law clerk for the Honorable 
Lawrence C. Root in Mecosta County. Two years later he went to work 
for the Kalamazoo County Prosecutor's Office as an assistant 
prosecuting attorney. 
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Heather 
Meingast 

Gerald Fisher 

In 1992, he went to work for the Branch County Prosecutor's Office as 
an assistant prosecuting attorney. In 2001, he was appointed to be the 
Branch County Chief Assistant Prosecuting Attorney. In both county 
prosecutors' offices, Mr. Stecker prosecuted every traffic offense 
imaginable from civil infractions to vehicular homicide. On March 31, 
2008, he was selected as PAAM's Traffic Safety Resource Prosecutor. 

Mr. Stecker also has extensive teaching experience as an adjunct 
member at Kellogg Community College for the past 15 years. 
Additionally, he also served on the Michigan Juvenile Justice 
Committee. Mr. Stecker is very active in his community, and is a 
member of several professional and community groups. 

Heather S. Meingast has been with the Attorney General's Office since 
February 2004, and currently serves as the Division Chief for the 
Opinions Division, overseeing the opinions process provided for in 
MCL 14.32, and participating in special projects and litigation. She 
previously served in the Appellate Division and the Public 
Employment, Elections, and Tort Division. Before joining the Attorney 
General's office, Ms. Meingast worked in private practice, and for the 
Michigan Court of Appeals and the Michigan Supreme Court. She 
earned her J.D. magna cum laude from Detroit College of Law at 
Michigan State University in 1998. 

Having served as general counsel for cities, villages and townships for 
more than 25 years, Gerald Fisher is now a Professor of Law at the 
Thomas M. Cooley Law School, where he teaches Property Law, 
Constitutional Law, and Municipal Law. 

Mr. Fisher is the chairperson of the Oakland County Parks and 
Recreation Commission, a member and past chairperson of the State 
Bar Public Corporation Law Section, and serves on the Oakland 
County Bar Foundation Board. 

He is a co-author of the reference book entitled Michigan Zoning, 
Planning, and Land Use, published by the Institute of Continuing 
Legal Education, and is a contributing co-editor for a forthcoming new 
reference book for the Institute of Continuing Legal Education entitled 
Michigan Municipal Law, anticipated to be available early next year. 

Mr. Fisher has appeared on several occasions in the Michigan 
Supreme Court on municipal and land use law cases, and continues to 
serve as a consultant in municipal law matters. Relevant to today's 
program, he is the author of the White Paper commissioned by the 
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Michigan Municipal League and Michigan Townships Association 
entitled A Local Government View of the Michigan Medical Marihuana 
Law. 

D/F/Lt. Tim Gill Detective First Lieutenant (D/F/Lt.) Timothy Gill is a native of the 
Lansing area and has been employed by the Michigan State Police for 
twenty-five years. He is the Commander of the First District Task 
Force Section, supervising three undercover drug teams, encompassing 
six counties. Tim also serves as a Public Information Officer (PIO) for 
the Michigan State Police. 

D/Lt. Robyn 
Lynde 

Lieutenant Gill is a 2001 graduate of the Northwestern University 
Police Staff and Command School. He has extensive expertise and 
training in the area of Narcotics Enforcement and has been previously 
sworn as an expert witness by several courts in the area of narcotics 
enforcement. He has assisted with training of new undercover officers 
at MSP Basic and Advanced Narcotic Schools. He has also taught at 
Drug Interdiction Schools held around the state for local agencies and 
officers. 

With 48 marijuana dispensaries located in Lansing prior to the recent 
ruling by the Court of Appeals, Lieutenant Gill's teams have been at 
the forefront of investigations involving dispensaries. Lieutenant Gill 
has also served on legislative work groups looking at ways to clean up 
problems the current Medical Marijuana Act. 

Lieutenant Gill also works with prevention and treatment 
professionals and is a member of the Board of Directors of the 
Michigan Association of Alcohol and Drug Addiction Counselors. He is 
also a member of the Tri-County Area Alcohol Awareness Committee, 
which is a group of prevention, treatment, law enforcement, school, 
and business professionals that work to reduce underage drinking. 
These efforts include the Safe Prom Initiative, which he conceived and 
implemented, and an annual youth talent show for high school 
students named Tri County's Got Talent. 

Detective Lieutenant (D/Lt.) Robyn Lynde is a native of the Lansing 
area and has been employed by the Michigan State Police for twenty­
four years. She has been assigned to narcotics enforcement for 19 
years and is currently a Team Leader for the Tri-County Metro 
Narcotics Squad in Lansing. Her team encompasses Ingham, Eaton 
and Clinton counties. With 48 marijuana dispensaries located in 
Lansing, her team has been at the forefront of investigations involving 
dispensaries. 
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Alan Cropsey 

Detective Lieutenant Lynde is a 1985 graduate of Central Michigan 
University and holds a Bachelor of Science degree in Education. She 
has extensive expertise and training in the area of narcotics 
enforcement and has been previously sworn Drug Enforcement 
Administration (DEA) Task Force Officer. She has been sworn as an 
expert witness by several courts in the area of narcotics trafficking 
enforcement and has assisted with training of new undercover officers 
at MSP Basic and Advanced Narcotic Schools. 

Alan Cropsey is the Director of Legislative Relations for Attorney 
General Bill Schuette. He formerly served as Floor Leader of the 
Michigan State Senate from 2007-2010. Prior to that, he chaired the 
Senate Judiciary Committee from 1983-1986 and 2003-2006. As 
chairman he worked with the Prosecuting Attorneys Association of 
Michigan, Michigan Sheriffs Association and other law enforcement 
organizations to stop legislation that would harm the public safety and 
sponsored legislation that promoted public safety and the rights of 
victims. 

Mr. Cropsey holds a B.S. in mathematics education and a composite 
science minor from Bob Jones University, as well as a J.D. from 
Thomas M. Cooley Law School. Mr. Cropsey was a partner at the law 
firm of Kallman & Cropsey from 1987-1991, and a teacher from 1975-
1978. In 1980, President Ronald Reagan appointed him to the 
Intergovernmental Advisory Council on Education (lACE), and 
reappointed him in 1983. 

In 1986, Mr. Cropsey served as a member on the Advisory Committee 
to the National Juvenile Justice Reform Project. In 1986, he served as 
chairman of the Criminal Justice Section on the Source Book of Model 
Legislation for American Legislative Exchange Council (ALEC). From 
1979-1982 and 1993-1998, he served in the Michigan House of 
Representatives. From 1983-1990 and 2003-2010, he served in the 
Michigan State Senate. Mr. Cropsey has served on the Appropriations 
Committee and various Subcommittees, including: Judiciary and 
Corrections (Chair); State Police and Military Affairs (Vice Chair); 
Transportation (Vice Chair); Capital Outlay; Standing Committee 
(Vice Chair). As the chairman of the Corrections Subcommittee ofthe 
Appropriations Committee he encouraged the Granholm 
administration to not close prisons and harm public safety, but to look 
at ways to bring down the excessive costs of state incarceration. 
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Dr. William 
Morrone 

Dr. William R. Morrone, D.O., M.S., currently works as Assistant 
Director of Family Medicine at Synergy Medical Education Alliance 
(an affiliate of Michigan State University), Medical Director at 
Hospice of Michigan, and as an consulting liaison addictionologist with 
the Department of Psychiatry in the juvenile justice system through 
Wolverine Human Services; all in Tuscola and Saginaw counties, in 
Michigan. 

Dr. Morrone is a graduate of Michigan State University (MSUCOM) 
completing an internship in internal medicine and residency in family 
medicine. He is board certified by the American College of 
Osteopathic Family Practitioners and certified by both American 
Academy of Pain Management and American Society of Addiction 
Medicine. He also holds national certification as a Certified Pain 
Educator through the American Society of Pain Educators as well as 
Certified Forensic Physician through the American College of Forensic 
Examiners. He was a former National Health Service Corps Scholar 
and worked with the underserved population of inner city Saginaw. 
He also holds a graduate degree in toxicology and pharmacology from 
the University of Missouri at Kansas and currently serves as a Medical 
Examiner. 

Dr. Morrone has also earned the status of assistant professor in family' 
medicine by the Michigan State University College of Human 
Medicine. 

Contact the Attorney General 
miag@michigan.gov 

Lansing Office Detroit Office 
Cadillac Place, 10th Floor 

3030 W. Grand Blvd. 
G. Mennen Williams Building 

7th Floor 
525 W. Ottawa St. 
Lansing, MI 48909 

(517) 373·1110 
Facsimile (517) 373·3042 
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Michigan Medical Marihuana Act 

Michigan Medical 
Marihuana Program 

Michigan Department of 
Licensing and Regulatory 

Affairs 
Bureau of Health Professions 

~"<"'gJn Oopartmo~t of lI<on"~9 
(\. ~"1U'''IO<Y MI",,., m,I:',~' 

Initiated Law 1 of 2008 

• Referred to as the Medical Marihuana Act (MMA) 

• Primary purpose of the act is to create a registry 
of authorized patients and caregivers 

• Ballot proposal became legislation effective 
December 4, 2008 

• Program began April 4, 2009 

+ Registry assigned to LARA / BHP 

What the Act Does 

• Establishes amounts of usable marihuana and plants 

• Establish the certification process 

• Allows an MD or DO fully licensed in Michigan to certify a 
patient 

• Establishes confidentiality 
- Restricts from ForA 

• Allows law enforcement to verify the validity of a registry 
card 
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Michigan Medical Marihuana Act 

Confidentiality 

• The names and other identifying information on the list are 
confidential and exempt from disclosure under the Freedom 
of Information Act. 

• law enforcement can check if a registration number is valid 
through LEIN. If the number is valld, then the name on the 
card for that registrant will be confirmed, only if the patient 
has given approval. 

• Verifications of the validity of a Registry Identification Card 
can ONLY be given to law enforcement personnel. This is 
done by the registry number 

Qualifying conditions 

• Cancer 
• Glaucoma 

• HIV 
• AIDS 
• Hepatitis C 
• Amyotrophic lateral 

scieraS'lS 

• Crohn's disease 
• Agitation of Alzheimer's 

disease 

• Nail patella 
• Or the treatment of these 

conditions 

Treatment of chronic or 
debilitating d'isease or 
medical condition or its 
treatment that produces 1 
or more of the following: 

• Cachexia or wasting 
syndrome 

• Severe and chronic pain 

• Severe nausea 
• Seizures such as epilepsy 
• Severe or persistent 

muscle spasms such as 
multiple sclerosis 

~1I(h!gon DopOllmoot oI1l'OO"~,9 
& R.~"I.IO'Y AlIOIr< - ml,flP,. 

Registration Process - Patients 

+ An applicant submits a LARA approved 
application, fee, and physician certification 
- Fee is $100 or $25 

+ May designate a primary caregiver 
• LARA approves or denies the application within 

15 days of receipt 
• LARA issues registration card within 5 days of 

approval. 

• New application required annually 

~II{hl~'n Ocp",t"'OO\ 0/ U (cn~'"q 
t, n09u'oloryA!I.,,.,·mll-lp:-' 
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Michigan Medical Marihuana Act 

Registry Statistics - Patients 

• 198,610 original and renewal applications have 
been received as of 10/31/2011 

• 120,597 active Patients 
• 45,531 Active Caregiver Registry cards 

• 14,288 applications have been denied 
- Reason for denial typically is that application is 

incomplete - missing photo; missing physician 
certification

l
' application form incomplete; 

insufficient ee 
- Some denied because medical condition is 

covered such as depression 

"I<hlq,n Dep"rtment oIl'~"'1~1 
11. n01"'.lOry All"", - MHMf 

Primary Caregivers 

• Patient designates an individual as the primary 
caregiver on the registration application form 

• Caregiver is NOT required 

• The primary caregiver must: 
- be 21 years old 
- have no felony convictions involving illegal 

drugs 
- agree to assist patient with medical use of 

marihuana 

How does the qualified patient 
get the marihuana? 

• Act is silent on this issue 

• It is NOT a prescribab!e drug. Marihuana remains a 
Schedu!e I Controlled Substance. 

• The Act does not authorize dispensaries 

• State is not authorized to regulate growing sites or quality 
of product under this Act 

• Recent decision from the Michigan :Oa~I~~U~g~rl,;~i'~~,~s that dispensaries are illegal, as are pi 
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Michigan Medical Marihuana Act 

What the Act Does NOT Do 

• Legalize Marihuana in Michigan 
• Override Federal statutes 
• Allow marihuana to be prescribed 
• Authorize compassion clubs, dispensaries, 

cooperatives 
• Allow a person to smoke marihuana in a public 

place 
• Allow a person to operate a car, boat, airplane 

while under the influence 
- No guidelines established 

Mlch'qa" Dopo,tment of U'.n,!~~, 
& R<"\1uIMO'V Mro'" - m_I)!~_ 

What the Act Does NOT Do 

• Require a government medical assistance 
program or commercial or non-profit health 
insurer to reimburse a person for costs 
associated with the medical use of marihuana. 

• Require an employer to accommodate the 
ingestion of marihuana in any workplace or any 
employee working while under the influence of 
marihuana 

~llC~lq"n DCP,"mOM of l'«"'l~, 
J!< nogul010'Y W"lrs,' M,~I~,~, 

Additional Information 

• www.michiqan.qov/mmp 
- Updates on program 
- Act and Administrative Rules 
- Applications and other forms 
- Frequently Asked Questions 

'I;<h'!IiI" Ilop.l"mool or U'M\;,~q 
& R~gul.to<y AII.>!r< - ~IN,M9:', 
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Michigan Medical Marihuana Act 

Contact MMP 

• Mailing Address: 
- P.O. Box 30083 

Lansing, Michigan 48909 

• Street Address: 
- 611 W. Ottawa Street 

Lansing, Michigan 48933 

• Telephone Number: 
- 517-373-0395 

• Email Address: 
BHP-MMMPINFO@michigan.gov 

MI'hl~an Oop,,,mon, of lIcom;n~ 
1'< ~'Qul.\O'" Mr.I .. · ~IM.Mfi 
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An Update on 
Michigan's 

Medical 
Marihuana Act 

Presented by: 
Kenneth Stecker on behalf of l.llchlgan Attorney General Sill 

Schuette and on behalf of the 
Prosecuting Attorneys Assocla\[on of Michiqan 

November 2011 

.~or~et's Nest 
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National Survey-Marihuana Use 
Increases 

In 2010, 17.4 million Americans were current users of 
marihuana, compared to 14.4 million in 2007, 

• An increase rate of current marihuana use in the 
population 12 and older from 5.8% in 2007 to 6.9% in 
2010. 

• "Emerging research reveals potential links between state 
laws permitting access to smoked marihuana and higher 
rates of marihuana use," Gil Kerlikowske, director of 
National Drug Control Policy, 
Source: Substance Abuse and Mental health Service 
Administration (SAMHSA), September 8, 2011 

Michigan Medical Ma,lhuana Act 

Street Price 

• $6 a gram in 1981; 
• $18 a gram in 1991; 
• $10 a gram present; 
• An ounce ranges from $100-$400 in the U.s.; 
• $700-$2,000 in the Midwest; 
• "Cocoa puff"-cocaine and marihuana; "Fr'los"­

marihuana laced with PCP; "Fuel"-marihuana 
laced with insecticides; ""Geek"-crack and 
marihuana. 

Michigan ModlcM MMihU3na Act 

Federal Law 

The Federal Controlled Substance Act (CSA) classifies 
marihuana as a Schedule 1 drug, meaning that 
Congress recognizes no acceptable medical use for it, 
and its possession is generally prohibited. 

As a federal court in Michigan recently recognized, "It 
is indisputable that state medical marihuana laws do 
not, and cannot supersede federal laws that 
criminalize the possession of marihuana," United 
States v. Hicks, United states District Court, E.D. of 
Michigan, 2010. 

Mlchigon Modic", MOTihuono Act 
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Drug Enforcement Administration's 
Position-June 21, 2011 

• Marihuana has a high potential for abuse. 
• Marihuana has no currently accepted medical 

use in treatment in the United States. 
• Marihuana lacks accepted safety for use 

under medical supervision. 
• http://www .deadiversion. usdoj .gov /fed_regs/ 

rules/2011/fr0708.htm 

Michigan Public Health Code 
I~ Law-S~hedule 1 Drug 

• Marihuana is classified as a Schedule 1 drug under 
the Michigan Public Health Code, MCl 333.7212 . 

• It is a Schedule 1 drug if the Michigan Board of 
Pharmacy: 

''finds that the substance has high potential for abuse 
and has no accepted medical use in treatment in 
the United States or lacks accepted safety for use 

in treatment under medical supervision. " 

Mlchlg~1I Mcdlc~1 M.1rlhuon. ACI 

Ballot Proposal 
#1 of 2008 
Permit physician approved use of marihuana by registered 
patients with debilitating medical conditions cancer, glaucoma, 
HIV, AIDS hepatitis C, M5 and other conditions as may be 
approved by the Department of Community Health {MOCH}. 

Permit registered individuals to grow limited amounts of 
marihuana for qualifying patients in an enclosed, locked facility. 

Require the Michigan Department of Community Health 
("MDCH") to establish an identification card system for patients 
qualified to use marihuana and individuals qualified to grow 
marihuana. 

Permit registered and unregistered patlents and primary 
caregivers to assert medical reasons for using marihuana as a 
defense to any prosecution involving marihuana. 

M/chlgM Medical Marihuana Ac! 
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Benefit of Participation in the 
,~~; Registryr.dentification Program 

A registered "Qualifying Patient" is allowed to possess an 
amount of marihuana that does not exceed 2.5 ounces of 
usable marihuana and allowed to cultivate 12 marihuana 
plants kept in an enclosed, locked facility. 

Either the Qualifying Patient or the Primary Caregiver can be 
allowed to possess the marihuana plants. 

A qualifying registered patient is protected from "arrest, 
prosecution, or penalty in any manner, or denied any right or 
privilege, includrn96 but not hmited to civil penalty or 
disciplmary action ya business or occupational or 
professional licensing board or bureau" for medicinal use or 
possession of marihuana. 

Mlohlgon Mcdlc~1 MMlhuanaAc! 

:~:l~f What Does This Mean? 

• The Michigan Medical Marihuana Act does not 
create any sort of affirmative right under 
state law to use or possess marihuana. 

• The Act does not repeal any drug law 
contained in the public health code, and all 
persons in this state remain subject to them. 

• The Act merely provides a procedure through 
which seriously ill people using marihuana 
can be identified and protected from 
prosecution under state law. 

MlchlgJn Modlc.1 Msrihuana Act 

::,~, Medical Use 

• The acquisition, possession, cultivation, 
manufacture, use, internal possession, 
delivery, transfer, or transportation or 
paraphernalia relating to the 
administration of Marihuana to treat or 
alleviate a registered qualifying patient's 
debilitating condition or symptoms. Mel 
333.26423(e). 

MIChigan Madlcal M.dhUM. Act 
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,:~~ Marihuana-MCl 333.7106 

• "Marihuana" means all parts of the 
plant Cannabis sativa L., growing or 
not; the seeds thereof; the resin 
extracted from any part of the plant; 
and every compound, manufacture, 
salt, derivative, mixture, or preparation 

of the Pla~.:":~.~t:,::~,~:,,or resin. ~ 

Usable Marihuana-MCl 

I" 333.?~~~23U) 

• The dried leaves and flowers of the 
Marihuana plant, and any mixture 
or preparation thereof, but does not 
include the seeds, stalk, and roots 
of the plant. MCl 333.26423Ul. 

MlchigM MedlcM Marihuana Ac' 

People v. Chason-Pointer, Genesee 

;;~~. County Circuit Court, 1/13/11 

• Judge directed a verdict because the 
seeds and stems of 38 ounces of 
"marihuana" were not separated in 
order to show an amount that exceeded 
2.5 ounces of "usable marihuana." 

Michigan MC<llcol Morihw"," Act 
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People v. Carruthers, Macomb 

., COU~~_~I:trict Court, 10/5/11 

• The Court ruled that the term "usable 
mixture" as defined in MMMA includes 
the aggregate weight of the marihuana 
and any filler wherein the only 
exception is when the filler is a seed, 
stalk, root or water." 

Michigan Medical M~(/I"JM" Act 

Qualifications for Registered 
;,~: Primary Caregiver 

• The patient designates an individual as the 
primary caregiver on the patient's registration 
application form. 

The primary caregiver shall: 
• be 21 years old; 
• have no felony convictions involving illegal 

drugs; 
• agree to assist patient with medical use of 

marihuana . 

. 12, Designation 
~---..••....... 

.• ", • The patient designates a caregiver, and 
has to indicate whether the patient or 
the caregiver is allowed to cultivate the 
marihuana plants for the patient's 
medical use . 

• Each patient can only have one 
caregiver, however, each caregiver can 
assist no more than five patients. 

MlchlgM Modlco! M..,lhUQ"" Ac/ 
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Possession, Cultivation, and Plant Limits 
for a Registered Primary Caregiver 

Not to exceed 2.5 ounces of usable marihuana for 
each qualifying patient to whom he or she is 
connected through the department's 
registration process. MeL 333.26424(b)(1), 

For each registered qualifying patient who has 
specified that the primary caregiver will be allowed 
under state law to cultivate marihuana for the 
qualifying patient, 12 marihuana plants kept in an 
enclosed, locked facility. Mel 333.26424(b)(2}. 

MlohigM Medlc~1 Msrihu~n~ Act 

People v Bylsma, No. 302762 (Mich . 
• ~.; AP~.~SePtember 27,2011) 

• "Under the MMMA, a registered primary 
caregiver is allowed to possess 12 
marihuana plants for each registered 
qualifying patient the primary caregiver 
is connected to through the Michigan 
Department of Community Health's 
(MDCH) registration process." 

Michigan Mcdlc~1 M",lhIJM~ Act 

People v Bylsma, No. 302762 (Mich. 
App., September 27, 2011) 

• "Because defendant possessed marihuana plants that 
were being grown and cultivated for registered 
qualifying patients that were not connected to him 
through the MDCH's registration process, defendant 
was not entitled to immunity under § 4(b) of the 
MMMA." 

• "In addition, because defendant did not comply with 
the requirements of § 4(b), defendant is not entitled 
to assert the § 8 affirmative defense of medical 
purpose," 

MlchlgD" Medlc~1 Marihuana Act 
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"~S' Not _?U~j~~t to Arrest 

These primary caregivers shall not be 
subject to arrest, prosecution, or 
civil penalty or disciplinary action 

by a business or professional 
licensing board or bureau, for the 
medical use of Marihuana. Mel 

333.26424(b). 

Mlchlgon Moolco/ ",,,,lh".lIa Aot 

• 12 plants can produce quite a bit of marihuana. The 
annual yield of a 12 plant indoor marihuana grow site 
would generate between 44 and 72 ounces. 

• Is a dead plant a plant? Is a cutting a plant? Is a 
clone a plant? Is a seedling considered a plant if it 
has a root system? 

It can be assumed that the prima:t caregiver is not 
legally allowed to keep part of the 'harvest" as 
payment. 

Mlchlg.1n Medical M.?lihuMa Ac/ 

:;I~ Mel 333.7401(5) 
• "Plant" means a marihuana plant that has 

produced cotyledons or a cutting of a 
marihuana plant that has produced 
cotyledons. 

• Webster's definition of cotyledon: A leaf of 
the embryo of a seed plant, which upon 
germination either remains in the seed or 
emerges, enlarges, and becomes green. Also 
known as a seed leaf. 

Mlchlga" Mmlle.1 Marihualla ACI 
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"'\~ Obtaining Medical Marihuana 
,,'r," -------

• The Act is silent on this issue. 

• The State of Michigan is not authorized 
to regulate growing sites or quality of 
product under this Act. 

Michigan Medical MQrjhu",,~ Aot 

J; Encl~~ed, Locked Facility 

A closet, room, or other enclosed area 
equipped with locks or other security 
devices that permit access only by a 

registered primary caregiver or registered 
qualifying patient. Mel 333.26423(c). 

Mleh/gM Medical Marihuana Act 

Michigan Attorney General's 
"lilW Position-June 28, 2011 
dW 

• The Attorney General opined that "The 
Michigan Medical Marihuana Act, prohibits the 
joint cooperative cultivation or sharing of 
marihuana plants because each patient's 
plants must be grown and maintained in a 
separate enclosed, locked facility that is only 
accessible to the registered patient or the 
patient's registered primary caregiver." 

Mlchlg"" Modlcal Ma,lhuan" Aot 11 
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People v. King, Shiawassee Circuit 
,,~, Court, September 30, 2009 

",.,:; ~;' • Chain~liOkdog--ken-ner behind the house, 6 feet tall, 
but had an open top and was not anchored to the 
ground. 
Marihuana plants growing inside defendant's 
unlocked living room closet. 
Defendant charged with two counts of manufacturing 
marihuana. 
Defendant asserted affirmative defense under Section 
8 of the Act. 
Prosecutor argued that the Defendant failed to 
comply with the Act because marihuana plants not in 
an enclosed, locked facility. 

• The Circuit Court agreed with the Defendant and 
dismissed the case. 

MlchlgJn Mad/elll Marihuana Act 

',::l~( Peop!<!II:,King, 9/30/09 

• The Shiawassee County Circuit Court 
ruled that "The Defendant was present 
at the time of the arrival of the police 
and he was there at the time the police 
searched the property. Therefore, the 
Defendant was acting as the security 
device by limiting access to the 
marihuana. " 

M/oh/gall Medical Marihuana Act 

People v KinC& No. 294682 (Mich. App., 
"I February 3, 20U) 
'~~.-,.-.. --.-,.-. 

• "The kennel had a lock on the chain-link door, 
but had no fencing or other material over the 
top and it could be lifted off the ground." 

• "Enclosed area" follows the word "closet" and 
"room," both of which have specific limited 
meanings and which have the common 
characteristic of being stationery and dosed 
on all sides. 

Mlchlg~n Medico! ~Wlh!JM~ Act 
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~
~ People v Kin0 No. 294682 (Mich. App., 

February 3, 20'11) 
'0\ ~' 
"';f'0!-

• Trial court·s conclusion that defendant acted 
as a "security device" for the marihuana 
growing inside his home is pure sophistry and 
belied by defense counsel's unsurprising 
admission at oral argument that, at times, 
defendant left the property, thus leaving the 
marihuana without a "security device" and 
accessible to someone other than defendant 
as the registered patient." 

Mlchfga~ Medlcol Madhuana ACI 

People v KinQ, No. 142850 (Mich. Sup. 
Ct., June 22, 1011) 

• The Michigan Supreme Court granted the 
Defendant's application for leave to appeal. 

• The Attorney General, the Criminal Defense 
Attorneys of Michigan, and the Prosecuting 
Attorneys Association of Michigan are invited 
to file brief amicus curiae. 

Michigan Medlcol Mar/llllalla Act 

~b Enc~~se~,Locked Facility? 
~. 

Mlehlg." Medlcol Mar/hUl"'. Act 
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:;I~ Primary Caregiver Compensation 

• A primary caregiver may receive 
compensation for costs associated with 
assisting a registered qualifying patient 
in the medical use of marihuana. 

• Any such compensation shall not 
constitute the sale of a controlled 
substance. Mel 333.26424(e). 

Michigan Medical M",/huMJ Act 

;;6 People v.,!edden Concurrence 

• "Because a primary caregiver may assist only 
the five or fewer qualifying patients to whom 
the caregiver is connected through the 
registration process, there is no 
circumstances under the MMMA in which the 
primary caregiver can provide assistance to 
any other qualifying patient, and receive 
compensation in exchange, without being 
subject to arrest and prosecution under the 
Public Health Code." Pages 13-14. 

Mleblg." ModlcS! M.rlhuana A., 

~~'i People v. Redden, Concurrence 

• "The statute does not authorize 
compensation for the labor in cultivating 
marihuana or for otherwise assisting the 
qualifying patient in its use, nor does it 
indicate that the primary caregiver may profit 
financially from this role." Page 14. 

• "A primary caregiver may receive 
compensation for only the costs associated 
with assisting a registered qualifying patient 
in the medical use of marihuana." Page 14. 

Mlchlgon ModleM "'atlhu'M Ac/ 
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.. ';l~ In the PE~?ence or Vicinity 

"A person shall not be subject to arrest or 
prosecution, solely for being in the presence 

or vicinity of the medical use of marihuana, or 
for assisting a registered qualifying patient 

with using or administering marihuana." Mel 
333.26424(i). 

MlChjgJfl MedicO! MJ'lhIJM~ Ac/ 

J". Peop~~~~. Redden Concurrence 

• "Such assistance is in the nature of holding or 
rolling a marihuana cigarette, filling a pipe, or 
preparing marihuana-laced brownies for the 
qualifying patient suffering from a terminal 
illness or debilitating condition." Page 15. 

• "Section 4(i) does not protect persons from 
arrest for acquiring, possessing, cultivating, 
manufacturing, delivery, transferring, or 
transporting marihuana on behalf of the 
qualifying patient." Page 15. 

M/chigon Medlcol Mot/huon. Act 

What is Prohibited 
~~I= Under Mel 333.26477 

Smoking marihuana "in any public place" 
Smoking marihuana on any form of public 
transportation 
Any use by a person who has no serious or 
debilitating medical condition 

• Operating, navigating, or being in actual physical 
control of any motor vehjcl~ aircraft, or motorboat 
while under the influence or marihuana 

• Any use or possession in a school bus 
Any use or possession on the grounds of any 
preschool, primary, or secondary school 

• Any use or possession in any correctional facility 

13 



:I~ Other_~ichigan Laws 
Mel 333.26427(e) reads that: 

"All other acts and parts of acts 
inconsistent with this act do not 

apply to the medical use of 
marihuana as provided by this act." 

Michigan Medical '''b,lhuhn' Acl 

:~t£. Operati?~()f a Motor Vehicle 

• Although the Act prohibits the operation 
of any motor vehicle while under the 
influence of Marihuana; it does not make 
reference to Michigan's current OUID Per 
Se law. 

People v. Koon, November 16, 

d;; 2010 

• The Circuit Court ruled that: 

"The MMMA, which supersedes MCl 
257.625, states that qualified patients 
are proscribed from operating a motor 
vehicle while under the influence of 
marihuana. Therefore, evidence of 
impairment is a necessary 
requirement." 

MlchlgOll Modlcal Marihuana Act 
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People v. Chase, September 23, 
2010 

• The District Court ruled that: 
"MCl 257.625(8) was not amended 
after the adoption of the Medical 
Marihuana Act to carve out an 
exception for the medical marihuana 
qualified patients to drive with THC in 
their system." 

Michigan Medl~81 Marihuana Act 

t O~I~LAW in Michigan 

If any amount of a schedule one controlled substance (e.g. 
marihuana) or cocaine in body, the Prosecutor does not 
need to prove that suspect was under the influence or 
impaired. Mel 257.625(8). If it is not a schedule one or 
cocaine, the Prosecutor must prove operating under the 
influence or impaired. MCl257.625(1). 

I1-Carboxy THe (,'TeaOH") is not a schedule 1 controlled 
substance -- the prosecution can not charge a defendant 
for QUID Per Se if the defendant only has 1i-Carboxy THe 
("TeaOH") in his/her system. People v. Feezel, No. 
138031 (Mich. Sup. Ct., June 8, 2010). 

Mlchlg~n Med/eM Mo,lhuM3 Act 

Drugged Driving a Growing 

:;~ Problem 
• According to the Fatality Analysis Reporting 

System (FARS), one in three (33 percent) of 
all drivers with know drug-test results who 
were killed in motor vehicle crashes in 2009 
tested positive for drugs (illegal substance as 
well as medications). 

• "Drugged driving is a much bigger public 
health threat than most people realize." Gil 
Kerilowske, Director of National Control 
Policy. 

MlchlgM Mod/cM Mar!/,,,ona Act 

15 



Michigan Drugged Driving 

:~~, I::~e~_ 

A/coho/­
related 

incidents 
related 

incidents 

Michigan iIIe<JlcM Marlh<lJM Act 

Alcohol-Related Crashes 05-10 
......... 
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Michigan Drug-Related Crashes 2005-2010 
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:1; ARI~~/DRE in Michigan 

• First Michigan ARIDE class June 2009 
• 25 participants (prosecutors and officers) 
• 15 more classes averaging 30 per class 

• First Michigan DRE class April 2011 
• 20 participants (prosecutors and officers) 
• 16 DRE officers certified throughout the 

State 

Michigan Modlcal M,rihuana Act 

::~~ Drugge9priving Campaign 

Mlchlg,n Modicill Marihllana Acl 
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Statutory Affirmative 
Defense 

MCl 333.26428(a) states that "Except as 

provided in Section 7, a patient and a 

patient's primary caregiver, if any, may 

assert, the medical purpose for using 

marihuana as a defense to any 

prosecution involving marihuana." 

Mlchlg"n Mod/col M",lhu~n. Act 

:,t~ Evide!l!iary Hearing 

• Pursuant to MCl 333.26428(a)(3), "A 
person may assert the medical purpose 
for using marihuana in a motion to 
dismiss, and the charges shall be 
dismissed following an evidentiary 
hearing where the person shows the 
elements listed in subsection (a)." 

Mlchlgo" Modlcal Marihuana Act 

Element #1 Under Section 8: 
,:,~:;; Physi~ia~'s Statement 

A physician (Licensed M.D.!D,Q.) has stated that: 
In the physician's professional opinion 
After having completed a full assessment of the patient's 
medical history and patient's medical condition 
Which assessment was made in the course of a bona*fide 
physician-patient relationship 
That the patient is likely to receive therapeutic or palliative 
benefit 
From the medical use of marihuana 
To treat or alleviate the patient's serious or debilitating 
medical condition or symptoms of the patient's serious or 
debilitating medical condition. 

M/chlg.,n Med/eM MMihu~n~ Act 
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Element #2 Under Section 8: 
~. Reasonably Necessary Quantity 

The patient and the patient's primary caregiver. 
if any. were collectively: 
• In possession of a quantity of marihuana that 

was: 
• Not more than was reasonably necessary 
• To ensure the uninterrupted availability of 

marihuana 
• For the purpose of treating or alleviating the 

patient's serious or debilitating medical 
condition or symptoms of the patient's 
serious or debilitating medical condition. 

Michigan Medlcol MUr/hUM" Acl 

Element #3 Under Section 8: 
I Medi5al Use 

The patient and the patient's primary caregiver 
• Were engaged in the: 
• Acquisition, posseSSion, cultivation, 

manufacture, use, delivery, transfer, or 
transportation of marihuana or paraphernalia 
relating to the use of marihuana 

• To treat or alleviate the patient's serious or 
debilitating medical condition or symptoms of 
the patient's serious or debilitating medical 
condition. 

Mlchlg." Medlcol "'.r/h".". Act 

People v. Redden, No. 295809 

::~ (Mich. ~~~:,September 14, 2010) 

• "The ballot proposal explicitly informed voters 
that the law would permit registered and 
unregistered patients to assert medical 
reasons for using marihuana as a defense to 
any prosecution involving marihuana," 

• "We hold that the district court did not err by 
permitting defendants to raise the affirmative 
defense even though neither satisfied the 
registry-identification-card requirement of 
section 4." Page 11. 

19 



People v. Redden, No. 295809 

:;~ (Mich. ~j:lIJ:,September 14, 2010) 

• "The MMMA does not define the phrase bona 
fide physician-patient relationship." 

• "We find that there was evidence in this 
particular case that the doctor's 
recommendations did not result from 
assessments made in the course of bona fide 
physician-patient relationships." 

• "Indeed, the facts at least raise an inference 
that defendants saw Dr. Eisenbud not for 
good-faith medical treatment but in order to 
obtain marihuana under false pretenses./I 

fAlchlgM "'odlc,1 Ma,/hu.n, Act 

::l:. Peop/~~_Redden, Concurrence 
• Whether the physician signing the written 

certification form is the patient's primary 
caregiver; 

• Whether the patient has an established history of 
receiving medical care from that physician; 

• Whether the physician has diagnosed the patient 
with a particular debilitating medical condition; 

• Whether the physician has been paid to sign the 
written certification; 

• Whether the physician has a history of signing an 
unusually large number of such certifications. 

Michigan ModlcM Ma,lhu~". Acl 

.::~ People v. Redden, Concurrence 

• Footnote 20, page 15: 
• "It is beyond question that 100, 500, 1,000 

terminally ill patients, with a 10 minute 
examination, has not been acting pursuant to 
bona fide physician-patient relationship." 

• "A revolving-door rubber-stamp, assembly 
line certification process does not constitute 
activity in the course of a bona fide physician­
patient relationship." 

Michigan Medloal Marih~."a Act 
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"ijl*;Federal Agents Jail Michigan Doctor 
""f0'" - -.~ 

• On April 12, 2011, the federal complaint, filed 
in U.S. District Court in Bay City, alleges that 
Buck issued 1,870 medical marihuana 
certificates between the time the state law 
passed two years ago and March 17, 2011, 
for which Buck charged $200 per certification 
and $150 per renewal. 

Mlch/s.n Medico! Mar!h"~na Ael 

People v. Kolanek, No. 295125 

:I~: (Mich~~~p:, January 11, 2011) 

• The case required the Michigan Court of 
Appeals to consider an issue of first 
impression as to when a physician must 
provide the statement under MCl 
333.26428(a)(1). 

• "We conclude that has stated requires that 
the physician's opinion occur prior to arrest. 
First, because the term is past tense, the 
initiative must have intended that the 
physician's opinion be stated prior in time to 
some event. ' 

Mlchlg,n M~dlc~1 MarlhuMa Acr 

People v. Walburg, No. 295497 

:j~; (Mich. Ap£.,February 10, 2011) 

• In an unpublished opinion, the defendant 
claimed that he used the marihuana to treat 
severe anxiety disorder and insomnia and 
obtained an affidavit from a physician after 
his arrest. 

• Following the holding in Ko/anei<, the Court 
reversed the dismissal of the charges and 
remanded the case to the trial court. 

Mlahlg~n M.dlc~1 M.,lhuana Act 
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People v. Rigo, 69 Cal. App. 
~~; 4th 409 (1999) 

• The Court ruled that compassionate use 
statute did not extend to physician's post­
arrest ratification of defendant's self­
medication. 

• "Defendant's medical condition did not bring 
him to consult a doctor' rather the Twin 
Cities police officers did. There are no 
excuses, or 'exigent circumstances' to 
validate the approval or recommendation 
over three months after the defendant's 
arrest. " 

MlchlgDII Modlco! Maflhuana Act 

People II. Kolanely No. 142712 
(Mich. Sup. Ct., June 22, 2011) 

• The Michigan Supreme Court granted the 
Defendant's application for leave to appeal. 

• The Attorney General, the Criminal Defense 
Attorneys of Michigan, and the Prosecuting 
Attorneys Association of Michigan are invited 
to file brief amicus curiae. 
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• The Court ruled that "A trial court may bar a 
defendant from presenting evidence and arguing a 
sec 8 defense at trial where, given the undisputed 
evidence no reasonable jury could find that the 
elements of the sec 8 defense had been met." 
As there was no dispute about the amount of plants 
Defendant possessed, or that the plants were not 
kept in a closed locked faCility, "no reasonable jury 
could, therefore, find that he had 12 or fewer plants 
or that the plants were in an enclosed locked 
facility." 

MlchigM MedlcM M3flhu~na Ac/ 

People v. Brian Bebout Ree~ J. No. 2~_~686(Mich. App., August 30, 2011) 

The Defendant's marihuana plants were discovered 
before any physician authorization, but defendant 
was not arrested until after he had obtained 
physician authorization, as well as a registry 
identification card from the Michigan Department of 
Community Health (MDCH). 

• The Court held that "That, for a Section 8 affirmative 
defense to apply, the physician's statement must 
occur before the purportedly illegal conduct." 

II!lchl9~" Mcdlc~1 M~rlhu'n' Acl 

,~~ Isabell~~ounty Case 
• Facts: Two individuals in their business enterprise 

receive marihuana from caregivers with the authority 
of their designated patients to sell that marihuana to 
other medical marihuana patients. There is 
approximately 200 patients and caregivers. 

• The argument is that that this business does not 
comply because the law indicates that the drug only 
can be obtained by a registered patient who is 
authorized to cultivate plants or the patient's register 
caregiver authorized to cultivate the plants. 

Michlg.n MedlcM M.tlhuana Ac/ 
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State of Michigan v. McQueen, 
December 16, 2010-Trial Court 

"ThiS court finds that the patient-to-patient transfers 
and deliveries of marihuana between registered 
qualifying patients faUs soundly within the medical 
use of marihuana as defined by the MMMA." 

"This court also finds that because the Legislature 
provided the presumption of medical use of 
marihuana in Mel 333.26424(d), it intended to 
permit such patienHo-patient transfers and 
deli.veries ,?f marihuana between registered qualifying 
patients ... 

Michlgol> Modlco! MDfihuona Act 

State of Michigan v. McQueen, August 23, 

:;~1 2011-M~~i~~n Court of Appeals 

• "The 'medical use' of marihuana, as defined 
by the MMMA, does not include patient-to­
patient 'sales' of marihuana, and no other 
provision of the MMMA can be read to permit 
such sales." 

• "Therefore, defendants have no authority to 
actively engage in and carry out the selling of 
marihuana between CA members. J/ 

Mlch/g~n Medical MD,lhuM3 ACI 

,~ Other States 
';'",i ::, _ .. _ ........ " ... , .... _-

• Six other medical marihuana states allow medical 
marihuana to be transferred from caregiver to 
patient by means of a third party collective, 
cooperative, or non-profit dispensaries. 

• A California or Colorado patient can obtain their 
medicine from a central collective or cooperative 
instead of receiving it directly from their 
caregiver. 

• A cooperative must file articles of incorporation 
with the state and conduct its business for the 
mutual benefit of its members. 

Michigan Medical Ma,lhuMa ACI 
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State of Michigan v. McQueen, August 23, 
2011-Michigan Court of Appeals 

• "The MMMA does not expressly authorize 
marihuana dispensaries." 

• "Defendant's violation of the Michigan Public 
Health Code is not excused by the MMMA 
because defendants do not operate 
Compassionate Apothecary in accordance 
with the provisions of the MMMA." 

Mlchlg~" Modic.' MorlhwM ACI 

+ MCL 3_~3.26427(c)2 of the Act 

• "Nothing in this act shall be construed to 
require: 
• (2) An employer to accommodate the 

ingestion of marihuana in any workplace or 
any employee working while under the 
influence of marihuana." 

• It is suggested that employers should adopt 
employment policies addressing how the 
medical use of marihuana will 5e treated by 
the employer. See also, Maricopa County 
Attorney Opinion, May 26, 2011. 

MichlgM Medlcol Marlhuon" Acl 

Casias vs. Wal-Mart, U.S. District 
~.~ Court, decided February 11, 2011 

• Civil case in Calhoun County which Wal-Mart 
fired an employee who tested positive for 
marihuana which he used while off-duty. 

• The Court ruled that the "state's medical 
marihuana law protects users from arrest, but 
not employers' policies that ban the use of 
the drug," 

Michigan Medlcol M;>dhuo"o Act 
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;j~; Dru!:l!~~~Work Place Policy 

• The presence of any detectable amount 
of a prohibited substance in the 
employee's system while at work, while 
on the premises of the department, or 
property, or while conducting or 
performing department business is 
prohibited. 

Mle/llgon Medleo! Ma,lhu'n~ Acl 

Specific Drugs Prohibited at 
:,1~ the Workplace in the Policy 

• "Prohibited substances include illegal 
drugs, anabolic steroids, alcohol, 
marihuana, medical marihuana or 
prescription drugs not taken in 
accordance with the prescription given 
to the employee, or those that contain 
controlled substances as outlined in 
other sections of this policy." 

Mle/plg.n MedieM Mn,ihli.'M.1 Ac/ 

Parole and Probation 
Mel 771.3 reads: 
• "During the term of his or her probation, the 

probattoner shall not violate any criminal law of this 
state, the United States, or another state or any 
ordinance of any municipality in this state or another 
state,/I 

• Midland and Macomb County Circuit Courts recently 
ruled that probationers/defendants are not allowed 
the use of medical marihuana white on probation. 

• For those individuals who are on supervised release, 
parole, or probation, a sentencing court can order 
that this individual not be allowed to use or possess 
medical marihuana. 

MichigaN Medical MQrilwQII~ Ac/ 
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Future Concerns are now 
Concerns 

Profiteering 
Regulating/prohibiting medica! Marihuana dispensaries 
through ordinances 
Exposure to federal prosecution 
Medica! marihuana in jails 
Defendant on probation/parole 
Children's day care centers 
Adult foster care homes and nursing homes 
Federal subsidized housing 
Colleges and universities 
School zones 
Work-place 
Concealed Pistol License (CPL) 

Michigan Modlcal Marihuana Ael 
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MIchIgan Modlcal Marihuana Acl 
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Clearing the Air - Understanding, 
Implementing, and Enforcing Michigan's 

Medical Marihuana Law 

AG Opinions, Amicus Curiae filings, 
and Nuisance Actions 

Heather S. Meingast 
Assistant Attorney General 

Opinions Oi'lision 

Attorney General Opinions 

The Attorney General is authorized "to give his opinion 
upon all questions of law submitted to him by the 
legislature or either branch thereof, or by the governor. 
or any other state officer." MeL 14.32. 

local units of government may ask for opinions 
through a legislator. 

By tradition, prosecutors may directly ask for an 
opinion if the request is supported by a legal 
memorandum. 

Attorney General opinions are not "law," and bind only 
state agencies, but courts often find them persuasive. 

OAG No 7262 
(November 10,2011) 

Section 4{h) of the Michigan Medical Marihuana Act, Initiated 
law 1 of 2008, Mel 333.26424(h), which prohibits the forfeiture 
of marihuana possessed for medical use, directly conflicts with 
and is thus preempted by, the federal Controlled Substances Act, 
21 USC 801 et seq., to the extent section 4(h) requires a law 
enforcement officer to return marihuana to a registered patient 
or primary caregiver upon release from custody. 
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OAG No 7261 
(September 15, 2011) 

2009 PA 188, which prohibits smoking in puhlic places and food service 
establishments. applies exclusively to the smoking of tobacco products. 
Because marihuana is not a tobacco product, the smoking ban does not apply 
to the smoking of medical marihuana. 

The Michigan Medical Marihuana Act, Initiated Law 1 of 2008, MCl333.26421 
et seq., prohibits qualifying registered patients from smoking marihuana in the 
public areas of food service establishments, hotels, motels, apartment 
buildings, and any other place open to the public. 

An owner of a hotel, motel, apartment building, or other similar facility can 
prohibit the smoking of marihuana and the growing of marihuana plants 
anywhere within the facility, and imposing such a prohibition does not violate 
the Michigan Medical Marihuana Act, Initiated law 1 of 2008, MCl333.26421 
etseq. 

OAG No 7259 
(June 28, 2011) 

The Michigan Medical Marihuana Act, Initiated Law 1 
of 2008, MCl333.26421 et seq., prohibits the joint 
cooperative cultivation or sharing of marihuana plants 
because each patient's plants must be grown and 
maintained in a separate enclosed, locked facility that 
is only accessible to the registered patient or the 
patient's registered primary caregiver. 

Amicus Curiae & Other Filings 
People v King, Michigan Supreme Court No. 1428S0, the Attorney General 
will file merits brief arguing that to qualify for the presumption and 
protection from prosecution created in section 4, MCl333.26424, and 
section 8, MCl333.26428, of the MMMA, a defendant must comply with 
all provisions of the Act, including the requirement that al! marihuana be 
stored in an enclosed, locked facility that is accessible only to the caregiver 
or patient. 

People v Kolanek, Michigan Supreme Court No. 142695, the Attorney 
General filed an amicus brief arguing (I) that a defendant asserting a 
section 8 defense must comply with the provisions and possession limits 
created by section 4, MCL 333.26424; (2) that to assert a section 8, MCl 
333.26428, defense, the physician's statement must occur not only before 
arrest, but also before the illegal conduct; and (3} that the section 8 
affirmative defense must be raised, if at all, before the trial court in a 
motion to dismiss, and cannot later be raised before a jury. 
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People v McQueen, Michigan Supreme Court No. 143824, Attorney 
General participated as amicus in the Court of Appeals, and will file In 
the Supreme Court if the application is granted, arguing that the 
MMMA does not authorize the sale or transfer of marihuana outside 
of a registered patient/registered primary caregiver relationship. 

People v Koon, Michigan Court of Appeals No. 301443, Attorney 
General filed amicus brief in support of local prosecutor, arguing that 
section 7 of the MMMA, which provides that it remains illegal to drive 
"under the influence" of marijuana, does not repeal or otherwise 
modify MCl 257.625(8) of the Motor Vehicle Code, which makes it 
illegal to drive with any amount ofTHC in the system. 

Lott v City of Livonia, Michigan Court of Appeals No. 305723, Attorney 
General intervened below in support of the City of livonia, and will 
argue on appeal that all or portions of the MMMA are preempted by 
the federal Controlled Substances Act. 

Nuisance Actions 
Chesterfield Twp v Big Oaddy's Management Group, PLLC, Macomb 
Circuit Court Case No. 11-3118·CZ, Attorney General intervened in 
support of township, and is assisting township in its efforts to enjoin 
operation of a local dispensary. 

People v Twinn Bridges Compassion Club, Midland Circuit Court No. 11-
7B37-PZ, Attorney General intervened in support of local prosecutor, 
and assisted in obtaining a preliminary injunction enjoining operation 
of the compassion club. An order for entry of a permanent injunction 
is pending. 

The Attorney General's Criminal Division has drafted a sample nuisance 
complaint for use by local prosecutor's, which may be modified for use 
by local units of government as well. 

More information ... 

let the Attorney General's office know of significant or developing 
issues or cases. We may be interested in assisting in some way. 

If you have additional questions regarding Attorney General 

opinions or the amicus curiae filings, or wish to obtain copies of 

briefs, you may contact me at the Opinions Division, 517-373· 
6889, or meingasth@michigan.gov. 

Formal Attorney General opinions are available online at 
http:((www.ag.state.mi.us/opinion/opinions.aspx. by number or 

text search. 
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STATE OF MICHIGAN 
CIRCUIT COURT FOR THE [COURT#] JUDICIAL CIRCUIT 

[COUNTY] COUNTY 

STATE OF MICHIGAN 
EX REL., [COUNTY NAME] COUNTY 
PROSECUTING ATTORNEY 

No. [#] 

Plaintiff, HON. [JUDGE'S NAME] 

v 

[DEFENDANTS], 

Defendants. 

[Attorney's Name] (P#) 
Prosecuting Attorney for County of [County Name] 
Attorney for Plaintiff 
[Address] 
[Phone Number] 

PUBLIC & COMMON LAW NUISANCE COMPLAINT 
FOR INJUNCTIVE AND OTHER RELIEF 

There is no other pending or resolved civil action arising 
out of the transaction or occurrence alleged in this 
Complaint. 

County Prosecutor 

Introduction 

[County] County Prosecuting Attorney, [Name], brings this action pursuant 

to MCL 600.3801 and 600.3805 in [his or her] official capacity in the name of the 

State of Michigan for the purpose of enjoining, abating, and preventing an ongoing 

public and common law nuisance occurring at Defendants' business premises. 
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Defendants' business is engaged in the unlawful sale, keeping for sale, bartering, or 

furnishing of marihuana in violation of the Michigan Medical Marihuana Act, 

MCL 333.26424(k), and controlled substance laws of this state. Relief is sought to, 

among other things, require that: the occupants vacate the property; the business 

be padlocked for a period of one year; the illegal contraband be destroyed pursuant 

to law; and all contents of the premises be removed and sold pursuant to 

MCL 600.3801 and MCL 600.3825(1). 

Parties 

1. Plaintiff, the Prosecuting Attorney for the County of [County], brings 

this suit in the name of the State of Michigan pursuant to MCL 600.3801 and 

600.3805. 

2. Defendants [names] are the lessees, operators, workers, or employees 

ofthe business commonly known as [name of business] and are operating, 

maintaining, or conducting what purports to be a medical marihuana 

[dispensary, cooperative, etc.]. 

3. Defendants [names] are the owners of the property on which 

Defendants [names] are operating, maintaining, or conducting what purports to be 

a medical marihuana [dispensary, cooperative, etc.]. 

4. Defendant [name of business] is the business entity incorporated as 

[type of business entity (corporation, non-profit)] and owns the contents of the 

building. 
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Jurisdiction 

5. Plaintiff is authorized under MCL 600.3805 and by common law to 

initiate this lawsuit. MCL 600.3805 provides: 

The attorney general of the state of Michigan, the prosecuting attorney 
or any citizen of the county, may maintain an action for equitable relief 
in the name of the state of Michigan, upon the relation of such attorney 
general, prosecuting attorney or citizen to abate said nuisance and to 
perpetually enjoin any person, his servant, agent, or employee, who 
shall own, lease, conduct or maintain such building, vehicle, boat, 
aircraft or place, from permitting or suffering such building, vehicle, 
boat, or aircraft or place owned, leased, conducted or maintained by 
him, or any other building, vehicle, boat, aircraft or place conducted or 
maintained by him to be used for any of the purposes or by any of the 
persons set forth in section 3801, or for any of the acts enumerated in 
said section. When the injunction has been granted, it shall be binding 
on the defendant throughout the judicial circuit in which it was issued. 

6. Pursuant to MCL 600.2940(1), all claims based on or to abate nuisance 

may be brought in the circuit court. 

Venue 

7. Each Defendant does business in [City, Township, or County]. Venue 

is accordingly proper under MCL 600.1621. 

8. [Insert business name] is located at [insert business address] in 

[City, Township, or County] of [Name]. 

General Allegations 

9. Plaintiff incorporates by reference the allegations set forth in 

Paragraphs 1 through [insert paragraph #], as if set forth verbatim herein. 

10. On November 4, 2008, Michigan voters passed a measure, effective 

December 4, 2008, allowing certain registered patients with debilitating medical 
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conditions to use, grow, consume, and possess medical marihuana. Under the 

Michigan Medical Marihuana Act (MMMA) "[t]he medical use of marihuana is 

allowed under state law to the extent that it is carried out in accordance with the 

provisions of this act." MeL 333.26427(a). 

11. In enacting the MMMA, the people did not repeal any statutory 

prohibitions regarding marihuana. The use, possession, sale, delivery, 

manufacture, and cultivation of marihuana remains a crime in Michigan. MeL 

333.7401(2)(d)(iii); MeL 333.7403 (2)(d); MeL 333.7404 (2)(d). Instead, the MMMA 

protects specific categories of persons from arrest, prosecution, or other penalty 

under those laws only if they comply with the requirements of the MMMA. Anyone 

who is not in one of the protected categories who uses, possesses, sells, delivers, 

manufactures, or cultivates marihuana remains subject to state criminal 

prosecution. Indeed, even a properly registered qualifying patient or registered 

primary caregiver who sells marihuana to someone who is not allowed to use 

marihuana for medical purposes under the MMMA shall, inter alia, be "guilty of a 

felony punishable by imprisonment for not more than 2 years or a fine of not more 

than $2,000.00, or both, in addition to any other penalties for the distribution of 

marihuana." MeL 333.26424(k). 

12. The MMMA does not expressly authorize or provide any protection 

from prosecution, regarding the operation of dispensaries, clubs, consignment 

shops, or any other type of business or storefront at which marihuana is 

transferred, delivered, or sold to registered patients or primary caregivers. State of 
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Michigan u McQueen, __ Mich App __ ; __ NW2d __ ; 2011 WL 3685642 

(2011). 

13, Furthermore, the MMMA does not authorize transfers or deliveries of 

marihuana between qualifying patients; between primary caregivers and 

unconnected qualifying patients; or between primary caregivers. Absent an express 

authorization, these activities are prohibited by the existing controlled substance 

laws. 

14. With respect to the cultivation or manufacture of marihuana, the 

MMMA does not authorize any individual, including qualifying patients or primary 

caregivers, to form cooperatives or collectives to jointly cultivate, store, and share 

marihuana with other registered patients or caregivers. See OAG, 2010-2011, 

No 7259, p _ (June 28,2011). This is because the MMMA requires that each 

patient's plants must be grown and maintained in a separate enclosed, locked 

facility that is only accessible to the registered patient or the patient's registered 

primary caregiver. Id. Any activities conducted contrary to these requirements are 

prohibited. 

15. Notwithstanding the MMMA, under federal law, the possession, use, 

and transfer of marihuana-whether possessed for medical purposes or not­

remains illegal. The Department of Justice (DOJ), in a letter dated June 29, 2011, 

expressed concern about an increase in the scope of jurisdictions that have 

implemented legislation sanctioning and regulating the commercial cultivation and 

distribution of marihuana, purportedly for medical use. While recognizing United 
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States Attorneys' broad prosecutorial authority, the DOJ reminded their attorneys 

that "[p]ersons who are in the business of cultivating, selling or distributing 

marihuana, and those who knowingly facilitate such activities, are in violation of 

the Controlled Substances Act, regardless of state law." Exhibit l. 

Factual Allegations 

16. Plaintiff incorporates by reference the allegations set forth in 

Paragraphs 1 through [insert paragraph #], as if set forth verbatim herein. 

17. Notwithstanding the narrow protections afforded by the MMMA, 

Defendants [names] are involved in a business or enterprise known as 

[insert business name] which, upon information and belief, 

[insert type of business and how it is operating]. 

18. Upon information and belief, Defendants [owners' names] own the 

property located at [insert address] on which Defendants [operators' names] are 

[insert type of business and how it is operating]. 

19. Plaintiff asserts [his or her] authority under MCL 600.3805 to remedy 

these injuries to the public interest by seeking to enjoin Defendants' violations of 

law and to assess equitable and monetary penalties against Defendants for 

violations oflaw. 

20. Upon information and belief, the [dispensary, cooperative, etc.] is a 

business or enterprise operated for profit that unlawfully sells marihuana to 

members of the public. 
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21. Upon information and belief, Defendants [operators' names] were and 

are either the agents or principals of [insert name of business] and 

[insert name of business entity] participated in the acts and conduct alleged herein. 

22. Defendants' business premises and its contents are used for the 

unlawful sale, keeping for sale, bartering, or furnishing marihuana. 

23. Defendants' conduct (1) significantly interferes with the public's 

health, safety, peace, comfort, or convenience; (2) is proscribed by law; or (3) is 

known or should have been known by the actor to be of a continuing nature that 

produces a permanent or long-lasting, significant effect on these rights. Capitol 

Properties Group, LLC v 1247 Ctr. Street, LLC, 283 Mich App 422; 770 NW2d 105 

(2009). 

24. Under MCL 600.3801, any person or his servant, agent, or employee 

who owns, leases, conducts, or maintains any building, or place used for any of the 

purposes or as set forth in this section, is guilty of a nuisance. 

25. Under MeL 600.3815, proof of knowledge of the existence of the 

nuisance on part of the Defendants, or any of them, is not required. State ex rei 

Wayne County Prosecutor v Bennis, 447 Mich 719, 737-739; 527 NW2d 483 (1994). 

26. [Specify the unlawful activity in this paragraph] Example: On or 

about [date], informant/agent made control buys of marihuana from Defendants' 

business or records from a search warrant show multiple sales of marihuana, 

Defendants advertise and market their business as a marihuana dispensary, 

Defendant has incorporated as a marijuana dispensary, etc. 
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27. That Defendants [operators' names] lease, conduct, maintain, keep, or 

use [insert business name] for the unlawful manufacture, transporting, sale, 

keeping for sale, bartering, or furnishing of a controlled substance as defined in 

section 7104 of the Public Health Code, Act No. 368 of the Public Acts of 1978, being 

section 333.7104 of the Michigan Compiled Laws. 

COUNT I 

Public Nuisance 

28. Plaintiff incorporates by reference the allegations set forth in 

Paragraphs 1 through [insert paragraph #], as if set forth verbatim herein. 

29. The public nuisance statute, MCL 600.3801, in relevant part, defines 

public nuisances subject to abatement: 

Any building ... or place used for the ... unlawful manufacture, 
transporting, sale, keeping for sale, bartering, or furnishing of any 
controlled substance as defined in section 7104 of the Public Health 
Code, 1978 PA 368, being section 333.7104 ofthe Michigan Compiled 
Laws ... is declared a nuisance, and the furniture, fixtures, and 
contents of the building ... or place ... are also declared a nuisance, 
and all controlled substances and nuisances shall be enjoined and 
abated as provided in this act and as provided in the court rules. Any 
person or his or her servant, agent, or employee who owns, leases, 
conducts, or maintains any building, vehicle, or place used for any of 
the purposes or acts set forth in this section is guilty of a nuisance. 

30. Marihuana is a controlled substance under the Public Health Code. 

MCL 333.7212(1). 

31. The building located at [insert business address] and its contents 

therefore constitute a nuisance. 

32. Defendants' conduct violates MCL 600.3801, and must be enjoined as a 

public nuisance. McQueen, supra. 
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Plaintiff respectfully requests that the Court grant a temporary and 

permanent injunction against each and all of the Defendants, individually and 

collectively, to abate and prohibit the public nuisance maintained by them in 

violation of Michigan law and provide further relief as requested in this complaint. 

COUNT II 

Common Law Nuisance 

33. Plaintiff incorporates by reference the allegations set forth in 

Paragraphs 1 through [insert paragraph #], as if set forth verbatim herein. 

34. The public has an interest in the observance of the laws passed by the 

legislature and to abate public nuisances affecting health, morals, or safety and to 

protect a public property right or interest. See Attorney General u PowerPick 

Player's Club of Michigan, 287 Mich App 13, 22; 783 NW2d 515 (2010). 

35. "At common law, acts in violation of law constitute a public nuisance. 

Harm to the public is presumed to flow from the violation of a valid statute enacted 

to preserve public health, safety and welfare." Attorney General u Peterson, 

381 Mich 445,465; 164 NW2d 43 (1969). 

36. Marihuana is a controlled substance under the Public Health Code. 

MCL 333.7212(1). 

37. The building located at [insert business address] and its contents are 

used for the unlawful sale, keeping for sale, bartering, or furnishing marihuana. 

38. The building located at [insert business address] and its contents 

therefore constitute a common law nuisance and must be enjoined. 
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Plaintiff respectfully requests that the Court grant a temporary and 

permanent injunction against each and all of the Defendants, individually and 

collectively, to abate and prohibit the public nuisance maintained by them in 

violation of Michigan law and provide further relief as requested in this complaint. 

REQUEST FOR RELIEF 

Plaintiff respectfully requests the following: 

a. That the business and property be declared a public and common 

law nuisance and, under MCL 600.3801, be permanently abated in 

accordance with MCL 600.3805 and/or MCL 600.3825(1). 

b. That the Court grant a temporary restraining order, preliminary 

injunction, permanent injunction, and order of abatement enjoining 

and restraining Defendants and their agents, heirs, successors, 

officers, employees and anyone acting on their behalf, from 

unlawfully selling, serving, storing, keeping, manufacturing, or 

giving away controlled substances on the property because 

Defendants are not operating within the narrow confines of the 

MMMA. 

c. That all marihuana and/or controlled substances located, used, or 

sold at the property or within the possession or constructive 

possession of Defendants be confiscated or removed by the 

[insert name] Police Department and be destroyed. 

d. That an order be issued: (1) directing [insert name] Police 
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Department to remove from the business and/or Defendants' 

building or place all furniture, fixtures, and contents therein; 

(2) directing the sale thereof in the manner provided for the sale of 

chattels under execution; and (3) the effectual closing of the 

building or place against its use for any purpose, and so keeping it 

closed for a period of 1 year, pursuant to MCL 600.3825(1). 

e. That costs allowable under the Michigan Court Rules and Michigan 

statute be awarded. 

f. That reasonable attorney fees be awarded to Plaintiff. 

g. That such other and further relief as the Court may deem just and 

proper be awarded to Plaintiff. 

Dated: [Date] 
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[Name of Plaintiff's Counsel] 
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MICHIGAN ATTORNEY GENERAL 

Program on the 
Michigan Ml!dical Marihuana Act 

ENACTMENT 

The Act: Michigan Medical Marihuana Act, 
enacted by the process of initiative in 
2008 

ENACTMENT-BALLOT PROPOSAL 

(The proposed law would: 
~ 

Permit physician approved use of marihuana by registered 
patients with debihtatlng medical conditions Including 
cancer, glaucoma, HIV, AIDS, Hepatitis C1 MS, and other 
conditions as may be approved by the MIchigan 
Department of Community Health. 

, , .. .1,", Permit registered Individuals to grow limited amounts of 
._ .,. __ ,~., ma[ihuaflaJor~qua.lifying.patients in an_ 9r'1do,sed"I,ocked 

lal;III,ty.", ,:'''i'';,:", _ ,_,:.:.:''''-> .. ,<.'.<" :._;.:<,:.:,,:-__ - , ,.,,:. ','.,.: __ '_", ::.: .. ,-",,', , .. :. '-"\" 
Re:quire_,DeparbTtent of Community. Health' to,establls,h:'30 
idenUncat.lon card system, for patients, qualified to, use _'_ 
madhuan:a.'and-ln~_I ... ldua,-g, qual,lfied:t():groYl,m,arl~u,amt; ':-" 

".Permll'reg,l,sIered:and-unreglstel'&d'p,atleflt!:l'sl1ii-'P,r1m:sry 
tSfeglve,rs)o assert medical reas'ons for',using lrI,al'lhoim'a 

"as' a dEifense to any,prOSt:felltion' Involving ma{ltiuaF:la. :l 
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ACTION BY THE LEGISLATURE 

AMENDMENTORREPEAt:;~"nOlaw 

adopted by the people at the polls under 
the initiative provisions of this [initiative] 
section shall be amended or repealedl 

except by a vote of the electors unless 
i otherwise provided in the initiative 

. i. ".,.~.me.as,u(e"o.r:.b.y..thle.e-fourths of the 
members elected to and serving in each 
house of the legislature." Michigan 
Constitution, Art 2, § 9 (Emphasis 
supplied). 

KEY PLAYERS IN THE MMMA 
(MCL 333.26424) 

A QUALIFYING PATIENT 

A PRIMARY CAREGIVER 

i· BUT, A PERSON shall not be subject to arrest, proseculion, 
or penalty in any manner, or denied any right or privilege, 
including but not limited to civil penalty or dIsciplinary 
action by a business or occupatIonal or professional 

,Jlcenslng.,ho8rj.tot"bureaU,,$otely for being in the presence 
or viclnity"of the medlcal,use of marihuana In'accordance 
with this act, orfor assisting a registered qualifying patient 
with using or administering marihuana. Mel 333.26424(1) 

~ ~ ~ 

MCL 333.26426(h) 
CONFIDENTIALITY RULES 

MCL333.26426(h)~~.cONElDEN.r/ALIT,{.RULEIL~~ 

~ 

Based on an application filed by a patient, who may 
name a caregiver to assist her or him, the patient 
and caregiver are issued "registry identification 
cards" by the State. 

·However""the,State'may·not inform anyone -
including law enforcement...: that a card has been 
issued to: a' particular person, or that a c_aregiver is 
permitted to cultivate or distribute marl,huana:_at a 
particular address. 

~~ ~~ ~~ ~ ~~~ ~~~ 

~ ~ 
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If a person has a registry identification 
card, does this mean that the cultivation, 
distribution, and use of marihuana by that 
pl'rsonJsJawfuIZ___ ___ ~~~ ______ ""_~"" ___ _ 

SHpRT ANSWER: NO! 

LONGER ANSWER: 
~arihuana Is a Schedule 1 substance . 

• "thus, under the Michigan Public Health Code, and 
under federal Controlled Substances Act, the 

_ .. _~.IJJj:.iYJd19I!h~Jl)jrl~!!ti~Hh,.~.IJ~"use of marihuana Is a 
~rinilnaf offense;' 

!. If,a p'erson possesses a registry, identification card, 
~ND Is In' all respects In compliance with the MMMA, 
t~e Act' provides a'defense to a p(c)'secutiori' or other 
p,enatty. 

In other words, the MMMA has created 
what might be considered to be "parallel 
universes. " 

UNIVERSE NO.1: The broad universe in which 
the state and federal general rule is that 
anyone who cultivating, distributing. or using 
~arihuana is committing a crime. 
- AND 

UNIVERSE NO.2: The narrow universe in which 
(/Jere is. al"\. exception for persons withregistl'}' 
1ards, ",hohave defenses agail1s.tplll1ishm.ent. 

Does the MMMA create an exception that 
prohibits punishment under federallaw1 

SHORT ANSWER: NO! 
i 

LdNGER ANSWER: 
" rhe feds can prosecute all acts that are crimes 
~nder federal law 

c"--Federal·policy·has-not-been clear 
I. Jh"r~i§liqti;'i.tI(j~Wh~thel"ih;;MMMAjsvlilid 
I Under the llhitedStatescConstittltlon;") 

f,: 
1 
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Is the MMMA lawful under the 
United States Constitution? 

... in~~I~d~~~r~y~~:Gfi~};,rml~~~rH~~XOf 
the United States Constitution? 

... the Laws of the United States ... shall 
be the supreme Law of the Land; and the 
Judges in every State shall be bound 
thereby, ... 

·~·······~······Arf VI, Clause 2 

People vs. Lott 
If People vs.' Finney­

People vs. Brandon 
TerBeek vs. CftyofWyomlng 

Issues presented for municipalities? 

Can a municipality regulate issues relating to 
~edical marihuana by ordinance? 

" 

I~ regulation is permitted, what are the choices 
in the enactment of ordinances? 
~Qw.can.a.mW)icipallty .. enforce its electrical, 
plumbing, and fire codeS-when information 
lioncerning the identity and location of 
caregivers and patientsi. not known? 

• How iong-can a moratorium remain in-effect?-- \I 
i .. ·· ..... . i.· .. 

Can a municipality regulate issues 
relating to medical marihuana by 

ordinance? 

TI{E·BASicQUESrioN:Isiociiiregu13iion 
preempted by the MMMA? , 

• The MMMA does not provide express authority 
~or local ordinances 

• l\Ior does the MMMA specify a prohibition on 
r,egulation. 

·Also,·MMMAdoesnotreflect an implicit intent 
to. serve as the sole s.ource of regulatlM. 

• the opinion of most municipal attorneys i~that a municipality is authorized to regulate in a 
manner that does not conflict with the statute." 
; .... . ... . ... .. . .... 
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If regulation is permitted, what are the 
choices In the enactment of ordinances? 

lClloices: 
I 
j 
:' Do nothing 
I, Recognize and abide by the 

.i .. pml)i!)JjiQ!Lt.lndecfederal law 
:'Enactazoningordinance 
" Enact a regulatory ordinance 

POTENTIAL RESPONSES 
BY MUNICIPALITIES 

LOCAL ORDINANCES 

POTENTIAL ACTION: DO NOT ADOPT AN 
ORDINANCE, THE SO-CALLED "DO 

NOTHING" APPROACH . 
.................................................... 

POTENTIAL RESPONSES 
BY MUNICIPALITIES 

LOCAL ORDINANCES 

i ONE ALTERNATIVE EMPLOYED: ADOPT 
! A REGULAtORY OR ZONING ORDINANCE 
I RECOGNIZING THE TOTAL PROHIBITION 

~ ,.,~.,(,-.~. 

UN[n;8:.f'E.DlifffiJ:-t:~\I\I; •. ~NPTA!<Ii.(\/C) 
AFFIRMATIVE·ACnON.GfffiNTING 
PERMfl"St>ROTHER AUTHORI~TIONS 

" 
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POTENTIAL RESPONSES 
BY MUNICIPALITIES 

LOCAL ORDINANCES 

ADOPT A ZONING ORDINANCE AMENDMENT 
PROVIDING BASIC RESTRICTIONS 

i E.g. restricting distribution activities to one or 
more specified zoning districts 

POTENTIAL RESPONSES 
BY MUNICIPALITIES 

LOCAL ORDINANCES 

ADOPT A REGULATORY ORDINANCE 
AMENDMENT PROVIDING BASIC 

RESTRICTIONS 

" 

.... } ..... "} .}} ...................... . 

E.g. restricting distribution activities to 
buildings not used for dwellingpuiposes 

POTENTIAL RESPONSES 
BY MUNICIPALITIES 

LOCAL ORDINANCES 

! ADO~~~I~~~~GD~~211~:~~~s~~T~~~~~T 
i 

... L ··E;"g.·restrictingdistributionactivities to .•. 
specified zoning districts and providing 
distance requirements from schools, 
residential zones,and other places 
frequented by children 

. .... .. .... . " 
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.. " .. J. 

POTENTIAL RESPONSES 
BY MUNICIPALITIES 

LOCAL ORDINANCES 

ADOPT A REGULATORY ORDINANCE 
AMENDMENT PROVIDING DETAILED 

RESTRICTIONS 

'''''E:!Frestrrcting'distribution, activities to 
bu,ldrngsnotused for dwelling purposes, 
establishing minimum distance 
re,quJrementsI and maridating licensure of 
the building for such activity - after 
inspection. HJ 

POTENTIAL RESPONSES 
BY MUNICIPALITIES 

LOCAL ORDINANCES 

Variations of these approaches, such as 
restricting, and perhaps licensing, 
caregiver activities only on a premises 

.,-approved.as.anhome occupation, with 
regulations applicable to this home, 
occupati,on. 

POTENTIAL RESPONSES 
BY MUNICIPALITIES 

"""'LOCALORDINANCES' 

Ordinances to enforce electrical, 
plumbing, and fire codes triggered by the 
installation of grow-facilities in a home or 
non-residential building . 

i"hi~oni!lh~ll~aC"on1~i';i<ld ,bY~'lic~ri~ih~ ," 
. ()r.lll,~ance,(VoIhl~hc(!ul'IUJ:'tn~et"e .. ,,'.' , 

-pt~rt1i~',e's", te,~( not:th~;' ,patient: o~- ~amgi~e-r:' 
individually} . . ...••.. ' ." 
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How long can a moratorium 
remain in effect? 

Long-standing case law: a 
moratorium is not invalid on its face 
May be established for limited period 
of time while the municipality is 

"t~diligentlyundertakingstudy or 
related preparatory work for the 
esta~lishment of a regulatory 
scheme to protect the public health, 
safety, and welfare. " 

How long can a moratorium 
remain in effect? 

"-"Could-the--enactment-ofa'moratorium,stopping 
all development of one or more properties for a 
limited period of time. cause a "taking" of private 
property without the payment of just 
compensation? 

See, Tahoe-Sierra Preservation Council, Inc. v. 
Tahoe Regional Planning Agency, 535 U.S. 302, 

,t22RCt,'1465;t52l,Ed.2d 511. (2002) 

Categorical takIng? 
Penn Central balancing test-taking? 

How long can a moratorium 
remain in effect? 

!Cautionary suggestion: 

IlnClude in the language of the moratorium a right for 
, the property owner to allege that the moratorium 

causes a taking, and the authority for the 
legislative body to conduct a hearing and, if 

---a'jip'fO'prrate;"g'rafifsiifficient relief from_the 
moratorium in order to cure the taking problen}; 
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THEMMMA: 

WHERE DO WE GO FROM HERE? 

" 

THEMMMA: 
WHERE DO WE GO FROM HERE? 

It was reported on November 1, 2011 in the Wall 
Street Journal that a group had submitted a 75,000 
signature petition to the White House seeking the 
president's support for the legalization of 
marijuana. The report goes on to say that the 
president rejected the petition, with Gil 
Kerlikowske, director of the White House Office of 

i National Drug Control Policy saying that research 
- 'fotHl(fthafnY~j'j;ijmj'na"Ufassociated with addiction, 

respiratory disease and congative, Impairment;' ahd 
that It possibly affects, still~developlng brains of 
people-. in their 205. 

THEMMMA: 

WHERE DO WE GO FROM HERE? 

I· Clarification of the law by the courts. 
I. Resolution of ambiguities by the 
I Legislature 

kNJ!fJQ11atioR.otJ!.g.ornP~o.rnise by . 
representative stakeholders 

" 
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Clearing the Air: Implementing ami Enforcillg 
Michigal/;" Meriicall'l:larill1ulIIa Law 

LAW ENFORCEMENT CHALLENG[':SAND ISSUES 

Medical Marijuana 

Prior to the Court of Appeals ruling, Lansing, with 48 
dispensaries, was considered a sanctuary city for "medic,,1 
marijuana." Michigan Avenuc from East Lansing to the State 
Capita! building had 13 dispensaries. 

These "Medical Clinics" had names such as HydroWorld, 
Hcrbal Connection, Green Cross, Homemllde Hydroponics, 
THC Bakery llnd Cafe, Best Buds, Hidden Leaf, and the Kusion. 

My two favorite names are Star Buds and Club Med-A-Sin. 

One has to wonder just how many truly sick people frequented 
these stores. 
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Crime Issues 

Crimc- number of homicides, robberies and burglaries related to 
persons involved. 
-Lansing has had (II/east three homicides in the past 1-112 yea}'s 
related to medical marUI/aI/a grow ope}'([fiolls. 
-Wha/ ilyoulived !lexl doo/' (0 (/ grow opera/ioll and bad gu),s 
aCddently cal/le to YOllr 1101I,\'e 10 COllllllil robbery? 

Illegal to sell, but legal to buy. 
Tn!/Ilckcrs cOllllllifling crime bill huyers willi palienl card are nOI. 

Price of pot has gone up and so have profits to those selling. 
11(1.1' inaeasedsmllggled marijuolla. 

Bales of Marijuana 

Dispensary Issues 

Cities have taken many different views and approaches to this issue. 

Some have placed moratoriums on dispensaries, while others 
have taken 110 action. 

Others have enacted zoning restrictions, while olhers have 
required licensing. 

Somc cities have welcomed the dispensaries and some have not. 

Dispensaries in close proximity 10 schools <lnd churches. In 
Lansing, a Catholic church shares <I parking lot with a dispcnsary. 

Mixed mcssagcs- confusion by all 
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Actlllli Cfllssijieil At! 1m Ihe M/UMA website liS OJMIIY 24, 2011 

C~1I231-920·09SS mullel! us your medicnl need,. In a ,horllime. one of (]lOr 
m01ivulcd lcam member,; will nlsh your delivery dis~reclly to your door. 

Circen Logistic, i,;\ divcrsc lenm ofcu,IOlllcr driven licensed caregiver, who al\! 
educaled in di~crcclly linding the bc,l medic;]1 mariju~na solUlions for ils' 
I"lienl,. 

Green lugi~lic~ only carries lhe highc~l q,wlily medical 1l1ariju;U1a ami olher 
rciale,l supplie,. ·'You e;,1) ;,,\(1 we deli,·cd·' We offer delivery service 7 d~ys a 
week. Quole,I!"i"" incl"tle~ delivery Icc. 

Exncl Clmngc 1\:<\IIircd. ORIVF.HS DO NOT CAlm\' CASH. 

Dispensary Issues 

Dispensing to persons who are not the direct patients of 
caregiver. 

Selling to persons without eaHls or other supporting paperwork. 

Dispensaries and unscrupulous doctors conspiring to "sell" bogus 
doctor certifications. Doctors arc not even seeing the person for 
whom thc dispensary has collected money for the certification. 

Dispensary Issues 

Dispensaries arc largely eash businesses 

Income I{lX violalioll.\", paying employees under fhe lable, sales 
fax vivlafiollSf 

Medical Marijuana food itellls- "Mcdibles" 

Brownies, cookies, candy, TIle bl/lter & more. Poses greater 
risk f?rll.~e (both infenfional and IIninlentiol/a/) by chi/drel/. 

Ointments, oils- you name it. 
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It wasn't your typical food drive. A medical 
marijuana dispcnsalY in Michigan was offering 
free marijuana eigurcttcs for evcIY four cans of 
food brought in over the holiduys. 

It didn't tum out well ...... . 

Those who got the free pot returned within a hour 
asking for their four cans of foods back. 

Dispensary Issues 

"Contracting" with pcoplc to grow for dispcnsnry. 

Grower may make S900 per harvest (3 month period) while the 
Di.11,em·wJ' may make as IIIlIcll (IS $40,OOOFolII the sallie 
harvest. 

"Straw" enrcgivcrs/paticnts. 

What does this mean? flo\\! are dispensaries projilillgji'VIll this 
scheme? 

Dispensary Issues 

Operators of dispcnsaries with felony convictions or violent 
criminal histories. 
One operator in Lansing had bulletprOflj'g!m's across lhe enlire 
Font cOllnter. Operator had been 0111 ofpri.I'O/I/br le.I·.I· Ih(//l olle 
year ajier serving 17 yem:I' ill prison/or a double homicide and 
was still 011 parole. 

IP cameras at dispensarics nl<lking surveillance on police raids 
easily monitored by owncr on smart phones or remotc 
computcr/DVR. 
Risk to IIl1dercover per.l'Ol/nef 11'110 we 1I0t moskedJj'olll being 
identifted or evell /taving photo placed Oil websile.\·. 
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Doctor Issues 

Cottage industl'Y for unscrupulous doctors 

Doctors traveling around the state to pre-arranged certification 
clinics. Many held in hotel rooms. Little, if any interaction with 
"patient." In some undercover instances, the doctor has 
conjmcd up/[;-Ibricatcd Ihe need such as chronic hcndachcs. 

Doctor ccrtilicatiollS being given for almost any condition, 
usually described as "chronic" pain. 

"Everyone" has a carel. Wholesale abuse ortbe doctor 
certification process and qualifying condition. 

A handful of doctors have certified the ml~ority ofpalients. 
Big SSS 

Grow Operations 
Secure growing locution- What is secure and who can have 
flccess? A dog kennel fence'! 
Warehouses full o~)!arlts- multiple cards/people, dope not 
separate, not tagge, under control of one or two people 
No requirement to grow at your own residence or property. No 
requirement to register grow locations. Can grow at multiple 
locations and makes very easy to violate law with respect to 
number of plants grown. 
Wide rnnge of prosecutor opinions on what should be seized 
when violations found. Some say seize every thing- need to show 
that they were over the limit. Others lldvise to only seize the 
excess because they have a right to have a certain amount. 
What planls should police seize? The big ones, the little ones'! 
Do we leave the grow cquipmcnt or seize all or part of it? Big 
dilemma. 
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Grow Operations 

MmlY of the grow operations totally destroy rental homes. 

Mold, mildew, III/authorized renovations, dangerous wi/"il/g, elc. 

Health issues for those living on premises where plants grown 
due to chemicals and molds. 

No requirement to grow <1t your own residence or property. 

No requirement to register grow locations. Can grow at multiple 
locations. Makes it very easy to violate law and grow beyond 
limit. 

Patient/Caregiver Card Issues 

Backlog processing crmls- applications arc difficult to deal with 
becallse YOll often do not know if they were actually sent in <l11d 
have no way to determine if they were denied. 
Limitations 011 information provided to law enforcement to 
determine status. 
Musf have card (lnd pOlienl/caregiver IIIlmber (0 iI/quire. 

CWlllol check address or name to determine ill advallce whether 
person has allY legal status, 

Cal/not determine whether a caregiver has growing rights and 
how many patients without actual canL\' ill halld. 

Callf/ot determine what doctoJ:\' are likely illvolved ill illegal 
certificatioll process, 

No photo Oil cards, 
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Issues/Problems 

No provision preventing convicted drug felons from obtaining 
patient card cmd no provision to revoke patient card ofpcrson 
violating the MMMA. 

Person only have copy of application or missing documcntutiotl. 

Card holders & weapons. Concealed Pistol License holders? fs 
it legal given federal law? 

Effective treatment of probationers in drug/alcohol courls when 
person has MM Card? 

Modifying/changing MMMA rules is difficult due to the 
requirements of law 

Lawsuits 

Lawsuits llgains! drug teams and police agencies seizing 
plants. 

Lawsuits for value orplnnts seized irnot charged, case 
dismissed, etc. At S! ,000 or more per plant. this could 
result in major costs aside from the legal rcprcscnlntion. 

Diminished or limited financial resources at drug teams 
and police agencies to fight lawsuits. 

Recent Issue 

Out of State residents obtaining Michigan patient cards. 

Relit a hOllse, lise renlalreceipllo get Michigan drivers license, 
apply/or C(I/"c/, set lip grow alrell/al house, grow.Ii-ee a/lea/" of 
prosecution in j\t[ichigan during grow pmcess, slil/live in 
neighhor stare, lransporl harvesled dope back 10 hallie state to 
sell. Greally reduces risk o/delection/arrest. 
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For More fl!(Ol"lnalioll, Please Conlael: 

O/F/Lt. Timothy Gill or D/Lt. Robyn Lynde 

(517) 394-5588 
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Suggested Legislative Changes to MMMA 

Sec. 2. Accurately describes 
1. Health effects of marihuana 
2. Intent of the legislation 
3. Legal risks that users face 

Sec. 3. Clarifies definitions 
1. Adds "institution of higher 

education" 
2. Caregiver cannot be a felon 

Suggested Legislative Changes to MMMA 

Sec. 3a. "Bona fide" physician-patient relationship 

1. Medical history 

2. Physical examination 

3. Review of prior treatment 

4. Review of diagnostic tests 

5. Make sure patient understands effects 

6. Monitor the patient 

7. Create and maintain records 

8. Notify primary physician 

Suggested Legislative Changes to MMMA 

Sec. 4. 

1. Revokes registry card for non­
medical transfer of marihuana or 
transfers of marihuana in violation 
of the law 

2. Prohibits physician conflict of 
interest with marihuana providers. 

1 



Suggested Legislative Changes to MMMA 

Sec. 6. Registry identification cards 
1. Homeless users must tell where their general 

residence is 
2. Patient must give the address of where their 

marihuana is kept 

3. Patient gives implied consent for warrantless 
administrative inspections of where their marihuana 
is kept 

4. Photograph must be on card 
5. Information on the card is sent to Michigan State 

Police for entry into the LEIN system 
6. Mandatory revocation or suspension for knowingly 

violating the law 
7. Hearings process for revocation or suspension 

Suggested Legislative Changes to MMMA 

Sec. 7. Medical use of marihuana 

1. Cannot undertake a task that would harm 
another person 

2. Cannot use on the grounds of any child care 
facility or educational institution, including 
any institution of higher education 

3. Cannot operate a motor vehicle with any 
amount of marihuana in your system 

4. May not be grown in an area where zoning 
prohibits it 

5. No entity is required to reimburse for the 
medical use of marihuana 

Suggested Legislative Changes to the 
Penal Code 

1. Felony to make a false representation on an 
application 

2. 14·year felony to alter a registry identifjcation card 

3. Felony to possess or use a card that is not your 
own or transfer a card 

4. Misdemeanor if not reported lost or stolen 

5. Misdemeanor to advertise marihuana services (HB 
4854-Rep. Haveman) 

6. Misdemeanor to transport in a motor vehicle unless 
enclosed like a gun (HB 4856-Rep. Glardon) 
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Suggested Legislative Changes to the 
Insurance Code 

1. Medical marihuana use may be a factor 
in car insurance and personal injury 
protection 

2. Workers Compensation not required to 
cover use of Medical Marihuana 
(SB 321-Sen. Jones) 
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Suggested Changes to the Medical Marihuana Law 

Sec. I. This act shall be known and may be cited as the 
Michigan Medical Marihuana Act. 

Sec. 2. The people of the State of Michigan find and 
declare that: 
(a) Modern medical research, including as found by the 

National Academy of Sciences' Institute of Medicine 
in a March 1999 report, has discovered some 
evidence of beneficial uses for naturally occurring 
cannabinoids contained in marihuana in alleviating 
the pain, nausea, and other symptoms associated 
with a variety of debilitating medical conditions. 

(b) This act is intended to protect from arrest under 
state law the vast majority of people engaged in the 
medical use of marihuana iu order to alleviate 
symptoms caused by a debilitating medical 
condition. 

(c) Federal law currently prohibits any use ofmarihuana 
except under very limitcd circumstanccs involving 
approved research programs. Michigan citizens 
who engage in the medical use of marihuana put 
their liberty and property at risk of penalty 
under federal law. The federal government 
maintains its authority ove.· trafficking of 
controlled substances and does not recognize a 
defense for medical use. The state laws of Alaska, 
Arizona, California, Colorado, Deleware, Hawaii, 
Maine, Montana, Nevada, New Jersey, New 
Mexico, Orcgon, Vermont, Rhode Island, and the 
State of Washington continue to pcnalize the use of 
marihuana but these states have created statutory 
protections from prosecution and arrest under 
state law for certain groups of people suffering 
from debilitating medical conditions. Michigan 
joins in this. 

Sec. 3. As used in this act: 
(a) "Debilitating medical condition" means glaucoma or 

I or more of the following: 
(1) Cancer, positive status for human 

immunodeficiency virus (HIV), acquired 
immune deficiency syndrome (AIDS), hepatitis 
C, amyotrophic lateral sclerosis, Crohn's disease, 
agitation of Alzheimer's disease, nail patella, 
epilepsy, multiple sclerosis, or the treatment of 
these conditions or symptoms from these 
conditions but only if associated with 
cachexia, severe and chronic pain, severe 
nausea, seizures, or severe and persistent 
muscle spasms in the patient. 

Current Medical Marihuana Law 

Sec. I. This act shall be known and may be cited as the 
Michigan Medical Marihuana Act. 

Sec. 2. The people of the State of Michigan find and 
declare that: 
(a) Modern medical research, including as found by the 

National Academy of Sciences' Institute of Medicine 
in a March 1999 report, has discovered beneficial 
uses for marihuana in treating or alleviating the pain, 
nausea, and othcr symptoms associatcd with a 
variety of debilitating medical conditions. 

(b) Data from the Federal Bureau oflnvestigation 
Uniform Crime Reports and the Compendium of 
Federal Justice Statistics show that approximately 99 
out of every 100 marihuana arrests in the United 
States are made under state law, rather than under 
federal law. Consequently, changing state law will 
have the practical effect of protecting from arrest thc 
vast majority of seriously ill people who havc a 
medical need to use marihuana. 

(c) Although federal law currently prohibits any use of 
marihuana cxccpt under very limited circumstances, 
states are not required to enforce federal law or 
prosecute people for engaging in activities 
prohibited by federal law. The laws of Alaska, 
California, Colorado, Hawaii, Maine, Montana, 
Nevada, New Mexico, Oregon, Vermont, Rhode 
Island, and Washington do not penalize the medical 
use and cultivation of marihuana. Michigan joins in 
this effort for the health and welfare of its citizens. 

Sec. 3. As used in this act: 
(a) "Debilitating medical condition" means I or more of 

the following: 
(1) Cancer, glaucoma, positive status for human 

immunodeficiency virus, acquired immune 
deficiency syndrome, hepatitis C, amyotrophic 
lateral sclerosis, Crohn's disease, agitation of 
Alzheimer's disease, nail patella, or the 
treatment of these conditions. 

Page 1 of 15 



Suggested Chauges to the Medical Marihuana Law 

(2) If approved by the department as provided 
for in section 5(a), any other medical condition 
or its treatment or symptoms from that 
condition but only if associated with cachexia, 
severe and chronic pain, severe nausea, 
seizures, or severe and persistent muscle 
spasms in the patient as approved by the 
department, as provided for in section 5(a). 

(b) "Department" means the state depmtment of 
licensing and regulatory affairs. 

(c) "Enclosed, lockcd facility" means a c1osct, room, or 
other comparable, completely enclosed area, 
containing a maximum of 12 marihuana plants, 
equipped with secured locks or other functioning 
security devices that permit access to only one of 
the following: 
(1) the registered primmy caregiver who is assisting 

the qualifying patient to whom he or she is 
connected through the department's 
registration process, or 

(2) the registered qualifying patient. 
(d) "Institution of higher education" means 1 or 

more of the following: 
(1) A public or private community college, 

college, or university. 
(2) A public or private trade, vocational, or 

occupational school. 
(e) "Marihuana" means that term as defined in section 

7106 of the public health code, 1978 PA 368, MCL 
333.7106. 

(I) "Medical use" means the acquisition, possession, 
cultivation, manufacture, usc, internal possession, 
delivery, or transportation of marihuana or the use of 
paraphernalia relating to the administration of 
marihuana to alleviate a registered qualifying 
patient's debilitating medical condition. 

(g) "Physician" means an individual licensed as a 
physician under Part 170 of the public health code, 
1978 PA 368, MCL 333.17001 to 333.17084, oran 
osteopathic physician under Part 175 of the public 
health code, 1978 PA 368, MeL 333.1750 I to 
333.17556. 

(h) "Primary caregiver" or "caregiver" means a person 
who is at least 21 years old, who is assisting the 
qualifying patient to whom he or she is connected 
through the department's registration process, 

Current Medical Marihuana Law 

(2) A chronic or debilitating disease or medical 
condition or its treatment that produces I or 
more of the following: cachexia or wasting 
syndrome; scvere and chronic pain; sevcre 
nausea; seizures, including but not limited to 
those characteristic of epilepsy; or severe and 
persistent muscle spasms, including but not 
limited to those characteristic of mUltiple 
sclerosis. 

(3) Any other medical condition or its treatment 
approved by the department, as provided for in 
section 5(a). 

(b) "Depmtment" means the state department of 
community health. 

(c) "Enclosed, locked facility" means a closet, room, or 
other enclosed area equipped with locks or other 
security deviccs that permit access only by a 
registered primmy caregiver or registered qualifying 
patient. 

(d) "Marihuana" means that term as defined in section 
7106 of the public health code, 1978 PA 368, MeL 
333.7106. 

(e) "Medical use" means the acquisition, possession, 
cultivation, manufacture, use, internal possession, 
delivery, transfer, or transportation of marihuana or 
paraphernalia relating to the administration of 
marihuana to treat or alleviate a registered qualifying 
patient's debilitating medical condition or symptoms 
associated with the debilitating medical condition. 

(I) "Physician" means an individual licensed as a 
physician under Patt 170 of the public health code, 
1978 PA 368, MeL 333.17001 to 333.17084, or an 
osteopathic physician under Part 175 of the public 
health code, 1978 PA 368, MeL 333.17501 to 
333.17556. 

(g) "Primmy caregiver" means a person who is at least 
21 years old and who has agreed to assist with a 
patient's medical use of marihuana and who has 
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Suggested Changes to the Medical Marihuana Law 

who has agreed to assist with a patient's medical use 
of marihuana, who has a valid registry 
identification card, and who has never been 
convicted of a felony. 

(i) "Qualifying patient" or "patient" means a person 
who has been diagnosed by a physician as having a 
debilitating medical condition and who has a valid 
registry identification card. 

(j) "Registry identification card" means a document 
issued by the department that identifies a person as a 
registered qualifying patient or registered primary 
caregIver. 

(k) "Usable marihuana" means the dried leaves and 
flowers of the marihuana plant, and any mixture or 
preparation thereof, but does not include the seeds, 
stalks, and roots of the plant. 

(I) "Visiting qualifying patient" means a patient who is 
not a resident of this state or who has been a resident 
of this state for less than 30 days. 

(m) "Written certification" means a document signed by 
a physician, stating all of the following: 
(1) the patient's debilitating medical condition. 
(2) that the physican has established a bonafide 

physician-patient relationship with the 
patient. 

(3) that, in the physician's professional opinion, the 
patient is likely to receive therapeutic or 
palliative benefit from the medical use of 
marihuana to alleviate the patient's debilitating 
medical condition. 

SEC. 3A. 
(a) For purposes of this act, a physician-patient 

o'elationship is not bona fide unless the physician 
has done all of the following with respect to the 
patient: 
(1) taken a medical history. 
(2) performed a relevant physical examination. 
(3) reviewed prior treatment and treatment 

responses. 
(4) obtained and reviewed relevant diagnostic test 

results. 
(5) discussed advantages, disadvantages, 

alternatives, potential adverse effects, and the 
expected response to the recommended 
treatment and made reasonable efforts to 
ensure that the patient understands that 
information. 

Current Medical Marihuana Law 

never been convicted of a felony involving illegal 
drugs. 

(h) "Qualifying patient" means a person who has been 
diagnosed by a physician as having a debilitating 
medical condition. 

(i) "Registry identification card" means a document 
issued by the department that identifies a person as a 
registered qualifying patient or registered primary 
caregiver. 

(j) "Usable marihuana" means the dried leaves and 
flowers of the marihuana plant, and any mixture or 
preparation thereof, but does not include the seeds, 
stalks, and roots of the plant. 

(k) "Visiting qualifying patient" means a patient who is 
not a resident of this state or who has been a resident 
of this state for less than 30 days. 

(I) "Written certification" means a document signed by a 
physician, stating the patient's debilitating medical 
condition and stating that, in the physician's 
professional opinion, the patient is likely to receive 
therapeutic or palliative benefit from the medical use 
of marihuana to treat or alleviate the patient's 
debilitating medical condition or symptoms 
associated with the debilitating medical condition. 
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Suggested Chauges to the Medical Marihuana Law 

(6) provided for monitoring the patient to 
determine the response to and anyside effects 
of the treatment. 

(7) created and maintained records for the 
patient. 

(8) notified the patient's primary care physician, 
if any, of any written marihuana certification 
provided. 

(b) Notwithstanding any other provision in this act, if 
a physician provides written certification in 
support of a registry identification card 
application without fir establishing a bona fide 
physician-patient relationship as described in 
subsection (a), both of the following apply: 
(1) The registry identification card is not valid 

and provides no defense to a criminal 
prosecution under the laws of this state. 

(2) The certifying physician may uot assert any 
protection otherwise provided in this act in a 
civil action or in a professional disciplinary or 
licensing proceeding. 

Sec. 4. 
(a) A qualifying patient who has been issued and 

possesses a valid registry identification card shall 
not be subject to arrest, prosecution, or penalty in 
any manner, or denied any right or privilege, 
including but not limited to civil penalty or 
disciplinary action by a business or occupational or 
professional licensing board or bureau, for the 
medical use of marihuana in accordance with this 
act, provided that the qualifying patient possesses an 
amount of marihuana that does not exceed 2.5 
ounces of usable marihuana, and, if the qualifying 
patient has not specified that a primary caregiver 
will be allowed under state law to cultivate 
marihuana for the qualifying patient, 12 marihuana 
plants kept in an enclosed, locked facility. Any 
incidental amount of seeds, stalks, and unusable 
roots shall also be allowed under this act and shall 
not be included in this amount. 

(b) A primary caregiver who has been issued and 
possesses a valid registry identification card shall 
not be subject to arrest, prosecution, or penalty in 
any manner, or denied any right or privilege, 
including but not limited to civil penalty or 
disciplinary action by a business or occupational or 

Current Medical Marihuana Law 

Sec. 4. 
(a) A qualifying patient who has been issued and 

possesses a registry identification card shall not be 
subject to arrest, prosecution, or penalty in any 
manner, or denied any right or privilege, including 
but not limited to civil penalty or disciplinary action 
by a business or occupational or professional 
licensing board or bureau, for the medical use of 
marihuana in accordancc with this act, provided that 
the qualifying patient possesses an amount of 
marihuana that does not exceed 2.5 ounces of usable 
marihuana, and, if the qualifying patient has not 
specified that a primary caregiver will be allowed 
under state law to cultivate marihuana for the 
qualifying patient, 12 marihuana plants kept in an 
enclosed, locked facility. Any incidental amount of 
seeds, stalks, and unusable roots shall also be 
allowed under state law and shall not be included in 
this amount. 

(b) A primary caregiver who has been issued and 
possesses a registry identification card shall not be 
subject to an'est, prosecution, or penalty in any 
manner, or denied any right or privilege, including 
but not limited to civil penalty or disciplinary action 
by a business or occupational or professional 
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professional licensing board or bureau, for assisting a 
qualifying patient to whom he or she is connected 
through the department's registration process with the 
medical use of marihuana in accordance with this act, 
provided that the primary caregiver possesses an amount 
of marihuana that does not exceed: 

(I) 2.5 ounces of usable marihuana for each 
qualifying patient to whom he or she is 
connected through the department's registration 
process; and 

(2) for each registered qualifying patient who has 
specified that the primary caregiver will be 
allowed under state law to cultivate marihuana 
for the qualirying patient, 12 marihuana plants 
kept in an enclosed, locked facility; and 

(3) any incidental amount of seeds, stalks, and 
unusable roots. 

(c) A person shall not be denied custody or visitation of 
a minor for acting in accordance with this act, unless 
the person's behavior is such that it creates an 
unreasonable danger to the minor that can be clearly 
articulated and substantiated. 

(d) There shall be a presumption that a qualifying patient 
or primary caregiver is engaged in the medical use 
of marihuana in accordance with this act if the 
qualifying patient or primmy caregiver: 
(I) is in possession of a valid registty identification 

card; and 
(2) is in possession of an amount of marihuana that 

does not exceed the amount allowed under this 
f\€t-section. The presumption may be rebutted by 
evidence that conduct related to marihuana was 
not for the purpose of alleviating the qualifying 
patient's debilitating medical in accordance with 
this act. 

(e) A registered primaty caregiver may receive 
compensation for costs associated with assisting his 
or her registered qualifying patient to whom the 
registered primary caregiver is connected 
through the department's registration process in 
the medical use of marihuana. Any such 
compensation shall not constitute the sale of 
marihuana. 

(I) Subject to subsection (3)(1), a physician is not 
subject to arrest, prosecution, or penalty in any 
manner, or denied any right or privilege, including 
but not limited to civil penalty or disciplinaty action 
by the Michigan board of medicine, the Michigan 
board of osteopathic medicine and surgery, or any 
other business or occupational or professional 

Current Medical Marihuana Law 

licensing board or bureau, for assisting a qualifying 
patient to whom he or she is connected through the 
department's registration process with the medical 
use of marihuana in accordance with this act, 
provided that the primary caregiver possesses an 
amount of marihuana that does not exceed: 
(I) 2.5 ounces of usable marihuana for each 

qualifying patient to whom he or she is 
connected through the department's registration 
process; and 

(2) for each registered qualifying patient who has 
specified that the primaty caregiver will be 
allowed under state law to cultivate marihuana 
for the qualifying patient, 12 marihuana plants 
kept in an enclosed, locked facility; and 

(3) any incidental amount of seeds, stalks, and 
unusable roots. 

(c) A person shall not be denied custody or visitation of 
a minor for acting in accordance with this act, unless 
the person's bchavior is such that it creates an 
unreasonable danger to the minor that can be clearly 
articulated and substantiated. 

(d) There shall be a presumption that a qualifying patient 
or primary caregiver is cngagcd in the medical usc 
of marihuana in accordance with this act if thc 
qualifying patient or primary caregiver: 
(I) is in possession of a registry identification card; 

and 
(2) is in possession of an amount of marihuana that 

does not excced the amount allowed under this 
act. The presumption may be rcbuttcd by 
evidence that conduct related to marihuana was 
not for the purpose of alleviating thc qualifying 
patient's debilitating mcdical condition or 
symptoms associated with the debilitating 
medical condition, in accordance with this act. 

( e) A registered primaty caregiver may receivc 
compensation for costs associated with assisting a 
registcred qualifying patient in the medical use of 
marihuana. Any such compensation shall not 
constitute the sale of controlled substances. 

(I) A physician shall not be subject to alTcst, 
prosecution, or penalty in any manner, or denicd any 
right or privilege, including but not limitcd to civil 
penalty or disciplinary action by the Michigan board 
of medicine, the Michigan board of osteopathic 
medicine and surgery, or any other business or 
occupational or professional licensing board or 
bureau, solely for providing written certifications, in 
thc course of a bona fide physician-paticnt licensing 
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board or bureau, solely for providing written 
certitlcations, in the course of a bona tide physician­
patient relationship as defined in section 3a or for 
otherwise stating that, in the physician's professional 
opinion, a patient is likely to receive therapeutic or 
palliative benefit from the medical use of marihuana 
to treat er alleviate the patient's debilitating medical 
condition, provided that nothing in this act shall 
prevent a professional licensing board from 
sanctioning a physician for othe .. wise violating the 
public health code. 

(g) A person shall not be subject to arrest, prosecution, 
or penalty in any manner, or dcnied any right or 
privilege, including but not limited to civil penalty 
or disciplinary action by a business or occupational 
or professional licensing board or bureau, for 
providing a registered qualifying patient or a 
registered primary caregiver with marihuana 
paraphernalia for purposes of a qualifying patient's 
medical use of marihuana. 

(h) Any marihuana, marihuana paraphernalia, or licit 
propeliy that is possesscd, owned, or, except as 
allowed under this act, may be seized or forfeited. 

(i) A person shall not be subjcct to arrest, prosecution, or 
penalty in any manner, or denied any right or 
privilege, including but not limited to civil penalty 
or disciplinary action by a business or occupational 
or professional licensing board or bureau, solely lor 
being in the presence or vicinity of the medical use 
of marihuana in accordance with this act, or for 
assisting a registered qualifying patient with using or 
administering marihuana for medical use. For 
purposes of this act, "using 0" administering 
marihuana for medicalnse" means assisting a 
registered qualified patient who is physically 
unable to engage in the medical use of ma .. ihuana 
because of his or her debilitating medical 
condition in preparing ma .. ihnana to be 
consumed in any of the varions ways that 
marihuana is commonly consumed For medical 
use or by physically aiding that patient in his or 
he .. medical use of marihuana. 

OJ A valid regis tty identification card, or its equivalent, 
that is issued under the laws of another state, district, 
territOlY, commonwealth, or insular possession of 
the United States that allows the medical usc of 
marihuana by a visiting qualifying patient, or to 
allow a person to assist with a visiting qualifying 
patient's medical use of marihuana, shall 

Cu .... ent Medical Ma .. ihuana Law 

relationship and after the physician has completed a 
full assessment of the qualifying patient's medical 
history, or for otherwise stating that, in the 
physician's professional opinion, a patient is likely to 
receive therapeutic or palliative benetlt from the 
medical use of marihuana to treat or alleviate the 
patient's serious or debilitating medical condition or 
symptoms associated with the serious or debilitating 
medical condition, provided that nothing shall 
prevent a professional licensing board from 
sanctioning a physician for failing to properly 
evaluate a patient's medical condition or otherwise 
violating the standard of care for evaluating medical 
conditions. 

(g) A person shall not be subject to arrest, prosecution, 
or penalty in any manner, or denied any right or 
privilege, including but not limited to civil penalty 
or disciplinary action by a business or occupational 
or professional licensing board or bureau, for 
providing a registered qualifying patient or a 
registered primaty caregiver with marihuana 
paraphernalia for purposes of a quali fying patient's 
medical usc of marihuana. 

(h) Any marihuana, marihuana paraphernalia, or licit 
property that is possessed, owned, or used in 
connection with the medical use of marihuana, as 
allowed under this act, or acts incidental to such use, 
shall not be seized or forfeited. 

(i) A person shall not be subject to arrest, prosecution, or 
penalty in any manner, or denied any right or 
privilege, including but not limited to civil penalty 
or disciplinary action by a business or occupational 
or professional licensing board or bureau, solely for 
being in the presence or vicinity of the medical usc 
of marihuana in accordance with this act, or for 
assisting a registered qualifying patient with using or 
administering marihuana. 

OJ A registry identification card, or its equivalent, 
that is issued under the laws of another state, district, 
territOlY, commonwealth, or insular possession of 
the United States that allows the medical use of 
marihuana by a visiting qualifying patient, or to 
allow a person to assist with a visiting qualifying 
patient's medical use of marihuana, shall have the 
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have the same force and effect as a valid registry 
identification card issued by the department. 

,k) in addition to any other penalties, any patient or 
caregiver who engages in any non-medical use of 
marihuana or any patient or caregiver who sells 
or transfers marihuana to another patient or 
caregiver except as specifically allowed by this act 
shall have his or her registry identification card 
revoked and is guilty of a misdemeanor 
punishable by imprisonment for not more than 
93 days or a fine of not more than $500.00, or 
both. Any registered qualifying patient or registered 
primaty caregiver who sells provides marihuana to 
someone who does not have a valid registry 
identification card under this act shall have his or 
her registry identification card revoked and is guilty 
of a felony punishable by imprisonment for not more 
than 2 years or a fine of not more than $2,000.00, or 
both, in addition to any other penalties for the 
distribution of marihuana. 

(l) a physician shall not do any of the following: 
(1) offer a discount or any other thing of value to 
a patient or any other person in consideration of 
the patient PROCURING OR agreeing to 
procure marihuana for medical use from a 
particular caregiver. 
(2) Accept or solicit anything of value from any 
person in consideration of referring a patient to a 
particular caregiver. 

Sec.5. 
(a) The department shall promulgate rules pursuant 
to the administrative procedures act of 1969, 1969 
PA 306, MeL 24.201 to 24.328, that govern the 
manner in which the department shall consider 
additions to the list of debilitating medical 
conditions set forth in section 3(a) of this act. In 
promulgating rules, thc department shall allow for 
petition by the public to include additional 
debilitating medical conditions. In considering such 
petitions, the department shall include public notice 
of, and an opportunity to comment in a public 
hearing upon, such petitions. The departmcnt shall, 
after hearing, approve or deny such pctitions within 
180 days of the submission of the pctition. The 
approval or denial of such a petition shall be 
considered a final department action, subject to 
judicial review pursuant to the administrative 
procedures act of 1969,1969 PA 306, MeL 24.201 

Current Medical Marihuaua Law 

same force and effect as a registry identification card 
issued by the department. 

(k) Any registered qualifying patient or registered 
primary caregiver who sells marihuana to someone 
who is not allowed to use marihuana for medical 
purposes under this act shall have his or her registry 
identification card revoked and is guilty of a felony 
punishable by imprisonment for not more than 2 
years or a fine of not more than $2,000.00, or both, 
in addition to any other penalties for the distribution 
of marihuana. 

Sec.5. 
(a) Not later than 120 days after the effective date of this 

act, the department shall promulgate rules pursuant 
to the administrative procedures act of 1969, 1969 
PA 306, MeL 24.20 I to 24.328, that govern the 
manner in which the depattment shall consider the 
addition of medical conditions or treatments to the 
list of debilitating medical conditions set forth in 
section 3(a) of this act. In promulgating rules, the 
department shall allow for petition by the public to 
include additional medical conditions and 
treatments. In considering such petitions, the 
department shall include public notice of, and an 
opportunity to comment in a public hearing upon, 
such petitions. The department shall, after hearing, 
approve or deny such petitions within 180 days of 
the submission of the petition. The approval or 
denial of such a petition shall be considered a final 
department action, subject to judicial review to 
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24.328. Jurisdiction and venue for judicial review 
are vested in the circuit court for the county of 
Ingham. 

(b) The department shall promulgate rules pursuant to 
the administrative procedures act of 1969, 1969 PA 
306, MCL 24.201 to 24.328, that govern thc manner 
in which it shall consider applications for and 
renewals of registry identification cards for 
qualifying patients and primary caregivers aud any 
other rules concerning the department's 
implementation, administration, or enforcement 
of this act. The department's rules shall establish 
application and renewal fees that generate revenues 
suftieient to offset all expenses of implementing and 
administering this act. The department may establish 
a sliding scale of application and renewal fees based 
upon a qualifying patient's family income. The 
department may accept gifts, grants, and other 
donations from private sources in order to reduce the 
application and renewal fees. 

Sec. 6. 
(a) The department shall issue registry identification 

cards to qualifying patients who submit the 
following, in accordance with the department's rules: 
(l) A written certilication; 
(2) Application or rcnewal fee; 
(3) Name, address, and date of birth of the 

qualifying patient, except that if the applicant is 
homeless, no addrcss is required, but the 
applicant must specify the village, city, or 
township where the applicant spends or will 
spend the majority of his or her time; 

(4) Name, address, and telephone number of the 
qualifying patient's physician; 

(5) Name, address, and date of birth of the 
qualifying paticnt's primaty designated 
caregiver, if any; and 

(6) If the qualifying patient designates a primary 
caregiver, a designation as to whether the 
qualifying patient or primary caregiver will be 
allowed under this act to possess marihuana 
plants lor the qualifying patient's medical use, 
and the address of the enclosed, locked 
facility at which the marihuana plants for 
medical use will be kept. 

(7) the address of the enclosed, locked facility at 
which usable marihuaua for medical use for 
the qualifying patient will be kept. 

CutTent Medical Marihuana Law 

pursuant to the administrative procedures act of 
1969,1969 PA 306, MCL 24.201 to 24.328. 
Jurisdiction and venue for judicial review are 
vested in the circuit COlllt for the county of 
Ingham. 

(b) Not later than 120 days after the effective date of this 
act, the department shall promulgate rules pursuant 
to the administrative procedures act of 1969, 1969 
PA 306, MeL 24.20 I to 24.328, that govern the 
manner in which it shall consider applications for 
and renewals of registry identification cards for 
qualifying patiellts and primary caregivers. The 
department's rules shall establish application and 
renewal fees that generate revenues sufficient to 
of(~et all expenses of implementing and 
adminiskring this act. Thc department may establish 
a sliding scale of application and renewal fees based 
upon a qualifying patient's family income. The 
department may accept gifts, grants, and other 
donations from privatc sources in order to reduce the 
application and renewal fees. 

Sec. 6. 
(a) The department shall issue registry identification 

cards to qualifying paticnts who submit the 
following, in accordance with the department's rules: 
(I) A written certitication; 
(2) Application or renewal fee; 
(3) Name, address, and date of birth of the 

qualifying patient, except that ifthc applicant is 
homeless, no address is required; 

(4) Name, address, and telephone number of the 
qualifying patient's physician; 

(5) Name, address, and date ofbilth of the 
qualifying patient's primary caregiver, if any; 
and 

(6) If the qualifying patient designates a primary 
caregiver, a designation as to whether the 
qualifying patient or primaty caregiver will be 
allowed under state law to possess marihuana 
plants for the qualifying patient's medical use. 
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(b) Acceptance of a registry identification card 
under this act constitntes implied consent by the 
qnalifying patent or caregiver for the department 
to conduct warrantless administrative inspections 
of the enclosed, locked facility at which 
marihnana for medical use will be kept. A 
person who refnses to permit an inspection 
authorized under this act shall have his or her 
registry identification card revoked. 

(c) The department shall not issue a regisby 
identification card to a qualifying patient who is 
under the age of 18 unless: 
(1) The qualifying patient's physician has explained 

the potential risks and benefits of the medical 
use of marihuana to the qualifying patient and to 
his or her parent or legal guardian; 

(2) The qualifying patient's parent or legal guardian 
submits a written certification from 2 
physicians; and 

(3) The qualifying patient's parent or legal guardian 
consents in writing to: 
(A) Allow the qualifying patient's medical use of 

marihuana; 
(B) Servc as the qualifying paticnt's primary 

caregiver; and 
(C) Control the acquisition of the marihuana, the 

dosage, and the frequency of the medical use 
of marihuana by the qualifying paticnt. 

(d) The department shall verify the information 
contained in an application or renewal submitted 
pursuant to this section, and shall approve or deny 
an application or renewal within 15 days of 
receiving it. The department may deny an 
application or renewal if the applicant did not 
provide the infOimation required pursuant to this 
section, or if the department determines that the 
information provided was falsified or if the 
applicant had a previous registration card 
revoked. Rejection of an application or renewal is 
considered a final department action, subject to 
judicial review. Jurisdiction and venue for judicial 
review are vested in the circuit court for the county 
of Ingham. 

(e) The department shall issue a regisby identification 
card to the primaty caregiver, if any, who is named 
in a qualifying patient's approved application; 
provided that each qualifying patient can have no 
more than I primalY caregiver, and a primaty 
caregiver may assist no more than 5 qualifying 
patients to whom he or she is connected 

Current Medical Marihuana Law 

(b) The department shall not issue a registty 
identification card to a qualifying patient who is 
under the age of 18 unless: 
(1) The qualifying patient's physician has explained 

the potential risks and benefits of the medical 
use of marihuana to the qualifying patient and to 
his or her parent or legal guardian; 

(2) The qualifying patient's parent or legal guardian 
submits a written certification from 2 
physicians; and 

(3) The qualifying patient's parent or legal guardian 
consents in writing to: 
(A) Allow the qualifying patient's medical use of 

marihuana; 
(B) Serve as the qualifying patient's primary 

caregiver; and 
(C) Control the acquisition of the marihuana, the 

dosage, and the frequency of the medical use 
of marihuana by the qualifying patient. 

(c) The department shall verify the information 
contained in an application or renewal submitted 
pursuant to this section, and shall approve or deny 
an application or renewal within 15 days of 
receiving it. The department may deny an 
application or renewal only if the applicant did not 
provide the information required pursuant to this 
section, or if the department determines that the 
information provided was falsified. Rejection of an 
application or renewal is considered a final 
department action, subject to judicial review. 
Jurisdiction and vcnuc for judicial review are vested 
in the circuit cout1 for the county of Ingham. 

(d) The department shall issue a registry idcntification 
card to the primary caregiver, ifany, who is named 
in a qualifying patient's approved application; 
provided that each qualifying patient can have no 
more than 1 primary caregiver, and a primaty 
caregiver may assist no more than 5 qualifying 
patients with their medical use of marihuana. 
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through the department's registration process 
with their medical use of marihuana. 
(I) The department shall issue registry identification 
cards within 5 days of approving an application or 
renewal, which shall expire I year after the date of 
issuance. Within 48 hours after issuing a registry 
identification card, the department shall forward 
information concerning issuance of the card to 
the department of state police for entry into the 
law enforcement information network. Registry 
identification cards shall contain all of the following: 
(I) Name, address, and date of birth of the 

qualifying patient. 
(2) Name, address, and date of birth of the primary 

caregiver, if any, of the qualifying patient. 
(3) The date of issuance and expiration date of the 

regisUY identification card. 
(4) A random identification number. 
(5) A photograph. 
(6) A clear designation showing whether the primary 

caregiver or the qualifying patient will be 
allowed under this act to possess the marihuana 
plants for the qualifying patient's medical use, 
which shall be determined based solely on the 
qualifying patient's preference, and the address 
of the enclosed, locked facility at which the 
marihnana plants for medical usc will be 
kept. 

(g) Ifa registered qualifying patient's certifying 
physician notitles the department in writing that the 
patient has ceased to suffer from a debilitating 
medical condition, the card shall become null and 
void upon notification by the depattment to the 
patient. 

(h) Except as to administrative inspections 
authorized under subsection (a) (8), possession of, 
or application for, a valid regislty identification card 
shall not constitute probable cause or reasonable 
suspicion, nor shall it be used to support the search 
of the person or property of the person possessing or 
applying for the registry identification card, or 
otherwise subject the person or property of the 
person to inspection by any local, county or state 
governmental agency. 

(i) The following confidentiality rules shall apply: 
(I) Applications and supporting information 

submitted by qualifying patients, including 
information regarding their primary caregivers 
and physicians, are confidential. 

Current Medical Marihuana Law 

( e) The department shall issue regislty identification 
cards within 5 days of approving an application or 
renewal, which shall expire 1 year after the date of 
issuance. Registry identification cards shall contain 
all of the following: 

(I) Name, address, and date of birth of the 
qualifying patient. 

(2) Name, address, and date ofbilth of the primary 
caregiver, ifany, of the qualifying patient. 

(3) The date of issuance and expiration date of the 
registry identification card. 

(4) A random identification number. 
(5) A photograph, if the department requires 1 by 

rule. 
(6) A clear designation showing whether the primary 

caregiver or the qualifying patient will be 
allowed under state law to possess the 
marihuana plants for the qualifying patient's 
medical use, which shall be determined based 
solely on the qualifying patient's preference. 

(I) If a registered qualifying patient's certifying 
physician notifies the department in writing that the 
patient has ceased to suffer from a debilitating 
medical condition, the card shall become null and 
void upon notification by the depmtment to the 
patient. 

(g) Possession of, or application for, a registry 
identification card shall not constitute probable 
cause or reasonable suspicion, nor shall it be used to 
support the search of the person or propelty of the 
person possessing or applying for the registry 
identification card, or othelwise subject the person 
or property of the person to inspection by any local, 
county or state governmental agency. 

(h) The following contldentiality rules shall apply: 
(1) Applications and supporting information 

submitted by qualifying patients, including 
information regarding their primary caregivers 
and physicians, are confidential. 
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(2) The department shall maintain a confidential list 
of the persons to whom the depattment has 
issued registry identification cards. Individual 
names and other identifying information on the 
list is confidential and is exempt from disclosure 
under the freedom of information act, 1976 PA 
442, MCL 15.231 to 15.246. 

(3) The department shall not allow any person 
access to any information about patients in 
the department's confidential list of persons 
to whom the department has issued valid 
registry identification cards or otherwise 
maintained by the department concerning 
physicians and primary caregivers, except for 
the following: 
(a) employees or agents of the department in 

the course of thek official duties. 
(b) law enforcement employees and people 

who are permitted access to the law 
enforcement information system in the 
conrse of their official dnties. 

(c) pursuant to a valid court order, search 
warrant, or as may otherwise be required 
under state or federal law. 

(4) A pcrson, including an employee or official of 
the department or another state agency or local 
unit of government, who discloses confidential 
information in violation of this act shall be 
punished by a fine of not more than $500.00. 
Notwithstanding this provision, depattment 
cmployees shall notify law enforcement about 
falsified or fraudulent information submitted to 
the department. 

(j) The depattment shall submit to the legislature an 
annual report that does not disclose any identifying 
information about qualifying patients, primmy 
caregivers, or physicians, but does contain, at a 
minimum, all of the following information: 
(I) The number of applications filed for registry 

identification cards. 
(2) The number of qualifying patients and primary 

cat·egivers approved in each county. 
(3) The nature of the debilitating medical conditions 

of the qualifying patients. 
(4) The number of registry identification cards 

revoked. 
(5) The number of physicians providing written 

certifications for qualifying patients. 

Current Medical Marihuana Law 

(2) The department shall maintain a confidential list 
of the persons to whom the department has 
issued registry identification cards. Individual 
names and other identifying information on the 
list is confidential and is exempt from disclosure 
under the freedom of information act, 1976 PA 
442, MCL 15.231 to 15.246. 

(3) The department shall verify to law enforcement 
personnel whether a regislty identification card 
is valid, without disclosing more information 
than is reasonably necessary to verify the 
authenticity of the registty identification card. 

(4) A person, including an employee or oflicial of 
the department or another state agency or local 
unit of government, who discloscs confidential 
information in violation of this act is guilty ofa 
misdemeanor, punishable by imprisonment for 
not more than 6 months, or a fine of not more 
than $1,000.00, or both. Notwithstanding this 
provision, depmtment employees may notify law 
enforcement about falsified or fraudulent 
information submitted to the department. 

(i) The department shall submit to the legislature an 
annual report that does not disclose any identifying 
information about qualifying patients, primary 
caregivers, or physicians, but does contain, at a 
minimum, all of the following information: 
(I) The number of applications filed for registry 

identification cards. 
(2) The number of qualifying patients and primary 

caregivers approved in each county. 
(3) Thc nature of the debilitating medical conditions 

of the qualifying patients. 
(4) The number of registry identification cards 

revoked. 
(5) The number of physicians providing written 

certifications for qualifying patients. 
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(6) Scientific reports and research on the medical 
use of marihuana for debilitating medical 
conditions. 

(k) The department shall suspend or revoke the 
registry identification card of an individual who 
the department determines has knowingly 
violated this act or attempted to violate, directly 
or indirectly, assisted in or abetted the violation 
of, or conspired to violate this act or rules of the 
Department promulgated under this act. 

ill The department shall give written notice of a 
hearing on the proposed suspension or revocation 
to the registrant affected. The notice shall set a 
time of hearing at the department and shall be by 
personal service or by certified mail delivered to 
the registrant's last known address. At the 
hearing, the registrant may present evidence to 
the department regarding the alleged violations, 
and the department shall render a decision within 
a reasonable time. A registrant may appeal the 
depa~tment's determination to suspend or revoke 
his or her registt·y identification card to the 
circuit court for the county of Ingham. If a 
registrant's registry identification card is revoked 
or suspended, the registration card of the 
primary caregiver connected with the registrant 
through the department's registmtion process 
shall also be revoked or suspended, as 
applicable. The department shall immediately 
notify the department of state police of any 
suspension or revocation of a registry 
identification card. The department of state 
police shall enter on the law enforcement 
information system that the registrant's registry 
identification card has been snspended or 
revoked. 

Sec. 7. 
(a) The medical use of marihuana is allowed under this 

act to thc cxtent that it is carried out in accordance 
with the provisions of this act. 

(b) This act shall not permit any person to do any of the 
following: 
( I) undertake any task while engaged in the 

medical use of marihuana, when doing so 
would constitute negligence or professional 
malpractice, or undertake auy action that 
harms another person, or create a situation 
that Could potentially harm another person. 

Current Medical Marihuana Law 

Sec. 7. 
(a) The medical use of marihuana is allowed under state 

law to the extent that it is carried out in accordance 
with the provisions of this act. 

(b) This act shall not permit any person to do any of the 
following: 
(I) Undertake any task under the influence of 

marihuana, when doing so would constitute 
negligence or professional malpractice. 
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(2) engage in the medical use of marihuana: 
(A) in a school bus; 
(B) on the grounds of any child care 

organization as defined in 1973 PA 116, 
MCL 722.222(1)(a), preschool, elementary 
or secondary .school consisting of any of 
grades kindergarten through 12, or 
institution of higher EDUCATION; or 

(e) in any correctional facility. 
(3) smoke marihuana: 

(A) on any form of public transportation; or 
(B) in any public place. 

(4) Operate, navigate, or be in actual physical 
control of any motor vehicle, aircraft, or 
motorboat, if the person has in his or her body 
any amount of marihuana. 

(5) Usc marihuana if that person does not have a 
debilitating medical condition. 

(6) Cultivate or keep marihuana plants in a 
facility at a location that is in violation of a 
local zoning ordinance. 

(c) Nothing in this act shall be construed to rcquire any 
program or entity to reimburse a person for costs 
associated with the medical use of marihuana, 
including: 
(1) A government medical assistance program; 
(2) a for-profit or non-profit health insurer, or 

other entity providing a plan of health 
insurance, health benefits, or health services; 

(3) A health maintenance organization or similar 
entity operating pursuant to Chapter 35 of 
the Insurance Code of 1956,1956 PA 218, 
MCL 500.100 to 500.8302; 

(4) A health care corporation operating pursuant 
to the nonprofit health care corporation 
reform act of 1980,1980 PA 350, MCL 
550.1101 to 550.1704; 

(5) A multiple employer welfare arrangement 
operating pursuant to Chapter 70 of the 
Insurance Code of 1956,1956 PA 218, MCL 
500.100 to 500.8302; or 

(6) Any other insurer as defined in the Insurance 
Code of1956, 1956 PA 218, MCL 500.100 to 
500.8302. 

(7) An employer to accommodate the ingestion of 
marihuana in any workplace or any employee 
PERSON working while engaged in the 
medical use of marihuana. 

Current Medical Marihuana Law 

(2) Possess marihuana, or otherwise engage in the 
medical use of marihuana: 

(A) in a school bus; 
(B) on the grounds of any preschool or primaty 

or secondary school; or 
(C) in any correctional facility. 

(3) Smoke marihuana: 
(A) on any form of public transportation; or 
(B) in any public place. 

(4) Operate, navigate, or be in actual physical 
control of any motor vehicle, aircraft, or 
motorboat while under the influence of 
marihuana. 

(5) Usc marihuana if that person does not have a 
serious or debilitating medical condition. 

(c) Nothing in this act shall be construed to require: 

(I) A government medical assistance program or 
commercial or non-profit health insurer to 
reimburse a person for costs associated with the 
medical usc of marihuana. 

(2) An employer to accommodate the ingestion of 
marihuana in any workplace or any employee 
working while under the influence of marihuana. 
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(d) Fraudulent representation to a law enforcement 
official of any fact or circumstance relating to the 
medical use of marihuaua to avoid arrest or 
prosecution shall be punishable by a fiue of $500.00, 
which shall be in addition to any other penalties that 
may apply for making a false statement or for the 
usc of marihuana other than use undertaken pursuant 
to this act. 

(e) All other acts and parts of acts inconsistent with this 
act do not apply to the medical use of marihuana as 
provided for by this act. 

Current Medical Marihuana Law 

(d) Fraudulent representation to a law enforcement 
official of any fact or circumstance relating to the 
medical use of marihuana to avoid arrest or 
prosecution shall be punishablc by a fine of $500.00, 
which shall be in addition to any other penalties that 
may apply for making a false statement or for the 
use of marihuana other than use undertaken pursuant 
to this act. 

(e) All other acts and parts ofaets inconsistent with this 
act do not apply to the medical use of marihuana as 
provided for by this act. 

See.8. 
(a) Except as provided in section 7, a patient and a 

patient's primary caregiver, if any, may assert the 
medical purpose for using marihuana as a defense to 
any prosecution involving marihuana, and this 
defense shall be presumed valid where the evidence 
shows that: 
(I) A physician has stated that, in the physician's 

professional opinion, after having complcted a 
full assessment of the patient's medical history 
and current medical condition made in the 
coursc of a bona fide physician-patient 
relationship, the patient is likely to receive 
therapeutic or palliative benefit from the medical 
use of marihuana to treat or alleviate the 
patient's serious or debilitating medical 
condition or symptoms ofthe patient's serious or 
debilitating medical condition; 

(2) The paticnt and the patient's primary caregiver, if 
any, were collectively in possession of a 
quantity of marihuana that was not more than 
was reasonably necessary to ensure the 
uninterrupted availability of marihuana for the 
purpose of trcating or alleviating the patient's 
serious or debilitating medical condition or 
symptoms of the patient's serious or debilitating 
medical condition; and 

(3) The patient and the patient's primary caregiver, if 
any, were engaged in the acquisition, possession, 
cultivation, manufacture, use, delivety, transfer, 
or transportation of marihuana or paraphernalia 
relating to the use of marihuana to treat or 
alleviate the patient's serious or debilitating 
medical condition or symptoms of the patient's 
serious or debilitating medical condition. 

(b) A person may assert the medical purpose for using 
marihuana in a motion to dismiss, and the charges 
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Suggested Changes to the Medical Marihuana Law 

Sec. 9. If the department is unable to issue a valid 
registry identification card in response to a valid 
application or rencwal submittcd pursuant to this act 
within 20 days of its submission, thc rcgistry 
idcntification card shall be decmed granted for up to 
120 days, and a copy of thc rcgistry idcntification 
application or rencwal shall bc dccmed a valid rcgistry 
identification card during this period. If during the 
120 days following 20 days after submission of the 
valid application or renewal, the department 
determines that the application or renewal does not 
meet the requirements of this act, the department 
,hall deny the application or renewal, and shall not 
issue a registry identification card as provided in the 
department's rules promulgated under this act. 

Sec. 10. Any section ofthis act being held invalid as 
to any person or circumstances shall not affect the 
application of any othcr section of this act that can 
be given full effcct without the invalid section or 
application. 

Current Medical Marihuana Law 

shall be dismissed following an evidentiary hearing 
where the person shows the elements listed in 
subsection (a). 

(c) If a patient or a patient's primary caregiver 
demonstrates the patient's medical purpose for using 
marihuana pursuant to this section, the patient and 
the patient's primary caregiver shall not be subject to 
the following for the patient's medical use of 
marihuana: 
(1) disciplinary action by a business or occupational 

or professional licensing board or bureau; or 
(2) forfeiture of any interest in or right to property. 

Sec. 9. 
(a) If the department fails to adopt rules to implement 

this act within 120 days of the effective date of this 
act, a qualifying patient may commence an action in 
the circuit court for the county of Ingham to compel 
the dcpartment to perform the actions mandated 
pursuant to thc provisions of this act. 

(b) If the dcpartment fails to issue a valid registry 
identification card in response to a valid application 
or renewal submitted pursuant to this act within 20 
days of its submission, thc rcgistry identification 
card shall be deemed granted, and a copy of thc 
registry identification application or renewal shall be 
deemcd a valid registty identification card. 

(e) Ifat any time aftcr the 140 days following thc 
effective date of this act the dcpartmcnt is not 
aeccpting applications, including if it has not created 
rules allowing qualifying paticnts to submit 
applications, a notarized statement by a qualifying 
patient containing the information required in an 
application, pursuant to section 6(a)(3)-(6) together 
with a written certification, shall be deemed a valid 
registlY identification card. 

Sec. 10. Any section of this act being held invalid as to 
any person or circumstances shall not affect the 
application of any other section of this act that can bc 
given full effect without the invalid section or 
application. 
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The medical ethics series balancing risk and access. 

Use/Dependence of 

Smoked Cannabis: 
drug interactions with marijuana 

113m Mono"." [l0, ACO!"I" ASAM [lAAI"M 

SyrH?!rgy Meclicdl Education Alliance 

Cc-:ntr(11 Mkhigan University, SDginaw, MI 

Deputy Medical Ex,)minf~r ,- Say Co. eMU 
,.""" 

J 
Recovery Pathways, LL,,/j,~; 

989.928.3566 . 

"helping people find up" 

Behavioral I-Iealth SE-~rvices 

717 East [Vlicll<-md Street 

Bay City, Michigan 48}06 

Re(ov(:ryPathv\}"ysC;;=~)grnai!.cO!I -

Who is speaking? 
• ACOFP board certified primary care physician 

Family Medicine educator (Synergy Medical) 

Consultant appointment to Dept. of Psychiatry 

Credentials in Pain (AAPM) and Addiction (ASAM) 

Credentials in Forensics/Deputy Med Examiner 

Armed Forces Institute of Pathology (AFIP) 

• MS Tox/Phorm U. Missouri at KC/School of Pharm 

• Active pain consultant & Hospice Director 

• Activist, advocate & addiction%gist 

Data and Opinions from: 

William Morrone, DO ACOFP ASAM DAAPM 
Synergy Medical Education Alliance Asst Prog Dir 

Central Michigan University College of Medicine (CMEO) 

Deputy Medical Examiner - Bay County, MI 

National Education Program Chair - AOAAM 
President Elect - MAOFP 

Examples from the Michigan Marijuana Experience 

I have been to the dark side. 
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Purpose of this curriculum and disclaimer 

Curriculum includes the core information 
for the evaluation of patient risk for 
cannabis. Treatment decisions should 
made based on the individual patient, 
the level of risk and available.resources. 

Standard of care constantly evolves and 
this lecture reviews current status. 
Physicians who use cannabis are 
responsible for their own decisions. Dr.-·it' 
Morrone does not assume any patient ·f 
care responsibilities. 

Opine, Disclosure & 
Conflic~ of Interest 

Morrone has been a teaching advocate for Rickett 
Benkiser (Suboxone, Frank's "Red Ht)"~11 (Louisiana) 

cayenne pepper sauce & French's Mustard 

Critical Thinking 
Critical thinking refers to higher-order thinking 
that questions assumptions. 

It is a way of deciding whether a claim is true, 
f~l!se, or sometimes true and 50rnetimes false, or 
partly tru(;~ and pmtiy false. Origins are traced in Western 

thought to the Socratic method of Ancient Greece. 

Critical thinking is an important component of 
being a professional. 

WARNING 
Data neither promote nor 
oppose medical cannabis. 

Data reflect public record 
about cannabis in the U.s. 
Canada, Europe and Asia. 

Information in no way 
reflect the opinions of 
MOA, Synergy Medical 
Education Alliance-CMED, 
Hospice of Michigan, 
MSMS, MAOFP 01' MDCH. 

eMU 
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Goals/objectives 
Drugs that may have interactions with cannabis: 

• Benzodiazepines 

• Floroquinlones and Azithromycin 

• Warfarin 

• Albuterol and Anticholinergics 

• TCA's and SSRI 

• Opioids * (SPECIAL EMPHASIS IN THIS) * 
• Global physiology and Pregnancy Info eMU 
• Assorted politics, facts, opinion and trivia ;-;;-::~;:;,-::,::~,:,-; 

CANNABIS IS TOO COMPLEX 
TO BE EASY SOUND BITES 

Pro or Con 

Michigan marijuana vote was not honest 
and marijuana guidelines must have QA 

"
"" ,11'''·· ~..' nt" w 

~ 'e~\\Ol~;\IW'" "~~~ 
Set'JI~9 SIt C ~\a\~e\~\Jf;" fm$~~ng 
Sel'Jlngs ?el 0;> flron~ 

the 
~date 

blic pressure to digest 
easy sound bites 

American College of Physicians, 2008 

• ACP stressed that it "shares the concerns 

expressed by some about state ballot 
initiatives or legislation that 
can undermine the federal 
regulatory structure: 

• For safety 

• For efficacy 

• & of new drugs before such drugs can be 
approved for therapeutic use." 

Doctors look for Laws? Which one? Why 
are they important? What about changes? 

• Federal law (CFR: Code of Fed. Regulations) 

• State law is CONlFLU:rE,D 

• DEA 

• FDA 
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MICHIGAN MEDICAL MARIHUANA ACT 
Initiated law 1 of 2008 

333.26427 Scope of act; limitations. 

7. Scope of Act. 

Sec. 7. (a) The medical use of marihuana is allowed under state 
law to the extent that it is carried out in accordance with the 

provisions of th'I5 act. (b) This act shall not permit any 
person to do any of the following: 

(4) Operate, navigate, or be in actual physical 
control of any motor vehicle, aircraft, or motorboat 

while under the influence of marihuana. 

Honest data analysis for public health is forbidden. 

"Bad Laws" are no accident 

There is no equality in judging people. The law 
clearly says /lnot permit any person to do any of 
the following: 

(4) Operate, navigate, or be in actual physical 
control of any motor vehicle, aircraft, or motorboat 

while under the influence of marihuana." 

Everybody smoking marijuana 

is still driving. ~ 

Columbia University 
Mailman Schoo! of Public Health 

8 of 9 studies found that drivers 
who use marijuana are significantly 
more likely to be involved in crashes 
than drivers who do not. 

analysis indicates that 28% of fatally injured 
drivers and more than 11% of the general driver 
population tested positive for non-alcohol drugs, 
with marijuana being the most commonly 
detected substance. 

Impaired: by Prescription Drugs 

The Michigan Department of Community Health 
(MDCH) has summarily suspended the 
registered nurse license of XXXX, due to 
her misdemeanor convictions in the 65-A Judicial 
District Court, Clinton County, Michigan. 

On August 8, 2003, XXXX was convicted of 
Impaired Driving by Use of a 
Prescription Drug. XXXX was ordered to 
complete Alcohol Highway Safety Education, attend 
a Victims Impact Panel, and to pay fines, costs, and 
fees totaling $1,130.00. 

Alcohol vs Cannabis MVA Toxicology 

38,000-40,000 fatal auto accidents per year 

16,000-25,000 (40-62%) fatal auto accidents/yr 
involve alcohol and -60% of all ER admissions. 

3,600 (9.1%) fatal auto accidents/yr involve 
marijuana. (16% nonfatal auto accidents). 

L1Jt[ljl\~'_\v\v.._m,~di<':;1,1.!.1!!.lr_ijl!,'!Q,1,~I()g,~(~mUQ9')LQ}L(1,\l,r"Lr:!)<)rJLl@ll.1:_~i!I;'Jl_e_o.pl_r.;, .. ~,\,ll)1 

You are told marijuana never causes accidents. 

Mailman School of Public Health 

Estimated odds ratios relating marijuana use 
to crash risk reported in these studies ranged 
from 0.85 to 7.16. 

Pooled analysis based on the 
random·effects model yielded a 
summary odds ratio of 2.66 

(95% confidence interval: 2.07, 3.41). 
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Mailman School of Public Health 

Analysis indicated that the heightened risk of 
crash involvement associated with marijuana use 

persisted after adjustment for confounding 
variables. 

the risk of crash involvement 
increased in a dose-response fashion 
with the concentration of 11-nor-g­
carboxy-delta-g-tetrahydro 

cannabinol detected in the urine 
and frequency of self-reported marijuana use. 

Cannabinoids and cancer pain 

In chronic pain - did demonstrate analgesia 
oral cannabinoid (THC) with cancer pain 

• Noyes et al (c/in Phorm Therap) dbpc* 

• Smg-20mg with results at 15mg & 20mg 

• ZERO nausea and vomiting 

• 14 % experienced significant ANXIETY 

chronic pain thresholds by cannabinoid, THC, 
10-20mg translate to 60-120 mg codeine. 

• Noyes et al (Clin Pharm Therap) single dose study 

The michigan medical marihuana act 
(MMMA) creates 

the michigan medical marihuana 
(MMMP) program 

GOOD NEWS: People with cancer & HCV now 
have an opportunity for marijuana without 
breaking the law. 

BAD NEWS: lEEE t!"lan 3% of all medical 
marijuana certificates go to cancer and HCV 

patients and there may be a profound or 
significant amount of fraud in the system. 

Cannabinoids and HCV 

Marijuana may help people with HCV stay on 
treatment} leading to improved outcomes. 

Treatment for hepatitis C virus (HCV), a 
combination of interferon plus ribavirin 
taken for> six months. 

Side effects such as flu-like symptoms, insomnia, 
nausea, loss of appetite, and depression, 
cause patients to stop treatment. 

European Journal of Gastroenterology and Hepatology (2006) 

!VIi~higan Medical lVIarihuana Pr<!.9.L<Ln.! 
The Michigan Medical Marihuana Program (MMMP) is 
a ':>tah~ n;';~jistry proHram within the Bureau of 
Health Professions at the Michigan Department of 
Licensing and Regulatory Affairs. The program will 
administer the Michigan Medical Marihuana Act as approved by 
Michigan voters on November 4, 2008. The program will 
implement the st.iltutory tenets of this act in ,:,uch fl 
rnannor that protects the public and assures the 
confidentiality of its participants. 
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What does MMMP offer? 

Purpose of registry 

Registration process 

Physician venue for certification of patient 

Role of caregiver 

Possession limits 
Review panel 

Confidentiality 

Regulatory concerns - health professionals? 

Employer concerns? CMU 
,.,.".," 

What voice guides honest cannabis? 

President Barack Obama? 

Joe Biden? Michael Moore? 

Dr. Sanjay Gupta? 

Senator Debbie Stabenow (MI)? 

France? Amsterdam? Cuba? 

Gov. Arnold? 

Senator Nancy Pelosi (CA)? 

Entertainer Rush Limbaugh? 

• 

Michael Moore took us to CUBA to 
show the US is bad and CUBA is good. 

http://www.michaelmoore.co.m/sicko/trailer/lndex,ph12 

PLAY THE SiCKO 
VIDEO CLIP HERE. 

What doesn't MMMP offer 
Physicians? 

• No clinical guidance or risk assessment. 

• No evidenced based medicine. 

• No physician experience in MMMP. 

• No pain equivalence to 
opiates. 

• No guidance on addiction potential. 
CMU 

WHAT ABOUT CUBA? 

Cuba Makes War On Weed 
Castro Government Burns 1,300 Pounds Of Marijuana 

As Reporters Watch 

h.u.pjj~l\'lw.cb8l.<£,.!.s_·J:·.\?!}.V.~J.2L~2DOO~QZI2Jh:<9.!ktL!na ;'!S!}!.!J},~,5b.l.l.l'!' 
(CBS) Thi~ Slory was wril/en by CBS News Producer Portia Siegelbaum Over 1,300 
pounds of mJrijuana seilcd bV the Cuban Border Gllard went up in smoke in il 
steel plant furnace as some two dOl1m internJtional Journalists looked on. 

Stepping up ~fforts to publici,e its offensive agaimt iIIeg~1 druB tralficking in the 
region, the Cuban Government Invited the media to Ily 10 Holguin province, 457 
miles. cast of Havana and smac~ in the middle 01 the most common drug routes, 
according to Lt. Col. Miguel Guilalte, Cuban border guard's anti·drug Clar ...... elc 
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1 France 21taly3 San Marlno4 
Andorra 5 Malta 6 Singapore 7 
Spain8 Oman9 Austrla10 Japan 
11 Norway 12 portugal 13 Monaco 
14 Greece151celand16 
luxembourg 17 Netherlands 
18 United Kingdom 19 
Ireland 20 Switzerland 21 Belgium 
22 Colombia 23 Sweden 24 Cyprus 
25 Germany 26 Saudi Arabia 27 
United Arab Emirates 281srael29 
Morocco 
30 Canada 31 Finland 32 
Australia 33 Chile 34 Denmark35 
Dominica 36 Costa R;ca 
37 United States of 
America 
38Slovenla:l') (I 1 f1-') 40 Brunei41 
New Zealand 42 Bahrain 43 Croatia 
44 Qatar45 Kuwait46 Barbados 
47 Thailand 48 Czech Repubiic49 
MalaysiaSO Poland 

, " 
I IiI 

, 
til 
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Cannanboid receptors in the brain are not 
SSRI/serotonin-mediated. Marijuana can, however, 

affect dopamine, which influences mood. 

SSRls: Case report of severe mania/psychosis on 

fluoxetene (Luvox ®) after smoking marijuana. 

Tricyclics - "Additive tachycardia, II or accelerated 

heartbeat. 7 case of psychosis in UK. 

Lithium: no reported interactions 

!:.nQ:/h'!.Y!':'!.·_Uill!1ilil\!'l·C()nl/.n[!~'!.sjJ.~~illJbbP.9.\)ifJ.!U?'Q.QJ.:9.1·}II:.t'l~_!lJI_J1J_m 

.1:l\.\1!.:jLY'!'y~''''-!lili,ll~L\bitLE11!lf.1§.§.2~il1Pc~?!d.t~f.9J"I[l!?.:n.&5\!_!:l.<;;"<!!s~yJ.Q:::.clill 

Marijuana smoke & THe increase HR 

BP meds INCREASE Heart Rate (HR) + Decongestants INCREASE HR 

Coricidin D 
Hydralazine 

Digoxin 
Minoxidil and 

Stado! 
SUdafed 

Theophylline 

Thyroid 

Uniphyl 

Tranxene 

Triaminic 

Phenteramine 

Bromotapp 

Catapress (clonidine) 

Parafon forte 

>to,pf,,"of tartate 

DOPAMINE = neurotransmitter 

Presynaptic 
a)(On 

Postsynaptic 

~" 

Case study: adverse effects of smoking 
marijuana while receiving tricyclic 

antidepressants. 

Journal of the American Academy of Child and 
Adolescent Psychiatry 
(1997)· Willms, Timothy E.; Biederman, Joseph; Spencer, Thomas J. 

IncreaSingly, children and adolescents are being treated for 
underlying psychopathology commonly associated with the 
psychoactive substance use disorders. 

Despite this apparent increase in using medication, little is known 
about the interaction of drugs of abuse with the psychotropic 
medications. Four cases of male adolescents aged 15 to 18 years 
being treated with a tricyclic antidepressant for attention-deficit 
hyperactivity disorder who manifested transient cognitive 
changes, delirium, and tachycardia after smoking 
marijuana. 

Can you smoke marijuana after 
taking Concerta? = No. 

"Yeah, you're good. It's actually really good to grind 
it up and sprinkle it over your weed before you 
smoke. Concerta is probably the best thing you 
could've been perscribed! So toke up, man." 
"The problem I encountered was that it intensified 
my high (I know it doesn't sound like a problem), 
basically I couldn't be in public or it would be VERY 
OBVfOUS I was inebriated and paranoia was 
unavoidable." 
hllli.;LLwiki.answers.com/O/Can you smoke mariilJ. 
an'-1 after taking Concerta 36mgltixzzlP7egxUI<S 
i)!\P.Jllli"I",,"n_l:·:'.·_~(!cs!-.'.mjllf.!.::'1!)_'L'!!L-'J!!.?.l~...!.!!;tr~l'!,l}.,-'' __ --"f3~;U!,l)<l~!( __ <;"-~.<:_~!_!'_'---H~.'!l'.~!g.!.1j~ 
{I!~011 
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Marijuanal Adderall 
drug overdose 

FREMONT, Neb. -- The parents of a Fremont teenager said 
their son is recovering from an overdose involving a 
prescription drug and marijuana. Fremont Hi.gh School 
officials told J.R.'s parents on Thursday that their son had 
been pulled from class. Mom and the teen's father, Keith 
Kelly, went to meet with administrators. 

"He started to crash, slurred speech, saying some really 
weird things." J.R. was taken to Fremont hospital, where 
drug tests found high levels of Adderall ¥- prescribed to 

people with ADHD -- as well as marijuana. 
http:((www.ketv.com/news/14308286/detail.html!lixzzlPOXsRESx 

Cannabis in Pregnancy 

Marijuana Warfarin 

Protein binding of delta-9-THC and metabolites is 
approximately 97%. 

60% of THC binds to plasma lipoprotein. 

Remainder appears to bind to albumin. 

There is an inhibiting effect on CYP2C9. Inhibition 
of S-warfarin metabolism is clinically significant 
because of its higher potency than the R-warfarin 
enantiomer, 

The interaction between warfarin and marijuana 
is the inhibition of warfarin metabolism. 

Post-ingestion of cannabis (hash) 
in young children (at 75min) 

Obtundation 

Apea 

Bradycardia (70%) Tachycardia (30%) 

• Hypotonia 

Opisthotonus 

Supportive and symptomatic care of the airway 
and blood pressure. Intubate if needed. CMU 

Cannabis in Pregnancy 

Cannabis is category "e" 
Decreased Weight and Length 

Epidemiology = no support for teratogenesis 

TREMORS and INCREASED startling are 
reported in Infants LESS THAN one week 
of age whose mothers used cannabis during 
pregnancy. 
NEONATAL ABSTINENCE SYNDHOME? 

Lower scores: w~rbal :and learning @1 48 months 

Goldfrank's Toxicological Emergencies (2006) 8th Ed 
McGraWHlllpage 1215-1216 

Can marijuana use trigger psychotic 
illnesses like schizophrenia? 

Yes. 

When someone starts using marijuana in 
their teens (heavily), that marijuana can trigger 
early onset of psychotic illnesses. 

Approximately 15% will continue to have psychotic 
symptoms even after they stop using. 

http://www.heretohelp.bc.ca/publications/factsheets/cannabis-psychosls 

CMU 
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Cannabis use can cause drug-induced 
psychosis, leading to symptoms such as 

visual hallucinations. 

Cannabis use can worsen symptoms associated with 
psychotic illnesses: 

delusions 
hallucinations 

http://hnb.dhs.vic. gov.a u/ dson I i net dsartides. nsf / pages/Ca n na 
bis_and_psychosis?OpenDocument ~M-:V 

The relative risk of schizophrenia among cannabis users 
in Stockholm Country was 4.1 (95% confidence interval 
1.8-9.3) compared with nonusers. No evidence was found 
of a significant role for any other narcotic drug in the 
emergence of schizophrenia among cannabis abusers. 
Further, there was no evidence of mental disorder prior to 
cannabis abuse, even if the role of personality traits could 
not be fully assessed. 
A different pattern of mental deterioration was found 
among cannabis users, with a more abrupt onset of 
schizophrenic symptoms than nonusers. There was no 
major difference between users and nonusers in heredity 
for schizophrenia or other mental disorder. 
Negative social background factors were more common 
among cannabis abusers. Although the number of cases in 
this study was small, the findings support the hypothesis 
that cannabis does play an etiological role in schizophrenia. 

""w'" 
-<.,~ .. ,,,-,,~~" 

-'v, __ •. ,_.'""_'~'" • 
"_<""._"'''~''N' 

""v""" <:",,",,' 
~,,,"~ , 

Cannabis and 
Schizophrenia 

S. Andreasson, P. 
Allebeck and U. Rydberg 

Acta Psychiatrica 
Scandinavica 

Volume 79, Issue 5, 
pages 505-510, 

May 1989 
CMU 

Relative Risk 

• The relative risk of schizophrenia 
among cannabis users in 
Stockholm Country was 4.1 

4.1 
CMU 

Low dose Cannabis 

Changes at low doses {five {S) mg THe} include 
euphoria, restlessness and mild 
mental confusion. 
Altered sensory perception of the external 
environment. 

Overestimation or slowing of elapsed time and 
expansion of space, enhanced senses and 
hunger. 
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Moderate Dose Cannabis 

Disturbed associations, dulled attention, vivid 
visual imagery, fixed ideas, r;apldly ch~ullgtt~'1g 
fPOSijthl~~ and in'BgaHv{) ,-emotiofllS~ 
fmg""erlted U'<l!!!lid, mgM of ideas, 
irnp@~1(etll nnlemofl'Y* altered sense of identity, 
increased suggestibility and a feeling of enhanced 
insight. 

• At higher doses, interpersonal relations are dulled, 
less social and more withdrawn. 

), USE BENLO versus IUSE lV100D Sl't\BRllZER 

Genetic Variance 

Individuals with one or two 
copies of the "Val" variant have 
higher risk of developing 
psychosis and 
schizophrenic-type 
disorders if they used 
cannabis in adolescence. 

adapted Caspi et aI., Bioi. Psych May 2005 CMU 

Genetic Variance 

• (aspi et al 2005, highlights interactions 
between genetics, drug exposure, and 
age of use in developing a mental 
disorder. 

• The (OMT gene produces an enzyme that 
regulates dopamine, a brain chemical 
involved in schizophrenia. (OMT is 
in two forms: "Met" and "VaL" 

H')C)' "" '1 I Nfl, H . 

Dap.mln .. IDA) 

H01~-i(H 
He- -....pr-

H'C<O),"'1I 
He"" ~ N~ 

!e~:f!hlJl::~t"''l!r a·M'ottlo~mlnG(3-Mn 

CMU 
Homovanllllc acId (tWA) 

Genetic variation in COMT influences 
the harmful effects of abused drugs 

n.dflplcd from Caspi f~t~ll. Bioi. Psych. M<1y 2005. 
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Cannabis Agitation, Cannabis Anxiety & 
Cannabis Psychotic Episodes 

Treatment is: 
quiet reassurance 

Acute benzodiazepines: lorazepam 1-2 mg 1M or 
5-10 mg diazepam IV 

Haloperidol 0.5-2 mg or ziprasidone (Geodon®) 
5-20 mg PO as needed. 

CO-INGESTION with cocaine, alcohol or opiate 
require treatment as indicated 

Gold/rank's Toxicological Emergencies (2006) 8th Ed McGr8wHIJI 

CANNABIS USE IS 
NOT WITHOUT 

RISK IN SOCIETY 
AND THE 

GREATEST RISK 
IS ALWAYS IN 
THE YOUTH 

Percentage of U.S. 12th Grade Students Reporting Past 
Month Use of Cigarettes and Marijuana, 1975 to 2008 

40% ?/~,~,'~r.'·······················~I··~·;~·~··'·'I"" ......... . 
-'J \, ,,\.' 

30%, I".'''{"ift'''tt,;tV\l.;;;;~~71'''''''''''''\'''''''''''''' 

~. ":,-:-:~i:i~~'~~F 
1978 1982 1986 1990 1994 1998 mOl 2aos 

1976 1930 1984 1988 1992 1996 ~ooo ],001 2008 

(£SM FAX 1'~".rY !9.l009, Vol. 18.1,,"el. M,plod by<ESAR r...,mUn;v.f<;'YQf Mkh'~'n. 
'T,"nd, in 30 C.y p,."Ion,o of U<o of V"i,,", O("~,;n G"d., 8, !C, ,nd H;Monitoring ,~o future 'lody. 1008 

Marijuana - Xanax - Valium 

Marijuana isn't likely to kill but Xanax might. 

If you smoked enough marijuana to lose track of 
how much Xanax you had taken you'd overdose. 

Do not mix benzodiazepines with cannabis 

Marijuana smokers report anxiety 
(restlessness) and frequently seek 
benzodiazepines from providers. 

Using lorazepam in ED (controlled environment) is 
not the same a prescribing alprazolam monthly. 

PrescriptlonfOver.the.Counter Drugs Account for 
7 Out of 11 of the Most Frequently Abused Drugs 

JS 
JO 

" ~ 20 
d: 15 

IU 

Prova/rmco of Pasl Yr>iU Drug U!Jo Among 12'~ Grado,s 

1n 2(108, 15.4% of U'~ R(at!en nportcd abu5ln~ prescription drugs "Ithln tbe 
pad ye:lr. 

2 options in cannabis policy 

DECRIMINALIZATION MEDICALIZATION 
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Critical thinking rejects the 
2 cannabis option argument 

Recognize problems 

Understand the 
importance of 
prioritization 

Gather information 

Recognize unstated 
assumptions and values 

Comprehend and use 
language with accuracy, 
clarity, and discernment 

Interpret data, appraise 
evidence and evaluate 
arguments 

Recognize the existence (or 
nonMexistence) of logic 

Draw warranted 
conclusions 

Test the conclusions 

Reconstruct beliefs on 
wider experience and 
render accurate judgments 

Groups have 
transformed 
thf~ clr::!bate 

from 
c/ecrirnin<J!izing 
drug USE! to one 
of compassion 
and care for 
p(~op!e with 
serious 

diseases. eMU 

What abo~.'" 
Opioids & 
smoked 

. . 

cannabis?, 
i 

Pro-marijuana groups list AAFP as endorsing 
marijuana use. No references are ever cited. 

Actual quote - It The American Academy of Family 
Physicians (AAFP) opposes the use of marijuana 
('xccpt unc!c:( medical SUf)Crvision <1nd control for 
specific medical indications. " (1989-
2007revised) official AAFP web: 

h!!n.;LLW\'lI'J.il1l..fJl&!r.12n!Jne/en/hom~/Jl9Ii(V/tloliCifJ5/111/1l1~riiualia.html 

Michigan Proposition 1 was not written for 
physicians to supervise i.lncl control medical 
marijuana. It grants registration venue for 
:narij~ana use.lJI!ithout tin .e~tabllshed rT!);;ltiOnShiP~" .. 
IllVolvlng phYSlcl;:ln superVISion. }1 

')\ 

A closer look at the problem 
l'I'·"·~f:·." dfl .. ~IH\N i'I .11f,S;") ,,,,,d If, .. ""',,.:, <",;,:."", r, •.. ii; I~; . 

"" "" "" "" 
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2010 MMWR Deaths with poisoning as the underlying cause, 
the following fCD-10 (August 20, 2010/59(32);1026) 
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Drug abuse in combination with other drugs 
Rates of ~'merg(!ncy department visits Involving drug misus(~ Of 
abuse. f\Jliehigu!l versus the n<ltion, 2009 

'il!------~!l!-1!'" 310.1 Ph,lrnwceutic<lls only y,; 237,3 

Illicit drugs only 2 

Alcohol only (Putients <1{10 20 
or youn~J0r only) 

15<\.9 

126.3 
[57.9 

Alcohol in combination IlLS 
with Illjeit drtlgs only 68.9 

--:A""-'o"ho""'-il1 (ombin<'1tion with ~ 87.l 

1.50.7 

philnnac.,elltic<lls drugs or~.I~ ___ :.7':.'3:... ______ ~ 

Illicit drU9S in combination with ~ 69.7 
philrmiw:!utictlls drugs only 67.2 

Alcohol in (om-bination with ~ 30.1 
phtlrmacQI,ltic,lls drugs only 26.1 mil MICHIGAN • NATION 

Greater than 100 mg per day = risk 

Patients of the Veterans Health Administration 
were studied between 2004 and 2008 

750 deaths: as overdose on opioids 

out of an estimated 1.8 million people treated. 

4 for every 10,000 patients with a prescription. 

http://www.psych.med.umich .edu/ newsroom/index. ph p/20 11/04 
/high-pain-med-prescriptions-raise-risk-of-overdose/ 

Michigan versus the nation 
Elnergency department (ED) visas 
involving drug misuse 01" abuse --
2005-09 

ED visits per 
:LOO,OOO 
POPul0tion 

,"'@i MICHIGAN _ NATION 

:1.,000 --:-·--~--~--'---:8:-:9:-:'5:-C.1::-

. . 805~4 80~.4 
800 -~i-732J)-- .. ---:-

617.9 : : : -600 ____ ~~_, ___ l.. ___ 657_0_6 ?A.4 
~ 583] 624.5 ~ ; 
S4~.s~: j : 

400 2~·05r--20:06--r-2~07"r2-(;08-1 2~09-

Sca,rC<.'$; ~).$._ O"piHt,n<'llt of H<,;o,'lth •. ,,,,d I-h,rn,," 
S.c-t'vlc{:o£ • .:,nd C~nt'~rs f(H D;~'<J~'';(' C0>1tr(,1 .1nd Pf0\H)nUQn 

Prescription overdose 
Michigan prescription drug 
OVEH"dose deaths 2007-09: 

2007 2008 20Q9 
5Q~'''-'::(~$: U.S. {)"1t .. :t.-tn1~nt: 0(' HQ~llth "'--''1<1 I-h,'<TIdn 
S",rvh:o,;;. and C.;:!ntc,'''o;. 1"0'· CHsu.ns.',' Cont(ol 
<.nd Pn~v0nti<>o 

Morphine-equivalent doses were 
calculated 

opioid analgesics dispensed by VHA pharmacies. 

codeine, morphine, oxycodone, 
hydrocodone, oxymorphone, and 
hydromorphone. 

Methadone was not included in this analysis because of 
inconsistent morphine equivalency. 

Semisynthetic opioids not included because they are not 
used for pain in VHA (ie, buprenorphine) eMU 
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Marijuana & Opioids = increased risk 

• VA noted an increased death rate due to 
overdose in individuals treated with opioids. 
Opioid overdose decedents were more likely to be: 

• middle-aged (40 ylo to 59 ylo = 81%) 

• White (33%) or Male (96%) 

• Dx w/chronic (78%) or acute (29%) pain 

• Dx w/substance use disorders (40%) 

• Dx wlother psychiatric diagnoses (66%) 

• less likely to have cancer (12%) eMU 

NET-NET 
Smoking marijuana* and being on 
>100 mg of opioids per day put you 

at a higher risk for death frotn 
opioid overdose than no marijuana 
and <100 mg of opioids per day. 

* marijuana = substance abuse at VA 

Nota Bene 
• VA policy will not punish veterans in 

the 16 states where cannabis is 
legal if they test (+) cannabinoids and 
they shouldn't punish anyone. 

• Michigan Court of Appeals has ruled that 
the Michigan Medical Marijuana law 
(prop 1) is NOT RETROACTIVE. 

Chacactorl9t1cs of Voterans Health Administration Patlants Rocailrlng Oplold Thorapy. 

.. "b." " < h.,.-.",,~""~_" "r """ ' .. """,~ "j v~w""o' , ...• "., A,'""""""""" r'"",,·,,,', "e«'""" 
,",,,,,", H,-".;>y 

Ooh"'rt. " •. B.",',J"'AA."'1:1G!",,,·'''' 

~- , • oj 

'''''f 

JAMA 

*[cannabis use 
disorders were included 

in the "substance use 
disorders" category]* 

• Personal email communication from Dr. Amy 
Bohnert at the University of Michigan (June 15, 
2011) 2:28PM (1428) ET 

http://Jama. ama-assn. org/content/30S/13/131S.jull 

Michigan 
Court Cases 

CafUll!e~bis 

LaV\( 201 ~i 
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5 TAT E OF M I CHI G A N 
C 0 U R T OF A P PEA L 5 

STATE OF MICHIGAN, 
• Plantilf·AppcIlJn( 

August 23, 2011, 9:00 a.m. 
No. 301951 

Isabella Circuit Court 

BRANDON MCQUEEN and MATTHEW TAYLOR, 
d/b/a 

COMPASSIONATE APOTHECARY, LLC, 

Before: MURRAY, P,l" and HOEKSTRA and STEPHENS, 1J. 

• "We hold that defendants' 
operation of CA is an 
enjoinable public nuisance. 
The operation of CA 
violates the PHC, which 
prohibits the possession 
and delivery of marihuana." 

3 Judge panel, August 23, 2011 
Michigan Court of Appeals 

Tashkin's 100% whole sentence 

"Although these findings appear to support the 
benefit ascribed to the lise of cannabis in the last 
century for the treatment of bronchial asthma, 
they do not provide any direct evidence for a 
bronchodilator effect of marijuana during an 
acute asthmatic attack.'} 

• The entire sentence verbatum as taken from the author 
is completely contradictory to the "snip-it" used on the 
procannabis web site. This is what they do. 

Members, aided by the services of defendants, do not simply 
"deliver" or I'transfer" marihuana to other members. 

• Rather, the members/CA employees Itdeliver" or 
"transfer" the marihuana to other members for a 
price . 

• A "salell is "[t]he transfer of property or title for a 
price:' Black's Law Dictionary (7th ed); see 
also MCl440.2106(1) (a "sale," as defined by the 
Uniform Commercial Code, MCl440.1101 et seq., is 
"the passing of title from the seller to the buyer for a 
price"). 

• Here, the marihuana that a member has placed in a 
CA locker is only delivered to another member if 
that member p;:'ilys the pl1H'c'hase prJce 1m' 
1:he marHu4ana. 

Effects of Smoked 
Marijuana in 

Experimentally 
Induced Asthma 

• AMERICAN REVIEW OF RESPIRATORY DISEASE, 

• VOLUME 112, 1975 

• DONALD P. TASHI<1N, BERTRAND J. SHAPIRO, Y. 
ENOCH lEE, and CHARLES E. HARPER 

ToM" {mOnl 
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Comparison 
• The response to 1,250 ug of Isoproterenol versus 

• 2 percent marijuana (10 mg of Delta 9-THC), 

• Revealed that Isoproterenol caused a significantly 
greater degree of bronchodilatation in the doses 
used. 

• Smoked marijuana is inferior to p­
agonist treatment. 

Percent change in specific 
airway conductance @ 1 ((] mi!~ 

Bronchodilation? 

How inferior is 
smoked marijuana 
compared to BETA 
agonist therapy? 

Percent change in specific 
airway conductance @ 5 mil'1J 

It is still smoke 
• Regardless of the THe content, the amount of tar 

inhaled by marijuana smokers and the level of 
carbon monoxide absorbed are three to five times 
greater than among tobacco smokers . 

• Marijuana users are inhaling deeply, holding the 
smoke in the lungs and marijuana smoke is 
unfiltered. 

http://www.ideaconnection.com/solutlons!5S8.Cannabis-abusl:!.html 

Percent net change in specific 
airway conductance @ 5 itnil'1J 
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Percent net change in specific 
airway conductance @ 10 min 

EFFECTS OF MARIJUANA IN ASTHMA 

• Aerosolization of an ethanol solution of Delta 9-
THC using a Freon" propeliant resulted in mean 
peak increase in SGaw of 88 % in 4 normal 
subjects, but unwanted psychological 
effects were not circumvented. (dysphoria) 

• "Regardless of route of administration! Delta 9-
THC does is not a suitable bronchodilator for 
therapeutic use because of its systemic 
psychotoxic effects." (psychotoxic) 

EFFECTS OF MARIJUANA IN ASTHMA 

• Bronchodilitation after the first 5 
and 10 minutes is clinically 
meaningless for aClUlte asthma 
medication . 

• Chronic marijuana smoking loses the 
mild to modest benefits seen acutely 
because of tachyphylaxis. 

irways are c 
inflammation cartilage and smooth muscle 

are destroyed . 

Increased risk with 
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Particle Size (microns) 

Symbicort 6·12 
Advair 12 . 25 
Tobacco smoke 20 • 35 

• 3% Cannabis smoke 25 • 40 

• 10% -12% Cannabis smoke 75· 125 

Alveolar Marcophages 

Sherman has recently found notable differences in 
stimulated superoxide anion and found an 
impairment in microbicidal activity of 
alveolar macrophages from both tobacco 
and marijuana smokers, 

Due to a smoking-related defect in nonoxidative 
defense mechanisms. 

A2Tf!H11ROMYClliNI nec.:ds m8cropfli.1p,eS and INil1 
be less cffiG1CioLis in marijuana smokers. 

THC I Viral Cell Culture 
Dr. Peter Medveczky, U of South Florida found 
reactivation was prevented if infected cells were 
grown in THe. Cultured cells infected with mouse 
gamma herpes virus die as virus reactivates, 
evidence that THe prevents viral reactivation. 

Medveczky also stresses THe can act as an 
immunosuppressant. Smoking marijuana 
could cause more harm than good to 
patients infected with these viruses, who often 
have weakened immune systems already. 

Alveolar Marcophages 

There is an increase in the number of 
alveolar macrophages recovered from the 
lungs of smokers of marijuana, tobacco, or both 
compared with nonsmokers. 
Among marijuana users, increases were independent of concomitant tobacco 
smoking, although smoking both marijuana and tobacco appeared additive. 

An increase in the alveolar 
macrophage population represents 
an inflammatory response to lung 
injury, these findings imply an adverse effect of 
marijuana smoking on the lungs 

vinil 
~4'eactivafion 

Summary 
Benzodiazepine - additive sedation risk 

Floroquinlones - eNS effects reported (Cipro) 

Azithromycin -lack of efficacy; no monotherapy 

Warfarin - extended bleeding reported 

Always add albuterol to anticholinergics 

TCA's completely avoid = reported (30 yrs) 

Opioid + marijuana::: increased overdose deaths 

Global increase in heart rate reported (40 yrs) 

ADHD stimulants/sympathomimetics = bad 
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Avoid Cannabis in 
High Risk Groups 

wI non-terminal diagnosis 
• Cardiovascular disease 
• Respiratory disease (COPD, asthma etc.) 

• Schizophrenia, depression, other II' 
• Dependence on other substances 

liar!, Cod L. (O'tob~f 28. 200lJ.!IISAM Review Coorse in Addiction Medicine, Chic.3KO,lliinoil. 

BBC VS W,t\StUNGTON POST 

• (BBe) December 19, 2007 

• http://news.bbc.co.uk/2/hi/health/7150274.stm 

• The Canadian Government published in New 
Scientist: 20X ammonia, 5X hydrogen cyanide & 
nitrogen oxides, & elevated palycyciic aromatic 
hydrocarbons in cannabis compared to tobacco. 

• Affiliated sponsors are Windsor Chest Clinic and 
British Lung Foundation 

AM A, 2009 
• AMA has stressed "the patchwork of state-based 

systems that have been established for 'medical 
marijuana' is woefully inadequate in establishing 
even rudimentary safeguards that normally 
would be applied to the appropriate clinical use 
of psychoactive substances. 

THE END 
• SLIDES FOLLOWING 
AFTER THIS NOTICE AS 
DESIGNATED TO ANSWER 
QUESTIONS ONLY. 

• EVERY EFFORT HAS BEEN 
MADE FOR A VERBAL 
NOTATION OF OPINION. 

• Washington Post Staff - Marc Kaufman 

• May 26, 2006 

• No Cancer - Marijuana Connection 
• David Geffen School of Medicine at UCLA 

distributed 1,200 questionnaires about 
marijuana use: >22/000 marijuana joints was 
heavy; 11,000-22,000 marijuana joints was 
moderate. 

" ~l~ queS~i(~.nniJit~eS given .~o. a~:y people, ot~ler ~. 
dldt1 60 ICdrS of Jge. ...... ,I:) this d problem. ~ 
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8. , 

8 , 

Legit MMMP patient? 
49 years old white male Persian Gulf Vet. 

Confirmed morphine and meperidine on PDMP. 

History of opiate misuse and abuse. 

110 pack year history & 40 years/cannabis. 

5 feet 10 inches at 185 pounds. 

Extensive legal problems and probation 

• Tumor from skin biopsy benign fibroma. 

• Grandchildren at home, girlfriend, and he drives. 

Refused physical therapy when asked to go. 

• > 30 year history of schizophrenia diagnosis. 

Oakland County District Court noted, about 
regulation and the Michigan Medical Marihuana Act (MMMA) 

[the MMMA "is 
probably one of the 
worst pieces of 
legislation I've ever 
seen in my life,"] 
People versus Redden, (2009) September 14, 2010, No. 295809, Oakland 

County Circuit Court 

Legit MMMP patient? 
59 years old white male Vietnam Vet. 

Confirmed morphine and meperidine allergy. 

No recent history of opiate misuse or abuse. 

110 pack year history & 40 years/cannabis. 

6 feet 2 inches at 145 pounds. 

Extensive lung cancer with mets to Brain/Spine 

• Tumor from cerebellum to frontal sinus. 

No children, girlfriend drives. Prognosis 6 month 

Refused chemo and radiation asked to go home. 

No Psychiatric diagnosis. 
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