Synthesis of APAAC membership comments on ADHS informal draft rules on medical marijuana; only those areas that were addressed by more than one entity are included as this document is to form the basis for a potential comment by APAAC as a whole:
Medical Professionals issues:

Pima:

Medical Director and Certifying Physician – The definition of “Medical director” in R9-17-101(15) and the remainder of the rules do not appear to require that the medical director or certifying physician be in good standing with Medicare or be free from any restrictions on their licensure.  Such a requirement should be inserted, perhaps in the definitions within R9-17-101.

Yavapai:
DHS is charged with regulating possession and use of medical marijuana. DHS thus has the authority to qualify medical professionals designated under the act as appropriate to issue certification for medical marijuana use. Such a system would ensure a centralized authority to monitor medical professionals for abusive or illicit issuance of certifications, preventing fraud and abuse. 
Medical professionals that wish to issue medical marijuana certificates must be registered with DHS in order to issue certifications and a reasonable fee should be charged. This would allow DHS to determine the qualifications of medical professionals that wish to certify medical marijuana use, examine proof of the medical professional’s certification as a medical doctor, osteopath, or naturopath, and of their primary practice in Arizona, determine if the medical professional is currently undergoing discipline or substance abuse counseling. DHS can determine the number of patients the medical professional has certified for marijuana use, can monitor the number and quality of their contacts with the patient and monitor the number and justification for certifications of smokeable medical marijuana use. 

Implementation: 

Create Article 4 that governs medical professionals wishing to issue medical marijuana certifications in Arizona and require that they meet the following requirements: 
(a) Medical professionals must be Arizona licensed in and primarily practice in Arizona. 
(b) No more than 30 active patient registry cards may be issued based on the certification of an individual medical professional at any one time. 

(c) Medical professionals must see their certified patient at least once every 6 months, face to face, and document they have done so in annual certifications. 

(d) Medical professionals may not issue certificates to themselves or immediate family. 

(e) Medical professionals undergoing discipline or substance abuse problems must not be authorized to certifications.
Because medical marijuana is the narrow exception to the criminalization of marijuana in Arizona, the medical professional issuing the certification should be given the authority to revoke a patient’s certification at any time and should be required to revoke if they haven’t seen the patient within 6 months. Once de-certified, the patient must be presumed to no longer qualify for medical marijuana unless re-certified by two different medical professionals that are aware of the previous de-certification. This would insure that patients are seeing their medical professionals on a regular basis, and insure that medical marijuana continues to be medically indicated for the patient. It would also encourage medical professionals to act ethically in certifying, and prevent “doctor shopping.” If certification is revoked, the patient must present certifications from two other medical professionals, both of whom state they are aware of the patient’s certification revocation, before a new registry card may be issued. 
Implementation: 
(a) Add to new Article 4 a requirement that the medical professional must notify the Department within 3 business days if the patient no longer qualifies for certification for medical marijuana, or if the medical professional has not had a face to face contact with the patient for more than 180 days. 
(b) Add R9-17-205(I) to require the Department to revoke a Qualifying Patient’s Registry Identification Card upon notification by the certifying medical professional that the patient no longer qualifies for certification or that the medical professional has not had a face to face contact with the patient for more than 180 days. 

(c) Add to R9-17-202, 203, and 204 a section that requires certification from two medical professionals for any person applying for a registry identification card after having had a previous one revoked under R9-17-205(I), and require both certifications state that the medical professional is aware of the grounds for prior de-certification. 

Oro Valley
Physicians must be in good standing with the AZ State Medical Board and ADHS, Naturopathy Board, etc.

Patient Card issues:
Pima: 

Denial or Revocation of Card – R9-17-205(C)(2) provides that the Department may deny a patient card or decline renewal of a patient card if the patient or designated caregiver provides false or misleading information to the Department.  The Department also should have the discretion to deny issuance or renewal of a card if the patient or designated caregiver has provided false or misleading information on an application in any other state.  
Yavapai:

Cardholders and Dispensary Agents must be residents of Arizona and must possess an Arizona driver’s license or identification card. 

The initiative declares that its purpose is to remove state-level criminal penalties for medical marijuana use for the citizens of Arizona. Other states such as California and Colorado have allowed non-citizens to participate in medical marijuana programs, which resulted in a tremendous increase of illicit use of marijuana due to cross-border smuggling of marijuana. The use or administration of marijuana under the initiative should be narrowly tailored for the use and benefit of Arizona citizens that are in need of medical marijuana. Patients should be required to prove they are citizens of the State of Arizona by producing identification cards issued only to Arizona citizens – an Arizona Driver’s License, or an Arizona Identification Card. 

The current draft of rules allows a patient or caregiver to obtain a registry card by showing a U.S. passport as proof of identity. A U.S. passport contains no information about the person’s state of residency. In addition, because of the potential for criminal activity inherent in a person’s possession of marijuana, registry with the Department of Public Safety’s driver’s license/identification card system will allow law enforcement to obtain additional information about a caregiver/patient that is involved with criminal activity. 
Dispensary Issues:

Pima:

1. Dispensary agents – There does not appear to be any prohibition against employing as dispensary agents or having board members whose privileges have been revoked for some reason other than having been employed by a dispensary that had its certification revoked.  Such a restriction should be inserted, perhaps in R9-17-301 or R9-17-302. 
2. R9-17-319(B)(6) provides that the Department may deny an application for a dispensary registration certificate if the principal officer or board member of the dispensary provides false or misleading information to the Department.  The Department also should have the discretion to revoke a dispensary’s registration certificate on this basis and also the authority to deny or revoke a dispensary registration certificate if the principal officer or board member of the dispensary has provided false or misleading information on an application in any other state.
Yavapai:

Dispensary Agents must be residents of Arizona and must possess an Arizona driver’s license or identification card. 

The current draft of rules allows a patient or caregiver to obtain a registry card by showing a U.S. passport as proof of identity. A U.S. passport contains no information about the person’s state of residency. In addition, because of the potential for criminal activity inherent in a person’s possession of marijuana, registry with the Department of Public Safety’s driver’s license/identification card system will allow law enforcement to obtain additional information about a caregiver/patient that is involved with criminal activity. 
