Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Brooks, David (DBR)
Tuesday, December 03, 2019 8:24 AM
Ferrelli, Erica (DBR)
FW: [EXTERNAL] : Pre-approved designation list

From: Domenic Passarella <domenicpassarella@gmail.com>
Sent: Tuesday, December 03, 2019 7:46 AM
To: Beaven, Elizabeth (DBR) <Elizabeth.Beaven@dbr.ri.gov>; Birenbaum, Norman (DBR)
<Norman.Birenbaum@dbr.ri.gov>; Brooks, David (DBR) <David.Brooks@dbr.ri.gov>; Squatrito, Peter (DBR)
<Peter.Squatrito@dbr.ri.gov>
Subject: [EXTERNAL] : Pre‐approved designation list
Hi DBR,
1.7 .C It would be helpful to view the pre‐approved designation list to make sure all of our products make the list.
Are there any products in the market currently that would not currently make it on the list?
Are there products that DBR has chosen not to allow?
The trickiest thing to predict is what DBR considers for recreational use and not medical use.
Thanks,
Domenic Passarella
IDBP, llc
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B & B Medical Marijuana
Evaluation Center
Written comment pertaining to Proposed Amendment to the Rules and Regulations Related to the
Medical Marijuana Program Administered by the Office of Cannabis Regulation at the
Department of Business Regulation.

December 4, 2019

Page 128 – Prohibited business relationships with medical Practitioners

We believe this portion of the Regulations is an issue we have with the Medical Marijuana
Program because there is not enough professional medical guidance on the strains and how they
help patients. We also believe that since Practitioners are allowed to give out samples of prescription
medicine to their patients, the same should be true with Practitioners and Cannabis so that patients
can figure out what works for them the best down the road. For example, there is a compound
company in Canada that is owned by a Physician that helps patients find the exact strain for their
chronic condition. If these Reg’s are put in place, we believe this will hurt the Medical Marijuana
Program and guidance for patients by professionals.

Page 145 – Primary Caregiver Cards

We don’t believe the DBR should be adding the address onto the caregiver card for those that
are allowed to grow medical marijuana. This would leave them to be an open target. If a caregiver
loses their card, or somebody sees their card, they now have the exact location of the caregivers
grow. If the caregiver is also a patient, this would be a HIPAA violation.
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Page 149 – Packaging requirements for retail-ready medical marijuana edibles

We don’t believe that edibles should be limited to a single serving unit of 10mg THC. Patients
are (primarily) adults and know what their limitations are if educated properly.

Page 161 – Sales to out-of state patients

We believe that requiring out of state patients to have matching medical marijuana cards to
their state issued photo ID is good. This will help the program and the patients of this program by
making it legit and easier access to the real patients in this state.

Page 162 – Compassion Centers licensed after 7/01/19 shall not engage in the cultivation of medical
marijuana unless approved by DBR.

We believe the $500k fee levied against the newly allowed compassion center licenses
(whether or not they grow the plants) gives the existing three compassion centers an unfair
advantage. In addition, we have the highest compassion center license fees in the country. This is
going to trickle down to higher prices for the patients. Again, this is a patient oriented program – not
recreational.

Page 179 – Requirements for home delivery

We see this to be one of the best things in the new Regulations. This helps patients save
money and helps patients with life altering complications that otherwise cannot get out of the house,
to get their medicine delivered with no exorbitant fees.

Page 198 & 199 – Reimbursement requirements and documentation
“2. Registered primary caregivers shall maintain all logs, records and documentation of medical
marijuana produced and/or manufactured, expenses, reimbursements, and patient transfers for the
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entire period that they provide medical marijuana to and are associated with their registered patient(s)
and for a period of at least one year thereafter. 3. Caregivers must produce for review all logs,
records, and documentation of their expenses, reimbursements, marijuana production and patient
transfers to their registered/appointing patient(s), or to DBR, upon request.”

We believe this to be just another way of removing the caregivers. This is not helping the
patients at all – it actually invades the patient’s privacy and is a HIPAA violation.

Page 219 – Section 2 – Enforcement

“f. Having been convicted, placed on probation, or having a case filed pursuant to R.I. Gen. Laws §
12-10-12 where the licensee or cardholder pleads nolo contendere, or having a case deferred
pursuant to R.I. Gen. Laws § 12-19-19 where the licensee or cardholder pleads nolo contendere for
any felony offense under R.I. Gen. Laws Chapter 21-28, the Rhode Island Controlled Substances Act,
or any similar offense from any other jurisdiction.”

This is very vague and can be interpreted by law enforcement in multiple ways. This section
should be clearer.

“h. Having been convicted of or plead guilty or nolo contendere to any felony or to any crime of, or an
act constituting a crime of, forgery, embezzlement, obtaining money under false pretenses, bribery,
larceny, extortion, conspiracy to defraud, or any other similar offense or offenses involving cannabis
or medical marijuana, in a court of competent jurisdiction of this state or any other state or of the
federal government.”

This doesn’t have an end date on how far back they can go on these criminal offenses. Just
because you have a criminal offense doesn’t mean that you are not a patient and have penalties and
rights taken away for crimes that could be as far back as 30 years for example.

_______________________________________________________________

B & B Consulting, LLC, dba B & B Medical Marijuana Eval Cntr - 300 Toll Gate Rd, Suite 201 - Warwick, RI 02886
Phone: 401-921-5791 / Fax: 401-921-5829
Info@BandBConsultingRI.com
HTTP://www.BandBConsultingRI.com

“m. Knowingly accepting, purchasing or receiving medical marijuana, medical marijuana products,
marijuana or marijuana products from an individual or business entity who is not licensed but who is
required to be licensed by DBR.”

This section specifically hurts patients and the protections that activists like RIPAC have
protected for the last 12 years. No patient should be told that they could be a criminal because they
get their medicine from whomever they trust. No patient should be subject to prosecution under this
section.

Page 222 – Administrative Penalties
“Violations by any person or entity who is conducting activities requiring licensure or registration by
DBR under the Act or these Regulations without such licensure or registration, or who is otherwise
violating any provisions of the Act or these Regulations”: A penalty of up to $100,000 per violation
per day.

We believe that $100k per violation per day is very excessive for any violation. Does this
mean for caregivers and patients as well? This is very vague.
In closing, we believe that the majority of these regulations will hurt the patients and caregivers and
are systematically removing their rights slowly through the years. This program wasn’t supposed to
be about profits and regulations. It was supposed to be about patients, their rights to obtain clean,
low cost medicine to help them with their chronic conditions. This program was not to make them
criminals and to pay extravagant fees.

Thank you.

B&B Consulting, LLC
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Kevin Hoffman <kevinphoffman@gmail.com>
Thursday, December 05, 2019 2:33 PM
Ferrelli, Erica (DBR); Kevin Hoffman
[EXTERNAL] : Public Comment for Proposed Medical Marijuana Regs

Hi Erica,
I would like to submit the following for comment.
Part 1.6.3 Permitted and Prohibited Sources of Marijuana; Contract Requirements; Sales and Transfers
Page 161 E.2 pertaining to out of state patient cards
"demonstrating residency in the same US state/jurisdriction/territory that issued the medical card"
This language should be stricken for the following reasons.
‐First and foremost, the new proposed language limits and restricts/impedes existing patient's access. Out of state
patient cardholder's that were authorized to purchase in July 2018 and are still presently authorized to purchase safe
and tested medicine from a regulated compassion center that are not able to "demonstrate residency" will no longer be
able to access their medicine. At present, according to current statute, out of state cardholder's have the same rights
and their card's have the same force and effect as RI state cardholders with one exception if new language is not
stricken from new proposed regs. They will no longer be able to, going forward, purchase their medicine at a licensed
compassion center facility if unable to produce the newly required ID. That will lead to two probable outcomes. They will
be driven to the black market or go without medicine at all. Roughly 40% of the existing patients currently purchasing
medicine at CCC's are out of state cardholders and currently allowed (since July 2018) to purchase medicine without
"demonstrating residency". Therefore, the patient's will suffer the most from this new language. Many out of state
patients do not have ID demonstrating residency whether it be students, second home owners, the medically
compromised, the homebound etc.
‐Secondly, from strictly a business perspective, adding new desperately needed retail and possibly cutting the existing
patient population by half due to new language and restrictions, doesn't make any sense at all. It will punish patients,
cultivators, CCC's, and state tax coffers, to name a few.

Part 1.7 Medical Marijuana Product Designation
Page 188 E3
E‐ "For smokable and capable forms, DBR will not designate a product as medical marijuana if;
3‐ "Flavoring or coloring has been added except for flavors or coloring that are derived solely from cannabis and have
been procured in accordance with applicable laws".
The language "derived solely from cannabis" should be replaced with "naturally derived and/or plant based terpenes"
Also "the use of synthetic terpenes will not be allowed" should be added.
1

The reason we believe "derived solely from cannabis" should be removed and replaced is as follows.
Cannabis derived terpenes are prohibitively expensive to extract and/or purchase. This added cost will be passed down
to the patient. An appropriate and equally safe alternative that is also used in other states medical marijuana programs
such as Maryland, would be to allow plant derived/natural terpenes to be used. Terpenes have the same molecular
structure regardless of what plant they are derived from.
There is an abundant amount of scientific data on this topic. Please reach out to us if you require further explanation.

Part 1.10 Advertising
Page 200
This entire section is far to prohibitive.

Thanks so much

Kevin Hoffman
Full Circle, Inc.
401‐924‐0050
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Michael Rego <mikerego40@gmail.com>
Thursday, December 05, 2019 3:26 PM
Ferrelli, Erica (DBR)
[EXTERNAL] : Public Comment for proposed RI Medical Cannabis regulations

Hi Erica,
I would like to submit the following for comment.
Part 1.6.3 Permitted and Prohibited Sources of Marijuana; Contract Requirements;
Sales and Transfers
Page 161 E.2 pertaining to out of state patient cards
"demonstrating residency in the same US state/jurisdiction/territory that issued the
medical card"
This language should be stricken for the following reasons.
‐First and foremost, the new proposed language limits and restricts/impedes existing
patient's access. Out of state patient card holder's that were authorized to purchase in July
2018 and are still presently authorized to purchase safe and tested medicine from a regulated
compassion center that are not able to "demonstrate residency" will no longer be able to
access their medicine. At present, according to current statute, out of state card holder's have
the same rights and their card's have the same force and effect as RI state cardholders with
one exception if new language is not stricken from new proposed regulations. They will no
longer be able to, going forward, purchase their medicine at a licensed compassion center
facility if unable to produce the newly required ID. That will lead to two probable outcomes.
They will be driven to the black market or go without medicine at all. Roughly 40% of the
existing patients currently purchasing medicine at Compassionate Care Centers (CCC) are out
of state cardholders and currently allowed (since July 2018) to purchase medicine without
"demonstrating residency". Therefore, the patients will suffer the most from this new
language. Many out of state patients do not have ID demonstrating residency whether it be
students, second home owners, the medically compromised, the home‐bound etc.
‐Secondly, from strictly a business perspective, adding new desperately needed retail and
possibly cutting the existing patient population by half due to new language and restrictions,
doesn't make any sense at all. It will adversely affect patients, cultivators, CCCs, and state tax
coffers, to name a few.
Part 1.7 Medical Marijuana Product Designation
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Page 188 E3
E‐ "For smokable and capable forms, DBR will not designate a product as medical marijuana if;
3‐ "Flavoring or coloring has been added except for flavors or coloring that are derived solely
from cannabis and have been procured in accordance with applicable laws".
The language "derived solely from cannabis" should be replaced with "naturally derived
and/or plant based terpenes"
Also "the use of synthetic terpenes shall not be allowed" should be added.
The reason we believe "derived solely from cannabis" should be removed and replaced is as
follows.
Cannabis derived terpenes are prohibitively expensive to extract and/or purchase. This
added cost will be passed down to the patient. An appropriate and equally safe alternative
that is also used in other states medical marijuana programs such as Maryland, would be to
allow plant derived/natural terpenes to be used. Terpenes have the same molecular structure
regardless of what plant they are derived from.
There is an abundant amount of scientific data on this topic. Please reach out to us if you
require further explanation.
Part 1.10 Advertising
Page 200
This entire section is far to prohibitive.

‐‐
Best,
Mike Rego
401‐347‐5062
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Stewart, Amy (DBR)
From:
Sent:
To:
Cc:
Subject:

Brooks, David (DBR)
Friday, December 06, 2019 8:19 AM
Domenic Passarella; Birenbaum, Norman (DBR); Squatrito, Peter (DBR); Beaven, Elizabeth (DBR)
Ferrelli, Erica (DBR)
RE: [EXTERNAL] : Comments on Proposed Regulations

Dom,
You sent this to everyone except the person that is supposed to receive it.
Erica Ferrelli.
I will forward it to her.
Dave Brooks
From: Domenic Passarella <domenicpassarella@gmail.com>
Sent: Friday, December 06, 2019 6:43 AM
To: Birenbaum, Norman (DBR) <Norman.Birenbaum@dbr.ri.gov>; Brooks, David (DBR) <David.Brooks@dbr.ri.gov>;
Squatrito, Peter (DBR) <Peter.Squatrito@dbr.ri.gov>; Beaven, Elizabeth (DBR) <Elizabeth.Beaven@dbr.ri.gov>
Subject: [EXTERNAL] : Comments on Proposed Regulations

Dear Office of Cannabis Regulation,
First, I would like to thank you all, greatly, for your work on proposed regulations. They are very very
well thought out and fair. It comes as no surprise. This office has always been logical and fair, and
has the respect of all cultivators that are smart enough to realize it.
Here are a few considerations I have:
Will there be any way to prevent a large multi-state operator from making several applications with
just one member of their team and adding everyone else into the winning selection? If DBR wishes to
prevent this, one way would be to exclude applications that have the same application in the same
area, have the same management company, reference the same board of directors, not allow a
transfer of ownership for x amount of time, ect.
How much in liquid funds will an applicant need to show for his/her application to be considered a
viable applicant with respect to operating capital and startup funding?
Can multiple applicants use the same property in their applications as proposed locations? One can
anticipate that multiple parties will want to submit applications in multiple zones. Obviously, it will be
much more difficult for smaller players to lock up multiple properties in the hopes of getting an
application in one zone. However, If multiple parties could have an option on the same property, it
could help the smaller players greatly. It would be even better if a piece of property was not
required. Any company who has the savvy and good fortune to submit an application and be
selected will almost certainty have the ability to lock up a solid piece of real estate. This will help
prevent great losses for the many small businesses who would otherwise be forced to lease land and
not get selected anyway.
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With respect 1.5.2 General Packaging Requirements B.1., It may be helpful to better clarify "neutral
color"
With respect 1.5.2 General Packaging Requirements F.3, this appears that it would limit our rosin to
be sold in smaller packaging. Basically, any product that has a concentration of over 50% would be
required to be sold in .5G packaging. We are currently selling our rosin now in 1G packaging and
have not heard of any issues.
1.6.3 E.2.a Clearly prohibits the "Nugg MD" card. While it is understood that DBR wants to regulate
the program, the cards to have some very good points. They are very affordable and probably the
best tool the industry has to counteract the black market. They don't give patients the right to grow,
they help people who are suffering from valid, but non approved conditions get clean safe
medicine. If DBR does eliminate this, please consider delaying it's implementation by 3 months,
encourage DOH to approve more conditions, set a cap rate on a medical marijuana evaluation that
doctors can charge, ect.
1.6.5.I.e Does DBR want false alarms reported?
1.6.7 Use on Premises Prohibited. It seems like this could be a violation of patient rights. No other
medicine is prohibited from use on premises. This seems to discriminate against marijuana
patients. If patients benefit form the use of marijuana, and their doctor agrees that it is helping them,
and it helps them work, I feel allowances should be made. My opinion of this has changed over the
years. Since I have started, I have met some employees that simply function much better on
marijuana and it helps them work. I think it would be unfair and potentially dangerous for these
people to medicate off premise and then come to work. Or leave to medicate then return.
1.7 .C It would be helpful to view the pre-approved designation list to make sure all of our products
meet the list. Are there any products in the market currently that would not currently make it on the
list?
1.10 4g I feel this is a little too broad. I feel we should be allowed to spread factual information
about the program.
Thank you for your time,
Domenic Passarella
Member
IDBP, LLC
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Squatrito, Peter (DBR)
Friday, December 27, 2019 11:12 AM
Stewart, Amy (DBR)
FW: [EXTERNAL] : Hello Peter

From: Justin Saint <jstandre.oppharm@gmail.com>
Sent: Monday, December 09, 2019 2:54 PM
To: Squatrito, Peter (DBR) <Peter.Squatrito@dbr.ri.gov>
Cc: Dave N <dnotarianni.oppharm@gmail.com>; john battista <jbbrooklyn21@gmail.com>; Bob C
<rjclawoffices@aol.com>
Subject: [EXTERNAL] : Hello Peter
Hi Peter,
nice to see you the other day. Hope all is well with you and you had a good holiday.
I am not sure who i should be sending this email to. I did not have anything prepared the other day and just went off the
cuff. I'm going to do my best to reiterate everything that i had mentioned during my testimony on Friday.
Main points of concern regarding regulations and legislation:
1. Obviously the issue with the out of state cards is of main concern to both patients and cultivators. Being both a
patient and licensed cultivator, I am affected by this proposed change on both ends.Granted I have had a Rhode Island
card for over a decade and although I am not personally affected as a patient by these proposed changes, I can't imagine
what it would be like to wake up one day and not have access to safe clean medicine from one of the centers. I also feel
that this will undoubtedly increase black market sales, as people will now be looking to buy their medicine from the
street dealers and growers. If this state intends on cutting back patient grows and curbing black market sales,
eliminating these out of state card holders that are RI residents from obtaining medicine from a center will wihtout a
doubt be counter productive to their end goal. It also greatly affects the financial well being of the licensed cultivators.
Sales at compassion centers increased exponentially when they started accepting out of state cards to in state RI
residents. In turn that trickeled down in immediate fashion to the cultivators. Their sales increased, ours followed. This
proposed change would be a major blow to all of us.
2. I realize that this may not be a regulatory issue but I must mention it here as it is paramount in the selection of the six
new centers. I find it troubling that Providence, Warwick, and Portsmouth are included in the six zones. There are
already licensed centers in those towns. By those three towns staying in the six zones it is all but making it impossible
and unfair to anyone trying to obtain a compassion center license in one of the other towns listed in that particular
zone. The state wishes to place the new centers in underserved areas around the state. Certainly putting two centers in
the same town makes zero sense and there is no reason for those three towns to be on any list pertaining to new
centers.
3. another issue that I belive may be statute and not regulatory, but I have to mention briefly. The purchase limits for a
patient in a two week period is nonsense. Per RI state law a patient is legally allowed 2.5 ounces of usable medicine at
any given time. At RI compassion centers a patient is allowed to purchase that amount of medicine every fifteen days.
What happens if that patient is an extremely sick person and runs out of medicine in a week? By current law that patient
needs to wait until after the 15 day period expires before they can purchase more medicine. Imagine if CVS had this
practice? "Sorry mam, you need to come back next week for your pain meds. You already took enough this period."
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Would never happen. Law makers have countered this arguement saying product would end up in the street. They
assume people with licenses will go to a center, make a purchase, and sell to their friends or customers. This is simply
not feesable. Medicine inside a center is generally much greater than street prices. A person would be taking a
reasonable hit to their pocket if they did that. It's a losing proposition. Nobody in their right mind would buy something
and sell it for cheaper. Increasing purchase limits for patients will ensure a patient has consistent access to medicine,
boost sales at centers, boost sales for cultivators, and in turn generate more tax dollars.
4. Potency limits for concentrates and edibles on the medical side is a bad move. What I've seen in lot a of states is that
on their recreational side they limit said products to a certain level, but they do not mandate a maxium percentage on
the medical side. Again, this is a medical program. Nobody really has the right to tell a patient how much medicine they
need and how often they need it. RI seems to be making its way towards an adult use program, and I would urge DBR
and lawmakers to strongly consider keeping medicine restrictions away from the medical program and save that
strategy for the recreational side of this if and when we get there.
5. Six new centers with full vertical integration is a death sentence to cultivators. Unless RI plans on going recreational
extremely soon, there will be no need for licensed cultivators. It's not like the state is adding more patients. In fact
proposed regulations are going to dramatically REDUCE the number of purchasing patients at centers. Here with are on
the brink of tripling the amount of compassion centers in the state and new regs will cut the purchasing population by
30%. How does that make sense? Furthermore, the business being done by existing compassion centers is going to be
diluted considerably when new shops open. That in turn trickles down rapidly to the license cultivators that are currently
relying on to survive. We have been arguing this point for months. Our words fell on deaf ears at the state house this
summer.
When the cultivation program was created it was released under EMERGENCY LEGISLATION. Emergency. As in there was
an immediate need to cull the caregiver program and start an entirely new industry in order to meet the demand of
current needs. Well, two years later here we are and there hasn't been any type of emergency. In fact quite the
opposite was going on. Cultivators starved the entire first year of the program and into a good part of year two. It wasn't
until the acceptance of out of state cards without the need of an id issued by same state that cultivators started making
reasonable sales to compassion centers. It's not as if the CC's didn't want to buy from cultivators early on, they just
didn't need to. So the question that needs to be answered is this: If an entire program was created under emergency
legislation to establish a new industry to meet the needs of the existing program, why is the state so ready to throw us
to the flames if new centers are allowed to blow out facilities with their own product and NOT buy from us? To someone
on the outside looking in it seems as if the state is ready to kill this program and start fresh. New centers should be retail
only, bottom line.
6. One final point, and this ties into item 5 above. Along with the "emergency legislation" that was put in to crea this
cultivation program, a nine month deadline was given to approved applicants to build, pass inspections, and get final
approval from DBR. DBR has granted extensions on many instances to groups that experienced hiccups along the way.
My company included. It was not uncommon to see groups get 3‐6 month extensions to work it out. Which is fine.
Things happen. That being said, some groups seem to be greatly abusing that time frame. There are about 50 or so
licensed cultivators as of today, and a good amount with approved applications but no final license granted. Norman
has said in the past that he would not kick out any approved applicants as long as they followed through and met
requirements. Well, at what point is enough, enough? Friday at Rhode Island college we heard many people speak.
Most were patients and representatives from the current compassion centers. There was one speaker though that
seemed a much different attitude than everyone else in the room. ALEX LAVIN. Alex Lavin stood in front of a room for a
good five minutes and talked about just how great his center in Warwick is and made a strong case as to why he should
be given a CC license. He discussed in great detail just how state of the art his facility is and how much experience they
have. This is the same person who threatened to sue the state if they don't start handing out licenses. After hearing his
testimony last week, I couldn't help but look into him so I could see any photos of this unbelievable 17 million dollar
facillity. Alex Lavin is not listed on a single application, neither is growth industries. It didn't take more than ten minutes
to find an enormous amount of information on him and his businesses. Kelsey Green has had an approved application
for over two years. A member listed on their application is a board member for Growth Indsutries, so it was easy to
assume this was the company Alex Lavin was speaking about on Friday. Why has DBR allowed this person to stay off
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paperwork? Why has DBR allowed them 2.5 years since approval?? Alex was in yahoo finance in May talking about his
new center in Rhode Island that would be opening soon. This was well over a month before the house speaker dropped
a bomb on the state with the budget proposal. How did Alex know there would be new licenses granted? He already had
a massive facility built out and a nice cushy 2.5 year grace period from DBR. About a month ago the governor said she
would sue the general assembly for a separation of power violation by the house speaker and senate president because
of language put into the budget article stating the the GA would basically have full authority over cannabis regulation.
DAYS LATER Alex's attorney threatened to sue the state if they don't start handing over licenses. To anybody on the
outside looking in it appears to be completely corrupt. He clearly had to have some type of promise made. Why has he
been given so much time and how is he being left off paperwork. To go back a couple of years, we got CRUCIFIED by DBR
early on because of hearsay regarding someone being left off of our application. We had to remove a person from our
group in order to move forward with our licensing. I can state with FULL CONFIDENCE that the entire situation we had to
deal with early on was completely BOGUS, but we rolled with the punches and complied. You must understand that
after seeing this person get up and speak Friday about his center in Warwick and then finding out he isn't even listed on
ownership documents makes us SICK. That building has been built and ready to go with a enormous Growth Industries
logo on their front door for a long time and yet the approved application that has been sitting in the DBR office for 2.5
years contains no mention of Alex Lavin or Growth Indsutries on ownership.
7. Advertising restrictions. At this point in the market cultivators rely on social media for the survival of their brand. In
this day and age we rely on social media for many facets of life, business included. Now more than ever it is imperative
for cultivators to create a brand for patients to recognize when they go into a center. I am 100% for strict guidelines and
advertising requirements, but to tell business owners with millions of dollars invested that they cannot promote their
business is absurd.

This is a small state, the smallest. Why are we going to hand over this industry which was built BY RHODE ISLANDERS to
large out of state business?? Unless the state decides to award local business owners these new licenses, Rhode Island
will never see the full potential of what this industry can do to our economy. Money will be sent out of state and given
out to share holders and not a dime will be spent in our market.
I urge DBR to strongly consider awarding these new licenses to qualified LOCAL businesses. Let's keep this industry in
Rhode Island and award the people who have been here from the beginning and not those that have been waiting on
the sidelines or big out of state business that will gobble up this market and reap the benefits on their own.
I bid you well and wish you a happy and safe holiday season and applaud your constant efforts. As I know you guys have
been working hard with a short staff over there and I'm certain you deal without a lot of irrate people on a daily basis.
Happy holidays and thanks for your time and consideration in these matters,
Justin St Andre
OP Pharm LLC
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Domenic Passarella <domenicpassarella@gmail.com>
Monday, December 09, 2019 10:46 AM
Ferrelli, Erica (DBR)
[EXTERNAL] : Comments on Marijuana Regulation with respect to Advertising

1.10 Advertising A.1.
A licensee may not advertise in a manner which is observed by or targets the general public
. All advertising must be restricted to a registered patient audience.
There appears to be no way for a cultivator to know the current status of a patient.
Please consider if a patient's self certification of status will be acceptable for a cultivator to presume that a patient's
status is valid.

The
freedom to speak also includes the freedom for others to listen, and appears also to violate the
rights of people to inform themselves, even if they are not yet patients. Additionally, patients from
out of state should have the right to know what medicines are available nation wide. How can
these patients possible know what products are available in other markets? If we don't know they
exist, we could not possible know if they are in the registered patient audience.
This also appears to be in violation of a corporate right to free speech and for cardholders right to free speech.

This also seems to prohibit a licencee from wearing clothing that has his/her logo in public, which
again appears to be a violation of the licensees rights.
Additionally, there could be issues of patient confidentiality.
Please consider this amendment "All advertising must be restricted to an audience above 21 years old.
10.A.3c
Patients should be as informed as possible on the background of their medicine. It does not seems
right they they can not view pictures of it or see how the product was processed.
This also seems say that all compassion centers must remove all pictures from their website of any
marijuana as their websites seems to constitute advertising.
10.A.3d
Potency of terpenes should also be allowed as they also are active ingredients.
10.A.4d
Seems to disallow print media that targets only registered patients?
10.A.4g
No one should be prohibited from relaying facts about the program. This too appears to be in
violation of people freedom of speech.
1

10.A.4h
Overly restrictive. We, along with two compassion centers, donated a total of 10K to the Gloria
Gemma Brest Cancer fund. Our name was mentioned at the ceremony and was on a large
check. This would put us in violation of the regulations.
10.B.1.a
The patient community has adopted Instagram as a method that they prefer to receive information
about our medical marijuana. It has proved to be a valuable marketing tool for cultivators to
differentiate themselves with respect to the control that compassion centers have over retail
sales. Please also consider that instagram has recently implemented a policy to get users ages and
is likely to use that information in an age walling
fashion. https://www.tubefilter.com/2019/12/06/instagram‐user‐age‐verification‐coppa‐child‐privacy‐ftc/
[tubefilter.com]
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Stewart, Amy (DBR)
From:
Sent:
To:
Cc:
Subject:

Wufoo <no-reply@wufoo.com>
Monday, December 09, 2019 8:56 PM
Beaven, Elizabeth (DBR); Ferrelli, Erica (DBR)
Crenca, Lisa (DBR); McGuirk, Brian (DOA)
[EXTERNAL] : Question/Complaint Form [#13820]

Your Name
*
Your Phone
Number *
Your Email
Address *
DBR

Medical Marijuana and Industrial Hemp

Division *
I have a... *

Question

Does this

No

concern a
Licensee or
Registration
holder
regulated
by the
Department
of Business
Regulation?
*
Your Question *
Why would RI think its appropriate to push-back on out of state cards? Changing this law would just mean I'd drive to
Fall River and get a medical discount there. It's just as close as Greenleaf and closer than Slater Center for those of us in
the East Bay.
Plus, current projections regarding the need/want for more dispensaries are based on current laws. You'll lose all those

1

thousands of people's tax money to Mass and the new and existing dispensaries will not be as busy as projected. Seems
very shortsighted.
I'd love to talk further. I'm a business professional regularly using medicinal marijuana.
Have you

No

contacted
any other
Federal
authority,
State
authority,
Municipal
authority,
or legal
counsel
regarding
this
complaint?
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Domenic Passarella <domenicpassarella@gmail.com>
Monday, December 09, 2019 10:56 AM
Ferrelli, Erica (DBR)
[EXTERNAL] : Comments with respect to Pre-Approved Designation List

Dear DBR,
With respect to 1.7 .C, Please consider:
Current products on the market not getting a pre‐approved designation could cause a lapse of medicine for some
patients and cause them to seek products in illegal channels.
Please consider consulting a panel of patients before disqualifying a product. I understand there are cultural differences
and stigmas between users and non‐users of marijuana, however these should not come into play if the best interest of
the patient is the primary goal. I have heard it said that people in RI government don't like the optics of certain
concentrate equipment. I don't think its fair to prohibit a type of medicine because someone doesn't like the optics,
especially when the medicine is required to be used in private.
Thank you for your time,
Domenic Passarella
IDBP, LLC
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

chris sands <sandschris@hotmail.com>
Thursday, December 12, 2019 11:39 AM
Ferrelli, Erica (DBR)
Re: [EXTERNAL] :

To Whom it May Concern:
I have concerns regarding the lottery system in that the best team will not necessarily win; however, the
concept of eliminating bias is of great importance.
In my opinion, there should be additional requirements for a compassion center property so that applications
are not being submitted with intention to simply relocate once the license has been awarded. For example, I
would like to see a 6,000 sq.ft. building set as a minimum amount of space for a property to be submitted on
an application. I would also like to see a minimum of 40 parking spaces. We need qualified applications that
can become viable businesses.
My next concern relates to rumors that someone needs to be an operating cultivator in order to apply for a
compassion center. This would eliminate all medical professionals. While the cultivators have a skill set that is
not in question, being a grower has nothing to do with treating patients. Essentially we have more of a
recreational model in RI than medical. This needs to change for our patients. There should be a requirement
that ONLY medical professionals authorized to treat patients can apply for a compassion center.
There are also rumors that a large company is buying up cultivation licenses with a plan to control the market
via price fixing. It is time RI had a fair and balanced industry where our residents have an equal opportunity.
Please monitor.
Lastly, I find it concerning that Greenleaf owns property adjacent to themselves that hosts a medical
marijuana evaluation company. This seems like a conflict of interest. In several ways!
Sincerely,
Chris Sands
From: Ferrelli, Erica (DBR) <Erica.Ferrelli@dbr.ri.gov>
Sent: Tuesday, December 10, 2019 5:47 PM
To: chris sands <sandschris@hotmail.com>
Subject: RE: [EXTERNAL] :
Good Afternoon,
Please be advised that the Department of Business Regulation (DBR), Office of Cannabis Regulation, has noticed its
proposal to amend 230‐RICR‐80‐05‐1, “Rules and Regulations Related to the Medical Marijuana Program Administered
by the Department of Business Regulation.” The proposed amendments can be viewed here: Proposed Amendments.
Link to PDF Version of Proposed Amendments
Notice of Proposed Rulemaking [risos‐apa‐production‐public.s3.amazonaws.com].
Comment Period: November 21, 2019 ‐ December 21, 2019.
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All public comment can be sent via email to Erica.FerrellI@dbr.ri.gov or via mail at Erica Ferrelli
Department of Business Regulation (includes the Office of the Health Insurance Commissioner)
1511 Pontiac Ave, Bldg 681 Cranston, RI 02920
Please let me know if you have any additional questions. Thank you.
Erica Ferrelli
Policy and Economic Analyst
State of Rhode Island Department of Business Regulation
Office of Cannabis Regulation

1511 Pontiac Avenue Building 68-1
Cranston, RI 02920
(401) 462-9533 Erica.Ferrelli@dbr.ri.gov

From: chris sands <sandschris@hotmail.com>
Sent: Tuesday, December 10, 2019 12:42 PM
To: Ferrelli, Erica (DBR) <Erica.Ferrelli@dbr.ri.gov>
Subject: [EXTERNAL] :

Hello,
I would like to submit something regarding the public comment on new cannabis rules. Please advise on how
to proceed.
Sincerely,
Chris Sands
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Stewart, Amy (DBR)
From:
Sent:
To:
Cc:
Subject:

Ander Wensberg <ander@yellowlabsinc.com>
Wednesday, December 18, 2019 2:10 PM
Ferrelli, Erica (DBR)
Lisa Wensberg
[EXTERNAL] : Response to the December 6 Hearing

Erica Ferrelli
Policy and Economic Analyst
Department of Business Regulation
erica.ferrelli@dbr.ri.gov
Re: Written response to medical marijuana regulatory hearing
Dear Erica;
I am the owner of extraction company Yellow Labs Inc., we are agent to East Coast Cultivation. Below please find my
response to the hearing December 6.
It is always important to hear from patients who are finding relief, living better lives, and now struggling to get access to
medicine, because the medical cards are too expensive and too difficult to get. The medical card application process
must be overhauled. Four separate visits, $350 in fees? The state just revamped BCI now at the AG’s office. That has
become an efficient high service operation. Put the team who moved the BCI on transforming the medical card system.
In the meantime, making it more difficult and expensive for the 6,500 out of state card holders that the state allowed to
obtain out of state cards will simply set back the program at large by years.
The state should be doing more to increase patients in Rhode Island, not reduce them. You are just feeding the black
market. To that end, it is both sad and an opportunity that the state has no qualifying conditions for mental health.
PTSD, Anxiety, depression, ACD, ADD, among others are all qualifying conditions key to patient well being and primary
reasons many patients seek medicine. This could extend the reach of the program and provide tremendous relief to
thousands of Rhode Islanders.
Regarding the 6 new dispensaries, it is critical that they are no grow, no process. If it is deemed unfair to new licensees
to pay the same $500,000 license fee and be no grow, then LOWER THE LICENSE FEE FOR THE NEW DISPENSARIES. Don't
give corrupt influencers loopholes. The 2020 proposed regulations should require grow and processing be purchased
exclusively from RI Cultivators. Those that have been hanging on for this long deserve this to stick.
Yours Truly
Ander C Wensberg
Ander Wensberg
President
Yellow Labs Inc.
(203) 644 2976
ander@yellowlabsinc.com
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:
Attachments:

Henry Ritchotte <hjrrtg@gmail.com>
Thursday, December 19, 2019 9:28 PM
Ferrelli, Erica (DBR)
[EXTERNAL] : QUESTIONS, NOTES REG CHANGES
DBR REG CHANGES.pdf

I would like to submit these notes with the hope I would have the chance to discuss the proposed changes.
Brand awareness is a major concern for our company. As you already know we are competing against a large number of
cultivators.
Look forward to hearing from you soon
Happy Holidays
Henry Ritchotte
RTG Industries
d/b/a HANK'S HERBS
401‐413‐1111
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NOTES
ADVERTISING: How are we as a tax paying company going to grow as a company and advance, and
compete, with all the compition we are facing?
HANDBILL: Part of no advertising?
Licenced Medical Marijuana Cultivator: Will this title cahange once “Adult Use” is approved?
PRINT MEDIA: Any publication made physically availiable? Publication?
CLASSES OF CULTIVATORS: Is Class C, and Class D, realy needed with 70 +- cultivators already in
the system?
GENERAL LABELING REQUIREMENTS: E. 1 & E. 2 This creates a printing delema. For both the
compassion center, and the cultivator?
E. 5 A DBR universal warning symbol 1” x 1” predominantly displayed. Confused as to where and
how we would be able to plsce our name, and or logo.
PROHIBITIONS: 1.5.5 B. 1 & 2 Logos and graphics, will we be able to keep out logo as it is. Seeing
it was approved prior to these new proposals?
1.5.5 E Rotating warnings, in addition to the other warnings?
ADVERTISING 1. 10 To many questions to list???

Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Ray White <RWhite@slatercenter.com>
Thursday, December 19, 2019 7:30 PM
Ferrelli, Erica (DBR)
[EXTERNAL] : Public Comment on Proposed Amendments to 230-RICR-80-5-1.

December 19, 2019

Thomas C. Slater Compassion Center, Inc.
Public Comment on Proposed Amendments to 230-RICR-80-5-1
SENT VIA EMAIL

To Whom It May Concern,
The Thomas C. Slater Compassion Center, Inc., is providing the following comments on
proposed amendments to the medical marijuana regulations 230-RICR-80-5-1. Our
organization was the first licensed compassion center in Rhode Island, and has operated for
the benefit of thousands of registered patients since April 19, 2013. Our comments on specific
sections of the proposed new regulations are as follows:

Packaging Requirements
Section 1.5.2D1 requires that a single serving unit shall not exceed 10 milligrams of active
THC. Our patients have responded with grave concerns about this possible mandate. By
limiting single serving units to 10mg, patients will be burdened with added expense for
additional packaging and production costs. We also have a number of patients whose medical
conditions make ingesting or swallowing their medicine incredibly difficult. Many patients also
do not have an appetite because of an illness. The 10mg limit per serving will require many of
these patients to ingest a greater number of products, with much difficulty, to achieve the
amount of THC they require for relief. This is an unnecessary and cruel burden placed on
patients and we ask that the 10mg limit per serving not be imposed.

Rotating Warning:
Section 1.5.6 calls for a rotating series of warnings on a schedule determined by the DBR. Our
center has pre-printed packaging that includes all mandated warnings. A rotating series of
warnings will incur added cost to packaging, and result in some packaging being dormant for
periods of time. We ask that if rotating warnings are accepted in the final regulations, that
1

compassion centers be able to provide patients with a handout of these warnings at the point
of sale to comply with DBR requirements (while maintain all the other warnings required on all
medical marijuana products).

Sales to Out of State Patients
Section 1.6.3E2 would require any patient with an out-of-state medical marijuana card (or
equivalent) to also present at the time of sale a valid government issued identification
demonstrating residency in the same U.S. state/jurisdiction/territory that issued the medical
marijuana card. Our center has served around 7,500 patients with out-of-state cards whose
second form of identification does not demonstrate residency in the same U.S. state. Many
patients in the Rhode Island’s medical marijuana program have expressed to us deep
frustration with the costs associated with the Department of Health’s registration process.
They are also frustrated with the DOH’s antiquated paper system for patient registration. Many
patients are also unable to have their local doctor certify their condition for entry into the RI
program and are unable to absorb the costs associated with RI-based clinics that specialize in
medical marijuana recommendations. Patients feel betrayed by the state with this proposed
change, as many felt they were directed to seek patient status in other states in 2018, because
of a desire by regulators here to decrease the number of patients cardholders with home
cultivation rights.

Our fear is that many patients with out of state cards will not seek to gain re-entry into RI’s
patient registry. Rather than face the costs of registration, the approximate $200/year to see a
doctor at a local medical cannabis clinic, and the delay in DOH’s turnaround time, they will
simply go to an adult-use store over the border in Massachusetts for their medicine. The
provision for out of state patients has seen an uptick in our business, and has directly
resulted in our center’s significant utilization of the wholesale cultivator market. If these
thousands of RI residents with out of state cards are removed from the marketplace, we
anticipate a significant drop in revenues, state tax collection, and purchasing at our local
cultivators. These negative impacts would also be complemented by an uptick in frustrated
patients seeking medicine from illicit sources. None of these outcomes benefit patients or the
state.

We ask that the requirement for a second form of identification to match the state in which a
patient card derives to be removed from the final regulation. This will benefit the patients that
were steered in this direction by the state’s desire to suppress those who could grow
medicine at home. It will also prevent the potential for decreased tax revenues, a loss of
revenues at compassion centers and licensed cultivators, and the possibility of frustrated
Rhode Islanders seeking medicine across the state line at adult-use stores in Massachusetts.

If this requirement does remain in the final rule, we think it is only appropriate that patients
who have left the state registry to be able to re-establish their standing over a reasonable
2

period of time. We ask that consideration be given to a period of 9-12 months for patients to
re-establish their standing in the RI program.

Home Delivery:
Section 1.6.9 offers a welcome opportunity for compassion centers to provide medicine to
patients in their homes. We anticipate that this service will be utilized as long as the
regulations around the service are not cost prohibitive. The requirement that there be a
minimum of two authorized transport cardholders on each delivery is unnecessary. The
regulation includes many safeguards to ensure the safety of both patients and transport
professionals. These safeguards include no markings on a transport vehicle, randomization of
routes, vehicle alarm systems, limited inventory in vehicles, and secure locked storage
compartments. The addition of an extra person in each vehicle only adds to the cost for
patients and should be reconsidered.

The requirement for body cameras to be used on transports is also highly detrimental. This
requirements presents major concerns on patient privacy and a violation of civil liberties. The
costs associated with utilizing this equipment and maintaining the footage for 90 days is
unnecessary and exorbitant. Patients will undoubtedly stay away from home deliveries if they
are subject to being filmed during a transaction, or have their property or other people in their
homes be potentially recorded. Keeping the body camera mandate in the final regulation will
severely limit the potential success of this compassionate and patient-centric provision.

Advertising:
Section 1.10 contains highly restrictive requirements on any advertising of compassion
centers. Our facility often supports local charitable organizations and events and is
recognized as a patron. We would like to see clarification that mere mention of our
organization as a supporter of another charity or local agency is not prohibited.

We would like to see a distinction in the final regulation that notes that a compassion center’s
website is not considered advertising. Specifically, our patients utilize our website to see
which products are available for sale, along with prices. We would like it to be clearly stated in
regulation that websites for compassion centers are permitted and that prices of products are
allowed as long as the website has a measure to ensure that visitors to the site confirm they
are at least 21 years of age.
Overall, the limits on advertising in the proposed regulation are detrimental to patients and an
infringement on our organization’s First Amendment rights. The proposed new rules could be
interpreted to limit any form of social medial use by our center, which has proven to be an
effective tool in communicating with our patients. In a time where medical providers are illequipped to inform patients about the use and efficacy of medical marijuana, advertising and
outreach through social media, facility websites, and promotional signage should be
3

encouraged. We ask that the final regulations reflect the importance of informing patients
about our services and products, rather than remain in its current form as a virtual ban.

Raymond S. White
Chief Operating Officer
Thomas C. Slater Compassion Center, Inc.
1 Corliss Street
Providence, RI 02904-9776
(401) 274-1000, ext. 102
rwhite@slatercenter.com
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Max Brickle <max@hbrickle.com>
Friday, December 20, 2019 8:27 AM
Ferrelli, Erica (DBR)
[EXTERNAL] : Public comment

Good day Erica
In reference to ownership of the new dispensaries:
Is there a requirement for the successful applicant to be:
1) 100% owned by RI residents?
2) Majority owned by a RI resident
3) Some % owned by RI resident but can be a minority position
4) Can be 100% by an out of state resident
please advise
regards
Max Brickle

Best Regards,
Max Brickle
President
Bouckaert Industrial Textiles
A division of the Brickle Group
401‐488‐2103
Sent from my iPhone
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Stewart, Amy (DBR)
From:
Sent:
To:
Cc:
Subject:

Armand Lusi <alusi@lusiconstruction.com>
Friday, December 20, 2019 3:35 PM
Ferrelli, Erica (DBR)
Brooks, David (DBR); Squatrito, Peter (DBR)
[EXTERNAL] : Comments on amendment to Rule 230-RICR-80-05-1

Thank you for your professionalism and efforts to amend current regulations relating the State’s medical marijuana
program. Much of the amended regulations are an improvement although we have some deep concerns on several
issues.
1. Compassion Centers – There is a fatal flaw regarding compassion centers licensed after July 1, 2019. On page
162 Section 1.6.4 (A) (1) (c) states new compassion centers hall not engage in the cultivation of medical
marijuana. This is contrary to the statutory right of a compassion to cultivate per RIGL 21‐28.6‐12. In order to
resolve this conflict, new compassion centers who do not absorb an existing cultivators license, should be
afforded a Micro class license. This removes the possibility of litigation by new compassion centers object to the
no grow provision.
2. Out‐of‐state patient cards – In order to preserve the current out‐of‐state patient cards, the requirement that
such card holders possess an ID from the jurisdiction that issued the medical marijuana card should be removed.
Because most Rhode Island doctors will not write a recommendation for a patient card, patients who need
medicine are forced to go to other jurisdictions. This, coupled with the higher cost and effort in obtaining a RI
card, means patients desperately need this option. This was made abundantly clear by testimony at the hearing
on December 6, 2019.
3. Compassion Center Application Zones – In order to promote a higher degree of geographic distribution of the
new compassion centers, we recommend that Providence, Warwick, and Portsmouth be removed as eligible
municipalities from their respective zones for the new centers.
4. Interest holders or Key persons – All persons defined in this section 23 on page 110 should be required to be
residents of the State of Rhode Island.

Thank you for your consideration,
Evergreen Gardens, LLC
Armand Lusi
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Stewart, Amy (DBR)
From:
Sent:
To:
Subject:

Beaven, Elizabeth (DBR)
Monday, December 23, 2019 8:42 AM
Ferrelli, Erica (DBR)
FW: [EXTERNAL] : RE: Notice of Proposed Rulemaking

See public comment below
Elizabeth Beaven
Administrative Officer
State of Rhode Island Department of Business Regulation- Office of Cannabis Regulation

1511 Pontiac Avenue Building 68-1
Cranston, RI 02920
(401) 462-9661 Elizabeth.Beaven@dbr.ri.gov
THIS E‐MAIL IS INTENDED ONLY FOR THE PERSON OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED,
CONFIDENTIAL OR OTHERWISE PROTECTED FROM DISCLOSURE. DISSEMINATION, DISTRIBUTION OR COPYING OF THIS E‐MAIL OR THE INFORMATION
HEREIN BY ANYONE OTHER THAN THE INTENDED RECIPIENT IS PROHIBITED. IF YOU HAVE RECEIVED THIS E‐MAIL IN ERROR, PLEASE CALL THE RI
DEPARTMENT OF BUSINESS REGULATION, DESTROY THE ORIGINAL MESSAGE AND ALL COPIES. DO NOT CONVEY THE INFORMATION IN THE E‐MAIL TO ANY
THIRD PARTY.

From: jrjackson@millerscott.com <jrjackson@millerscott.com>
Sent: Saturday, December 21, 2019 2:23 PM
To: MMPCompliance, DBR (DBR) <DBR.MMPCompliance@dbr.ri.gov>; Beaven, Elizabeth (DBR)
<Elizabeth.Beaven@dbr.ri.gov>
Subject: [EXTERNAL] : RE: Notice of Proposed Rulemaking
Ms. Beaven, et. al. :
This firm represents Coastal Farms, LLC, (“Coastal Farms”), a DBR approved Medical Marijuana Cultivator. Coastal
Farms, LLC is a Rhode Island based company formed by two local entrepreneurs with broad business and agricultural
experience. After receiving approval from the Department of Business Regulation for the issuance of a Cultivator’s
License, Coastal Farms undertook a massive investment by acquiring land located at 66 Kingstown Road in Richmond
and building a state of the art greenhouse, specifically designed for the growing and cultivation of marijuana. With its
five (5) acre parcel located in South County, Coastal Farms is not only positioned to perform at the highest level as a
cultivator, but is also uniquely situated and equipped to expand its role in the Medical Marijuana program by applying
for approval as a Compassion Center.
We know that the DBR has received a significant amount of public comment and feedback regarding the new proposed
rules and regulations for the program, however, our client believed it was important to voice its position on a few topics
of concern.
1) The Compassion Center selection process. Coastal Farms objects to the selection process as proposed. We
believe that the proposed lottery system and the creation of Compassion Center Application Zones is not the
right way to select the next six Compassion Centers and in fact is contrary to the legislation that allowed for
expansion. Of particular concern is the fact that out of state players with deep pockets will certainly be able
to submit applications which will enable them to clear the bar as “qualified” and get their ticket into the
lottery. At that point the random nature of the selection process for each zone gives the same opportunity
to an out of state player, with no roots or prior contacts with the state, as it does for an established RI
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business already licensed and operating in the RI Medical Marijuana program. This problem is compounded
by the fact that deep pocket players can submit an application in each zone, thereby increasing their
chances to get their lucky ticket drawn in the lottery. Coastal Farms firmly believes that the right way to
select the next group of Compassion Centers is through the creation of a point system that rewards and
gives preference to established RI participants in the RI Medical Marijuana program. The point system can
also take into account more carefully the location of the proposed facility, its accessibility, the region it
proposes to serve and the patient need in the area. It is wrong to leave any of these factors to chance; they
should instead be the result of careful consideration, with weighted preference to applicants with history
and roots in Rhode Island.
2) Out of State Cardholders. We understand that there is a tension between the need for proper state
regulation and unfettered access to the program. We believe, however, that the proposed changes relating
to out of state cardholders is a step backwards. The RI program has undergone tremendous change over the
las few years. That change is ongoing, with the continued operational growth of Cultivators and the
upcoming expansion of Compassion Center locations. With these things in mind, it would be
counterproductive to tighten regulations on out of state cardholders which would result in limiting access to
patients, increasing costs and driving many of those seeking medicine to Massachusetts or other states. Not
only is it wrong for patients, but it will stall or drive down demand in Rhode Island, creating market
instability for cultivators and compassion centers. For all these reasons, we urge the DBR to reconsider any
regulatory changes which would make it harder for out of state card holders to purchase medicine in Rhode
Island.
Ultimately, Coastal Farms is confident that the Medical Marijuana marketplace in Rhode Island is maturing into a well‐
regulated state program that will meet the needs of patients and stake holders. We believe that the right regulatory
framework is needed to make that happen. Accordingly we urge you to give consideration to our comments.
Thank you.
J. Russell Jackson, Esq.
Miller Scott Holbrook & Jackson
122 Touro Street
Newport, RI 02840
Tel: 401.847.7500
Fax: 401.848.5854
jrjackson@millerscott.com
www.millerscott.com [millerscott.com]
This message was secured by ZixCorp [zixcorp.com](R).

The preceding e‐mail message (including any attachments) contains information that may be confidential, be protected
by the attorney‐client or other applicable privileges, or constitute non‐public information. It is intended to be conveyed
only to the designated recipient(s). If you are not an intended recipient of this message, please notify the sender by
replying to this message and then delete it from your system. Use, dissemination, distribution, or reproduction of this
message by unintended recipients is not authorized and may be unlawful.

From: MMPCompliance, DBR (DBR) [mailto:DBR.MMPCompliance@dbr.ri.gov]
Sent: Thursday, November 21, 2019 11:11 AM
To: Ferrelli, Erica (DBR) <Erica.Ferrelli@dbr.ri.gov>
Subject: Notice of Proposed Rulemaking
Good Morning,
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Please be advised that the Department of Business Regulation (DBR), Office of Cannabis Regulation, has noticed its
proposal to amend 230‐RICR‐80‐05‐1, “Rules and Regulations Related to the Medical Marijuana Program Administered
by the Department of Business Regulation.” The proposed amendments can be viewed here: Proposed Amendments.
Link to PDF Version of Proposed Amendments
Notice of Proposed Rulemaking [risos‐apa‐production‐public.s3.amazonaws.com].
Comment Period: November 21, 2019 ‐ December 21, 2019.
Public Hearing: Friday, December 6, 2019, at 11:00 am
Gaige Hall, Rhode Island College, 600 Mt. Pleasant Ave., Providence, RI 02908.
Directions: Click here for Google directions to Gaige Hall [tinyurl.com].
Map of Hall and Parking Lot on RIC Campus.
Elizabeth Beaven
Administrative Officer
State of Rhode Island Department of Business Regulation- Office of Cannabis Regulation

1511 Pontiac Avenue Building 68-1
Cranston, RI 02920
(401) 462-9661 Elizabeth.Beaven@dbr.ri.gov
THIS E‐MAIL IS INTENDED ONLY FOR THE PERSON OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED,
CONFIDENTIAL OR OTHERWISE PROTECTED FROM DISCLOSURE. DISSEMINATION, DISTRIBUTION OR COPYING OF THIS E‐MAIL OR THE INFORMATION
HEREIN BY ANYONE OTHER THAN THE INTENDED RECIPIENT IS PROHIBITED. IF YOU HAVE RECEIVED THIS E‐MAIL IN ERROR, PLEASE CALL THE RI
DEPARTMENT OF BUSINESS REGULATION, DESTROY THE ORIGINAL MESSAGE AND ALL COPIES. DO NOT CONVEY THE INFORMATION IN THE E‐MAIL TO ANY
THIRD PARTY.
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128 Dorrance Street, Suite 400
Providence, RI 02903
Phone: (401) 831-7171
Fax: (401) 831-7175
www.riaclu.org
info@riaclu.org

TESTIMONY ON PROPOSED AMENDMENTS
TO DEPARTMENT OF BUSINESS REGULATION RULES
RELATED TO THE MEDICAL MARIJUANA PROGRAM [230-RICR-80-05-1]
December 6, 2019
The ACLU of Rhode Island appreciates the opportunity to testify on these proposed
regulations in light of our organization’s strong and long-standing interest in, and support
for, the state’s medical marijuana program.
This proposal repeals the current regulations in their entirety and replaces them with
a new set of rules. We note that, along with some important revisions, the repromulgation
reenacts many parts of the current regulations. Particularly in light of the expansion of the
medical marijuana program, our comments address a number of those untouched
repromulgated provisions and seek changes to them. We believe they deserve a second look
in light of this proposal’s complete overhaul of the regulations.
Our comments also cover a wide range of topics, big and small – including concerns
about some of the exorbitant fines and penalties that can be imposed for minor violations of
the law [Sections 1.13(C)(2)(a), 1.13(D); DBR’s seemingly extremely broad authority to
revoke patient cards because of irrelevant criminal conduct [Section 1.13(C)(2)(h)]; a rather
ungenerous application waiver fee process [Section 1.4(B)(5)]; and the absence of any
clarifying rulemaking on what we consider to be an important topic: the workplace right of
medical marijuana patients. We hope that they will all be given careful consideration. And,
in considering any revisions to the rules, whether ours or those of other commenters, we
urge the Department to consider first and foremost the needs of the patients.
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For convenience in reviewing our commentary, our testimony addresses the sections in
numerical order.1

•

Section §1.1.1(A)(47) [Page 107]: This section bars volunteers at compassion
centers from being involved in any way “in the growth, cultivation, weighing,
packaging or labeling, manufacturing, processing, dispensing or sale of medical
marijuana.” While we understand the intent behind this prohibition, the statute itself
does not appear to make any distinction between employees and volunteers in terms
of responsibilities, and at the very least, clearly envisions volunteers being able to
dispense marijuana. See R.I.G.L. §21-28-6.12(g)(2). This section should be amended
to authorize compassion center volunteers to, at a minimum, dispense medicine.

•

Section §1.1.1(A)(29) [Page 112] and §1.13 [Page 217]: The definition of
“marijuana establishment licensee” includes “any person or entity licensed by the
DBR or DOH under the Act whose license permits it to engage in or conduct activities
in connection with the medical marijuana program.” This is worded broadly enough
to include individual medical marijuana users or their primary caregivers. However,
regulations which detail the allowable enforcement protocol against marijuana
establishments include the ability to enter the premises and engage in extensive
inspections and searches. See Section §1.13. It would be wholly inappropriate to allow
DBR the same inspection authority for a home as for a compassion center, but the

The page numbers refer to the version of the proposed regulations that appears on DBR’s website. The official
version on the Secretary of State’s website is, quite inconveniently, unpaginated. Further, due to what we assume are
formatting differences, the DBR version is 227 pages long, while the SOS version is 241 pages long.

1
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language in the definition of “marijuana establishment licensee” could be read to
allow that. The definition of “marijuana establishment licensee” should be amended
to explicitly exclude patients and caregivers.

•

Sections §§1.2(C)(4)(e)(6) [Page 120] and 1.6.6(B)(7) [Page 172]: Both of these
sections reference the need for compassion centers to maintain policies related to an
“alcohol and drug free work place.” With no guidance as to the content of these
policies, we are concerned that medical marijuana patients who are employed, or
seek to be employed, by a compassion center may be subject to unlawful
discriminatory restrictions. See Callaghan v. Darlington Fabrics Corp., C.A. PC-20145680 (May 23, 2017). We recommend that the regulations make clear that these
required policies must not discriminate against medical marijuana users for off-hours
use of this medicine that does not affect their job performance.

In a similar vein, we believe the regulations should directly address the issue that led
to the litigation cited above, by clarifying that medical marijuana patients cannot be
barred from employment merely for failing a drug test. While the statute seems to
make that clear, the lawsuit was prompted by an employer who disingenuously
argued that since the law refers only to protecting “cardholders” from discrimination,
it is not illegal to terminate or fail to hire a cardholder who tests positive for
marijuana, the theory being that the applicant was not denied employment because
of their “cardholder” status, but rather because they failed a drug test. As absurd as
that argument is, it took a court decision to reject it. We believe it would be beneficial
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to put all such arguments to rest once and for all by adopting a regulation, consistent
with the Callaghan decision and state law, explicitly rejecting any such linguistic
acrobatics.

•

Section §1.2(E) [Page 124]: The application process for a compassion center license
involves a lottery system for each zone in which a compassion center may operate.
We understand that this system was developed in order to facilitate parity and
prevent favoritism in the selection process for these licenses, and we strongly agree
that this is a very important goal. At the same time, we note that it locks into place a
system that will almost certainly exclude individuals who are a part of the
communities that have been most impacted by marijuana criminalization. As states
and municipalities across the country embrace methods for the licensing of marijuana
centers and businesses which prioritize diversity, this particular regulation would
prevent any future social justice initiatives seeking to create similar processes in
Rhode Island.

The current statutory scheme bars most people with past felony drug offenses from
serving in any high-level capacity in compassion centers, so the desire for a social
justice component in the granting of licenses is mostly hypothetical at this point,
unfortunately. Nonetheless, we believe that this section could be amended so as to at
least acknowledge an opportunity in the future – anticipating a more enlightened
statutory approach to allowing participation in the medical marijuana industry by
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past victims of the “war on drugs” – for a specified number of licenses to be reserved
for applications from directly impacted individuals.

•

Section §1.4(B)(5) [Page 143]: We recognize that the regulations allow for the
waiver of application fees for primary caregivers based on their or their patient’s
income or disability status. However, the $100 fee can be exorbitant for people who
may be low-income but are not eligible to participate in the five specific programs
cited in this section (four of which cover only the elderly and/or individuals with
disabilities). We urge that the waiver fee provision be expanded to cover a broader
range of individuals, and that a sliding scale approach also be considered for any fees
required of patients and caregivers.

In fact, we note a more general concern that, in light of the purported non-profit status
of all compassion centers, there are no concrete standards imposed on them to ensure
that their prices for the medication are reasonable and affordable. This is particularly
troubling since the regulations and recent statutory amendments further restrict the
ability of caregivers and patients to grow for themselves, a practice that enables some
low-income patients the ability to ensure an accessible source of medication. Pricing
issues deserve greater attention in these regulations.

•

Section §1.6.5(D)(1)(g) [Page 168]: This section requires all compassion center
video surveillance recordings to be made available to DBR upon request, and states
that the recordings will be confidential “except for authorized release in accordance
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with applicable law.” In light of the important confidentiality issues raised by these
recordings, we believe that, in order to avoid fishing expeditions, DBR should be
required to document the basis for such requests.

•

Section §1.6.9(C)(7) [Page 180]: This section of the regulations stipulates that
compassion centers must make delivery available to eligible patients in Rhode Island
and “may not refuse delivery to a patient based on the location of their home unless
it is for a reason approved by DBR.” It is unclear to us under what circumstances the
location of a home could serve as the basis for refusing to deliver medication to a
patient. The regulations should both clarify this and provide alternate means of
accessing medication should DBR approve the delivery refusal.

•

Section §1.6.11(A)(1) [Page 181]: This section requires patients to be provided a
fact sheet explaining “limitations on the right to use medical marijuana.” We believe
the regulations should require the fact sheet to include information advising patients
of their rights under the law to be protected from discrimination as well.

•

Section §1.10(A)(4) [Page 201]: The advertisement restrictions in these regulations
extensively – and, in our view, inappropriately – limit the type and manner of
outreach by medical marijuana licensees. We recognize, in general, reasons to impose
some advertising limitations, but we also believe that licensees should have the right
and ability to disseminate general information that apprises individuals of the
medical marijuana program, the process for qualifying, and similar useful information
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about the program. Unlike stricter advertising limits that might be appropriate for
recreational marijuana (as is done with cigarettes), limiting the dissemination by
licensees of general and accurate information about medical marijuana is
unnecessary and potentially detrimental to patients. We therefore urge that this
section be significantly narrowed.

•

Section §1.13(C)(2)(a) [Page 219]: DBR is authorized to take action against
cardholders, which includes suspending or revoking a license or levying other severe
penalties, merely for providing “incorrect” or “incomplete” information in a license
or registry identification card application or in any communications to DBR, without
any requirement of intentional wrongdoing. Especially considering that many
individuals navigating the application process may be patients or primary caregivers
with no prior experience, authorizing potentially severe penalties simply for
incorrectly filling out the application in an immaterial way or for submitting an
incomplete form is unnecessarily harsh and should be revised.

•

Section §1.13(C)(2)(h) [Page 220]: This section allows DBR to take action against
cardholders if they have been convicted of, or pled nolo to, “any felony or to any crime
constituting a crime of forgery, embezzlement, obtaining money under false
pretenses, bribery, larceny, extortion, conspiracy to defraud, or any other similar
offense or offenses involving cannabis or medical marijuana.” As worded, it is unclear
whether the highlighted phrase stands alone or modifies all the language preceding
it (i.e., “any felony . . . involving cannabis or medical marijuana.”). We certainly hope
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that the former interpretation is not intended, as patients should not fear having their
access to necessary medication potentially severed due solely to their commission of
an offense that is completely unrelated to their status as a patient. A denial of
medicine should not be punishment for a crime. We therefore urge that the wording
be revised to make this clear, so that, at most, only cannabis-related offenses can
potentially result in adverse action against a cardholder. Any other interpretation
would be extremely cruel.

•

Section §1.13(C)(6)(e) [Page 222]: In accordance with the statute, this section
authorizes DBR to revoke plant tags for a variety of reasons. A tag holder is then given
ten business days to destroy marijuana plants that are in violation of the law.
However, the regulations do not appear to provide standards for appealing a DBR
revocation decision or, more importantly, for staying the required destruction
requirement pending an appeal. These issues should be addressed in this section of
the regulations.

•

Section §1.13(D) [Page 223]: Until the adoption of amendments to the Act this year,
there was a minimum $25 fine per plant for any person found to have marijuana
plants without a required identifier tag. In exercising the discretion given it by the
statute to set a maximum fine, DBR simply proposes to allow the fine to range up to
$5,000 per plant with no further gradation. While the ACLU generally supports the
notion of discretion when it comes to imposing penalties, the discretion must, as a
matter of due process and basic fairness, be reasonably limited. One person should
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not have to arbitrarily face a penalty that could be 200 times harsher (under the
earlier minimum $25 scheme) than what could be imposed on another person for the
very same violation of the law.

The excessive nature of the fines is particularly troubling in the context of patients
and caregivers. Unless there is proof that a patient or caregiver has engaged in blatant
violation of the tag law for unlawful purposes, a much smaller and more reasonable
penalty per plant should be specified in the regulations for those classes of licensees.
They should not have to pin their hopes on DBR’s largesse to avoid the imposition of
what could be a crippling fine.

•

Section §1.13(E)(6) [Page 223]: This section gives law enforcement access to
“additional information” to verify compliance with the Act and regulations, through
“data sharing mechanisms, in accordance with applicable law.” In line with the
statute, the proposed regulations already provide limited access to a “shared
database.” Section §1.9.4(B)(2) [Page 199]. It is therefore unclear to us what the
“applicable law” is that authorizes access to additional undefined data sharing
mechanisms, or what those mechanisms are. This section further fails to contain any
restrictions regarding the confidentiality of data so obtained, as appears elsewhere in
the regulations. We urge that this section be amended to address these concerns.

•

Finally, we understand that other advocates are planning to urge revisions to the
regulations to ensure that compassion centers provide their services with
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appropriate handicap accessibility, in accordance with Americans with Disabilities
Act standards and various state law requirements governing public accommodations.
The ACLU of RI is in full support of those recommendations.

We appreciate your agency’s consideration of these comments and hope they will be
taken into account in further considering and revising these regulations. If our suggestions
are not adopted, we request that, pursuant to R.I.G.L. §42-35-2.6(1), you provide us with a
statement of your reasons for not accepting the arguments we have made. Thank you for
considering our views.
Submitted by: Steven Brown, Executive Director
American Civil Liberties Union of Rhode Island

December 19, 2019
Erica Ferrelli
Department of Business Regulation
Office of the Health Insurance
Commissioner

AIHA Comments on Rhode Island Rules and Regulations Related to
the Medical Marijuana Program Administered by the Office of
Cannabis Regulation at the Department of Business Regulation
Rule Identifier: 230-RICR-80-05-1
Dear Ms. Ferrelli:
The American Industrial Hygiene Association® (AIHA) and its Cannabis Industry Health
and Safety Task Force offer the following comments in response to Rhode Island’s notice
of proposed rulemaking regarding rules and regulations related to the medical marijuana
program administered by the Office of Cannabis Regulation at the Department of
Business Regulation.
AIHA is concerned that without the addition of clarifying language, the regulation, as
currently proposed, may inadvertently make it challenging for compassion centers and
licensed cultivators to ensure a safe and healthy workplace in compliance with all relevant
requirements. To help compassion centers and licensed cultivators navigate the complex
and sometimes ambiguous statutory requirements that are key to maintaining a safe and
healthy workplace, AIHA recommends the following:
Amend Section 1.6.13 (I) “Minimum Sanitation and Workplace Safety Conditions” to read
as follows:
Each compassion center and licensed cultivator shall comply with all relevant
statutes, regulations, and requirements administered by the Federal
Occupational Safety and Health Administration (OSHA), including but not
necessarily limited to standards for toxic and flammable compounds and air
contaminants. DBR may require licensees to undergo third-party inspections or
audits by a qualified individual to ensure compliance with OSHA. A qualified
individual is a person who has:
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1. A bachelor's degree (or higher) in occupational safety and health or
industrial hygiene from an accredited college or university; and either
a. is currently a Certified Industrial Hygienist (CIH); or
b. has completed the OSHA #511 Occupational Safety and Health
Standards for General Industry that is offered through the OSHA
Training Institute or the OSHA Training Institute Education Centers.

Conclusion and Next Steps
AIHA thanks you for the opportunity to comment upon this notice of proposed rulemaking
on “Rules and Regulations Related to the Medical Marijuana Program Administered by
the Office of Cannabis Regulation at the Department of Business Regulation”. We look
forward to working with you to help achieve our common goals of protecting workers and
their communities. For additional information, please contact Mark Ames at
mames@aiha.org or (703) 846-0730.
Respectfully,

Kathleen S. Murphy, CIH
President
AIHA

Background on AIHA
AIHA and our members have a reach that extends to millions of people, with solid
credibility that is built from 80 years of service to the occupational and environmental
health and safety community. Specifically, AIHA has 8,500 members who represent a
cross-section of industry, private business, labor, government, and academia. We
maintain 68 active Local Sections, more than 50 volunteer groups and have partnership
agreements with governmental and nongovernmental organizations representing the full
spectrum of worker health and safety vocations. Finally, we have several award-winning
publications, a strong social media presence, and host conferences where thought
leaders from a variety of industries gather to share new information and answer practical
questions on specialized health and safety topics. For additional information, please visit
www.aiha.org.

American Industrial Hygiene Association 3141 Fairview Park Drive, Suite 777, Falls Church, VA 22042 USA
main +1 703-849-8888 fax +1 703-207-3561

Growth Industries of New England
815 Jefferson Boulevard
Warwick, RI 02886

December 20, 2019

Ms. Erica Ferrelli
Rhode Island Department of Business Regulation
1511 Pontiac Ave, Bldg. 68-1
Cranston, RI 02920
erica.ferrelli@dbr.ri.gov
Re:

Comments of Growth Industries of New England Concerning Proposed
Amendments to the Rules and Regulations Related to the Medical Marijuana
Program Administered by the Department of Business Regulation

Dear Ms. Ferrelli:
Growth Industries of New England (“GINE”) is submitting our comments with respect
to the proposed changes to the Rhode Island Rules and Regulations Related to the Medical
Marijuana Program Administered by the Department of Business Regulation. Our organization
intends to apply for a compassion center license.
As an organization, our foundational strength is to deliver medical marijuana to patients
in Rhode Island using standardization with accepted protocols, controlled environments, and
precise machinery which allows doctors to prescribe with consistent results. Currently the
general public considers CBD and medical marijuana as a all-natural “cure all” miracle product.
However, many tend to overlook the possibilities of the product they are purchasing at a
wellness/compassion center having negative drug interactions with other medications they are
currently taking, or even the potential negative side effects. Dr. Alvin Llanos, a clinical
pharmacist who is a consultant to GINE, has more than thirteen years expertise in formulating,
manufacturing and dispensing pharmaceuticals and nutraceuticals. Prior to joining GINE, he
worked at the Sylvester Comprehensive Cancer Center at the University of Miami College of
Medicine.
While many medical professionals are excited to see the increased acceptance of using
CBD and medical marijuana in the treatment of medical conditions, this can only be
accomplished when properly dosed and dispensed by responsible wellness/compassion centers
and subsequently used by informed patients. Unfortunately, today the majority of
wellness/compassion centers ‘sell’ marijuana versus dispensing medical marijuana for a
treatment.
Considering the growing public awareness and the potential uses to help alleviate
symptoms of countless medical ailments, there has also been a proliferation of misconception
and misinformation. As a medical professional, Dr. Llanos has been trained to always question
the quality control, quality assurance, dosing parameters, drug interactions and overall education
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related to both hemp and medical marijuana derived products and how these products will help
the patient.
Overall, GINE is concerned that certain of the proposed regulations either conflict with or
exceed the authority granted to the Department of Business Regulation (the “DBR” or the
“Department”) by the General Assembly. The legislative history of the revised medical
marijuana statute demonstrates that many provisions of the proposed regulations were explicitly
rejected by the Legislature in proposed bills and amendments. We also believe that certain
provisions of the proposed regulations are anti-competitive, do not insure top quality medical
grade products, and lack any standards to judge competing applicants.
In addition, GINE is concerned that the proposed regulations do not go far enough in
ensuring that compassion centers provide medical marijuana patients with quality medical care.
The Department Has No Authority to Delay Accepting Applications Until New Regulations
Are in Place
At this stage the DBR has completely ignored the mandate of the legislation to begin
accepting new compassion center applications by this past July. Section 12-28.6-12(b)(8) of the
statute itself says the Department “shall” accept applications, not “may.” New Regulations are
not needed; the DBR has existing regulations that are nearly three years old that it could use to
start accepting and processing applications.
Award of Compassion Center Licenses by Lottery is Not Authorized by the General
Assembly
Selection of licensees for the 6 new compassion centers by lottery is not authorized by
statute. The randomized lottery system for choosing new compassion center licensees
constitutes an invalid exercise of delegated legislative authority. In place of the statutorily
prescribed merit-based review, evaluation and selection contained in R.I. Gen Laws § 21-28.612(c)(3), the DBR’s proposed rules select dispensing organizations by screening applications to
see if applicants are minimally eligible, then selecting a winning, minimally-eligible applicant by
chance.
The proposed rule is invalid because it enlarges, modifies and contravenes the specific
statute implemented, is arbitrary and capricious, and is contrary to R.I. Gen. Laws § 21-28.6-12.
The proposed rule diminishes the importance of the statutory list of selection criteria, treating
these as just “eligibility” requirements; and instead, uses an unauthorized random selection to
choose among those “eligible” applicants. The proposed rule fails to provide any methodology
to evaluate eligible applicants to determine whether one eligible applicant is superior to another,
or to select the best applicant based on the statutory selection criteria. This ensures only that the
luckiest eligible applicant, not the best-qualified applicant, is approved.
2
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The statutory language requires the Department to determine from demonstrable facts
which statutorily-qualified applicant best promotes the statutory interests, including ability and
financial strength to undertake a new operation, to promote accessibility and availability of
medicinal cannabis. This necessarily requires the Department to engage in discretionary
evaluation to determine which eligible applicants to approve as a dispensing organization. The
statute’s manifest intent also requires the Department to qualitatively evaluate applicants for each
of the six dispensing organizations. There is no discernable reason why the exercise of the
Department’s reasonable discretion in applying the criteria should not determine which
applicants receive approval, rather than reliance upon sheer luck.
The proposed rule for selection of dispensing organizations also contravenes a basic
expectation of law for reasoned agency decision-making. Administrative discretion must be
reasoned and based on substantial evidence. An arbitrary decision is one not supported by facts
or logic. The proposed rule fails to establish adequate standards for the Department’s decision to
qualify applicants for lottery selection. The rule vests unbridled discretion in the agency to
qualify applicants for selection, including the ability to discriminate among applicants as to what
is sufficient to qualify for lottery selection. Without specific standards as to how an applicant
will be deemed qualified to participate in the random selection process, the Department is free to
qualify applicants for such selection as it sees fit, and without regard to the selection criteria
expressly designated by statute in R.I. Gen. Laws § 21-28.6-12(c)(3).
We appreciate the Department’s desire for transparency in awarding compassion center
licenses. But in attempting to codify the above-referenced provisions, the Department has
asserted the authority to implement policies which the Legislature has expressly rejected, or for
which the Legislature chose not to grant the Department authority. All potential applicants are
rightly concerned about the Department adopting this method for awarding compassion center
licenses. The State of Rhode Island has never before awarded any medical facility license by
lottery. The logic for not doing so is readily apparent. Many of those who would be awarded a
license will be far less likely to operate scientifically state-of-the art businesses than those who
do not win the lottery. Aside from the obvious problem of the most qualified businesses not
always getting licenses (in favor of less qualified businesses) when lotteries are used, there is
also the problem of awarding licenses based on luck rather than merit. With a lottery, the
Department is apparently hoping to get medical marijuana facilities that meet only certain
minimum qualifications, rather than identifying and selecting facilities that endeavor to utilize
the most-up-to date and advanced technologies to protect the seriously ill and debilitated
purchasing public. This is clearly not what the legislature ever intended.
Even the Regulatory Analysis for the proposed rules prepared by the DBR raises the
exact concern that a license may be awarded to an applicant that is “less qualified than other
applicants, and who might provide less efficient and more costly services to medical marijuana
patients.” The Regulatory Analysis goes on to say that this risk is mitigated by requiring
3
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applicants to “qualify” before entering the randomized lottery. However, the risk of awarding a
license to a less qualified applicant is more than “minimal” – it is probable and expected and is
in no way mitigated by requiring some level of minimum qualification for eligibility.
Awarding licenses based on luck rather than merit is an inappropriate way to conduct
licensing for medical purposes. The awarding of medical marijuana compassion center licenses
differs from the issuance of many other types of licenses because medical marijuana is a medical
product, and compassion centers are part of a medical system that serves the needs of extremely
vulnerable patients in Rhode Island. A lottery system could potentially be appropriate, for
example if explicitly authorized by statute, but here it has not been so authorized. The
Legislature intended license issuance to be a merit-based evaluation for the safety of Rhode
Island’s medical marijuana patients. A lottery system is the opposite of merit-based, and thus
contravenes the express statutory language.
If the Department continues to consider holding a lottery for new compassion center
applications, the following questions need to be addressed:
•
•
•
•
•
•
•

Does the DBR contemplate conducting a ranking of applicants?
What are the specific criteria or rubric for ranking applicants?
What is the cutoff grade or point total to qualify for the lottery?
Do applicants who do not make it to the lottery have a right of appeal?
Will the DBR use objective standards to qualify applicants for the lottery?
Will better-qualified applicants be given lottery enhancements to increase their chances
to win?
Will an independent national auditing firm like Deloitte, Ernst & Young, or Price
Waterhouse Coopers oversee the lottery and the results?

Geographic Zone Restrictions Are Not Authorized by the General Assembly
Geographic zone restrictions are not authorized by statute. Neither the text nor the intent
of the statute authorizes the issuance of compassion center licenses that are restricted to a
specific geographic zone. A Senate bill (S 0161) proposed during the 2019 legislative session
proposed to limit the location of new compassion centers to one in each county, but that bill was
not approved. It is clear the Legislature did not want to impose restrictions on the location of
new compassion centers by its inclusion in the statute of the statement that “Nothing herein shall
prohibit more than one compassion center being geographically located in any city or town.” R.I.
Gen. Laws § 21-28.6-12(c)(3)(vi),
This restriction is antithetical to the General Assembly’s goal of convenience to patients
throughout Rhode Island. The restriction also places a heavy burden on applicants to apply in
multiple zones to increase their chances of winning the lottery, which will absorb funds that
could otherwise be used to improve quality of products and services. The restriction also places
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improper overemphasis on one element of one factor of license issuance, namely convenience to
patients. It is also outweighed by the availability of free or low-cost delivery of medicinal
marijuana by compassion centers, and the small geographic size of Rhode Island.
The proposed regulation discounts the substantial costs and coordination required to find
locations suitable for a compassion center of a high standard in each of the zones. This is
particularly true because the proposed application requirements to “qualify” include, but are not
limited to, evidence in the form of a certificate or letter from the zoning official that a proposed
location complies with local zoning laws; a proposed layout of the facility; and evidence of
ownership or lease or a letter of intent. Even simply securing a letter of intent to lease a
proposed location in each of the six zones would unnecessarily require applicants to incur
significant expenses of time and money.
Pursuant to the revised statute, “convenience to patients from areas throughout the state
of Rhode Island” is a factor to be utilized in issuing a license. However, to strictly define
geographic zones with hard borders places an oversized importance on this evaluation factor to
the detriment of the other factors. The geographic borders for each zone were set by the DBR.
Applicants are required to apply to a specific zone, and then, during the applicant’s qualification,
location is again utilized as a factor through R.I. Gen. Laws § 21-28.6-12(c)(3).
Additionally, convenience to patients from areas throughout Rhode Island does not
simply equate with strict geographic zones: it is multifaceted and can include things like
convenient access to highways and/or public transportation. Forcing adherence to geographic
zones can have a detrimental effect on the convenience factor since the DBR is only qualifying
an applicant as being in the appropriate zone—not evaluating the actual proposed location. For
example, because there is no ranking or rubric in use, an applicant might propose a location in a
zone that is in a somewhat remote area and not easily accessible by public transportation, while
another applicant in the same zone proposes a location that is centrally located and accessible by
public transportation. Assuming all other application requirements were met, both applicants
would “qualify” and the applicant with the less convenient location could win the random
lottery. This outcome would not serve the convenience to patients throughout the state of Rhode
Island, nor would it further or even reflect the intent of the clearly-delineated statutory criteria.
The Restrictions on the Cultivation of Medical Marijuana By New Compassion Centers
Are Not Authorized by the General Assembly
The revised legislation does not allow the DBR to forbid or restrict cultivation of medical
marijuana by the new compassion centers. The entire point of the increase in the number of
compassion centers from three to nine is to increase competition among centers, lower the cost of
medical marijuana to patients, and increase availability of treatments in Rhode Island. Limiting
the compassion centers’ ability to cultivate has been expressly rejected by the General Assembly.
A limit on cultivation was proposed in Senate Bill 830 and an original budget article and was not
5
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approved. The Legislature has determined there is need for cultivation by compassion centers.
A vague reference by the DBR to a “recent market demand assessment” to establish or increase
cultivation by the new compassion centers without timeline or details is not a valid excuse to
ignore the intent and statutorily-expressed wishes of the legislature. The only effect of limiting
medical marijuana cultivation by the new compassion centers is to protect existing compassion
centers to the detriment of R.I. medical marijuana patients. According to the new statute, all the
compassion centers are supposed to stand on the same footing and be afforded the same rights
and opportunities. As a result, the proposed Regulations serve only to protect the business
interests of the three existing compassion centers, to the detriment of RI’s medical marijuana
patients and the competition among providers.
New compassion center licensees are permitted to cultivate by the language of the statute.
The legislation encourages new compassion centers to cultivate marijuana. The General
Assembly saw a need in the state for additional compassion centers and intended that the new
compassion centers be full and complete—including the ability to cultivate marijuana. During
the 2019 legislative session, Senate Bill 830 and House Bill 5151 (the original budget article
prior to amendment) proposed to limit new compassion center license holders from cultivating
marijuana. Both bills failed to receive adequate support to pass. In fact, the budget article that
later authorized the six new compassion centers was specifically amended to remove language
that would have limited cultivation by new compassion centers. The General Assembly clearly
intended that new compassion centers have cultivating rights identical to those of the existing
compassion centers.
The proposed regulations state that the Department will not consider requests to establish
or to increase the size, scope, scale, etc. of cultivation activities until after it has completed a
“recent market demand assessment”, but no timeline is provided for when this will be initiated,
let alone completed. The regulations also do not indicate when market demand will be reassessed in the future. The legislature’s mandate to license new compassion centers with no
restriction on their ability to potentially cultivate is sufficient at this time for the Department to
license additional compassion centers that have the ability to cultivate.
One of the factors for compassion center issuance per the statute is “the applicant’s
ability to provide a steady supply to the registered qualifying patients in the state.” R.I. Gen.
Laws § 21-28.6-12(c)(3)(ii). By prohibiting new compassion centers from cultivating marijuana,
new licensees that are not already licensed as cultivators will be at a disadvantage in maintaining
their ability to supply qualified patients when compared to the existing licensees that can
cultivate, a result that the General Assembly clearly did not intend, based on the abovereferenced legislative travel of Senate Bill 830 and House Bill 5151.

The Proposed Regulations Do Not Ensure that Compassion Centers are Providing Medical
Marijuana Patients With Quality Medical Care
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It is useful to take a moment to reiterate the basis for the Rhode Island medical marijuana
statute. Modern medical research has discovered beneficial uses for marijuana in treating or
alleviating pain, nausea, and other symptoms associated with certain debilitating medical
conditions, as found by the National Academy of Sciences' Institute of Medicine in March 1999.
Rhode Island permits the medical use and cultivation of medical marijuana approved for
qualifying, debilitating, medical conditions. These serious medical conditions are:
•
•
•
•
•
•

Cancer
Glaucoma
Positive status for Human Immunodeficiency Virus (HIV)
Acquired immune deficiency syndrome (AIDS)
Hepatitis C
A chronic or debilitating disease or medical condition or its treatment that produces one
or more of the following:
o Cachexia or wasting syndrome
o Severe, debilitating, chronic pain
o Severe nausea
o Seizures, including but not limited to those characteristic of epilepsy
o Severe and persistent muscle spasms, including but not limited to those
characteristics of multiple sclerosis or Crohn's disease
o Agitation related to Alzheimer's disease

Any other prescription for a controlled, regulated substance would be dispensed by a
board-certified pharmacist, not a ‘bud-tender’. Given that Rhode Island currently supplies
cannabis to patients with medical marijuana cards only, it would seem logical that the state of
Rhode Island require a board-certified pharmacist to be on-site to dispense the products at a
medical marijuana dispensary. To our knowledge, currently the three existing Compassion
Centers in the State of Rhode Island do not provide any board-certified pharmacist consultation.
Pharmacists are trained to provide patient consultations which include, general knowledge on the
products, how to use the variety of products, possible side effects, contraindications, reviewing
patient ailments, and possible drug interactions.
Pharmacists are also trained to keep detailed records for controlled substances while
maintaining an accurate count for all inventory. Requiring a Pharmacist to be onsite during
business hours at a Compassion Center will help alleviate tension from other healthcare
providers because the Compassion Center is then treated like a traditional pharmacy and in return
makes other healthcare professionals feel comfortable in adding medical marijuana as
therapeutic option for their patients. This medical healthcare model has been adopted by other
states, including Connecticut, Minnesota, New York, and Pennsylvania.
7

Ms. Erica Ferrelli
December 20, 2019
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Under federal law, cannabis is a Schedule I drug, but Rhode Island law should consider
reclassifying it as a Schedule II drug. With this change, medical cannabis will go through the
same process as other controlled II substances, meaning it will be tracked through the Rhode
Island Prescription Monitoring and Reporting System, a statewide database updated weekly with
patients’ prescription data. This database also allows a section for notes to be added about the
effect of cannabis on patients’ symptoms and medical condition. This can also assist with views
how cannabis interacts with other drugs and nutraceuticals a patient might be currently taking.
Growth Industries of New England thanks the Department for the opportunity to
submit its view on these proposed changes. Please do not hesitate to contact me by telephone at
401-932-2662 or by email at Alex@growthindustries.com if you have any questions or would
like us to provide further information.
Sincerely,

Alex Lavin
President
3703173.2/777778-76
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The Proposed Regulations “230-RICR-80-5-1 TITLE 230 – DEPARTMENT OF BUSINESS
REGULATION CHAPTER 80 – MARIJUANA SUBCHAPTER 5 – MEDICAL
MARIJUANA PART 1 – Rules and Regulations Related to the Medical Marijuana Program
Administered by the Office of Cannabis Regulation at the Department of Business Regulation”
are unclear as they relate to the following:
The definition of “APPLICANT”
For example, Rule 1.2 C-2 indicates “an applicant who applies for a Compassion Center license
can only submit one application per zone”. Is an “applicant” defined by the applicant’s legal
name, controlling interests, management, investors?
“An applicant who applies for a compassion center license may only submit one application
per zone. An applicant may apply for a license in more than one zone provided, however,
that if an applicant is selected for a license in more than one zone, the applicant must select a
single zone in which the applicant will proceed with licensing in accordance with § 1.2(E) of
this Part. Another applicant will then be selected for the zone or zones which were not
selected. Applicants who apply in more than one zone must submit a separate application and
separate application fee for each zone they apply to and indicate in each application all
applications it has submitted and in which zones.”
The Proposed Regulations define “Interest Holders” or “Key Persons” as they relate to an
“applicant” or licensed entity. In reading this definition, it appears that an Interest Holder or Key
Person who is not the sole “Applicant” could be a minority investor who could have minority
interests in multiple applications in the same zone subject to divestiture requirements.

The Proposed Regulations “230-RICR-80-5-1 TITLE 230 – DEPARTMENT OF BUSINESS
REGULATION CHAPTER 80 – MARIJUANA SUBCHAPTER 5 – MEDICAL
MARIJUANA PART 1 – Rules and Regulations Related to the Medical Marijuana Program
Administered by the Office of Cannabis Regulation at the Department of Business Regulation”
are unclear as they relate to the following:
“VARIANCE REQUESTS”
Under the Proposed Rules, specifically in §I. Variance Requests - Changes in Licensed Premises,
Activities, Ownership and Control,
5. All variances must be approved by DBR, provided however that no variance which
affects a majority change in ownership, control, financial interest and/or
compensation/remuneration will be approved in the first year of licensed activities,
except upon DBR’s determination that public health, safety or welfare requires such
variance.
It is unclear whether a 3rd party , could have an option to purchase a controlling interest after the
twelve month prohibition has expired. Would this option be considered a “material financial
interest”?

The Proposed Regulations “230-RICR-80-5-1 TITLE 230 – DEPARTMENT OF BUSINESS
REGULATION CHAPTER 80 – MARIJUANA SUBCHAPTER 5 – MEDICAL
MARIJUANA PART 1 – Rules and Regulations Related to the Medical Marijuana Program
Administered by the Office of Cannabis Regulation at the Department of Business Regulation”
are unclear as they relate to the following:
“NON-PROFIT BOARDS” and “NON-PROFIT STRUCTURE”
It is clear under the Proposed Regulations that the Compassion Centers must be operated as notfor-profit corporations pursuant to R.I. Gen. Laws Chapter 7-6, the Rhode Island Non Profit
Corporations Act.
"Compassion Center" means a not-for-profit corporation, subject to the provisions of R.I.
Gen. Laws Chapter 7-6, and is licensed under R.I. Gen. Laws § 21-28.6-12, that acquires,
posses, cultivates, manufactures, delivers, transfers, transports, supplies, or dispenses
medical marijuana, and or related supplies and education materials, to patient cardholders
and/or their registered caregiver, cardholder or authorized purchaser.
1.6.17 Nonprofit Compliance
1. All compassion centers have a continuing obligation to be organized, structured and
operated as a nonprofit in compliance with R.I. Gen. Laws Chapter 7-6.
2. A compassion center shall at all times be operated on a not-for-profit basis for the
mutual benefit of its patients in accordance with R.I. Gen. Laws § 21-28.6- 12(f).
3. Compassion centers shall not be organized, structured or operated in a manner that
violates R.I. Gen. Laws § 21-28.6-12(f), or which would cause medical marijuana and
medical marijuana products to be priced at unreasonable rates, as determined by
DBR, in accordance with R.I. Gen. Laws § 21-28.6-12(d)(2)(iii).
4. All licensed compassion centers have a continuing obligation to satisfy the
requirements for licensure set forth in § 1.2 of this Part.
7. A certification regarding nonprofit compliance as required in DBR’s application form
which includes the following certifications and information as to status and any existing
and/or proposed:
1. (1) Nonprofit status and operation;
2. (2) Management companies, vendors and contracts;
3. (3) Related party transactions;
4. (4) Real estate and equipment transactions;
5. (5) Compensation of officers, directors and employees; and
6. (6) Revenue and profit-sharing arrangements.

It is unclear however, specifically how independent the Non-Profit Boards need to be from the
investors and managers? Can the investors have veto rights over significant transactions such as:
financing, sale of assets, hiring/firing of key managers, key manager compensation, litigation?

Additionally, pursuant to the legislation “All principal officers and board members of a
compassion center must be residents of the State of Rhode Island.” The Proposed Regulations do
not specify any residency requirements.

The Proposed Regulations “230-RICR-80-5-1 TITLE 230 – DEPARTMENT OF BUSINESS
REGULATION CHAPTER 80 – MARIJUANA SUBCHAPTER 5 – MEDICAL
MARIJUANA PART 1 – Rules and Regulations Related to the Medical Marijuana Program
Administered by the Office of Cannabis Regulation at the Department of Business Regulation”
are unclear as they relate to the following:
“Applicant’s Experience Running a Medical Marijuana Business”
C.

A business plan, including:
(1) Applicant’s experience running a non-profit organization or other business,
and applicant’s experience running a medical marijuana business, as applicable;

Section 1.2 C 4 c (1) of the Proposed Regulations indicates that the application must contain a
business plan that must discloses the “Applicant’s experience running a non-profit organization
or other business and applicant’s experience running a medical marijuana business, as
applicable.”
It is unclear whether the applicant’s experience can be in any type of “medical marijuana
business” or specifically does the experience need to be running a medical marijuana dispensary?
Can it be experience running a medical marijuana cultivation business? Can it be “investment
experience” in a medical marijuana dispensary or a medical marijuana cultivation business?

Preston W. Halperin
phalperin@shslawfirm.com
December 16, 2019
Erica Ferrelli
Department of Business Regulation
1511 Pontiac Ave,
Bldg 68-1
Cranston, RI 02920
erica.ferrelli@dbr.ri.gov
Re:

Comments on Proposed Regulations: 230-RICR-80-05-1

Dear Ms. Ferrelli,
This office represents clients who are existing cultivators or prospective applicants for a
future compassion center license. We write to offer our comments on behalf of our clients with
respect to the proposed regulations. We offer the following:
1. Rhode Island General Laws, Section 21-28.6-12 provides that a compassion center licensed
under this section may “cultivate” or “dispense” medical marijuana. Proposed Rule 1.6.4
(A)(1)(c) would prohibit newly licensed compassion centers from cultivating medical
marijuana unless approved by DBR. We believe that this regulation is inconsistent and
contrary to the law. Rhode Island law is well settled that “Where a regulation is plainly
inconsistent with the operative language of the statute it must be declared invalid.” Brier
Mfg. Co. v. Norberg, 119 R.I. 317, 323; 377 A.2d 345 (1970). We also suggest that as a
matter of policy it would be inequitable to permit certain compassion centers to benefit
from vertical integration, while precluding their competitors from cultivating product.
2. Rhode Island General Laws, Section 21-28.6-12(c)(iii) provides that the applicant for a
new compassion center license may identify the general location of its proposed
compassion center and need not identify the specific physical address if at the time of the
application the precise location has not been determined. Proposed Rule 1.2(C)(4)(f)
conflicts with the enabling statute by mandating that an applicant identify the proposed
location by plat and lot number, street address and zoning district. From a policy
standpoint, allowing a location to be identified or changed by the successful applicant
within the same zone after being selected increases the likelihood that a compassion center
will be located in the most suitable location. This is particularly true since unsuccessful
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applicants will likely release their hold on prospective locations making them available to
the successful applicant.
3.
Proposed Rule 1.2.(C)(4)(i) prohibits any key person/interest holders from
having a “material financial interest or control” in another compassion center, cultivator,
cooperative cultivation or other marijuana establishment licensee as determined by
DBR…” “Material financial interest” is defined to include “any ownership interest,
regardless of the size of the holding…” [emphasis added]. The use of the word “material”
is commonly defined to mean : “having real importance or great consequence.” MerriamWebster Online Dictionary. Similarly, the Internal Revenue Code Manual provides that
in order for an interest to be “material” “in the legal sense, the interest needs to be
substantial or of consequence.” IRM 11.3.2. Thus, “any ownership interest” cannot be a
“material” interest since it may in fact not be substantial or of consequence. For example,
a .01% ownership interest in a small company should not be considered to be “material”
based upon the plain meaning of the word “material.” We suggest that the language of the
proposed rule define a “material financial interest” as one that is substantial, rather than
“any.”
4.
Proposed Rule 1.2.(C)(4)(i) is likely intended to identify dual interests in
Rhode Island compassion enters, cultivators, cooperatives or other Rhode Island licensees
and to require divestiture as a condition to issuance of a new license. However, the
language of the proposed regulation could be interpreted to go beyond the borders of Rhode
Island. As written, an individual would be prohibited from owning or investing in a
compassion center in Rhode Island and a compassion center in Colorado or some other
state. Because a “key person/interest holder” is defined to include a person with any
ownership interest or any financial interest, that person would have to divest his or her outof-state interest in order to own or invest in a Rhode Island licensee. A business
relationship or investment in another state, having nothing whatsoever to do with a Rhode
Island licensee, should not be swept up in the broad language of the proposed regulations.
We suggest clarifying the regulations so that they clearly require disclosure and divestiture
only of dual Rhode Island interests.
We appreciate the opportunity to comment on the proposed regulations.
Very truly yours,

Preston Halperin
Pwh/sf

Preston W. Halperin

December

, 2019

VIA EMAIL
Re: Public Comment on Proposed Amendments to 230-RICR-80-5-1
To Whom It May Concern:
I am writing to provide public comment regarding the Department of Business Regulation (“DBR”)
proposed amendments to the medical marijuana regulations, 230-RICR-80-5-1. My comments
concern the advertising and promotion restrictions; the proposed geographic zones for the new
compassion centers; and the regulations regarding out-of-state patients. By way of background, I am
the CEO of Greenleaf Compassionate Care Center, Inc. (“Greenleaf”), one of the three existing
compassion centers.
I.

The Advertising Restrictions are Overly Broad and Will Effectively Prohibit All
Advertising Efforts by Compassion Centers

DBR should consider relaxing the advertising restrictions in Section 1.10 to allow patients and
potential patients’ access to information regarding the compassion centers and their services. The
advertising restrictions contained in Section 1.10 are so onerous that they prohibit all forms of
advertising. Such restrictions are not justified, violate the First Amendment and are contrary to the
wellbeing of the patients served by the compassion centers.
The proposed regulations prohibit all advertisements that can be “observed by or targets the general
public.” They also, in pertinent part, prohibit compassion centers from (i) “[d]istribut[ing] of handbills
in public areas,” (ii) “[a]dvertis[ing] on television, radio, or in print media,” (iii) “[a]dvertis[ing] in any
manner that is viewable or can otherwise be perceived in a public space . . . or any format that may be
viewable from roads or walkways,” and (iv) “[e]ngag[ing] in advertising via marketing directed
towards . . . electronic devices, including but not limited to cellular phones, unless the marketing is a
mobile device application targeted to a registered patient audience and not a public audience, and that
is installed on the device by the owner of the device who is a registered patient and includes a
permanent and easy opt-out feature.” It likewise prohibits advertising on any digital, electronic, or
web-based platform if “appropriate measures to ensure that individuals visiting the platform are over
(21) years of age.” These restrictions will prohibit Greenleaf and the other compassion centers from
advertising in any way that could be viewable to the public – even on a sidewalk sign on its property
outside of its front door. It likewise prohibits any use of social media by the compassion centers – an
important vehicle to inform customers of Greenleaf’s location, services, and menu.
The restrictions also violate the compassion centers’ First Amendment rights under the Rhode Island
Constitution because they are not narrowly tailored to promote a substantial interest, such as restricting
advertisements directed at children. See Lorillard Tobacco Co., 533 U.S. 525, 566 (2001).
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Most importantly, the advertising restrictions are a disservice to the community. Specifically, patients
and those considering becoming patients should be able to learn about their options for compassion
centers through advertisements and promotions on signage and social media platforms. Accordingly,
while some advertisement restrictions may be warranted, DBR should consider relaxing the proposed
prohibitions that in essence constitute an outright ban.
DBR should also consider allowing the compassion centers to continue posting the prices for their
products electronically. Prices for individual products fluctuate regularly due to a host of costreflecting changes. For example: the same strain may be grown by different cultivators at different
margins. It does not seem fair to require a patient to drive 45 minutes each way to determine that a
particular product is too expensive on a particular day. Many patients in this program have the added
burden of having considerable travel time and expenses and being able to communicate menus and
prices efficiently and effectively is a considerable service to them.
II.

DBR Should Reconsider the Proposed Geographic Zones

DBR should consider revising the proposed geographic zones to take into account patient convenience
and health needs. Specifically, proposed geographic zones for the new compassion centers include the
cities and towns in which the current centers are located. This proposal does not benefit patients and
does not take into account need as required by statute.
R.I. Gen. Laws § 21-28.6-12(c)(3) states that nothing in that statutory provision “shall prohibit more
than one compassion center being geographically located in any city or town.” That provision does not
require that additional compassion centers be located in the same city or town as existing compassion
centers. Instead, it simply explains that it is possible, if warranted, for a second compassion center to
be located in the same city or town as an existing compassion center. Significantly, that provision also
expressly states that “each time a new compassion center license is issued, the decision shall be based
upon the overall health needs of qualified patients . . . including, but not limited to, the following
factors: “[c]onvenience to patients from areas throughout the state of Rhode Island”; “[t]he interests of
qualifying patients”; and “[t]he interests of the city or town . . . taking into consideration need and
population.” Id. (emphasis added).
As a result, when assessing applications, DBR is required to take into account convenience to patients
and their overall needs. In the proposed structure for applications and geographical zones, any
application that meets the minimum criteria will be deemed qualified for the lottery regardless of
location. For example, a proposed compassion center next door to Greenleaf could be deemed
qualified and could be selected in the lottery over a proposed center in an area of the state that
currently lacks access to a center. That structure could result with more compassion centers but still a
lack of access for many patients. Accordingly, DBR should reconsider the geographic zones and
selection process to ensure that all patients have access to compassion center services.
III.

The Proposed Regulations Regarding Out-of-State Cardholders are Contrary to the
Legislation and Will Eliminate Access to Patients
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DBR should consider revising its restrictions regarding sales to out-of-state patients set forth in section
1.6.3(E)(1) of the proposed regulations. Specifically, DBR should remove the requirement that an outof-state patient “should possess and present valid government issued identification demonstrating
residency in the same U.S. state/jurisdiction/territory that issued the medical marijuana card.”
This requirement is contrary to the plain language and intent of R.I. Gen. Laws § 21-28.6-12(i)(2).
That provision allows a compassion center to dispense, deliver, or otherwise transfer marijuana to a
cardholder. A cardholder is defined as a “person who has been registered or licensed with the
department of health or the department of business regulation pursuant to this chapter and possesses a
valid registry identification card or license.” R.I. Gen. Laws § 21-28.6-3(2). Significantly, R.I. Gen.
Laws § 21-28.6-4(n) expressly provides:
A qualifying patient or primary caregiver registry identification card, or its
equivalent, issued under the laws of another state, U.S. territory, or the
District of Columbia, to permit the medical use of marijuana by a patient with
a debilitating medical condition, or to permit a person to assist with the
medical use of marijuana by a patient with a debilitating medical condition,
shall have the same force and effect as a registry identification card.
(Emphasis added). Pursuant to that provision, compassion centers may sell marijuana to any
individual who has been issued a registry identification card or its equivalent under the laws of another
U.S. state. Nowhere in the statute is there a limitation regarding a matching ID or license.
The legislative intent likewise supports that any cardholder from another state should be able to
purchase from compassion centers. The Senate Fiscal Office reported that the Governor’s Budget
FY2019 and FY2018 Amended “permits individuals who have been issued a valid medical marijuana
card from a state other than Rhode Island to purchase medicine from a licensed compassion center.”
Rhode Island Senate, Senate Fiscal Office, Governor’s Budget FY2019 and FY2018 Supplemental,
2018-H-7200 Budget Analysis at 326 (Apr. 4, 2018) (available at
http://www.rilin.state.ri.us/sfiscal/Budget%20Analyses/FY2019%20SFO%20
Governor%27s%20Budget%20-%20Analysis.pdf
Many patients seek registry cards outside of the state because of the cost and/or difficulty of obtaining
Rhode Island’s registry identification card. As confirmed by the testimony at the public meeting, if
this regulation is adopted, current compassion center patients will be forced to seek other means
outside of the compassion centers to procure medicine – either through the black market or the
Massachusetts recreational market.
Further, nothing provided in the proposed regulations ends the protections conferred upon out-of-state
cardholders that are residents of Rhode Island which means it will still be legal for these individuals to
purchase and possess medical marijuana on the street as this would require a change to the statute. This
will have the net effect of sending out-of-state cardholders back into the black market.
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In addition, this requirement will restrict individuals with dual residencies or who procured a card
while visiting or living in another state from purchasing from a compassion center. These patients will
also be forced to procure their medicine from another source. Accordingly, requiring the identification
to match the state of the registry identification card is not only contrary to the statute but will also drive
patients away from the Rhode Island compassion centers and make accessing the needed medicine
more difficult for patients who rely on our services.
Sincerely,

SETH BOCK, DA

