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The Planning Board, to whom was referred the petition of the City Manager to amend the.|C|ty13f
Worcester Zoning Ordinance by inserting the definition for Registered Marijuana Dispensaries,
amending the Business Use table to include the zones where this use will be allowed, and
inserting a note regarding required buffers (please refer to Exhibit A for details) having
considered the same at its meeting on September 4, 2013, voted unanimously (Andy Truman
not present) to recommend approval of the petition, with members Robert Ochoa-Schutz and
John Vigliotti voting to recommend approval of the petition as proposed by the administration,
and members Stephen Rolle and Satya Mitra voting to recommend that the proposal be
modified by additionally allowing registered marijuana dispensaries in Manufacturing Limited

zoning districts by-right and by Special Permit as follows:

Dispensary:

and MG districts. See, Notes to Table 4.1, Note 13.)

SECTION 2. The City of Worcester Zoning Ordinance is hereby amended by inserting in Article
IV, Section 2, Table 4.1 — Business Uses, the following new line 30. Registered Marijuana

30. Registered Marijuana Dispensary (provided, not within 300 feet of a residential district in BG
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SECTION 3. The City of Worcester Zoning Ordinance is hereby amended by inserting in Article
IV, Section 2, Table 4.1 — Business Uses, the following new line 31. Registered Marijuana
Dispensary, without cultivation operations:
31. Registered Marijuana Dispensary, without cultivation operations and within 300’ of a
residential district (See, Notes to Table 4.1, Note 13.)
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The Board that recommended the proposal as written indicated that:

e There are too many unknown factors (i.e. potential security issues) to allow them in ML

zones which often abut densely populated areas.
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The Board members that recommended modifications indicated that;

* The RMD locations in ML districts proposed in Section 2. Table 4.1, Use # 30 would be
appropriately buffered from the residential districts via required 300’ buffer.

* The RMD locations in ML districts proposed in Section 2. Table 4.1, Use # 31, would
only be allowed by a discretionary permit granted by the Zoning Board of Approvals and
would be consistent with the original proposal for the BG and MG districts.

Respectfully submitted fopthe Planni g Board,
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'St of Exhibité:

Exhibit A: City Council Transmittal - City Manager's Recommendation; prepared by City
Manager Michael V. O'Brien; dated August 20, 2013

Exhibit B: Memorandum from the City of Worcester Division of Planning & Regulatory
Services to the Planning Board; re: Proposed Zoning Ordinance Amendment

Exhibit C: Policy Analysis Map — Proposed Potential Locations for Medical Marijuana
Dispensaries and Cultivation Facilities; dated July 31, 2013, prepared by Luba
Zhaurova.

Exhibit D: Policy Analysis Map — Proposed Potential Locations for Medical Marijuana
Dispensaries and Cultivation Facilities, as amended by the Planning Board on
September 4, 2013; dated July 31, 2013, revised September 5, 2013; prepared
by Luba Zhaurova,

Exhibit E: State Regulations re: 105 CMR 725 .000: Implementation of an Act for the
Humanitarian Medical Use of Marijuana; last revised May 8, 2013.

Exhibit F: FAQ Regarding the Medical Use of Marijuana in Massachusetts; Last Updated
May 24, 2013.



Lxhibit 4

Michael V. O'Brien

Gty Manager CITY OF WORCESTER

cm2013aug15021537 Attachment for ltem # 10.4H

August 20, 2013
TO THE WORCESTER CITY COUNCIL
COUNCILORS:

As City Council is aware, on November 6, 2012, Ballot Question 3, "An Initiative Petition
for a Law for Humanitarian Medical Use of Marijuana” passed with a 63.3% vote and
won a majority of votes in 349 of the State's 351 communities according to a briefing
provided by the Commonwealth's Department of Public Health (DPH) Medical
Marijuana Work Group. By doing so, the voters of the Commonwealth approved a law
allowing for, but regulating, the cultivation, distribution, possession, and use of
marijuana for medical purposes.

On May 8, 2013 the Commonwealth's Public Health Council unanimously approved
regulations related to the medicinal use of marijuana, which became effective on May
24, 2013. These regulations provide guidance on restrictions related to medical
marijuana, including the use of land for Registered Medical Marijjuana Dispensaries
(RMDs) and related cultivation that impacts localities. While primary responsibility for
medical marijjuana regulation and control lies with the Commonwealth and the
Massachusetts DPH, | am encouraged that State regulations allow communities to
regulate siting through local zoning controls.

| assembled a multidisciplinary "working group” of key internal staff to consider this new

law and its implications. The issues presented by this new law are complex. Balancing

medical needs (with legal limitations and the potential for abuse) requires careful

oversight by the Commonwealth and ongoing attention by the City. If the City fails to

act quickly, we recognize that the "hardship provision" of the law allows qualifying

patients unable to access Medical Marijuana Dispensaries due to financial, physical, or
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transportation issues, to cultivate marijuana anywhere within the city in an enclosed,
locked facility. Given safety concerns related to home cultivation, with recognition of the
medical exigencies behind the law, the working group has expedited its research and
development of local regulations appropriate to the situation. At this time, we believe it
is important for the City to establish clear zoning controls to ensure the proper location
and operation for RMDs and related cultivation.

At a minimum, the City's Zoning Ordinance must be amended to allow both RMDs and
related marijjuana cultivation facilities since neither use exists within our Zoning
Ordinance and is therefore not allowed. Since the State will begin accepting
applications for RMDs on August 22, 2013, it is very important that the City begin its
formal consideration of land use regulations immediately to allow this use as
required by State Law. If there is no local zoning restriction, RMDs will be
authorized under State law to site in most areas of the city.

Therefore, | respectfully recommend the attached proposed zoning ordinance forwarded
by Timothy J. McGourthy, Chief Development Officer, be referred to Planning Board to
begin the formal consideration process. By beginning the advertising and review
process, these aftached zoning recommendations will be applicable as of the date of
first advertisement.

| want to thank the internal working group and especially commend Joel Fontane,
Director of Planning & Regulatory Services, and Michael Traynor, Deputy City Solicitor,
for their efforts to review the demands of this new State Law. Other regulations may be
forthcoming, as the group continues its efforts.

Respectfully submitted,

Uammn

Michael V. O'Brien
City Manager



CITY OF WORCESTER, MASSACHUSETTS

Executive Office of Economic Development
Planning and Regulatory Services Division

Timothy J. McGourthy Joel J. Fontane, Jr
Chief Development Officer Director of Planhing and
Regulatory Services

To: Michael V. O'Brien , City Manager

From: Timothy J. McGourthy, Chief Development Officer
Date: August 20, 2013
Re: Registered Medical Marijuana Dispensaries

As you know, on November 6, 2012, the voters of the Commonwealth of Massachusetts
approved “An Initiative Petition for a Law for Humanitarian Medical Use of Marijuana,”
providing for the cultivation, distribution, possession, and use of marijuana for medical
purposes. The law required the Commonwealth's Department of Public Health (DPH) to
craft regulations that allow for the implementation of a medical marijuana program
throughout Massachusetts. On May 24, 2013, the final regulations went into effect.
While primary responsibility for medical marijuana regulation and control lies with the
Commonwealth and its DPH, the regulations do provide localities some involvement
through local zoning controls and ordinances.

At your request, a working group composed of staff from key Departments including
Economic Development, Law, Public Health, Inspectional Services, Worcester Public
Schools, Police, and Fire, reviewed the municipal implications of the recent medical
marijuana regulations. Members considered issues related to land use, public health,
and public safety. |Importantly, the working group focused on the research and
development of local regulations related to the location and operation of Registered
Medical Marijuana Dispensaries (RMDs) and related cultivation. While there are other
issues to address moving forward — local licensing obligations, monitoring, enforcement
—the Commonwealth will begin accepting applications for RMDs on August 22, 2013.

It is clear that land use regulations are needed to ensure that RMDs and related
marijuana cultivation facilities are located appropriately. From a land use perspective,
dispensaries and cultivation are distinct uses. Under the law, the State will license up to
thirty-five (35) RMDs across Massachusetts, with no more than five (5) per county.
Municipalities are not allowed to ban the facilities. If there is no local zoning restriction,
RMDs may locate anywhere within Worcester, except for "...five hundred feet of a
school, daycare center, or any facility in which children commonly congregate."! This
would allow the siting of RMDs in most residential neighborhoods of Worcester.

1CMR 725.110 (A)(14)
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CITY HALL 455 MAIN STREET WORCESTER, MASSACHUSETTS 01608 e
TELEPHONE (508) 799-1400 "“‘“ﬂ““;

E-Mail: CityManager@worcesterma.gov l"l



To address this concern, we are proposing that RMDs, which will function essentially as
a commercial/medical use, be limited to business general, manufacturing, or
institutional-hospital zones. This will allow RMDs in most higher-density areas of the
city including the downtown and primary commercialf/industrial corridors, but restrict
their presence in neighborhood centers. In light of the proposed limitations outlined in
the regulations related to youth, we are also proposing a 300 foot buffer? from any
public or private primary or secondary school, licensed daycare center, public library,
public park, or playground, as well as a residential zone. We also recommend a 300
foot buffer between any two RMDs. If operated properly, RMDs will have similar
characteristics to clinic and drug store uses which do not require buffers. However,
buffering was included in the regulations adopted by the State presumably as a prudent
first step until the uncertainty associated with the proper implementation and
enforcement of these new regulations has been demonstrated. We agree with this
approach. Through a special permit process, the Zoning Board of Appeals could
consider an RMD proposal for a particular location within the 300 foot buffer from a
residential district within the context of the criteria for granting a special permit, including
neighborhood character and social structure.

As such, | respectfully recommend the attached zoning ordinance amendment be
forward to City Council and Planning Board for adoption that defines each of these uses
and the allowed zoning districts.

Specifically, the proposed ordinance allows dispensaries and cultivation, by-right, in all
Business General (BG) and Manufacturing General (MG) zones provided that any such
use is 300’ away from any residential district and allows dispensaries without cultivation
within 300’ of a residential zone by special permit. Both dispensaries and cultivation
facilities are allow by-right in Institutional Hospital zones. RMDs shall not be permitted
within 300’ of a public or private, primary or secondary school, licensed daycare center,
public library, public park, or playground.

| want to highlight the contributions of Joel Fontane, Director of Planning and Regulatory
Services, and Michael Traynor, Deputy City Solicitor, for their committed efforts to
research and review the new regulatory framework and provide the attached
recommendations.

Please do not hesitate to contact me with any questions.

Sincerely,

L hd

Timothy J. McGourthy
Chief Development Officer

2 Not as large as the 500 foot buffer outlined in the DPH regulations, but similar to the 300 foot buffer outlined in
the Massachusetts Drug Free School Zone law.



AN ORDINANCE AMENDING THE WORCESTER ZONING
ORDINANCE ADOPTED APRIL 2, 1991, RELATIVE TO

REGISTERED MARIJUANA DISPENSARIES

Be it ordained by the City Council of the City of Worcester as follows:

SECTION 1.

SECTION 2.

The City of Worcester Zoning Ordinance is hereby amended by inserting in
Article I, Section 2 after the definition of “REFUSE TRANSFER
STATION FACILITY,” the following new definition:

REGISTERED MARIJUANA DISPENSARY (RMD) - A building or
structure used for a medical marijuana treatment center approved and
licensed by the Massachusetts Department of Public Health pursuant to 105
CMR 725.000, owned and operated by a not-for-profit entity registered
under 105 CMR 725.100, that acquires, cultivates, possesses, processes
(including development of related products such as marijuana-infused
products, tinctures, aerosols, oils, or ointments), transfers, transports, sells,
distributes, dispenses, or administers marijuana, products containing
marijuana, related supplies, or educational materials to registered qualifying
patients or their personal caregivers. Unless otherwise specified, RMD
refers to the site(s) of dispensing, cultivation, and preparation of marijuana.

The City of Worcester Zoning Ordinance is hereby amended by inserting
in Article IV, Section 2, Table 4.1 — Business Uses, the following new line
30. Registered Marijuana Dispensary:

30. Registered Marijuana Dispensary (provided, not within 300 feet of a residential district
in BG and MG districts. See, Notes to Table 4.1, Note 13.)
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SECTION 3. The City of Worcester Zoning Ordinance is hereby amended by inserting
in Article IV, Section 2, Table 4.1 — Business Uses, the following new line
31. Registered Marijuana Dispensary, without cultivation operations:
31. Registered Marijuana Dispensary, without cultivation operations and within 300’ of a
residential district (See, Notes to Table 4.1, Note 13.)
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SECTION 4.

The City of Worcester Zoning Ordinance is hereby amended by inserting
in Article IV, Section 2, Table 4.1, Notes to Table 4.1, the following new
Note 13:

Note 13. No Registered Marijuana Dispensary, with or without
cultivation operations shall be sited within a radius of three hundred feet of
a public or private, primary or secondary school, licensed daycare center,
public library, public park or playground, or another RMD. The 300’
distance under this note shall be measured in a straight line from the nearest
point of the facility in question to the nearest point of the proposed RMD.



Exhibit B

City of Worcester, Massachusetts

Michael V. O'Brien Timothy J. McGourthy
City Manager Chief Development Officer
3 Executive Office of Economic Development

Joel J. Fontane
Director
Memorandum Planning & Regulatory Services Division

To: Andrew Truman, Chairman
CC:. Planning Board Members
From: Joel Fontane, AICP - Director, Planning & Regulatory Services Division 38F

Date: August 29, 2013

Re: Proposed Zoning Ordinance Amendment Related to Registered Dispensaries for
the Humanitarian Medical Use of Marijuana

Background. On November 6, 2012, Ballot Question 3, “An Initiative Petition for a Law for
Humanitarian Medical Use of Marijuana” passed with a 63.3% vote and won a majority of votes
in 349 of the State’s 351 communities according to a briefing provided by the Dept. of Public
Health Medical Marijuana Work Group. By doing so, the voters of the Commonwealth approved
a law regulating the cultivation, distribution, possession and use of marijuana for medical
purposes. This law required the State Dept. of Public Health (DPH) to issue regulations by May
2013.

On May 8", 2013 the state Public Health Council unanimously approved regulations for the
medicinal use of marijuana, which became effective on May 24", 2013. These State regulations
provide guidance regarding the regulation of the use of marijuana, including the use of land for
Registered Medical Marijuana Dispensaries (RMDs) and related cultivation that shapes the
scope of local regulations. | am encouraged to find that the State regulations allow for local land
use regulations.

The Administration assembled a multidisciplinary “working group” of key internal staff to
consider this new law and its implications. The issues presented by this new law are varied and
complex. The hardship provision of the State law and regulations allows qualifying patients
unable to access Medical Marijuana Dispensaries due to financial, physical or transportation
issues, to cultivate their own marijuana in an enclosed, locked facility. Given the medical nature
of this use, and safety concems related to home cultivation, the Division of Planning &
Regulatory Services expedited its research, review and development of local land use
regulations once the State’s regulations became available to inform that effort. However, given
the short timeframe to review the State’s regulations, the working group is still considering what,
if any, non-zoning related local controls may be needed to ensure the proper operation of these
establishments. That work is ongoing.

Recommendation. At a minimum, the City's Zoning Ordinance must be amended to allow both
RMDs and related marijuana cultivation facilities since neither use is included in our Zoning
Ordinance and is therefore not allowed. From a land use perspective, dispensaries and
cultivation are distinct uses. Based on State law, medical marijuana dispensing and marijuana
cultivation can occur at one location or at separate locations and still be considered one license
for the purposes of the licensing quotas. As such, | respectfully recommend the attached
zoning ordinance amendment as transmitted to City Council by the City Manager on Aug. 20",
2013 that defines each of these uses and what zoning districts they will be allowed in (see

attached).
Executive Office of Economic Development m
Planning & Regulatory Services Division v
Worcester City Hall, 455 Maln Street, Worcester, Massachusetts 01608
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~* Specifically, the proposed ordinance allows dispensaries and cultivation, by-right, in all Business
General (BG), Manufacturing General (MG) provided that any such use is 300’ away from any
residential district and allows dispensaries without cultivation within 300" of a residential zone by
special permit. Both dispensaries and cultivation facilities are allow by-right in Institutional
Hospital zones. RMDs shall not be permitted within 300’ of a public or private, primary or
secondary school, licensed daycare center, public library, public park, playground or another

RMD.

The following policy analysis provides a discussion of the rationale for the attached proposed
zoning ordinance. For reference, | have also included the State's regulations and a frequently
asked questions document from the State on the matter (see attachments).

Policy Discussion. Given the medical nature of this use, safety concerns related to hardship
cultivation, and to be in compliance with State law, it is important that the City adopt a zoning
amendment to allow dispensaries and cultivation at certain locations'. This will help minimize
the number of hardship cultivation registrations since lack of access to a dispensary is among
the reasons for approval of a hardship cultivation registration. The issues presented by the
Medical Marijuana law are varied and complex. In addition to land use considerations, the
working group is considering four other key regulatory areas: 1) enforcement, 2) licensing?, 3)
edible marijuana-infused products (MIPs) and 4) self-service dispensaries. All need further
review within the context of the recently adopted State regulations (May 8", 2013) to determine
the scope of local oversight, if any®. The working group has not finished considering these
topics.

Key Land Use Policy Considerations. Based on our review of the State's regulations, the
sentiment of the City Council, the characteristics of these uses, and the City's land use policy |
have identified the following key policy considerations:

1) Can municipalities explicitly regulate the number of registered medical dispensaries
(RMD)?

2) What zoning districts to allow dispensaries and cultivation uses in and whether to allow
them by-right or by special permit.

3) Whether to modify the buffer requirements provided by State regulations, and, if so, what
distance should be used and what uses should be buffered?

Local Limitations on the Number of RMDs. The State has imposed a quota on the number of

dispensaries at 35 Statewide and not more than five (5) per county®, therefore municipalities

cannot further limit the number of facilities within their jurisdiction given the State’s licensing

! According to the AG's office municipalities cannot ban medical marijuana dispensaries / cultivation.

2 Depending on whether the City considers the State's regulations sufficient to meet local needs the working group may determine
that the City shouid regulate the operation and management of “dispensaries” and cuitivation within the city - provided it has the
authority to do so. If so, the City should consider requiring some form of licensing either through the License Commission or Police.
For example, it could require, among other information, proof of non-profit status and State registration, background checks for
employees, security and operational plans, and require regular Inspections by Police and bullding officials. Lastly, as part of other
ordinances, the working group may want to consider banning any self-service distribution such as through vending machines and
roll your own dispensers. Moreover, the Clty's ordinances should address mobile sales and coupon redemption offerings etc.
These distribution methods and whether they are already addressed by the State regulations need further research, definition and
identification,

¥ According to 105 CMR 725.600 — Municipal Requirements, dispensaries and other reglstered persons shall comply with all local
rules, regulations, ordinances etc. Moreover, nothing in 105 CMR 725.000 shall be construed so as to prohibit lawful local oversight
and regulation, including fee requirements, that does not conflict or Interfere with the operation of 105 CMR 725.000.

¢ Section 9 (C) of the Act (c.369 of the Acts of 2012) “In the first year after the effective date, the Department shall Issue
registrations for up to thirty-five non-profit medical marjjuana treatment centers, provided that at least one treatment center shall be
located in each county, and not more than five shall be located in any one county. In the event the Department determines in a
future year that the number of treatment centers is Insufficient to mest patient needs, the Department shall have the power to
increase or modify the number of registered treatment centers.”

4 FAQ regarding Medical Marijuana in Massachusetts update: May 24, 2013.
hitp:/iwww.mass.qov/echhs/docs/dph/quality/drugcontrol/medical / l-marij




scheme. The Law also empowers the State to increase the number of registered treatment
centers (dispensaries) in the future based on its assessment of whether there are a sufficient
number to meet patient needs. | note, however, that per CMR 725.100(B)(5) regarding
Application Requirements for siting that DPH will score applications using, among other criteria,
“[...] desired geographical distribution of dispensaries (i.e. convenience for and proximity to
Massachusetts Residents, and avoidance of clustering of dispensaries in one area), [and] local
support for the RMD application [...]'. Given the above regulation, it appears that should the
State's regulations regarding the desired geographical distribution of dispensaries not meet
local needs, municipalities can avoid the clustering of dispensaries by instituting reasonable
local regulations to that effect through, for example, a required buffer between RMDs. | have
requested an opinion from the Law Dept. whether this is consistent with State Law.

Consideration of Zoning Districts. The State’s regulations provide a number of controls that
will help ensure the proper operation of these facilities and limit the use of dispensaries to those
who have a debilitating heath problem or their caregivers — both are required to register with the
State. The State’s regulations also call for security measures for these facilities and the
handling of medical marijuana in general. Within this context the City must develop a zoning
ordinance amendment that avoids creating what is referred to as an effective ban. This is why a
proposal to limit these uses to Institutional Hospital Zones, while logical because these
dispensaries are for “medical” purposes, may constitute an effective ban since there are only a
few such zoning districts with few unique property owners.

From a land use perspective, dispensaries and cultivation are distinct uses. Our understanding
is that medical marijuana dispensaries and marijuana cultivation can occur at one location or at
separate locations and still be considered one license for the purposes of State licensing
quotas. This is why the attached proposal defines and regulates these uses separately. Based
on City Council sentiment®, the characteristics of RMD uses, and the City's land use policy, the
attached proposal allows RMDs in all Business General, Manufacturing and Institutional-
Hospital Zones. It is from this vantage point that we then considered the need for land use
buffers, if any, from particular uses.

Consideration of Buffers. The State’s regulations include a provision for buffering
dispensaries from facilities in which children commonly congregate as follows:

CMR 725.110 (A)(14) — Security Requirements for Registered Marijuana Dispensaries states:

‘A RMD shall comply with all local requirements regarding siting, provided
however that if no local requirements exist, a RMD shall not be sited within a
radius of five hundred feet of a school, daycare center, or any facility in which
children commonly congregate. The 500 foot distance under this section is
measured in a straight line from the nearest point of the facility in question to the
nearest point of the proposed RMD."

Staff conducted an analysis of the geographic effect of this buffer in combination with various
local requirements to ensure that an effective ban is not inadvertently imposed by either the
State regulations, local regulations, or both. Whether it is incumbent on municipalities to adopt
local requirements to correct an effective ban created by this State regulation is unclear, but
given the City's intent to allow these uses we analyzed the geographic impact of the above
State regulation in combination with additional proposed local regulations.

® January 15, 2013 city council discussion regarding medical marijuana dispensarles and comments regarding prohibition of these
uses in residential districts.



Any analysis of this regulation is frustrated by the lack of specificity of the phrase “any facility in
which children commonly congregate” included in the above regulation. This phrase implies
libraries, parks and playgrounds, and perhaps, other facilities and establishments such as
churches, roller / ice skating rinks, gyms, clubs and Chucky E Cheese etc. How this vague
provision is interpreted could have a substantial effect on the locations available. However, the
City is unable to analyze this geographic effect given the State reguiations’ lack of specificity
and absence of the data needed to identify all establishments in which children commonly
congregate.

To overcome this challenge, we further specified the “any facility in which children commonly
congregate” clause of the State regulations to include public and private’, primary and
secondary schools, licensed daycare centers®, public libraries, public parks and playgrounds®.
As for the required buffer from these uses we examined the 500' buffer required by State
regulations, and a shorter distance, 300, consistent with the State’s Drug Free School Zones
and the alternative of no buffering from any uses (see attached maps).

If operated properly, dispensaries will have similar characteristics to clinic and drug store uses,
which locally do not have any required buffers. However, buffers may be a prudent first step
until the uncertainty associated with the proper implementation and enforcement of these new
regulations has been demonstrated. Buffering was included in the regulations adopted by the
State presumably for similar reasons. The State’s buffering centered on children and did not
include a buffer from residential districts, or require that RMDs be separated by a specific
distance. We included both in the proposed ordinance, which provides control through a special
permit process for RMDs within 300’ of a residential district and requires that RMDs be no
closer than 300’ feet from one another. Through the special permit process the Zoning Board of
Appeals would consider an RMD proposal for a particular location near a residential district
within the context of the criteria for granting a special permit, including among other criteria,
neighborhood character and social structure.

Our geographic analysis of the attached regulation reveals that a 300" buffer would increase the
area available for RMDs about 20% from 2,451 to 2,933 acres when compared with a 500’
buffer (per State regulations) from the sensitive uses as defined. Assuming the attached
proposal, a 300" buffer would also greatly increase the area that these uses would be allowed
by-right from 1,148 acres to 1,968 acres a 42% increase.

Conflicting Intergovernmental Policies & Locational Choice. Regardless of local regulation,
Drug Free School Zones may influence the locational choice of RMD’s. Since Federal Drug
Free School zones'' provide greater penalties for drug related offences within 1,000° from

7 See attached list of public and private schools.
% As of July 5, 2013 there were 300 licensed (by Mass Dapt. of Early Educ. & Care} daycare facilities in the City of Worces er.

® All parks and 13 playgrounds were Included.

1® Speclal Permits are granted by Special Pemmit Granting Authority upon its determination that the adverse effects of the proposed
use wili not outwelgh its beneficial impacts to the city or the neighborhood. The SPGA shall be made within the context of the
characteristics of the site and Its vicinity, and shall include consideration of each of the following: (a} Sacial, economic, or
community needs that are served by the proposal; (b) Traffic flow and safety, Including access, parking and loading areas; c)
Adequacy of utilities and other public services; (d) Nelghborhood character and social structure; e) Impacts on the natural
environment; and (f) Potentlal fiscal impact, including city services needed, tax base, and employment.

" *The United States Congress has supplemented the core offenses under the Cantrolled Substances Act (21 U.S.C. ' 841) with
several additional offenses carrylng Increased maximum penaltles, when the crimes are committed under certaln specified
circumstances. For example section 21 U.S.C.'860 provides that the penaities for manufacturing, distributing, and possessing with
intent to distribute are doubled or tripled when the offense Is committed within a specified distance of a school or other faciiity
regularly used by children. Under Federal law the affected areas can include illegal federal drug sales on, or within one thousand
feet of, real property comprising a public or private elementary, vocational, or secondary school or a public or private coliege, junlor
college, or university, or a playground, or housing facility owned by a public housing authority, or within 100 feet of a public or
private youth center, public swimming pool, or video arcade facility.” - https://en.wikipedia.org/wiki/Drug-free school zone




primary and secondary school properties among other things, proponents of dispensaries
indicated to staff that they would probably not locate close to schools.

In terms of distance, the buffer required by CMR 725 is more restrictive than the State's most
recently modified” Drug Free School Zone buffer of 300". The State's school zone policy also
increases penalties for drug offences’®, but its role in the State's consideration of RMD siting is
unclear,

Attachments,
¢ Proposed Ordinance
¢ Frequently Asked Questions
¢ State Regulations May 8", 2013
¢ City Council Transmittal — City Manager's Recommendation
e Policy Analysis Map.

2 The State of Massachusetts adopted in August 2012 a shorter distance, just 300', and modified applicability of these zones to
exclude late night hours'?, In general, there appears to be an ongoing debate about the effectivenass of these drug free zones and
whether the 1,000’ zone is too expansive and disproportionately affects urban residents'. According to various newspaper and
website articles, many law enforcement officials opposed the Governor's proposai to reduce the size of these zones.

" Massachusetts Drug free school zones. Any person who violates the provisions of section thirty-two, thirty-two A, thirty-two B,
thirty-two C, thirty-two D, thirty-two E, thirty-two F or thirty-two / while In or on, or within 300 feet of the real property comprising a
public or private accredited preschool, accredited headstart facility, elementary, vocational, or secondary school if the violation
occurs between 5:00 a.m. and midnight, whether or not In session, or within one hundred feet of a public park or playground shall be
punished by a term of imprisonment In the state prison for not less than two and one-half nor more than fifteen years or by
imprisonment in a jail or house of correction for not less than two nor more than two and one-halif years. No sentence imposed
under the provisions of this sectlon shall be for less than a mandatory minimum term of imprisenment of two years. A fine of not less
than one thousand nor more than ten thousand dollars may be imposed but not in lieu of the mandatory minimum two year term of
Imprisonment as established herein. In accordance with the provisions of section eight A of chapter two hundred and seventy-nine
such sentence shall begln from and after the expiration of the sentence for violation of section thirty-two, thirty-two A, thirty-two B,
thirty-two C, thirty-two D, thirty-two E, thirty-two F or thirty-two. Lack of knowledge of school boundaries shall not be a defense to
any person who violates the provisions of this section. — MGL.






Exniyt C

Analysis Map - Proposed Potential Locations for
Medical Marijuana Dispensaries and Cultivation Facilities
(with 300-ft buffers from residential districts, '\

primary and secondary schools, libraries, parks
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105 CMR: Department of Public Health

105 CMR 725.000: IMPLEMENTATION OF AN ACT FOR THE HUMANITARIAN
MEDICAL USE OF MARIJUANA

725.001:
725.002:
725.003:
725.004:

725.005:
725.010:

725.015:

725.020:
725.025;
725.030:

725.035:
725.100:
125.105;
725.110:
725.200:
725.300:
725.305:
725.310:
725.400:

725.405:

725.410:
725.415:

725.420:
725.425:
725.430:
725.435:
725.440:
725.445:
725.450:
725.500:

725.'505

725.510:

725.600:
725.650:
725.700:
725.800:

Purpose

Scope

Authority

Definitions

Registration of Certifying Physicians

Certifying Physician’s Certification of a Debilitating Medical Condition for a -
Qualifying Patient i
Registration of Qualifying Patients

Registration of Personal Caregivers

Responsibilities of Personal Caregivers

Registration of Dispensary Agents ‘

Hardship Cultivation Registration AP
Registration of Registered Marijuana Dlspcnsaues

Operational Requirements for Registered Marijuana Dispensaries

Security Requirements for Registered Marijuana Dlspensarles

Confidentiality

Inspection of Registered Marijuana Dispensaries’

Deficiency Statements

Plan of Correction

Registered Marijuana Dispensary: Grounds for Denial of Initial Application for
Registration

Registered Marijuana Dispensary Reglstratlon Grounds for Denial of Renewal
Applications and Revocation !

Void Registered Marijuana Dispensary Registration

Registered Marijuana Dispensary Registration: Limitation of Sales by Registered
Marijuana Dispensaries "

Denial of a Reglstratlon Card or Hardship Cultivation Registration

Revocation of a Registration Card or Hardship Cultivation Registration
Revocation of a Certifying Physician Registration

Void Certlfymg Physician Registration

Void Reglst.ratlon Cards

Summai'y Cease and Desist Order and Quarantine Order

Summary Suspension Order

%'A_'djii nistrative Review: Non-Selection of a Registered Marijuana Dispensary’s
Abpllcatlon for Initial Registration

Hearings

Effect of Denial of Renewal or Revocation of Registered Marijuana Dispensary
Registration, Revocation of Dispensary Agent Registration, and Surrender of a
Registration

Municipal Requirements

Non-Conflict with Other Law

Waivers

Severability

1
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105 CMR: Department of Public Health

725.001: Purpose

The purpose of 105 CMR 725.000 is to implement Chapter 369 of the Acts of 2012, An Act for
the Humanitarian Medical Use of Marijuana.

725.002: Scope

105 CMR 725.000 applies to every person who:

i' (_; "
(A) Seeks to register or registers with the Department as a certifying physician, g‘eglstered
qualifying patient, personal caregiver, or for hardship cultivation;

3

"

(B) Is a physician who seeks to certify or certifies that a person has a debllltatmg medical
condition; or »

(C) Seeks to register or registers with the Department as a registéi'g_ﬂ "fhal.'ijuana dispensary
(RMD), or dispensary agent, including such RMD’s board membet‘s directors, employees,
executives, managers, and volunteers.

725.003: Authority

105 CMR 725.000 is promulgated pursuant to Cha:pter369 of the Acts 0f 2012, An Act for the
Humanitarian Medical Use of Marijuana, and MGL c. 111,s, 3.

725.004: Definitions

For the purposes of 105 CMR 725 000 the followmg terms shall have the following meanings:

Act means Chapter 369 of the Acts of 2012, An Act for the Humanitarian Medical Use of
Marijuana. o

Arming Station mé'ané a Hevice that allows control of a security alarm system.
! 1\ .,
Bona Fide thsnclan—Patlent Relationship means a relationship between a certifying physician,
acting in the usual course of his or her professional practice, and a patient in which the physician
has conducled a clinical visit, completed and documented a full assessment of the patient’s
medlcal blsto‘ry and current medical condition, has explained the potential benefits and risks of

mau_]uana use, and has a role in the ongoing care and treatment of the patient.

Card Holder means a registered qualifying patient, a personal caregiver, or a dispensary agent of
a RMD who has been issued and possesses a valid registration card.

Certificate of Registration means the certificate issued by the Department that confirms that a
RMD has met all requirements pursuant to the Act and 105 CMR 725.000 and is registered by
the Department.

2
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105 CMR: Department of Public Health

Certifying Physician means a Massachusetts licensed physician (Medical Doctor or Doctor of
Osteopathy) who certifies that in his or her professional opinion, the potential benefits of the
medical use of marijuana would likely outweigh the health risks for a qualifying patient.

Commercially Available Candy means any product that is manufactured and packaged in the
form of bars, drops, or pieces and that includes a sweetened mixture of chocolate, caramel,
nougat, nuts, fruit, cream, honey, marshmallow or any similar combination to create a desset‘t—
like confection. 1

)

i 5 i
Commissioner means the Commissioner of Public Health or the Commissioner’ s de51gnee
Deblhtatmg means causing weakness, cachexia, wasting syndrome, intractable, .pam or nausea,
or 1mpa1rmg strength or ability, and progressing to such an extent that one or m01e of a patient’s
major life activities is substantially limited. A5,

Debilitating Medical Condition means cancer, glaucoma, posmv‘e tatis f01 human
immunodeficiency virus (HLV), acquired immune deficiency syndlome (AIDS), hepatitis C,
amyotrophic lateral sclerosis (ALS), Crohn’s disease, ParkmSon s disease, and multiple sclerosis
(MS), when such diseases are debilitating, and other deblhtatmg conditions as determined in

writing by a qualifying patient’s certifying physician.

Department means the Massachusetts Department of Pubhc Health.

Dispensary Agent means a board member, dlrector employee, executive, manager, or volunteer
of a RMD, who is at least 21 years of age ~E?np]oyee includes a consultant or contractor who
provides on-site services to a RMD. related to the cultivation, harvesting, preparation, packaging,
storage, testing, or dispensing of marljuana

!

Duress Alarm means a silent; s,ecuhty alarm system signal generated by the entry of a designated
code into an arming station in ‘order to signal that the alarm user is being forced to turn off the

system.

Edible Maruuanaa'Ii‘lfused Products (edible MIPs) means a Marijuana-Infused Product (MIP) that
is to be consumed by eating or drinking.

4 By S
sy

Enclosed,locked Area means a closet, room, greenhouse, or other indoor or outdoor area
equi pegj with locks or other security devices, accessible only to dispensary agents, registered
qual; fymg patients, or personal caregivers.

#

Executive means the chair of a board of directors, chief executive officer, executive director,
president, senior director, other officer, and any other executive leader of a RMD.

Flowering means the gametophytic or reproductive state of marijuana in which the plant
produces flowers, trichomes, and cannabinoids characteristic of marijuana,

3
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Hardship Cultivation Registration means a registration issued to a registered qualifying patient
under the requirements of 105 CMR 725.035.

Holdup Alarm means a silent alarm signal generated by the manual activation of a device
intended to signal a robbery in progress.

Immediate Family Member means a spouse, parent, child, grandparent, grandchild, or s1b1mg,
including in-laws. .t

LEER
Y s

Known Allergen means milk, egg, fish, crustacean shellfish, tree nuts, wheat, peanuts, and
soybeans. L

il 3

Life-Limiting Illness means a debilitating medical condition that does not 1espond to curative
treatments, where reasonable estimates of prognosis suggest death may occur within two years.
Limited Access Area means a bu11dmg, room, or other indoor or outdoor area on the registered
premises of a RMD where marijuana, MIPs, or marijuana by-produicts-are cultivated, stored,
weighed, packaged, processed, or disposed, under control of a RMD with access limited to only
those dispensary agents designated by the RMD.

Marijuana means all parts of the plant Cannabis satlva Lx, whethe1 growing or not; the seeds
thereof; and resin extracted from any part of the plant; and every compound, manufacture, salt,
derivative, mixture, or preparation of the plant, its,seéds or resin. It does not include the mature
stalks of the plant, fiber produced from the stalks; oil, or cake made from the seeds of the plant,
any other compound manufacture, salt, denvatlve, mixture, or preparation of the mature stalks,
except the resin extracted therefrom, ﬁber, oil, or cake or the sterilized seed of the plant which is
incapable of germination. The term, alsopmcludes MIPs except where the context clearly indicates
otherwise. het

Massachusetts Resident mean"‘ S ﬁerson whose primary residence is located in Massachusetts.
Marijuana-Infused Product "(MIP) means a product infused with marijuana that is intended for
use or consumptlon, mcludmg but not limited to edible products, ointments, aerosols, oils, and
tinctures. These tp;'oducts, when created or sold by a RMD, shall not be considered a food or a
drug as defined mMGL c.9%,s. 1.

Medical Mam]uana Treatment Center means a not-for-profit entity registered under 105 CMR
725. JfO()a to'bé known as a registered marijuana dispensary (RMD), that acquires, cultivates,
possesses processes (including development of related products such as edible MIPs, tinctures,
aerosols, oils, or ointments), transfers, transports, sells, distributes, dispenses, or administers
marijuana, products containing marijuana, related supplies, or educational materials to registered
qualifying patients or their personal caregivers. Unless otherwise specified, RMD refers to the
site(s) of dispensing, cultivation, and preparation of marijuana.

Member means a member of a non-profit entity incorporated pursuant to M.G.L. c. 180.
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Panic Alarm means an audible security alarm system signal generated by the manual activation
of a device intended to signal a life threatening or emergency situation requiring a law
enforcement response.

Paraphernalia means “drug paraphernalia” as defined in M.G.L. c. 94C, s. 1.

Person means an individual or a non-profit entity.
U
Personal Caregiver means a person, registered by the Department, who is at least 21 yea1 %, gld,
who has agreed to assist with a registered qualifying patient’s medical use of marijuéha, and is
not the registered qualifying patient’s certifying physician. An employee of a hospice'p bwder
nursing, or medical facility or a visiting nurse, personal care attendant, or homehealth aide
providing care to a qualifying patient may serve as a personal caregiver, mcludmg to patients
under 18 years of age as a second caregiver.

Propagation means the reproduction of marijuana plants by seeds, f
ik

Production Area means any limited access area within the RMP where marijuana is handled or
produced in preparation for sale. oo h
. ", ; &
Qualifying Patient means a Massachusetts resident 18 ,y’bars of age or older who has been
diagnosed by a Massachusetts licensed certifying physiman as having a debilitating medical
condition, or a Massachusetts resident under 18 years of age who has been diagnosed by two
Massachusetts licensed certifying physwlans aﬂeast one of whom is a board-certified
pediatrician or board-certified pediatric subspgcmhst as having a debilitating medical condition
that is also a life-limiting illness, subject i1=05 CMR 725.010(J).

Real-Time Inventoxy imeans using 5 éiﬁg]é electronic system to capture everything that happens
to an individual marijuana plan; frof seed and cultivation, through growth, harvest and
preparation of MIPs, if any, t6+ ﬁ,nal sale of finished products. This system shall chronicle every
step, 1ngred1ent activity, transactlon, and dispensary agent, registered qualifying patient, or
pelsonal caregiver who ‘handles, obtains, or possesses the product. This system shall utilize a
unique plant 1dent;ﬁcat10h and unique batch identification.

Wi, ™ ki A
Registered Ouallf‘vlng Patient means a qualifying patient who has applied for and received a
registration ‘card from the Department.

Reg;stfant x’neans the holder of a registration card or a certificate of registration, or a certifying
physwlan registered with the Department.

Registration Card means an identification card issued by the Department to a registered
qualifying patient, personal caregiver, or dispensary agent. The registration card verifies either
that a certifying physician has provided a written certification to the qualifying patient and the
patient has been registered with the Department: that a patient has designated the individual as a
personal caregiver; that a patient has been granted a hardship cultivation registration; or that a
dispensary agent has been registered with the Department and is authorized to work at a RMD.

5
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The registration card allows access into appropriate elements of a Department-supported,
interoperable database in which detailed information regarding certifications and possession
criteria are stored. The registration card identifies for the Department and law enforcement
authorities, those individuals who are exempt from Massachusetts criminal and civil penalties for
the medical use of marijuana in compliance with 105 CMR 725.000 and the Act.

Sixty-Day Supply means that amount of marijuana, or equivalent amount of marijuana in MIPs,
that a registered qualifying patient would reasonably be expected to need over a period of 60
calendar days for his or her personal medical use, which is ten ounces, subject to 105 CMR
725.010(1). .1

syien,
) L

Usable Marijuana means the fresh or dried leaves and flowers of the female mariJuané plant and
any mixture or preparation thereof, including MIPs, but does not mclude the seedlmgs, seeds,
stalks, or roots of the plant. "4
Vegetation means the sporophytic state of the marijuana plant whiéh.is"a form of asexual
reproduction in plants during which plants do not produce resin: br flowels and are bulking up to

a desired production size for flowering. ,

Verified financial hardship means that an individual is.a reclplent of MassHealth, or
Supplemental Security Income, or the individual’s mcofne does not exceed 300% of the federal

poverty level, adjusted for family size.

Visitor means an individual, other than a persona] careglver, accompanying a patient who needs
assistance obtaining access to a RMD. ) %
Written Certification means a form. submltted to the Department by a Massachusetts licensed
certifying physician, describing the' quallfymg patient’s pertment symptoms, specifying the
patient’s debilitating medical cpndltlon and statmg that in the physician’s professional opinion
the potential benefits of the med;cal use of marijuana would likely outweigh the health risks for
the patient.

725.005: Rezisﬁ-atimi’of Certifying Physicians

(A)A physwlan who wishes to issue a written certification for a qualifying patient shall have
at leas} one established place of practice in Massachusetts and shall hold:

b D "An active full license, with no prescribing restriction, to practice medicine in

i .+ Massachusetts; and

(2) A Massachusetts Controlled Substances Registration from the Department.

(B) To register as a certifying physician, a physician shall submit, in a form and manner
determined by the Department, the physician’s:
(1) Full name and business address;
(2) License number issued by the Massachusetts Board of Registration in Medicine;
(3) Massachusetts Controlled Substances Registration number; and
(4) Any other information required by the Department.
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(C) Once registered by the Department, a certifying physician will retain indefinitely a
registration to certify a debilitating medical condition for a qualifying patient unless:

(1) The physician’s license to practice medicine in Massachusetts is suspended,
revoked, or restricted with regard to prescribing, or the physician has voluntarily
agreed not to practice medicine in Massachusetts;

(2) The physician’s Massachusetts Controlled Substances Registration is suspended
or revoked;

(3) The physician has fraudulently issued a written certification of a deblhtatmg
medical condition;

(4) The physician has certified a qualifying patient for a debilitating ; medléal
condition on or after July 1, 2014, without appropriate completion’ ‘of continuing
professional development credits pursuant to 105 CMR 725 OIO(A), or

(5) The physician surrenders his or her registration. . }

(D) After registering, a certifying physician is responsible for notlfying the Department, in a
form and manner determined by the Department, within: ﬁvC business days after any
changes to the physician’s information, 2 %

i,
“H

|5

725.010: Certifying Physician’s Written Certification of a Deblllta ng Medical Condition for a

Qualifying Patient

(A) A certifying physmlan issuing a written cemﬁcatlon on or after July 1, 2014, must have
completed a minimum of 2.0 Category| 1 pontmumg professional development credits as
defined in 243 CMR 2.06(6)(a)l. Such program must explain the proper use of
marijuana, including side effects dQSage, and contraindications, including with
psychotropic drugs as well, Aas ‘on, substance abuse recognition, diagnosis, and treatment
related to marijuana. ;1

(B) A certifying physician szsdmg a written certification shall comply with generally
accepted standards.of Hedical practice, including regulations of the Board of
Reglsuatlon in Medicme at 243 CMR 1.00, 2.00, and 3.00.

©A certlfymg“ phys1c1an may not delegate to any other health care professional or any other
pelson' uthorlty to diagnose a patient as having a debilitating medical condition.

(D)Al t;tilfying physician may issue a written certification only for a qualifying patient with
-+, ‘twhom the physician has a bona fide physician-patient relationship.

(E) Before issuing a written certification, a certifying physician must utilize the
Massachusetts Prescription Monitoring Program, unless otherwise specified by the
Department, to review the qualifying patient’s prescription history.

(F) A patient who has had a diagnosis of a debilitating medical condition in the past but does
not have an active condition, unless the symptoms related to such condition are mitigated
by marijuana for medical use, and is not undergoing treatment for such condition is not
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suffering from a debilitating medical condition for which the medical use of marijuana is
authorized.

(G) An initial written certification submitted before a clinical visit is prohibited. A renewal
written certification may be submitted after a clinical visit or a telephonic consultation,
however a clinical visit must occur no less than once per year.

(H) A certification must indicate the time period for which the certification is valid, and éhall
not be less than 15 calendar days or longer than one year. U

(@) A certifying physmlan may determine and certify that a qualifying patient rethres an
amount of marijuana exceeding 10 ounces as a 60-day supply and shall Hocument the
amount and the rationale in the medical record and in the written certification. For that
qualifying patient, that amount of marijuana constitutes a 60- day supply

(1) A qualifying patient who is under 18 years of age and has bee d1agnosed by two
Massachusetts licensed certifying physicians, at least one of whom is a board-certified
pediatrician or a board-certified pediatric subspecialist; w1th a debilitating life-limiting
illness, may receive a written certification, provided: however that the physicians may
certify a qualifying patient who is under 18 years ofa age Mho has a debilitating medical
condition that is not a life- hmltmg illness if those, physmlans determine that the benefits
of the medical use of marijuana outweigh thg' r;sks This must include a discussion of the
potential negative impacts on neurologlcal development with the parent or legal guardian
of the qualifying patient, written consent’ of the parent or legal guardian, and
documentation of the rationale i in the medlcal record and the written certification.

" ;‘

(K) A certifying physician, and. such phys1cnan s co-worker, employee, or immediate family
member, shall not: 'w -

(1) Have ever dlrectly of “indirectly accepted or solicited from, or offered to a RMD,

a board member.0r:¢ executive of a RMD, any RMD personnel, or any other person

associated with a'RMD, or a personal caregiver, anything of value;

(2) Offera dn‘,cbunt or any other thing of value to a qualifying patlent based on the

patlent S agréement or decision to use a particular personal caregiver or RMD;

3) Examme or counsel a patient, or issue a written certification, at a RMD;

§4) Have a direct or indirect financial interest in a RMD; or

(S)JDlrectly or indirectly benefit from a patient obtaining a written certification,
b ,vyhlch shall not prohibit the physician from charging an appropriate fee for the

(ﬁ) A certifying physician shall not issue a written certification for himself or herself or for
his or her immediate family members.

(M)A certifying physician issuing a written certification for his or her employees or co-
workers shall do so in accordance with 105 CMR 725.010, including conducting a
clinical visit, completing and documenting a full assessment of the patient’s medical
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history and current medical condition, explaining the potential benefits and risks of
marijuana use, and maintaining a role in the ongoing care and treatment of the patient.

(N) A written certification shall be issued in a form and manner determined by the
Department.

725.015: Registration of Qualifying Patients

.

(A) To obtain a registration card, a qualifying patient shall submit, in a form and manne1
determined by the Department, the following: §

(1) The qualifying patient’s full name, date of birth, address, telephone nuhber and
email address if any, and a statement indicating his or her age and thpt his or her
primary residence is in Massachusetts:

(a) If the qualifying patient is under 18 years of age, an attestatlon from a
parent or legal guardian granting pelmlssmn fol‘ the,chlld to register with
the Department; and

(b) If the qualifying patient is under 18 years, of age that qualifying patient
must have a designated personal careglver »who shall be his or her parent
or legal guardian.

(2) Written certification(s) for the quahfymg patleht from the qualifying patient’s

certifying physician(s);
(3) Full name, address, and telephone number of the qualifying patient’s certifying
physician(s); 5, 5

(4) Full name, date of birth, and address of the qualifying patient’s personal
caregiver(s), if any;

(5) A statement of whether
cultivation registration

(6) A copy of'the quallfymg pfitlent s Massachusetts driver’s license, government-
issued identification ¢ard, or other verifiable identity document acceptable to the
Department, e)goept in the case of a quallfymg patient under 18 years of age who
does not haye to comply with such requirement;

A non-xefundable registration fee. If the fee poses a verified financial hardship,
the quahfymg patient may request a waiver of the fee in a form and manner
determined by the Department;

(8) Wntten acknowledgement of the limitations on his or her authorization to

“oultivate, possess, and use marijuana for medical purposes in the Commonwealth;
A ,(9) An attestation that the registered qualifying patient will not engage in the
.+ & diversion of marguana and that the patient understands that protections conferred
by the Act for possession of marijuana for medical use are applicable only within
Massachusetts; and
(10) Any other information required by the Department.

o
J

e quallfymg patient will be applying for a hardship

(B) A registration card will be valid for one year from the date of issue, and may be renewed,
in a form and manner determined by the Department, by meeting the requirements in 105
CMR 725.015(A).

9
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(C) A qualifying patient who received written certification from a physician prior to the
effective date of 105 CMR 725.000, or prior to the Department accepting applications for
qualifying patient registrations, and who used that written certification as his or her
qualifying patient registration card, must apply for a registration card according to the
procedures set out in 105 CMR 725.015 no later than January 1,2014, unless otherwise
specified by the Department; however the initial certification will remain valid until the
application for the registration card is approved or denied by the Department.

1 s

(D) After obtaining a registration card, a qualifying patient is responsible for notifying the
Department, in a form and manner determined by the Department, within fiye;business
days after any change to the information that he or she was previously requlred to submit
to the Department, or after he or she discovers that his or her registration’ card has been
lost or stolen.

E) A 1eglste1ed quahfymg patient must carry his or her reglstratlon card at all times while in
possession of marijuana. oy Vi

725.020: Registration of Personal Caregivers P

(A) To obtain a registration card for a personal car eglver?;a quallfymg patient shall submit, in
a form and manner determined by the Departmeént, the following:
(1) The personal caregiver’s full name, date- of birth, address, telephone number, and
email address if any, and a statemcnt that the individual is at least 21 years of age;
(2) Full name, date of birth, and address of the qualifying patient for whom the
personal caregiver will be pmvldlng assistance with the use of marijuana for
medical purposes; .:..,' 4
(3) A copy of the persopal caregWer s driver’s license, government-issued
identification card, ot other verifiable identity document acceptable to the
Department; ¥
(4) A statement of; whéther the caregwer will be cultivating marijuana for the patient,
and at what address, if the patient is granted a hardshlp cultivation registration;
%) Wntten acknowledgement by the personal caregiver of the limitations on his or
her ; iaut orization to cultivate, possess, and dlspense to his or her registered
qua fymg patient, marijuana for medical purposes in the Commonwealth;
(6) "An Sttestation by the personal caregiver that he or she will not engage in the
= diversion of marijuana and that he or she understands that protections conferred
- by the Act for possession of marijuana for medical use are applicable only within
/ Massachusetts; and
(7) Any other information required by the Department.

3 l A

(B) An individual must be granted a registration card by the Department prior to serving as a
personal caregiver for any registered qualifying patient.

(C) With respect to a personal caregiver who was registered with the Department prior to the
effective date of 105 CMR 725.000, or prior to the Department accepting qualifying
patient and personal caregiver registrations, his or her registered qualifying patient must
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apply for a registration card according to the procedures set out in 105 CMR 725.020(A)
no later than January 1, 2014, unless otherwise specified by the Department; however the
initial certification will remain valid until the application for the registration card is
approved or denied by the Department.

(D) Except in the case of an employee of a hospice provider, nursing facility, or medical
facility providing care to a qualifying patient admitted to or residing at that facxllty* ora
visiting nurse, home health aide, personal care attendant, or immediate family membbn of
more than one registered qualifying patient, an individual may not serve as a personal
caregiver for more than one registered qualifying patient at one time. ';; i

(E) A registered qualifying patient may designate up to two personal caregivérs, If the
registered qualifying patient has been granted a hardship cultivation registration, the
personal caregiver(s) may cultivate marijuana on behalf of the reglstered qualifying
patient at only one location. Cultivation pursuant to a hardshlp oultlvatlon registration by
a personal caregiver constitutes consent for such mspect10n of the cultivation site.

(F) A registered qualifying patient may add a second careglver or change personal
caregiver(s) by providing notification in a form gnd, xlnanner determined by the
Department, and providing the information 1equ1red in 105 CMR 725.020(A) for
registration of personal caregivers.

(G) A personal caregiver may not receive payment or other compensation for services
rendered as a pcrsonal careglver other «than reimbursement for reasonable expenses
incurred in the provision of services, as a caregwer, provided however that a caregiver’s
time is not considered a reasonable expense. In the case of an employee of a hospice
provider, nursing facxllty, or, medlcal facility, or a visiting nurse, personal care attendant,
or home health aide servingias'a pérsonal caregiver, such person may not receive
payment or compensatlcm‘ abbve and beyond his or her regular wages.

(H) A registration card. wnll’ be valid for one year from the date of issue, and may be renewed,
in a form and manner determined by the Department, by meeting the requirements in 105
CMR 725 OZO(A)
&--. 3
@ Aﬂer obfémmg a registration card, the personal caregiver is responsible for notifying the
Department in a form and manner determined by the Department, within five business
‘\,days af'tel any change to the information that his or her registered quahfymg patient was
P prehbusly required to submit to the Department, or after the personal caregiver discovers
b . ~<that his or her registration card has been lost or stolen.

(J) A personal caregiver must carry his or her registration card at all times while in
possession of marijuana.

725.025: Responsibilities of Personal Caregivers

(A) A personal caregiver may:
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(1) Transport a registered qualifying patient to and from a RMD;

(2) Obtain and transport marijuana from a RMD on behalf of a registered qualifying
patient;

(3) Cultivate marijuana on behalf of a registered qualifying patient who has obtained
a hardship cultivation registration;

(4) Prepare marijuana for consumption by a registered qualifying patient; and

(5) Administer marijuana to a registered qualifying patient.

(B) A personal caregiver may not:

(1) Consume, by any means, marijuana that has been dispensed to or cultlvated on
behalf of a registered qualifying patlent o %

(2) Sell, provide, or otherwise divert marijuana that has been dlspensed }o or
cultivated on behalf of a registered quallfymg patlent »

(3) Cultivate maruuana for the personal caregiver’s own usey uinless the personal
caregiver is also a registered qualifying patient who has obtg;hed a hardship
cultivation reglstratlon

(4) Cultivate marijuana for purposes of selling or provldmg maujuana to anyone
other than the registered qualifying patient; or . -

(5) Allow a registered qualifying patlent who,is under 18 years of age to possess

marijuana at any time when not in the presencf., of the personal caregiver.
i e

%

(C) An employee of a hospice provider, nursing fagllity, or medical facility serving as a
personal caregiver for a registered quallfymg patient admitted to or residing at that
facility, or a visiting nurse, home health"alde or personal care attendant, may not
cultivate marijuana for that patient :

(5)) Upon the death of a persona], careg vér’s registered qualifying patient, the personal

caregiver must notify the Depaﬁment within five calendar days.
o~ ¥

725.030: Registration of Disb"’e‘nsa‘rv Agents

(A) A RMD shall Eapply *for dispensary agent registration for all board members, directors,
employees4 executives, managers, and volunteers who are associated with that RMD. All
such mdlvlduals must:

(1) tBé it least 21 years old; and

(2) ‘Have not been convicted of a felony drug offense in the Commonwealth, or a like

v1olat10n of the laws of another state, the United States or a military, territorial, or

Y Indian tribal authority.

(B) An application for registration of a dispensary agent, in a form and manner determined
by the Department, shall include:
(1) The full name, date of birth, and address of the individual;
(2) Written acknowledgement by the individual of the limitations on his or her
authorization to cultivate, harvest, prepare, package, possess, transport, and
dispense marijuana for medical purposes in the Commonwealth;
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(3) A copy of the dispensary agent’s driver’s license, government-issued
identification card, or other verifiable identity document acceptable to the
Department;

(4) An attestation that the individual will not engage in the diversion of marijuana;

(5) A non-refundable application fee; and

(6) Any other information required by the Department.

(C) A RMD executive registered with the Department of Criminal Justice Informatlon‘
Systems pursuant to 105 CMR 725.100(A)(7) must submit to the Department a Cnmmal
Offender Record Information (CORI) report for each individual for whom the, RMD
seeks a dispensary agent registration, obtained within 30 calendar days pnol to i
submission, )

(D) A RMD must notify the Department no more than one business day after a dispensary
agent ceases to be associated with the RMD. The dispensary agent’§’rcglst1 ation shall be
immediately void when he or she is no longer associated w1th the RMD.

/r .: S

(E) A registration card will be valid for one year from the date of issue, and may be renewed,
in a form and manner determined by the Departmeut oq an annual basis by meeting the
requirements in 105 CMR 725.030 (A)-(C). Y

;]\
1t

(F) After obtaining a reglstratlon card for a dlspg:nsar‘y agent, a RMD is responsible for
notifying the Department, in a form and.mannér determined by the Department, as soon
as possible, but in any event, within five ‘busmcss days after any changes to the
information that the RMD was prcvxously required to submit to the Department, or after
discovery that a registration cald ha§ ‘been lost or stolen.

(G) A dispensary agent must carry hlS or her registration card at all times while in possession
of marijuana, mcludmg at al] times while at a RMD or while transporting marijuana.

4 /" 7
(H) A dispensary agent, afﬁhated with multiple RMDs must be registered as a dispensary

agent by each RMD

/)'L

725.035: Hargshm Cultlvatlon Registration

(A)A quahf)}mg patient registered with the Department pursuant 105 CMR 725.015 may
ajbp?y fora hardship cultivation registration if such patient can demonstrate that his or her

iy ==a<_x:ess to a RMD is limited by:
: (1) Verified financial hardship; or

(2) Physical incapacity to access reasonable transportation, as demonstrated by an
inability to use public transportation or drive oneself, lack of a personal
caregiver with a reliable source of transportation, and lack of a RMD that will
deliver marijuana to the patient’s or personal caregiver’s primary address; or

(3) Lack of a RMD within a reasonable distance of the patient’s residence and lack
of a RMD that will deliver marijuana to the patient’s or personal caregiver’s
primary address.
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(B) To obtain a hardship cultivation registration, a registered qualifying patient shall, in a
form and manner determined by the Department, submit the following:

(1) A non-refundable registration fee, unless waived pursuant to 105 CMR
725.015(A)(7);

(2) Information supporting a claim that access is limited due to one or more of the
circumstances listed in 105 CMR 725.035(A);

(3) An explanation including lack of feasible alternatives to mitigate the llmltatlon
claimed under 105 CMR 725.035(A); g

(4) A description and address of the single location that shall be used for; the
cultivation of mari Juana, which shall be either the registered quahfylhgf patient’s
or one personal caregiver’s primary residence;

(5) A written explanation of how the qualifying patient will cultlvate maruuana in
accordance with the requirements of 105 CMR 725. 035

(6) A description of the device or system that will be used to erlsure security and
prevent diversion of the marijuana plants being cuItlvated

(7) Written acknowledgement of the limitations on hls ot her authorization to
cultivate, possess, and use marijuana for medxcal purposes in the
Commonwealth; and

(8) Any other information required by the Department

(C) The Department shall review and approve or. deny an application for a hardship

cultivation registration within 30 calendar days of receipt of a completed application.
i T ";

(D) A registered qualifying patient with.a- hardshlp cultivation registration, or his or her
personal caregiver(s), may cultwate only at the location specified in the application
approved by the Department el

(E) At any given location, cultlvétlon may occur pursuant to only one hardship cultivation
registration, absent prQOf that more than one registered qualifying patient resides at the
location. ’;

B A hardshlp cultnvatlon registration will be valid for one year from the date of issue, and
may be reneWed in a form and manner determined by the Department, on an annual basis
by meeting'the requirements in 105 CMR 725.035(B).

(G):Aﬂh'é}r éhip cultivation registration shall allow the registered qualifying patient or his or
" liex"jbérsonal caleglver(s) to cultivate a limited number of plants sufficient to maintain a
~60-day supply of marijuana solely for that patient’s use, or as further specified by the
* Department,

(H) Cultivation and storage of marijuana shall be in an enclosed, locked area accessible only
to the registered qualifying patient or his or her personal caregiver(s), subject to 105
CMR 725.650. Marijuana shall not be visible from the street or other public areas.
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(D) A registered qualifying patient or his or her personal caregiver(s) cultivating marijuana
pursuant to a hardship cultivation registration shall adhere to industry best practices in the
cultivation of marijuana plants and storage of finished product, and any standards
specified by the Department.

(J) A registered qualifying patient and his or her personal caregiver(s) is prohibited from
selling, bartering, giving away or distributing in any manner marijuana or paraphernalia.
(o
(K) The Department may inspect the cultivation site of a registered qualifying patlent w;th a
hardship cultivation registration, or the cultivation site of his or her personal’ careglvel(s),
at any time. Acceptance of a hardship cultivation registration by a 1eg1stcred quallfymg
patient constitutes consent for such inspection of the cultivation site. :

(L) A registered qualifying patient who received written certlﬁcatlog ofa debllltatmg
medical condition from a physician prior to enactment of 105-CMR 725.000, or prior to
the Department accepting applications for hardship cultivation régistration, and who used
that written certification as a limited cultivation reglstration, must apply for a hardship
cultivation registration according to the procedures set out in 105 CMR 725.035(B) no
later than January 1, 2014, if he or she intends to contmue to cultivate marijuana;
however the initial limited cultivation registration ‘Wwill remain valid until the application
for the hardship cultivation registration card ls-app;oved or denied by the Department,

(M) After obtaining a hardship cultivation reglstratlon, a registered qualifying patient is
responsible for notifying the Departm ft;sin a form and manner determined by the
Department, within five business days af’ter any change to the information that he or she
or his or her personal carcglver(s) was ‘previously required to submit to the Department.

(N) A registered qualifying patlent Wﬂh a hardship cultivation registration, or his or her
personal caregiver(s) fgaps)llbable, must have the registration available at the site of
cultivation. Such reglstlatlon must be made available upon request of the Department or
other govemment agency acting within their lawful authority.

(O)A 1eg1stered qualifymg patient with a hardship cultivation registration, or his or her
personal, careglver(s) if applicable, is prohibited from purchasing marijuana from a RMD,
p10v1ded.hOWever that such individuals may purchase seeds.

725.100; i ‘Registration of Registered Marijuana Dispensaries

(A) General Requirements
(1) ARMD is required to incorporate pursuant to M.G.L. c. 180 and to maintain the
corporation in good standing with the Secretary of the Commonwealth. A RMD must
operate on a non-profit basis for the benefit of registered qualifying patients. Such
corporation must ensure that revenue of the RMD is used solely in furtherance of its non-
profit purpose.
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(2) No executive, member, or any entity owned or controlled by such executive or member,
may directly or indirectly control more than three RMDs.

(3) A RMD must make vaporizers available for sale to registered qualifying patients.

(4) A RMD may not have more than two locations in Massachusetts at which marijuana is
cultivated, MIPs are prepared, and marijuana is dispensed. Each of these activities rnay
occur at only one such location, which may be either the RMD?’s principal place of* *
business or one Department-approved alternate location in Massachusetts, but not both

(5) All dispensary agents of the RMD must be registered pursuant to 105 CMR 715030
(6) A RMD must have a program to provide reduced cost or free mau_juana to patlents with
documented verified financial hardship.

(7) At least one executive of a non-profit corporation seeking reglstra,tlon as a RMD must
register with the Massachusetts Department of Criminal Justlce Information Services
(DCIJIS) on behalf of the entity as an organization user of iCORI.

i g
4

(B) Application Requirements Ly o«
(1) Phase 1 — Request to Submit Application: As neéqssary, the Department shall publish a
Notice of Application Opportunity (Notlce) for, eitities that seek authority to apply for a
certificate of registration. Every applicant. rqspondmg to the Notice shall file, with respect
to each apphcatlon aresponse in a fo;m and manner specified by the Department, and
must at a minimum provide: i 1
(a) Documentation that is.If \amon -profit entity incorporated in Massachusetts as
specified in 105 CMR 725 1 00(A)(2), as well as a list of all executives of the
proposed RMD, and'a'list 6f all members, if any, of the non-profit corporation;
(b) Documentation, that it has at least $500,000 in its control and available, as
evidenced bysbaqk 'statements, lines of credit, or the equlvalent to ensure that the
applicant has stifficient resources to operate. This provision may be fulfilled
through deménstratlon of pooled resources among the individuals or entities
afﬁhated with the applicant. If an entity is submitting more than one application,
_the capxtal requirement shall be $400,000 for each subsequent application;
(c) Documentation that no member of the non-profit corporation, no executive of
. "the applicant, and no prospective employec or volunteer of the RMD, has been
convncted of a felony drug offense in the Commonwealth, or a like violation of
/ the laws of another state, the United States or a military, territorial, or Indian
4 tribal authority;

L (d) A description of any past or pending legal or enforcement actions in any other
state against any officer, executive, director, or board member of the applicant or
its members, or against any other entity owned or controlled in whole or in part by
them, related to the cultivation, processing, distribution, or sale of marijuana for
medical purposes;

(e) A description of any past or pending denial, suspension, or revocation of a
license or registration, or the denial of a renewal of a license or registration, for
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any type of business or profession, by any federal, state, or local government, or
any foreign jurisdiction, including denial, suspension, revocation, or refusal to
renew certification for Medicaid or Medicare or failure to follow non-profit
procedures or rules;

(f) An attestation signed by an authorized designee of the entity that if the entity is
allowed to proceed to Phase 2 of the application process, the entity is prepared to
pay a non-refundable application fee as specified in the Notice;

(g) A description of any past discipline by, or a pending disciplinary actlon or -
unresolved complamt by, the Commonwealth ora llke action or complamt by

appllcant as well as by any member of the non-profit cor poratlon if, any,

(h) Prescribing for or distributing controlled substances or legend dfugs by any
executive, including of the members of the non-profit corporatlon, if any, except
for therapeutic or other proper medical or scientific pur pose

(i) The requisite non-refundable application fee; and®, .
(i) Any other information required by the Departt’nent v

(2) Action on Phase 1 Submissions: The Department shall: notlfy each apphcant that
responded to the Notice in a timely manner that sahsﬂes the criteria in 105 CMR
725.100(B)(1) that it may proceed to Phase 2 of the apphcatlon process. At the time of
such notice by the Department, an applicant: mgst ‘notify the chief administrative officer,
or equivalent, and chief of police, or equlvalent of the proposed city or town in which an
RMD would be sited, if applicable, and the sheriff of the applicable county, of the intent
to submit a Phase 2 application.

|"
. l" :"l
st

(3) Phase 2 — Application: Within 45 days after receipt of an invitation to submit an
application pursuant to 105 CMR 725.100(B)(2), each appllcant that proceeds to Phase 2
shall submit, with respegt to Each application, a response in a form and manner specified
by the Department, Wl}l(,‘ﬁ includes:

(@A nonjrefundable application fee;

(b) Detalled information regarding the non-profit corporation, including the legal

name a copy of the articles of organization and bylaws;

(o) The ‘county, city, or town in which the proposed RMD would be sited, and if

knOWn the physical address of the proposed RMD. If marijuana will be cultivated

,or 'MIPs will be prepared at any location other than the dispensing location of the

i..-f;,, ; pxoposed RMD, the physical address of the one additional location where

%) &7 marijuana will be cultivated or MIPs will be prepared, if known;

(d) If the applicant has identified the physical address of the proposed RMD

pursuant to 105 CMR 725.100(B)(3)(c), the applicant shall provide evidence of

interest in the subject property, and the additional cultivation location, if any.

Interest may be demonstrated by one of the following:

1. Clear legal title to the proposed site;
2. An option to purchase the proposed site;
3. A lease;
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4, A legally enforceable agreement to give such title under 105 CMR
725.100 (B)(3)(d)1. or 2., or such lease under 105 CMR 725.100
(B)(3)(d)3., in the event the Department determines that the applicant
qualifies for registration as a RMD; or

5. Binding permission to use the premises.

(e) A description of plans to ensure that the RMD is or will be compliant with
requirements of the Americans with Disabilities Act (ADA) Accessibility
Guidelines; s
() If available at the time of submission, pursuant to 105 CMR 725. 100(B)(3)(¢)
a description of plans to ensure that the RMD is or will be compliant'With Jocal
codes, ordinances, and bylaws for the physical address of the RMD andl for the
physical address of the additional location, if any, including any demonstl"dtlon of
support or non-opposition furnished by the local municipality; ,

() A proposed timeline for achieving operation of the RMD and evidence that the
RMD will be ready to operate within the proposed tlmelmc; after notification by
the Department that the applicant qualifies for reglstratlon
(h) The name, address, date of birth, and résumés* qf edch executive of the
applicant and of the members, if any, of the non-profit corporation, along with a
photocopy of their driver’s licenses or other, gével nment-issued identification
cards, and CORI reports obtained from.the’ DGJIS within 30 calendar days prior to
submission to the Department, pursuant to the RMD’s registration with DCJIS
under M.G.L. c. 6, s. 172; e
(i) The name, address, and date of: hlrth of a]l dispensary agents that the RMD
intends to employ, to the extent, that they are known;

(j) A list of all persons or entltles f\avmg direct or indirect authority over the
management or policies, of th% RMD, including the members of the non-profit
corporation, if any, and a,hst '6f all persons or entities contributing 5% or more of
the initial capital to operate a RMD, including capital that is in the form of land or
buildings; &

k) If appllcablc, Ithe: identity of any creditor holding an interest in the premises of
the proposed RMD or the additional cultivation location, if any;

DA d?sc; lptlon of the RMD’s plan to obtain a liability insurance policy or
otherwlse meet the requirements of 105 CMR 725.105(Q);

(mj Tf:available at the time of submission, pursuant to 105 CMR
*#25:100(B)(3)(c), a detailed floot plan of the premises of the proposed RMD that
entifies the square footage available and describes the functional areas of the
RMD, including areas for any preparation of MIPs, and, if applicable, such
information for the single allowable off-premises location in Massachusetts where
marijuana will be cultivated or MIPs will be prepared,;

(n) A detailed summary of the business plan for the RMD;
(0) An operational plan for the cultivation of marijuana, including a detailed
summary of policies and procedures for cultivation;

(p) If the RMD intends to produce MIPs, a description of the types and forms of
MIPs that the RMD intends to produce, and the methods of production;

(q) A detailed summary of operating policies and procedures for the RMD, which
shall include but not be limited to provisions for security, prevention of diversion,
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storage of marijuana, transportation of marijuana, inventory procedures,
procedures for quality control and testing of product for potential contaminants,
procedures for maintaining confidentiality as required by law, personnel policies,
dispensing procedures, record-keeping procedures, plans for patient education,
and any plans for patient or personal caregiver home-delivery;

(r) A detailed summary of the RMD’s policies and procedures for the provision of
marijuana to registered qualifying patients with verified financial hardship
without charge or at less than the market price, as required by 105 CMR
725.100(A)(6);

(s) An analysis of the projected patient population and projected need In the
service area of the proposed RMD; ; J

(t) A detailed description of all intended training(s) for dlspensaly agents,

(u) Evidence that the applicant is responsible and suitable to majntain a RMD.
Information including but not limited to the following factors shall be considered
in determining the responsibility and suitability of the apphca‘nt to maintain a
RMD: Ay

1. Demonstrated experience running a non—p}ofit orgamzatlon or other

business; By
2. Hlstory of prov1d1ng health care serv1ces or serv1ces provndmg
states; l

3. History of response to corrcctloﬁ orders issued under the laws or
regulations of the Commo,nWealth or othcr states;
Commonwealth relatmg to taxes and child support and whether the
applicant will havc ‘workers® compensation and professional and
commercig| ih‘surance coverage;

5. Any criminal tiction under the laws of the Commonwealth, or another
state, ‘thq Uhnited States, or a military, territorial, or Indian tribal
authpu,t)} whether for a felony or misdemeanor, against any of the

A execu’nves of the applicant, or of the members of the non-profit
, . cotporation, if any, including but not limited to action against any
- health care facility or facility for providing marijuana for medical
purposes in which those individuals either owned shares of stock or

served as executives, and which resulted in conviction, or guilty plea,
Ay, g or plea of nolo contendere, or admission of sufficient facts;

6. Any civil or administrative action under the laws of the
Commonwealth, another state, the United States, or a military,
territorial, or Indian tribal authority relating to any executive’s (or
members of the non-profit corporation, if any) profession or occupation
or fraudulent practices, including but not limited to fraudulent billing
practices;

7. Any attempt to obtain a registration, license, or approval to operate in
any state by fraud, misrepresentation, or the submission of false
information; and

8. Any other information required by the Department.
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(v) An indication of whether the applicant would consider a location other than
the county or physical address provided pursuant to 105 CMR 725.100(B)(3)(c);
and

(w) Any other information required by the Department.

(4) Failure of the applicant to adequately address all required items in its application will
result in evaluation of the application as submitted. The applicant will not be permitted to
provide supplemental materials unless specifically requested by the Department. i

(5) Action on Phase 2 Submissions
(a) The Department shall not consider an application that is subm,lttcd hftel the
due date specified.
(b) The Department may conduct a site visit to the proposed locatlon, if
applicable, of the RMD, to determine the appr opuateness of the site(s).
(c) A selection committee established by the Department shall evaluate and score
applications for the purpose of granting rcglstnatlons DCC]SIOI’]S will be based on
the thoroughness and quality of the applicants’ resppnses to the required criteria,
and the applicants’ ability to meet the overall health :needs of registered qualifying
patients and the safety of the public. ‘
(d) For purposes of scoring, the Department.m nay- take into account desired
geographical distribution of RMDs (i.e;, convemence for and proximity to
Massachusetts residents, and avoidance.of clusteri ing of RMDs in one area), local
support for the RMD application, hke]nhood of successful siting of the RMD in
the proposed location, the presenée of a home-delivery system, and other
mechanisms to ensure approphate patient access, as well as other factors as
described in the appllcatlon form
(e) The Department; shall giant registrations with the goal of ensuring that the
needs of the CommonWealth are met with regard to access, quality, and
community safe
() The Dcpartment shall review architectural plans for the building or renovation
of a RMD: Subrmssmn of such plans shall occur in a manner and form established
by the Department and shall be accompanied by a requisite fee. Construction or
lenOVa’tlon related to such plans shall not begin until the Department has granted

appl‘oval

; -(g) Nothing in 105 CMR 725.000 is intended to confer a property or other right or
ot »ﬁ‘:"mterest entitling an applicant to a hearing before an application may be denied.

(C) RMD Gei’tlﬁcate of Registration
(1) “Upon selection by the Department, an applicant shall submit the required reglstratlon fee
" and subsequently be issued a certificate of registration to operate a RMD, in the name of

the non-profit corporation, after the Department has completed an inspection and issued
final approval. All information described in 105 CMR 725.100(B)(3) that is not available
at the time of submission, must be provided to and approved by the Department, before a
RMD may be operational. Such certificate of registration shall be subject to reasonable
conditions specified by the Department, if any.
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(2) No person shall operate a RMD without a certificate of registration issued by the
Department,

(3) A certificate of registration may not be assigned or transferred without prior Department
approval.

(4) A registration shall be immediately null and void if the RMD ceases to operate, or if,
without the permission of the Department, it relocates. L

(5) Acceptance of a certificate of registration constitutes an agreement by the RWID that it
will adhere to the practices, policies, and procedures that are described in its abpllcatlon
materials, as well as all relevant laws, regulations, and any conditions lmposed by the
Department as part of registration.

%,
o
!l

(6) The RMD shall post the certificate of registration in a consplcu us location on the
p g
premises at each Department-approved location.

(7) The RMD shall conduct all activities authorized by 105 CMR 725 000 at the address(es)
identified on the certificate of registration issued by the ‘Departiment. Except for the two
permitted locations, no operations are permitted at any ot'her locations, except
surveillance activities in accordance with 105 CMB 725.110(D).

e
(D) The RMD must be operational within the tlme"‘u'idl'cated in 105 CMR 725.100(B)(3)(g) or as
otherwise amended through the appllcatlon pLocess, and approved by the Department through

the issuance of a certificate of registr auon. d

(E) Expiration and Renewal of ch;gt@tlon The RMD’s certificate of registration shall expire
one year after the date of issuance dhd ‘may be renewed as follows unless an action has been
taken based upon the grounds : set forth in 105 CMR 725.405:

(1) No later than 60 calendax; days prior to the expiration date, a RMD shall submit a
completed renewal appllcatnon to the Department in a form and manner determined by
the Department, as well as the required fee; and

(2) The RMP shall update as needed, and ensure the accuracy of, all information that it
submyj ed'oh its initial application for a certificate of registration.

® Notlﬁcatlon to Department and Department Approval of Changes
(.l ) Pl,lo'r fo changing location(s), the RMD shall submit a request for such change to the
“."»Department and shall pay the appropriate fee. No such change shall be permitted until
“ approved by the Department.

(2) Prior to any modification, remodeling, expansion, reduction, or other physical, non-
cosmetic alteration of the RMD, the RMD shall submit an application for such change to
the Department and shall pay the appropriate fee. No such change shall be permitted until
approved by the Department.
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(3) Prior to changing its name, the RMD shall notify the Department and shall pay the
appropriate fee. No such change shall be permitted until approved by the Department.

(4) The RMD shall keep current all information required by 105 CMR 725.000 or otherwise
required by the Department. The RMD shall report any changes in or additions to the
content of the information contained in any document to the Department within five

business days after such change or addition.
T

725.105: Operational Requirements for Registered Marijuana Dispensaries by

€y
(A) Every RMD shall have and follow a set of detailed written operating procedures. If the RMD
has a second location, it shall develop and follow a set of such operating procedures for that
facility. Operating procedures shall include but need not be limited to the lelong
(1) Security measures in compliance with 105 CMR 725.110; ”

& !3:, i

(2) Employee security policies, including personal safety and :gthE"pi'e;ention techniques;

(3) A description of the RMD’s:
(a) Hours of operation and after-hours contagct *mformatlon which shall be
provided to the Department, made avallable to,law enforcement officials upon
request, and updated pursuant to 105 CMR 725. 100(F)(4); and
(b) Price list for marijuana, MIPs, and‘any other available products, and alternate
price lists for patients with documented verified financial hardship as required by
105 CMR 725.100(A)(6); "

(4) Storage of marijuana in compliané’e w1th 105 CMR 725.105(D);

(5) Description of the various strains of marijuana to be cultivated and dispensed, and the
form(s) in which marijuana will be dispensed;

£, e
8%
(6) Procedures to ensyre accurate recordkeeping, including inventory protocols;

(7) Plans for quality control, including product testing for contaminants in compliance with
105 CMR 725.105(C)(2);

(8) A staffing plan and staffing records in compliance with 105 CMR 725.105(I)(4)(c);

~9)\E;perg;ency procedures, including a disaster plan with procedures to be followed in case
: 5f fire or other emergencics;

xﬁ,

(10) Alcohol, smoke, and drug-free workplace policies;

(11) A plan describing how confidential information will be maintained in accordance with
105 CMR 725.200;
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(12) A description of the RMD’s patient education activities in accordance with 105 CMR
725.105(K);

(13) The standards and procedures by which the RMD determines the price it charges for
marijuana, and a record of the prices charged, including the RMD’s policies and
procedures for the provision of marijuana to registered qualifying patients with verified
financial hardship without charge or at less than the market price, as required by 105
CMR 725.100(A)(6); 5 b

(14) Written policies and procedures for the production and distribution of mar guana, whlch
shall include but not be limited to:

(a) Methods for identifying, 1e001dmg, and reporting diversion, theﬁ or loss, and
for correcting all errors and inaccuracies in inventories; r
(b) A procedure for handling voluntary and mandatory recalls of marijuana. Such
procedure shall be adequate to deal with recalls due tofany, aehon initiated at the
request or order of the Department, and any vo!untary action by a RMD to
remove defective or potentially defective marijuana #from the market, as well as
any action undertaken to promote public health and safety;
(c) A procedure for ensuring that any outdated damaged deteriorated,
mislabeled, or contaminated marijuana.is segregated from other marijuana and
destroyed. This procedun ¢ shall prov1de f01 written documentation of the
disposition of the marijuana; P
(d) Policies and procedures for patlent or personal caregiver home—dellvery, and
(e) Policies and procedures for the transfer, acquisition, or sale of marijuana

between RMDs.

(15) A policy for the immediate dismissal of any dispensary agent who has:
(a) Diverted marijuana, which shall be reported to law enforcement officials and
to the Department; or
(b) Engaged m,unsafe practices with regard to operation of the RMD, which shall
be repmted to the Department; and

(16) A list of all beard members and executives of a RMD, and members, if any, of the non-
profit corporation, must be made available upon request by any individual. This
requirement may be fulfilled by placing this information on the RMD’s website.

B) Cultlvatlon Acquisition, and Distribution Requirements
(11) ’I‘he'followmg requirements pertain to cultivation of marljuana for medical use:
W (a) Only a RMD is permitted to cultivate marijuana, with the exception of a

- registered qualifying patient granted a hardship cultivation registration or that
patient’s personal caregiver;
(b) A cultivation location of a RMD may cultivate marijuana for only that RMD,
and up to two additional RMDs under a common non-profit corporation;
(c) All phases of the cultivation of marijuana shall take place in designated,
locked, limited access areas that are monitored by a surveillance camera system in
accordance with 105 CMR 725.110(D)(1)(d)—(i);
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(d) Application of any non-organic pesticide in the cultivation of marijuana is
prohibited. All cultivation must be consistent with U.S. Department of
Agriculture organic requirements at 7 CFR Part 205;
(e) Soil for cultivation shall meet the U.S. Agency for Toxic Substances and
Disease Registry’s Environmental Media Evaluation Guidelines for residential
soil levels; and
(D) The cultivation process shall use best practices to limit contamination,
including but not limited to mold, fungus, bacterial diseases, rot, pests, noni ey
organic pesticides, mildew, and any other contaminant identified as posmg\ '
potential harm, oY
\ (i i
(2) A RMD may acquire marijuana from or distribute marijuana to another RMD when
(a) An documented emergency situation occurs such as loss of crop, v vandalism, or
theft, or other circumstance as approved by the Department or
(b) A specnﬁc registered qualifying patient’s needs cannot otherw1se be met by the
acquiring RMD, as documented by the acqumng RMD and
(c) The distribution and acquisition of marijuana 'tq And-from all other RMDs does
not exceed, cumulatively, 30% of the RMD’s total ‘nnual inventory.
(C) Requirements for Handling and Testing Marijuana and for Ploductlon of MIPs
(1) Except for a registered qualifying patlent or personal caregiver, who are not subject to
105 CMR 725.105, only a registered RMD is pelmégttéd to produce MIPs, A MIP production
facility of a RMD may produce MIPs for only that RMD, and up to two additional RMDs
under a common non-profit corporatlon

(2) The RMD is responsible for havmg g.ll marl_]uana cultivated by the RMD tested in
accordance with the following: % J
(a) Marijuana shall be téstéd for the cannabinoid profile and for contaminants as
specified by the; D;partment including but not limited to mold, mildew, heavy
metals, plant—éroyvth 1egulat01s and the presence of non-organic pesticides. The
Department may require additional testing;
(b) The RMD shall maintain the results of all testing for no less than one year;
(), 'I‘he RMD must have and follow a policy and procedure for responding to
r?su)’lts indicating contamination, which shall include destruction of contaminated
prbduct and assessment of the source of contamination. Such policy shall be
i “available to registered qualifying patients and personal caregivers;
- (d) All testing must be conducted by an independent laboratory that is:
r ‘=.- 1. Accredited to International Organization for Standardization (ISO)
i 17025 by a third party accrediting body such as A2LA or ACLASS; or
e 2. Certified, registered, or accredited by an organization approved by the
Department.
(e) The RMD shall arrange for testing to be conducted in accordance with the
frequency required by the Department;
(f) A RMD must have a contractual arrangement with a laboratory for the
purposes of testing marijuana, including a stipulation that those individuals

4
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responsible for testing at the laboratory be registered as dispensary agents by the
RMD pursuant to 105 CMR 725.030;
(8) An executive of a RMD, or a member, if any, of the non-profit corporation, is
prohibited from having any financial or other interest in a laboratory providing
testing services for any RMD;
(h) No individual employee of a laboratory providing testing services for RMDs
may receive direct financial compensatlon from any RMD;
@ All tlansportatlon of marijuana to and from laboratories providing marljuana
testing services shall comply with 105 CMR 725.110(E);
() All storage of marijuana at a laboratory providing marijuana testmg serVIces
shall comply with 105 CMR 725.105(D); and PR
(k) All excess marijuana must be returned to the source RMD and be disposed of
putsuant to 105 CMR 725.105(J).

(3) All marijuana in the process of cultivation, production, prepar: atnon, ttansport, or analysis

shall be housed and stored in such a manner as to prevent dwerslon, theft, or loss.

(a) Such items shall be accessible only to the mlmmum ‘number of specifically
authorized dispensary agents essential for efficlent operation.
(b) Such items shall be returned to a secure lqcat;on immediately after completion
of the process or at the end of the scheduled bUSmess day.
(c)Ifa manufacturmg process cannot be completed at the end of a working day,
the processmg area or tanks, vessels,‘bu;rs or bulk containers containing
marijuana shall be securely locked,msnde an area or building that affords adequate
security. o

(4) A RMD shall process marijuana, m a safe and sanitary manner. A RMD shall process the
leaves and flowers of the female, margllana plant only, which shall be:

(a) Well cured and free ‘6f seeds and stems;

(b) Free of dirt, sa,pd ¥debris, and other foreign matter;

(c) Free of con mmatlon by mold, rot, other fungus, and bacterial diseases;

(d) Prepared and handled on food-grade stainless steel tables; and

(e) Packaged in a secure area.

5) Productlcn 'oftedlble MIPs shall take place in compliance with the following;
(a) All edible MIPs shall be prepared, handled, and stored in compliance with the
_"sanitation requirements in 105 CMR 500.000: Good Manufacturmg Practices for
’ 3 . Food, and with the requirements for food handlers specified in 105 CMR 300.000:
it 4] ot Reportable Diseases, Surveillance, and Isolation and Quarantine Requirements;
: and
‘3"" (b) Any edible MIP that is made to resemble a typical food or beverage product
must be packaged in an opaque package and labeled as required by 105 CMR
725.105(E)(3).

(6) All RMDs, including those that develop or process non-edible MIPs, shall comply with
the following sanitary requirements:

25
Regulation As Approved by the Public Health Council — Last Modiified 5.8.13



_:"'5

105 CMR: Department of Public Health

(a) Any dispensary agent whose job includes contact with marijuana or non-edible
MIPs, including cultivation, production, or packaging, is subject to the
requirements for food handlers specified in 105 CMR 300.000: Reportable
Diseases, Surveillance, and Isolation and Quarantine Requirements;
(b) Any dispensary agent working in direct contact with preparation of marijuana
or non-edible MIPs shall conform to sanitary practices while on duty, including:

1. Maintaining adequate personal cleanliness; and

2. Washing hands thoroughly in an adequate hand-washing area bef01e

starting work, and at any other time when hands may havc become
soiled or contaminated. '

(c) Hand-washing facilities shall be adequate and convenient and shall be
furnished with running water at a suitable temperature. Hand-washmg facilities
shall be located in the RMD in production areas and where good satiitary
practices require employees to wash and/or sanitize their; hands and shall p1ov1de
effective hand-cleaning and sanitizing preparatlons and sanltaly towel service or
suitable drying devices; -
(d) There shall be sufficient space for placement 'o qulpment and storage of
materials as is necessary for the maintenance of. samtary operations;
(e) Litter and waste shall be properly 1emoved dlsposed of so as to minimize the
development of odor, and minimize the potentlal «for the waste attracting and
harboring pests. The operating systemsyf(n waste disposal shall be maintained in
an adequate manner pursuant to 103 CMR 725. 105(7);
() Floors, walls, and ceilings shall. bc ‘Zonstructed in such a manner that they may
be adequately kept clean and in gOOd repair;
(g) There shall be adequate safety lighting in all processing and storage areas, as
well as areas where equlpment or utensils are cleaned;
(h) Buildings, fixtures, and‘ ottier physical facilities shall be maintained in a
sanitary condition; ’ag” L
(i) All contact sulfaces, including utensils and equipment, shall be maintained in a
clean and samfaxy -tondition. Such surfaces shall be cleaned and sanitized as
ﬁequently as n&cessary to protect against contamination, using a sanitizing agent
reglste;ed ‘hy the U.S. Environmental Protection Agency (EPA), in accordance
w1th labeléd instructions. Equipment and utensils shall be so designed and of such

, matcl il and workmanship as to be adequately cleanable;

(]) A1l toxic items shall be identified, held, and stored in a manner that protects
agalnst contamination of marijuana and MIPs;

(k) A RMD’s water supply shall be sufficient for necessary operations. Any

* private water source shall be capable of providing a safe, potable, and adequate
supply of water to meet the RMD’s needs;

(1) Plumbing shall be of adequate size and design, and adequately installed and
maintained to carry sufficient quantities of water to required locations throughout
the RMD. Plumbing shall properly convey sewage and liquid disposable waste
from the RMD. There shall be no cross-connections between the potable and
waste water lines;

(m) A RMD shall provide its employees with adequate, readily accessible toilet
facilities that are maintained in a sanitary condition and in good repair;
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(n) Products that can support the rapid growth of undesirable microorganisms
shall be held in a manner that prevents the growth of these microorganisms; and
(o) Storage and transportation of finished products shall be under conditions that
will protect them against physical, chemical, and microbial contamination as well
as against deterioration of them or their container.

(D) RMD Storage Requirements
(1) A RMD shall provide adequate lighting, ventilation, temperature, humidity, space, and

equipment, in accordance with applicable provisions of 105 CMR 725.105 and 725.110.

(2) A RMD shall have separate areas for storage of marijuana that is outdated, damaged,
deteriorated, mislabeled, or contaminated, or whose containers or packaging have been
opened or breached, until such products are destroyed.

(3) RMD storage areas shall be maintained in a clean and orderly condition.

(4) RMD storage areas shall be free from infestation by insec¢ts; rodehts, birds, and pests of
any kind, ‘

(5) RMD storage areas shall be maintained in accordhn’ce wafh the security requirements of
105 CMR 725.110.

(E) Packaging and Labelin
(1) Marijuana shall be packaged in plain, opaque, tamper-proof, and child-proof containers

without depictions of the product, cartoons, or images other than the RMD’s logo. Edible
MIPs shall not bear a reasonable resemblance to any product available for consumption
as a commercially available candy:

(2) Labeling of Marijuana (Excliiding MIPs). The RMD shall place a legible, firmly affixed

label on which the wording is no less than 1/16 inch in size on each package of marijuana

that it prepares for dispensing, containing at a minimum the following information:
(a) The reglstemd qualifying patient’s name;
(b), The name and registration number of the RMD that produced the marijuana,
t(ggether with the RMD’s telephone number and mailing address, and website

" information, if any;
;' {c) The quantity of usable marijuana contained within the package;
t ', (d) The date that the RMD packaged the contents;

' " (e) A batch number, sequential serial number, and bar code when used, to identify
the batch associated with manufacturing and processing;
(f) The cannabinoid profile of the marijuana contained within the package,
including THC level;
(g) A statement that the product has been tested for contaminants, that there were
no adverse findings, and the date of testing in accordance with 105 CMR
725.105(C)(2); and
(h) This statement, including capitalization: “This product has not been analyzed
or approved by the FDA. There is limited information on the side effects of using
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this product, and there may be associated health risks. Do not drive or operate
machinery when under the influence of this product. KEEP THIS PRODUCT
AWAY FROM CHILDREN.”

(3) Labeling of MIPs. The RMD shall place a legible, firmly affixed label on which the
wording is no less than 1/16 inch in size on each MIP that it prepares for dispensing,
containing at a minimum the following information: -

(a) The registered qualifying patient’s name; bl ,
(b) The name and registration number of the RMD that produced the MIP
together with the RMD’s telephone number and mailing address, and, webs1te
information, if any; £ hod
(c) The name of the product; W
(d) The quantity of usable marijuana contained within the product 4% measured in
ounces;
(e) A list of ingredients, including the cannabinoid proﬁle of the marijuana
contained within the product, including the THC level i
(f) The date of product creation and the recommendéd “use by” or expiration date;
(g) A batch number, sequential serial number, and ‘bar code when used, to identify
the batch associated with manufacturing and proqessmg,
(h) Directions for use of the product if LeleVant
(i) A statement that the product has beeﬁ tested for contaminants, that there were
no adverse findings, and the date of tc:Stmg in accordance with 105 CMR
725.105(C)(2);
(j) A warning if nuts or otherJ(no‘wn allergens are contained in the product; and
(k) This statement, mcludmg capltallzatlon “This product has not been analyzed
or approved by the FDA, There is limited information on the side effects of using
this product, and there i may be associated health risks. Do not drive or operate
machinery when undet ‘the'influence of this product. KEEP THIS PRODUCT
AWAY FROM CHILDREN ” 0

£ e

(F) Dispensing Marlm@‘g
(1) Registered qua]nfymg patients and personal caregivers shall be identified as follows:
(a), A*eRMD shall refuse to sell marijuana to any registered qualifying patient or
.. et ‘Sonal caregiver who is unable to produce a registration card and valid proof of
1déﬁtlﬁcatlon or who does not have a valid certification in the Department-
. ,supported interoperable database. The identification must contain a name,
...t . photograph, and date of birth, and shall be limited to one of the following:
1. A drivers license;
2. A government-issued identification card,;
3. A military identification card; or
4, A passport.
(b) Upon entry into a RMD by a registered qualifying patient or personal
caregiver, a dispensary agent shall immediately inspect the patient’s or
caregiver’s registration card and proof of identification.
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(2) A RMD may dispense only to a registered qualifying patient who has a current valid

cettification, or to his or her personal caregiver. Pursuant to 105 CMR 725.010(H), a
certifying physician shall have defined the calendar day length of valid certification of a
qualifying patient.

(a) For a registered qualifying patient certified for less than 60 days, the amount
of marijuana dispensed, including marijuana contained in MIPs, shall be no more
than the appropriate proportion of a 60-day supply, as defined in 105 CMR
725.004 (e.g., a patient certified for 15 days may receive up to 2.5 ounces of
marijuana). Ty &
(b) For a registered qualifying patient certified for 60 days or longersthe amount
of marijuana dispensed, including marijuana contained in MIPs, shall be.no more
than a 60-day supply in each 60-day penod as defined in 105 CMR725.004 (e.g.
a patient certified for 90 days may receive up to ten ounces in the fii'st 60 days
and five ounces in the remammg 30 days, while a patlcnt certlﬁed for 180 days
may receive up to ten ounces in each 60-day period). . °
(c) Fora 1eglste1ed qualifying patient whose certlfylhg phys101an has determined
that he or she requires a 60-day supply in excess-6f 10 ounces in accordance with
105 CMR 725.010(1), the amount of marijuana dlspensed including marijuana
contained in MIPs, pursuant to 105 CMR_ 725 105(F )(2)(a) or (b) shall be adjusted

accordingly. &

b
Ly

(3) A RMD shall make interpreter services avallablé that are approprlatc to the population

served, including for the visually- and heaung—lmpaued Such services may be provided
by any effective means.

“,_ 5y ‘4.’

(G} A RMD may refuse to dlspense to a xeglstered quallfymg patlcnt or personal careglvel if

(G) Inventory

any mstance of denial, a RMD must notify the patient’s certifying physician within 24

(1) ARMD must Jnmt Jts inventory of seeds, plants, and usable marijuana to reflect the

projected nee s.0f registered qualifying patients.

(2) Real-time inventory shall be maintained as specified by the Department and in 105 CMR

725.105(G)(3) and (4), including, at a minimum, an inventory of marijuana plants;
marijuana plant-clones in any phase of development such as propagation, vegetation, and
flowering; marijuana ready for dispensing; all MIPs; and all damaged, defective, expired,
or contaminated marijuana and MIPs awaiting disposal.

(3) A RMD shall;

(a) Establish inventory controls and procedures for the conduct of inventory
reviews, and comprehensive inventories of marijuana and MIPs in the process of
cultivation, and finished, stored marijuana;

(b) Conduct a monthly inventory of marijuana in the process of cultivation and

finished, stored marijuana;
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(c) Conduct a comprehensive annual inventory at least once every year after the
date of the previous comprehensive inventory; and
(d) Promptly transcribe inventories if taken by use of an oral recording device.

(4) The record of each inventory shall include, at a minimum, the date of the inventory, a
summary of the inventory findings, and the names, signatures, and titles of the
individuals who conducted the inventory. »

(5) A RMD shall tag and track all marijuana seeds, plants, and products, using a seedatQ sale
methodology. ‘ ‘; )

(H) Dispensary Agent Training. RMDs shall ensure that all dispensary agents complete training
prior to performing job functions. Training shall be tailored to the roles and responsibilities
of the job function of each dispensary agent, and at a minimum must mclude training on
conﬁdentlahty, and other topics as specified by the Department At a m;mmum, staff shall

receive 8 hours of on-going training annually.

2o Mg .
A .‘j,

(D) Record Keeping. Records of a RMD must be available for insf:éction by the Department,
upon request. Written records that are required and arg subject to inspection include but are
not necessarily limited to all records required in any sectlon of 105 CMR 725.000, in addition
to the following;:

(1) Operating procedures as required by 105 CMR 725 105(A);

(2) Inventory records as required by 105] CMR 725.1 05(G),

(3) Seed-to-sale tracking records for. af,]l=,=xflérijuana and MIPs as required by 725.105(G)(5);
Uty ‘-._J -

(4) The following personnel records: '

(a) Job descriptions for each employee and volunteer position, as well as
organizational charts consistent with the job descriptions;
(b) A persor;nefl record for each dispensary agent. Such records shall be
mainta ned for at least 12 months after termination of the individual’s affiliation
Wlth the RMD and shall include, at a minimum, the following:

(..A-;;; i 1. All materials submitted to the Department pursuant to 105 CMR

i 725.030(B);

2. Documentation of verification of references;

3. The job description or employment contract that includes duties,
authority, responsibilities, qualifications, and supervision;

4, Documentation of all required training, including training regarding
privacy and confidentiality requirements, and the signed statement of
the individual indicating the date, time, and place he or she received
said training and the topics discussed, including the name and title of
presenters;

5. A copy of the application that the RMD submitted to the Department on
behalf of any prospective dispensary agent;

6. Documentation of periodic performance evaluations; and
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7. A record of any disciplinary action taken.
(c) A staffing plan that will demonstrate accessible business hours and safe
cultivation conditions;
(d) Personnel policies and procedures; and
(e) All CORI reports obtained in accordance with 105 CMR 725.030(C), M.G.L.
¢.6, s. 172 and 803 CMR 2.00; .

(5) Business records, which shall include manual or computerized records of: U e .
(a) Assets and liabilities; Ty, o
(b) Monetary transactions; y‘"q i
(c) Books of accounts, which shall include journals, ledgers, and supporting
documents, agreements, checks, invoices, and vouchers; #

(d) Sales records that indicate the name of the registered quallfymg patlent or
personal caregiver to whom marijuana has been dlspensed mcludmg the quantity,
form, and cost; and o
(e) Salary and wages paid to each employee, stlpend paid to each board member,
and any executive compensation, bonus, benefit; or. dtem of value paid to any
individual affiliated with a RMD, including membel‘s of the non-profit
corporation, if any. o

(6) Waste disposal records as required under 105 CMR 725 105(J)(5); and

(7) Following closure of a RMD, all records mqst be kept for at least 2 years at the expense
of the RMD and in a form and locathn acceptable to the Department.

;gm e
S

:»»’

(J) Waste Disposal
(1) All waste, including waste composed of or containing finished marijuana and MIPs, shall

be stored, secured, and managed in accordance with applicable state and local statutes,
ordinances, and legulat10g§

(2) Liquid waste contammg marijuana or by-products of marijuana processing shall be
disposed of in comphance with requirements for discharge into surface water (314 CMR
3.00), groundvivater (314 CMR 5.00), and sewers (314 CMR 7.00), or disposed of in an
mdustnal wastewater holding tank in accordance with 314 CMR 18.00.

(3) Sohd waste generated at a RMD shall be disposed of as follows:

iy (a) Incineration in a commercial or municipal waste combustor in Massachusetts
g holdmg a valid permit issued by the Department of Environmental Protection
(DEP). No fewer than two dispensary agents must witness and document
destruction; or

(b) Disposal in a landfill holding a valid permit issued by the DEP or by the
appropriate state agency in the state in which the facility is located. No fewer
than two dispensary agents must witness and document disposal in the landfill; or
(c) Grinding and incorporating the medical marijuana waste with solid wastes
such that the resulting mixture renders the medical marijuana waste unusable.
Once such medical marijuana waste has been rendered unusable, it may be:
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1. Disposed of in a solid waste management facility that holds a valid
permit issued by the DEP or by the appropriate state agency in the state
in which the facility is located; or

2. If the material mixed with the medical marijuana waste is organic
material as defined in 310 CMR 16.02, the mixture may be composted
at an operation that is in compliance with the requirements of 310 CMR
16.00. -

0

(4) A RMD must accept at no charge unused, excess, or contaminated marijuana frofi A o

registered qualifying patient or personal caregiver, and shall destroy it as proVided.in 105
CMR 725.105(J) and maintain a written record of such disposal, which shall ihclude the

name of the supplying registered qualifying patient or personal careglver 1f appllcable

(5) When marijuana or MIPs are disposed of, the RMD must create and mamtam a written
record of the date, the type and quantity disposed of, the manner: of disposal and the
persons present during the disposal, with their signatures. KMDS sshall keep disposal
records for at least two years. A, a

(K) Patient Education. A RMD shall provide educational mateuals about marijuana to registered
qualifying patients and their personal caregivers. A RMDimﬁst have an adequate supply of
up-to-date educational material available for distr 1butlon Educational materials must be
available in languages accessible to all patients sei‘yed by the RMD, including for the
visually- and hearing-impaired. Such materials'shéll be made available for inspection by the

Department upon request. The educational; riaterial must include at least the following;

(1) A warning that marijuana has not been analyzed or approved by FDA, that there is
limited information on side effects Hat there may be health risks associated with using
marijuana, and that it shou]d b"""

ke pt -away from children;
t' i g ‘,v'
(2) A warning that when under the influence of marijuana, driving is prohibited by M.G.L. c.
90, s. 24, and machmery ,should not be operated;

(3) Information to, as§1st in the selection of marijuana, descnbmg the potential differing
effects of varlous 'strains of marijuana, as well as various forms and routes of
admxmstral;lbn,

(4) Materials offered to registered qualifying patients and their personal caregivers to enable
them 1o track the strains used and their associated effects;
Pait uf‘ ll)
‘ ':“‘:!()S) Information describing proper dosage and titration for different routes of administration.
*" Emphasis shall be on using the smallest amount possible to achieve the desired effect.
The impact of potency must also be explained;

(6) A discussion of tolerance, dependence, and withdrawal;

(7) Facts regarding substance abuse signs and symptoms, as well as referral information for
substance abuse treatment programs;
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(8) A statement that registered qualifying patients may not distribute marijuana to any other
individual, and that they must return unused, excess, or contaminated product to the
RMD from which they purchased the product, for disposal; and

(9) Any other information required by the Department.

(L) Marketing and Advertising Requirements U
(1) A RMD may develop a logo to be used in labeling, signage, and other materials. Use of
medical symbols, 1mages of marijuana, related palaphemalla and colloquial, r¢ferences to
cannabis and marijuana are prohibited from use in this logo. ; 2

gty A
(2) RMD external signage shall not be illuminated except for a period of 30, minutes before
sundown until closing, and shall comply with local requirements’ regaldmg signage,
provided however that the Departmcnt may further specify mlmmum signage
requirements, Neon signage is prohibited at all times. _4;’

(3) A RMD shall not display on the exterior of the facility advertlsements for marijuana or
any brand name, and may only identify the bulldmg by the registered name.

(4) A RMD shall not utilize graphics related to marljuana or paraphernalia on the exterior of
the RMD or the building in which the RMD 18 ]ocated

g ‘.

(5) A RMD shall not advertise the price ofmaruuana, except that it shall provide a catalogue
or a printed list of the prices and strgins of marijuana available at the RMD to registered
qualifying patients and personal car§glvers upon request.

(6) Marijuana, MIPs, and assoclatéd products shall not be displayed or clearly visible to a
person from the exterlog of a’RMD.

(7) A RMD shall not ploduce any items for sale or promotnonal gifts, such as T-shirts or
novelty items, beaung a symbol of or references to marijuana or MIPs, including the logo
of the RMDf

h

o4
(8) All advertlsmg materials and materials produced by a RMD and disseminated pursuant to
105 CMR 725.105(K) or (L) are prohibited from including:
b e (a) Any statement, design, repr esentation, picture, or illustration that encourages
) =" or represents the use of marijuana for any purpose other than to treat a debilitating

medical condition or related symptoms;

(b) Any statement, design, representation, picture, or illustration that encourages
or represents the recreational use of marijuana;

(c) Any statement, design, representation, picture, or illustration related to the
safety or efficacy of marijuana unless supported by substantial evidence or
substantial clinical data with reasonable scientific rigor, which shall be made
available upon the request of a registrant or the Department; or
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(d) Any statement, design, representation, picture, or illustration portraying
anyone under 18 years of age.

(9) Inside the RMD, all marijuana shall be kept in a limited access area inaccessible to any
persons other than dispensary agents, with the exception of displays allowable under 105
CMR 725.105(L)(10). Inside the RMD, all marijuana shall be stored in a locked, access-
controlled space in a limited access area during non-business hours.

1
T
oty

(10) A RMD may display, in secure, locked cases, no more than one sample of each’f)rgduét
offered for sale. These display cases may be transparent. ¢ . :
) 'i ’
(11) The Department shall maintain and make available a list of all RMDs, thelr dlspensmg
location, and their contact information. s

(M) Reports to the Department. The Department may require ongoing rcportmg on operational,
quality, and financial information in a form and manner determmed by the Department.

) A -

(N) Prohibitions P

(1) A RMD may not dispense, deliver, or otherwise transfermarl_]uana to a person other than
a 1eg1stered qualifying patient or to his or her persona] caregiver, to another RMD as
specified in 105 CMR 725.105(B)(2), or to a laboratory as specified in 105 CMR
725.105(C)(2). RTaS

(2) A RMD may not acquire marijuana or marguana plants except through the cultivation of
marijuana by that RMD or another; RMD as specnﬁed in 105 CMR 725.105(B)(2),
provided however that a RMD may acqutre marijuana seeds.

(3) A RMD is prohibited from acqlimhg, possessmg, cultivating, delivering, transferring,
transporting, supplying,or dispensing marijuana for any purpose except to assist
registered quahfymgpat;ents

(4) A RMD may not. gnve away any marijuana except as required pursuant to 105 CMR
725. 100(A)(6) A’RMD may not provide any samples of marijuana.
I
G A RMD n’lay not receive orders for mau_]uana in any manner other than from a registered
quahfying patient or personal caregiver in-person at the RMD, except in the cases of
héme. dellvery, in which an order may be received by telephone or through a password-
: '*protected internet-based platform.

(6) A RMD may not fill orders for marijuana in any manner other than to a registered
qualifying patient or personal caregiver in-person at the RMD, except in the case of home
delivery, in which an order may be delivered only to a registered qualifying patient or
personal caregiver who possesses valid photo identification as required pursuant to 105
CMR 725.105(F)(2).
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(7) A RMD may not sell any products other than marijuana, including MIPs and marijuana
seeds, and other products such as vaporizers that facilitate the use of marijuana for
medical purposes.

(8) Consumption of marijuana on the premises or grounds of any RMD is prohibited,
provided however that a RMD may administer marijuana for the purposes of teaching use
of vaporizers, or demonstration of use of other products as necessary. .

(9) A RMD may not adulterate marijuana, including with psychoactive additives or other
illicit substances. fod

y Lok

(10) A RMD may not sell marijuana to a patient with a hardship cultivation Peglstt'atlon or to
his or her personal caregiver(s), provided however that the RMD may sell geeds to such
individuals. !

| )

(O) Requirements Upon Expiration, Revocation, or Voiding of Certlficate of Registration of
RMD f by

“

(1) If a registration to operate expires without being reched is revoked, or becomes void,
the RMD shall: !

(a) Immediately discontinue cultlvatlon and productlon of marijuana;

(b) Weigh and inventory all unused mal‘uuana in all stages of cultivation and all
MIPs in any stage of productlou, and create and maintain a written record of
all such items;

(c) Dispose of the unused maruuana in accordance with 105 CMR 725.105(7)
subsequent to approyal by the Department. Such disposal shall be considered
to be in the best: mterests of the general public, and the Department shall not
be held liable in any way for any financial or other loss; and

(d) Maintain all recotds as required by 105 CMR 725.105(1)(7).

th . ".l'

(2) If the RMD does pot cofnply with the requirements of 105 CMR 725.105(0)(1), the
Department shall have the authorlty to, at the RMD’s expense, secure the RMD, and after
a period oﬁ thu'ty calendar days, seize and destroy the inventory and equipment and
contract for ‘the storage of RMD records.

(P) Access: to the Department Emergency Responders, and Law Enforcement
(_)_The!followmg individuals shall have access to a RMD or RMD transportation vehicle:

»* (a) Representatives of the Department in the course of responsibilities authorized

by 105 CMR 725.000 or the Act; and

(b) Emergency responders in the course of responding to an emergency.

(2) This regulation shall not be construed to prohibit access to authorized law enforcement
personnel or local public health, inspectional services, or other permit-granting agents
acting within their lawful jurisdiction.

(Q) Liability Insurance Coverage or Maintenance of Escrow
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(1) A RMD shall obtain and maintain general liability insurance coverage for no less than
$1,000,000 per occurrence and $2,000,000 in aggregate, annually, and product liability
insurance coverage for no less than $1,000,000 per occurrence and $2,000,000 in
aggregate, annually, except as provided in 105 CMR 725.105(Q)(2). The deductible for
such a liability policy shall be no higher than $5,000 per occurrence.

(2) A RMD that documents an inability to obtain minimum liability insurance coverage as
required by 105 CMR 725.105(Q)(1) may place in escrow a sum of no less than b ey
$250,000, to be expended for coverage of liabilities. e,

(3) The escrow account required pursuant to 105 CMR 725.105(Q)(2) must be replenished
within 10 business days of any expenditure. "f""”‘“-" #

(4) Reports documenting compliance with 105 CMR 725.105(Q) shall be made in a manner
and form determined by the Department pursuant to 105 CMR 725 105(M).

725.110: Security Requirements for Registered Marijuana Disgcné"aries

e
AM___‘E

(A) General Requirements. A RMD shall implement sufﬁcjent securlty measures to deter and
prevent unauthorized entrance into areas contammg maruuana and theft of marijuana at the
RMD. Security measures to protect the plemlsg,s ‘lqgistered qualifying patients, personal
caregivers, and dispensary agents of the RMD, muét include but are not limited to the
following. The RMD must: A
(1) Allow only registered qualifying patlents, personal caregivers, dispensary agents, persons

authorized by 105 CMR 725. 105(P), and, subject to the requirements of 105 CMR
725.110(C)(4), outside vendprs‘ ('mtractors, and visitors, access to the RMD;
(2) Prevent individuals from® remammg on the premises of the RMD if they are not engaging
in activity expressly or by; iecessary implication permitted by the Act and 105 CMR

725.000; 5, o

A

(3) Dispose of panjuana in accordance with 105 CMR 725.105(J), in excess of the quantity
requ1red for_Jnormal efficient operation as established in 105 CMR 725.105(G)(1);

C)) Establlsh hmlted access areas accessible only to specifically authorized personnel, which
shall 1pc]ude only the minimum number of employees essential for efficient operation;
3 -".:"' 3 L
"“-(5) Store all finished marijuana in a secure, locked safe or vault and in such a manner as to
" prevent diversion, theft, and loss;

(6) Keep all safes, vaults, and any other equipment or areas used for the production,
cultivation, harvesting, processing, or storage of marijuana and MIPs securely locked and
protected from entry, except for the actual time required to remove or replace marijuana;

(7) Keep all locks and security equipment in good working order;
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(8) Prohibit keys, if applicable, fiom being left in the locks, or stored or placed in a location
accessible to persons other than specifically authorized personnel;

(9) Prohibit accessibility of security measures, such as combination numbers, passwords, or
electronic or biometric security systems, to persons other than specifically authorized
personnel;

i
- Y=
oy

(10) Ensure that the outside perimeter of the RMD is sufficiently lit to facilitate survelllande,

(11) Ensure that trees, bushes, and other foliage outside of the RMD do not allow lfor a

\

person or persons to conceal themselves from sight; i

(12) Develop emergency policies and procedures for securing all product followmg any
instance of diversion, theft, or loss of marijuana, and conduct: an ass&ssment to
determine whether additional safeguards are necessary, and Y

(13) Develop sufficient additional safeguards as required by the Depaltment for RMDs that
present special security concerns. _

(14) A RMD shall comply with all local requlrements regardmg siting, provided however
that if no local requirements exist, a RMD, sha]] ot be sited within a radius of five
hundred feet of a school, daycare centery ot iy facﬂlty in which children commonly
congregate. The 500 foot distance undei“this section is measured in a straight line from
the nearest point of the facility i in qUestlon to the nearest point of the proposed RMD.

(B) Alternate Security Provisions. .If 4 RMD 'has provided other safeguards that can be regarded
as an adequate substitute for a se&curlt)7 requirement specified in 105 CMR 725.110, such
added protection may be takegn intto account by the Department in evaluating overall required

security measures. 5 , 54 ol

(C) Limited Access Area

(1) All llmltpd access areas must be identified by the posting of a sign that shall be a
minimiim! of 12” X 12” and which states: “Do Not Enter — Limited Access Area — Access
Lumted 0 Authorized Personnel Only” in lettering no smaller than 1 inch in height.

‘AH llmnted access areas shall be clearly described by the filing of a diagram of the

registered premises, in the form and manner determined by the Department, reflecting

7" walls, partitions, counters, and all areas of entry and exit. Said diagram shall also show
all propagation, vegetation, flowering, processing, production, storage, disposal, and
retail sales areas.

(3) A dispensary agent shall visibly display an identification badge issued by the RMD at all
times while at the RMD or transporting marijuana.
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(4) All outside vendors, contractors, and visitors must obtain a visitor identification badge
prior to entering a limited access area, and shall be escorted at all times by a dispensary
agent authorized to enter the limited access area. The visitor identification badge must be
visibly displayed at all times while the visitor is in any limited access area. All visitors
must be logged in and out, and that log shall be available for inspection by the
Department at all times. All visitor identification badges shall be returned to the RMD
upon exit.

F e
¥ Ja

(D) Security and Alarm Systems v

(1) ARMD shall have an adequate security system to prevent and detect dlversloﬁ theﬂ or
loss of mar uuana or unauthorized intrusion, utilizing commercial grade equ‘l_pment which
shall, at a minimum, include:

(a) A perimeter alarm on all entry points and perimeter vymdows,

(b) A failure notification system that provides an audlblc, text, or visual

notification of any failure in the surveillance system The, failure notification

system shall provide an alert to designated employeés of the RMD within five
minutes after the fallure, either by telephone, emall “or text message;

(c) A duress alarm, panic alarm, or holdup alarm .connected to local public safety

or law enforcement authorities; Ly @

(d) Video cameras in all areas that may:éontam marijuana, at all points of entry

and exit, and in any parking lot, which’ shéll be appropriate for the normal lighting

conditions of the area under survelllance The cameras shall be directed at all
safes, vaults, sales areas, and areas where marijuana is cultivated, harvested,
processed, prepared, stored, handled or dispensed. Cameras shall be angled so as
to allow for the capture of cleal and certain identification of any person entering

or exiting the RMD. ot arca i

(e Twenty-four hour. retordings from all video cameras that are available for

immediate viewing bi' the Department upon request and that are retained for at

least 90 calendar days. Recordings shall not be destroyed or altered, and shall be
retained as 1ong as necessary if the RMD is aware of a pending criminal, civil, or
admmlstratlve investigation, or legal proceeding for which the recording may
contam*leievant information;

. (DI The ability to immediately produce a clear, color, still photo (live or recorded);
(' YA date and time stamp embedded on all recordings. The date and time shall
““bé synchronized and set correctly and shall not significantly obscure the picture;
-; (h) The ability to remain operational during a power outage; and
* (i) A video recording that allows for the exporting of still images in an industry
standard image format, including .jpg, .bmp, and .gif. Exported video shall have
the ability to be archived in a proprietary format that ensures authentication of the
video and guarantees that no alteration of the recorded image has taken place.
Exported video shall also have the ability to be saved in an industry standard file
format that can be played on a standard computer operating system. All
recordings shall be erased or destroyed prior to disposal.

-3

(2) All security system equipment and recordings shall be maintained in a secure location so
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as to prevent theft, loss, destruction, and alterations.

(3) In addition to the requirements listed in 105 CMR 725.110(D)(1) and (2), the RMD shall
have a back-up alarm system, with all capabilities of the primary system, provided by a
company supplying commercial grade equipment, which shall not be the same company
supplying the primary security system.

(4) Access to surveillance areas shall be limited to persons that are essential to suweillﬁﬁ"ce_
operations, law enforcement authorities acting within their lawful jurisdiction, security’
system service personnel, and the Department. A current list of authorized employeés and
service personnel that have access to the surveillance room must be available to the
Department upon request. If on-site, surveillance rooms shall remain locked and shall not
be used for any other function.

(5) All security equipment shall be in good working order and shall be iinspected and tested at
regular intervals, not to exceed 30 calendar days from the px‘ev:ous inspection and test.

(E) Registered Marijuana Dispensary Transportation of Man]uana and MIPs

(1) Only a dispensary agent may transport marljuana S, MIPs on behalf of a RMD, whether
between RMDs, RMD sites, or to reglstered quahfymg patients or personal caregivers.
(2) A RMD shall: oy
(a) Weigh, inventory, and account for on video all marijuana to be transported
prior to its leaving the orlgmetlon locatlon,
(b) Re-weigh, re-mventozy',-‘, fd account for on video all mar1_|uana transported,
within eight hours after ‘arrival at the destination RMD except in the case of home
delivery pursuant to’ 105 CMR 725.110(E)(11);
(c) Document and report any unusual discrepancy in weight or inventory to the
Department and l,oéal law enforcement within 24 hours;
(d) Complete a éhlppmg manifest in a form and manner determined by the
Department *for retention by the origination location, and carry a copy of said
mamfest with the products being transported; and
(e) Securely transmit a copy of the manifest to the receiving RMD prior to
" ""~txjanSport except in the case of home delivery pursuant to 105 CMR

725.110(E)(11).

(3) A RMD shall retain all shipping manifests for no less than one year and make them
.‘-‘vavallable to the Department upon request.

(4) A RMD shall ensure that marijuana is:
(2) Transported in a secure, locked storage compartment that is part of the vehicle
transporting the marijuana;
(b) Not visible from outside the vehicle; and
(c) Transported in a vehicle that bears no markings that indicate that the vehicle is
being used to transport inarijuana nor indicates the name of the RMD.
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(5) Any vehicle transporting marijuana shall travel directly to the receiving RMD and shall
not make any stops except in the case of home delivery pursuant to 105 CMR
725.110(E)(11). In case of an emergency stop, a detailed log must be maintained
describing the reason for the event, the duration, the location, and any activities of
personnel exiting the vehicle.

}
i

(6) A RMD shall ensure that all delivery times and routes are randomized. e,

(7) A RMD shall staff all transport vehicles with a minimum of two dispensary agents. At
least one dlspensaly agent shall remain with the vehicle at all times that the vehlcle
contains marijuana. :

(8) Each dispensary agent shall have access to a secure form of com;ﬁ’i\nicgtion with

personnel at the sending site at all times that the vehicle contaip§ mafijuana
oAy

(9) Each dispensary agent shall carry his or her Depal“tment-issue& reglstratlon card at all
times when transporting marijuana and shall produce it.to the Department’s authorized
representative or law enforcement official upon 1qquest

& ., 3 ok

(10) A RMD shall report to the Department and local Jaw enforcement any vehicle accidents,

diversions, losses, or other reportable mmdents pLirsuant to 105 CMR 725.110(F), that

occur during transport, within 24 hours. ...}

(11) Home delivery of marijuana to a re_gistel ed qualifying patient or a personal caregiver
shall be conducted in accordance.w. th 105 CMR 725.105(F) and 105 CMR 725.110(E).

(12) Each vehicle used for transport of marijuana shall have a global positioning system
monitoring device that is motiitored by the RMD during transport.
P

(F) Incident Reporting A B
(1) ARMD shall mlmedlately notify appropriate law enforcement authorities and the
Depart:ment within 24 hours after discovering the following:
(@) DlSCl epancies identified during inventory, diversion, theft, loss, and any
crimmal action involving the RMD or a dispensary agent;
(b) Any suspxcnous act involving the sale, cultivation, distribution, processing, or
. ‘* .. production of marijuana by any person;
) L f (c) Unauthorized destruction of marijuana;
(d) Any loss or unauthorized alteration of records related to marijuana, registered
qualifying patients, personal caregivers, or dispensary agents;
(e) An alarm activation or other event that requires response by public safety
personnel;
() The failure of any security alarm system due to a loss of electrical power or
mechanical malfunction that is expected to last longer than eight hours; and
(g) Any other breach of security.

40
Regulation As Approved by the Public Health Council — Last Modlified 5.8.13



105 CMR: Department of Public Health

(2) A RMD shall, within 10 calendar days, provide written notice to the Department of any
incident described in 105 CMR 725.110(F)(1), by submitting an incident report in the
form and manner determined by the Department which details the circumstances of the
event, any corrective actions talken, and confirmation that the appropriate law
enforcement authorities were notified.

(3) All documentation related to an incident that is reportable pursuant to 105 CMR
725.110(F)(1) shall be maintained by a RMD for no less than one year and made ' *
available to the Department and to law enforcement authorities acting within their: lawful
jurisdiction upon request. T,

7 4
(G) A RMD must, on an annual basis, obtain at its own expense a security syste}n'hudlt by a
vendor approved by the Department. A report of such audit must be submitted, .in a form and
manner determined by the Department, no later than 30 calendar days aftel the audit is
conducted. If the audit identifies concerns related to the RMD’s secuuty system, the RMD must
also submit a plan to mitigate those concerns within 10 busmess days. fAsubmlttmg the audit.

725.200: Confidentiality

(A) Information held by the Department about apphcants for registratlon as a qualifying patient,
personal caregiver, or dispensary agent and reglstered quahfymg patients, personal
caregivers, and dispensary agents is confidentlgl aqd ‘exempt from the provisions of M.G.L.

c. 66.

(B) Information held by the Department abobt applicants for registration as a qualifying patient,
personal caregiver, or dispensary agernt, and registered qualifying patients, personal
caregivers, and dispensary agents may be released by the Department to:

(1) The data subject or the data s{ubject’s authorized representative, pursuant to M.G.L. c.
66A; &

e

(2) Department staff for the purpose of carrying out their official duties;

(3) An mleldual 01 éntlty pursuant to an order from a court of competent jurisdiction;
h...a
(4) Law enfofcement personnel for the sole purpose of verifying a cardholdet’s registration
and rtlf 1cation;

R (5) :The Board of Reglstratlon in Medicine when necessary in connection with refetrals to
said Board concerning violations of 105 CMR 725.000; and

,)

(6) Other government agencies acting within their lawful jurisdiction, to the extent necessary
to carry out the Department’s responsibilities and to ensure compliance with the Act and
with 105 CMR 725.000.

4]
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(C) Applications, supporting information, and other information regarding a RMD are not
confidential, provided however that the following is confidential and exempt from the
provisions of M.G.L. ¢.66:

(a) Information that identifies a specific registered qualifying patient, personal
caregiver, or dispensary agent;

(b) Information held by the Department about RMD physical layout, as well as
policies, procedures, practices, and plans pertaining to security; and

(c) The address of the cultivation or MIP production facility if separate from the
dispensing facility.

(D) Information held by a RMD about registered qualifying patients, personal car eglvels and
dispensary agents is confidential and shall not be disclosed without the written‘cohsent of the
individual to whom the information applies, or as required under law or pugsuant to an order
from a court of competent jurisdiction, provided however, the Department may access this
information to carry out official duties. f

L

725.300: Inspection of Registered Marijuana Dispensaries

(A)The Department or its agents may inspect a RMD and afﬁl:ated vehlcles at any time without
prior notice in order to determine the RMD’s compllaﬁce 'with the Act and 105 CMR
725.000. All areas of a RMD, all dispensary agents and activities, and all records are subject
to such mspectlon Acceptance of a certificate ofl‘ey'stratlon by a RMD constitutes consent
for such inspection. <

(B) A RMD shall immediately upon request, ] make available to the Department all information
that may be relevant to a Depa1tment hsbectlon, or an investigation of any incident or

complaint.

(C) A RMD shall make all reasonable efforts to facilitate the Department’s inspection, or
investigation of any mcldent or complaint, and to facilitate the Department’s interviews of
RMD dispensary agents

(D)An mspectmn Qr other investigation may be made prior to the issuance of a certificate of
1eg1st1at19n pL.Ie 1enewal of registration. Additional inspections may be made whenever the
Department deems it necessary for the enforcement of the Act and 105 CMR 725.000.

(E) Dur;n an inspectlon, the Department may direct a RMD to test marijuana for contaminants
88 specified by the Department, including but not limited to mold, mildew, heavy metals,
plant—glowth regulators, and the presence of non-organic pesticides.

725.305: Deficiency Statements

After an inspection in which a violation of 105 CMR 725.000 is observed, the Department shall
issue a Deficiency Statement citing every violation identified, a copy of which shall be left with
or sent to the RMD.
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725.310: Plan of Correction

(A) A RMD shall submit to the Department a written Plan of Correction for any violations cited
in the Deficiency Statement issued pursuant to 105 CMR 725.305 within 10 business days
after receipt of the Deficiency Statement.

(B) Every Plan of Correction shall state, with respect to each deficiency, the specific corrective
step(s) to be taken, a timetable for such steps, and the date by which compliance with 105,
CMR 725.000 will be achieved. The timetable and the compliance dates shall be cohs"is;c_enf

with achievement of compliance in the most expeditious manner possible. s
.

3
4

(C) The Department shall review the Plan of Correction for compliance with the réquirements of
105 CMR 725.000 and shall notify the RMD of either the acceptance or rejection of the plan.
An unacceptable plan must be amended and resubmitted within five business days after
receipt of such notice. dy

725.400: Registered Marijuana Dispensary: Grounds for Denial‘ofInitial A

Registration i

b, R

g

lication for

Each of the following, in and of itself, constitutes full__gp& "ﬂgq;’ate grounds for denying the

initial application for a RMD registration.

&

(A) Information provided by the applicant was mlsleadhlg, incorrect, false, or fraudulent.

__-’.'._““, . mge . a
(B) The application received a low score, gnﬁigatfng the inability to maintain and operate a RMD
in compliance with the requirements.of.the Act and 105 CMR 725.000.
\ A " Py

(C) The application received a lowéx;‘!’sbbré‘than other applications.
2

‘[;::“Y’:
(D) The applicant has been défermined to be either not responsible or suitable pursuant to any
one or more of the fzaftg;s“]isted in 105 CMR 725.100(B)(3)(u).

(E) The applicatiqﬁ dc:_i'gs'-f’r{ot serve the needs of the Commonwealth with regard to location,
access, quality, and community safety.

(F) Any qghei\f:"gi:fiund that serves the purposes of 105 CMR 725.000 or the Act.
oy

725405 Registered Marijuana Dispensary Registration: Grounds for Denial of Renewal
App Qpations and Revocation

Each of the following, in and of itself, constitutes full and adequate grounds for denying the
renewal application for registration or revoking registration.

(A) The RMD is not operational within the time indicated pursuant to 105 CMR 725.100(D).

(B) Information provided by the RMD was materially inaccurate, incomplete, or fraudulent.
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(C) The RMD has failed to comply with any requirement of the Act or 105 CMR 725.000 or any
applicable law or regulation, including laws and regulations of the Commonwealth relating to
taxes, child support, workers compensation, and professional and commercial insurance
coverage.

(D) The RMD has failed to submit a Plan of Correction as required or to implement a Plan of
Correction as submitted pursuant to 105 CMR 725.310. P :

(E) The RMD has assigned or attempted to assign its certificate of registration to ano'ther entity.

3

(F) There has been a lack of responsible operation of the RMD, as shown by, but’ not hmlted to,
one or more of the following: .

(1) Incompetent or negligent operation; :
(2) Failure to maintain the RMD in a clean, orderly, and samtary ash:on or
(3) Permitting a person to use a registration card belongmg tb, “dlﬂ"enent person.

(G) The RMD does not have sufficient financial resources to meet the requirements of the Act or
105 CMR 725.000. -

(H) The financial management of the RMD has res,ujted in the filing of a petition for bankruptcy
or receivership related to the financial solv_en;;y of the RMD.

(I) A executive of a RMD, or a member, lfxany,,‘of the non-profit corporation, has maintained a
substandard level of compliance with, the statutory and regulatory requirements for the
operation of a health care facility ot facﬂlty for providing marijuana for medical purposes in
another _]urlsdlctlon, including, but fiot limited to, failure to correct deficiencies, a limitation
upon or a suspension, revocation, or refusal to grant or renew a registration or license to
operate, or certification for Médlcald or Medicare.

(J) A dispensary agent of a. RMD has a history of criminal conduct as evidenced by any criminal
proceedings agamst ssuch individual or against health care facilities or marijuana facilities in
which such i d1v1dua1 either owned shares of stock or served as a corporate officer, and which
resulted in conVlctlon, guilty plea, plea of nolo contendere, or admission to sufficient facts.

K)A exécutlve of a RMD, or a member, if any, of the non-profit corporation, has committed,
‘m;ttéd aided, or abetted any illegal practices in the operation of any RMD.

L) 'f‘he RMD has failed to cooperate or give information to a law enforcement official acting
within his or her lawful jurisdiction related to any matter arising out of conduct at any RMD.

(M) The conduct or practices of the RMD have been detrimental to the safety, health, or welfare
of registered qualified patients, personal caregivers, or the public.
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(N) The conduct and/or practices of the RMD demonstrate a lack of responsibility or suitability
as specified in 105 CMR 725.100(B)(3)(u).

(O) Any other ground that serves the purposes of 105 CMR 725.000 or the Act.

725.410: Void Registered Marijuana Dispensary Registration

A RMD registration is void if the RMD transfers its location without Department approval or ééhsgs
to operate. Ty

725.415: Registered Marijuana Dispensary Registration: Limitation of Sales by Reg:istei‘téd‘!r
Marijuana Dispensaries o B

(A) If the Commissioner determines that a RMD does not substantially pdinp]y with applicable
provisions of 105 CMR 725.000 or the Act, the Commissioner may ordet that the RMD shall
not sell marijuana, after a date specified, to registered qualifying patients or their personal
caregivers. oy B

(B) The Commissioner shall not make such a determinatign un‘hl a RMD has been notified that
the RMD does not substantially comply with appligablé.,p;l'ooisions of 105 CMR 725.000 or
the Act, that an order to limit sales is contemplatgd._,‘i'apd that the RMD has a reasonable

A

opportunity to correct the deficiencies. A"

1 T ,gT

Bl
(C) An order that a RMD shall not sell marijuafﬁéi‘;ptirsuant to 105 CMR 725.415(A) may be
rescinded when the Commissioner ﬁrggls,'ﬂg_a‘t"’the RMD is in substantial compliance with the
applicable provisions of 105 CMR 725.000.

725.420: Denial of a Registration Car&.{é?'H&fdshiD Cultivation Registration

Each of the following, in and of iﬁse}f, constitutes full and adequate grounds for denial of a
registration card for a registered qiialifying patient, personal caregiver, or dispensary agent, or a
hardship cultivation regisgration:

By

(A) Failure to pl;of\;/i'i‘dc?*fhe information required in 105 CMR 725.000 for a registration card or
hardship:gillt\iyé;’tion registration;

3B) vansmnéf misleading, incorrect, false, or fraudulent information on the application;
w A3 Tt

i ?g E
© ;El?li]i.lre to meet the requirements set forth in 105 CMR 725.000 for a registration card or
hardship cultivation registration,;

(D) Revocation or suspension of a registration card or hardship cultivation registration in the
previous six months;

(E) Failure to pay all applicable fees; or
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(F) Any other ground that serves the purposes of 105 CMR 725.000 or the Act.

725.425: Revocation of a Registration Card or Hardship Cultivation Registration

(A) Each of the following, in and of itself, constitutes full and adequate grounds for revocation of
a registration card issued to a registered qualifying patient, personal caregiver, or dispensary
agent, or a hardship cultivation registration:

(1) Submission of misleading, incorrect, false, or fraudulent information in the appllcatlon or
renewal application; U,
o

(2) Violation of the requirements of the Act or 105 CMR 725.000; P o

(3) Fraudulent use of a registration card;

(4) Selling, distributing, or giving marijuana to any unauthorized -pfé"t‘ggg;‘

(5) Tampering, falsifying, altering, modifying, duplicating,- oi:"éll(-‘iiwi;lg another person to

use, tamper, falsify, alter, modify, or duplicate a reglstratlon -card or hardship cultivation
§\

registration;

: .,_:”
1 { ;. 7

(6) Failure to notify the Department within five busmgss days after becoming aware that the
registration card has been lost, stolen, or destrbyed or

(7) Failure to notify the Department within f' Ve ‘business days after a change in the
registration information contained in the appllcatlon or required by the Department to
have been submitted in connectlon thercw1th

(B) In addition to the grounds in 105 CMR 725 425(A), each of the following, in and of itself,
shall be adequate grounds for the revocation of a registration card issued to a registered
qualifying patient: Ty
(1) The qualifying pat-ient"ié no longer a resident of the Commonwealth;

(2) The quallfymg pa‘tlent, taking into account the amounts of marijuana or MIPs obtained by
his or her érsonal caregiver if applicable, seeks to obtain or obtains more of such
amounts t 4n is allowable under 105 CMR 725.105(F)(2); or

e, "oy

3) 'Ihe quallfymg patient has used marijuana in a manner that puts others at risk of their

'fhealt}i safety, or welfare, or has failed to take reasonable precautions to avoid putting

others at such risk.

(C) In addition to the grounds in 105 CMR 725.425(A), a conviction of a felony drug offense in
the Commonwealth, or a like violation of the laws of another state, the United States or a
military, territorial, or Indian tribal authority shall be adequate grounds for the revocation of
a dispensary agent’s registration card.
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(D) In addition to the grounds in 105 CMR 725.425(A), the purchase of marijuana from a RMD
by a registered qualifying patient with a hardship cultivation registration, or his or her
personal caregiver, shall be adequate grounds for the revocation of a hardship cultivation

registration.

(E) In addition to the applicable grounds in 105 CMR 725.425(A)-(C), any other ground that
serves the purposes of 105 CMR 725.000 or the Act shall be sufficient to revoke a ‘
registration card or hardship cultivation registration. A e

725.430: Revocation of a Certifying Physician Registration &y

ﬁE; r.: 2

Each of the following, in and of itself, constitutes full and adequate grounds for 1evokmg a
certifying physician registration:

(A) The physician fraudulently issued a written certification; oy B

(B) The physician failed to comply with the requirements of the ‘Act or any applicable provisions
of 105 CMR 725.000; B

|
hi A
I

(C) The physician issued a written certification on or after’July l 2014, without completion of
continuing professional development credits pursuant to 105 CMR 725. 010(A); or

(D) Any other ground that serves the purposes of 105 CMR 725.000 or the Act.

725.435: Void Certifying Physician Reglstlétlon
'y -

(A) When a certifying physician’s hpensq: fto practice medicine in Massachusetts is no longer
active, or is suspended, revoked, or* gestrncted with regard to prescribing, or the physician has
voluntarily agreed not to practice medicine in Massachusetts, or the physician’s Massachusetts
controlled substances 1egnstratlon is suspended or revoked, the physician’s registration to certify
a debilitating medical condmon for a qualifying patient is immediately void.

Ly,

(B) When a certlfymg phSlSlclan surrenders his or her registration, the registration is void.

(C) A void cer'tlfyl g physlcxan registration is inactive and invalid.

725 440 ; Wbla Reglstl ation Cards

associated with the RMD that applied for and received the dispensary agent’s registration
card.

(B) A registration card that has been issued to a qualifying patient, including a hardship
cultivation registration, shall be void when:
(1) The card has not been surrendered upon the issuance of a new registration card based on

new information;
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(2) The qualifying patient is no longer a resident of Massachusetts; or
(3) The patient is deceased.

(C) A registration card issued to a personal caregiver is void:
(1) When the registered qualifying patlent has notified the Department that the individugl
registered as the personal caregiver is no longer the personal caregiver for that patlent’

(2) When the sole registered qualifying patient for whom the personal caregiver: st}rves as
such is no longer registered with the Department; or o 13!
Wi, oA
(3) Five days after the death of the registered qualifying patient to allow for: approprlate
disposal of marijuana pursuant to 105 CMR 725.105(J)(4). &

(D) A void registration card is inactive and invalid.

2
. N

725.445: Summary Cease and Desist Order and Quarantine Orde'rw

1

A summary cease and desist order or quarantine order. may bg: 1mposed by the Commissioner
prior to a hearing, in order immediately to stop or restqlct pperations by a RMD, to protect the
public health, safety, or welfare. The Comm1ss1on¢r mgy 'rescind or amend a summary cease and
desist order or quarantine order. Bk

(A) If, based upon inspection, affidavits, or dil{éi""evidence the Commissioner determines that a
RMD or the products prepared by a RMD pose an immediate or serious threat to the public
health, safety, or we]fare, the Commlssmher may

(2) Issue a cease and desxst order placing restrictions on a RMD, to the extent necessary to
avert a cor;tmued ’thmat pending final investigation results.

(B) The 1equuemehts of the cease and desist order or the quarantine order shall remain in effect
until the Commissioner rescinds or amends such requirements or until such time as the
Depaiftment takes final action on any related pending complaint and issues a final decision.

“':f, ‘I l
72-"5;‘: 50: Summary Suspension Order
o

The Commissioner may summarily suspend any registration card or certificate of registration

issued pursuant to 105 CMR 725.000, pending further proceedings for denial of renewal or

revocation of a registration, whenever the Commissioner finds that the continued registration
poses an imminent danger to the public health, safety, or welfare.
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725.500: Administrative Review: Non-Selection of a Registered Marijuana Dispensary’s
Application for Initial Registration

(A) The Department shall provide written notice of non-selection to an applicant.

(B) Applicants may request copies of the application scores and any documentation supporting
the scoring process for all applications. .
© Apphcants may request an informal briefing from the Department limited to a dlscussmn of
the scoring of their application. ‘ ;f* e

(D) The written notice of non-selection becomes a final agency action 10 busméss days aftel
issuance, subject to judicial review in Superior Court in an action for certlorarl relief under
M.G.L. c. 249, s. 4, unless the applicant submits a request pursuant | to 105 CMR 725.500(B)
or (C). o, Ve

(E) If an applicant submits a request pursuant to 105 CMR 725506@) o'r (C), the written notice
of non-selection becomes final upon provision of the 1eque§ted written documentation or
completion of the informal briefing, Y

S, S
R H TS {

(F) No entity whose application has been denied pursuaht to 105 CMR 725.400 may make
another application for at least one year after the date of denial.

‘.,»
N

725.505: Hearings At

B3

(A) Upon written request, a registrant s shall be afforded a hearing no later than 28 calendar days
after the effective date of a summary cease and desist order or quarantine order issued
pursuant to 105 CMR 725.445. At ‘the'hearing, the Department must prove by a
preponderance of the evidence tHat there existed immediately prior to, or at the time of the
order, an immediate or senoud threat to the public health, safety, or welfare.

(B) Upon written reqqesf a ‘tegistrant shall be afforded a hearing no later than 14 calendar days
after the effectlve ‘date of a summary suspension order issued pursuant to 105 CMR 725.450.
At the heari mg, the ‘Department must prove by a preponde1 ance of the evidence that there
existed lmmeﬂlately prior to, or at the time of the suspension, an imminent danger to the
public heaith‘ safety, or welfare.
£,

(C) With the ‘exceptlon of the provisions for cease and desist orders and quarantine orders
“pursuant to 105 CMR 725.445, and summary suspension orders pursuant to 105 CMR
725.450, the Department shall provide written notice, and shall provide a hearing if a hearing
is requested in writing within 21 calendar days after the effective date stated in the notice,
prior to:

(1) Denying a renewal application for a registration card;
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(2) Revoking a registration card for a registered qualifying patient, personal caregiver, ot
dispensary agent;

(3) Denying a renewal application for or revoking a hardship cultivation registration;

(4) Denying a renewal application of a RMD;

(5) Revoking the registration certificate of a RMD; 3
(6) Limiting sales of marijuana by a RMD,; or i v |

(7) Revoking a certifying physician registration.
(D) The written notice shall provide the registrant with a statement of thb grounds for the action
and of the right to request a hearing and the time-period for such rec_[uest’

(E) If a request for a hearing is made, the hearing shall be conductéd and a tentative decision
issued by the Division of Administrative Law Appeals in apcmdance with the Adjudicatory
Rules of Practice and Procedure, 801 CMR 1.01. Sy

(F) At the hearing, the Department must prove the bas;s for the action by a preponderance of the
evidence. ,

A 'l

(G) A final decision by the Department after a hearmg is a final agency action subject to judicial
review in Superior Court pursuant to M- G L. c. 30A.

(H) If a hearing pursuant to 105 CMR‘7 j;505 is not requested within the required time, the right
to a hearing is waived. ,‘]

bty
725.510: Effect of Denial of Reriewal or Revocation of Registered Marijuana Dispens_ry
Registration, Revocatlon of Dlspensaw Agent Registration, and Surrender of a Registration

1""" ‘\

.....

is dlsquahﬁed from future registration as a RMD.

,.

B)A dlsPensary agent whose registration card has been revoked is disqualified from serving as
a dlspensaly agent or from having any financial interest in a RMD.

(C) The surrender of a certificate of eglstratlon or a registration card shall not prevent the
Department from revoking, or imposing other penalties with respect to, such certificate of
registration or registration card.

725.600: Municipal Requirements

(A) A RMD and other registered persons shall comply with all local rules, regulations,
ordinances, and bylaws.
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(B) The Department does not mandate any involvement by municipalities or local boards of
health in the regulation of RMDs, qualifying patients with hardship cultivation registrations,
or any other aspects of marijuana for medical use. However, nothing in 105 CMR 725.000
shall be construed so as to prohibit lawful local oversight and regulation, including fee
requirements, that does not conflict or interfere with the operation of 105 CMR 725.000.

g1y
{ .\‘-‘\

725.650: Non-Conflict with Other Law .

.

(A) Nothing in 105 CMR 725.000 shall be construed to limit the applicability of otheL law as it
pertains to the rights of landlords, employers, law enforcement authorities, or regulatory

agencies.
(B) Nothing in 105 CMR 725.000: b
(1) Allows the operation of a motor vehicle, boat, or aircraft whlle undel the influence of

marijuana;

(2) Requires any health insurance provider, or any govemment agency or authority, to
reimburse any person for the expenses of the medlcal’usc of marijuana;[]

(3) Requires any health care professional to authouze the ‘use of medical marijuana for a
patient; 0

(4) Requires any accommodation of any on-snte medlt:al use of marijuana in any place of
employment, school bus or on school gloupdé in any youth center, in any correctional
facility, or of smoking medical mar 1Juana {in any publlc place;

(5) Supersedes Massachusetts law protubltmg the possession, cultivation, transport,
distribution, or sale of marijuana, fo;, nonmedlcal purposes; or

(6) Requires the violation of federal. law or purports to give immunity under federal law;0

(7) Poses an obstacle to federal’ enforoement of federal law.

t

(C) Nothing in 105 CMR 725;0§O‘Shall be construed to limit the scope of practice of a nurse
practitioner pursuant to M,GL c. 112, s, 801,

725.700: Waiééﬁ |

The Commnséfnonﬁ fhay waive the applicability of one or more of the requirements imposed by
105 CMR _’] 000 upon finding that:

(A) Lo plféiﬁce would cause undue hardship to the registrant;

B)If appllcable the registrant’s non-compliance does not jeopardize the health or safety of any
patient or the public;

(C) The registrant has instituted compensating features that are acceptable to the Department;
and

(D) The registrant provides to the Commissioner written documentation supporting its request
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for a waiver.

725.800: Severability

The provisions of 105 CMR 725.000 are severable. If a court of competent jurisdiction declares
any section, subsectlon, paragraph, or provision unconstitutional or invalid, the validity of the

remaining provisions shall not be affected. S

REGULATORY AUTHORITY: Chapter 369 of the Acts of 2012 and M.G.L. c. 111, 5, 3. 9

4
il pieg
k. J
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FAQ Regarding the Medical Use of Marijuana in Massachusetts
(Updated 5/24/2013)

In November 2012, Massachusetts voters approved a ballot question that allows a qualifying
patient with a debilitating medical condition to obtain and possess marijuana for medical use,
beginning January 1, 2013. The Department of Public Health was required by law to develop
regulations for patient and caregiver registration, operation of dispensaries, and other aspects of
the law. The Public Health Council unanimously approved the regulations on May 8, 2013. The
regulations are now in effect.

DPH has partnered with a wide range of stakeholders in public safety, patient advocacy, the
medical community, and municipal government and will learn from other states’ experiences to
put a system in place that is right for Massachusetts. Listening sessions and public hearings
across the Commonwealth contributed to the Department’s understanding of the complexity
surrounding the implementation of a program for the medical use of marijuana.

The Department is currently building the necessary infrastructure to implement the law, including
the development of an on-line registration process for patients and caregivers. The Department
will issue registration cards to patients and caregivers once it completes the implementation of
the program.

The Department will offer further guidance on applications for Registered Marijuana Dispensaries
this summer. Until that time, applications for dispensaries are not being accepted. A competitive
application process for dispensaries will occur this summer and fall.

The following are frequently asked questions about the current status and planned
timeline for the implementation of regulations required by the new law:

How do | qualify as a patient?

A patient must obtain a written certification from a physician for a debilitating medical condition.
The law specifies: cancer, glaucoma, AIDS, hepatitis C, amyotrophic lateral sclerosis (ALS),
Crohn's disease, Parkinson’s disease, multiple sclerosis and other conditions as determined in
writing by a qualifying patient’s physician. The law allows a qualifying patient to possess up toa
60-day supply of marijuana for his or her personal medical use. The regulations define a 60-day
supply as up to 10 ounces.

Are qualifying patients eligible for marijuana while the program is being implemented?
Yes. During the time DPH is implementing this program, the ballot measure allows the written
recommendation of a qualifying patient's physician to serve as a medical marijuana registration
card. Similarly, the law allows a qualifying patient to cultivate his or her own limited supply of
marijuana during this period. A certifying physician may issue a written certification only for a
qualifying patient with whom the physician has a bona fide physician-patient relationship.

Under the law, until its program is implemented, DPH is not involved in regulating any
recommendations between physicians and patients for the medical use of marijuana, or in
defining the limited cultivation registration. DPH has clarified in its final regulations that these
provisions of the law will remain in effect until further notice. Even though final regulations are in

FAQ on Medical Use of Marijuana, revised 524/2013
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place now, patients may continue to visit physicians for certification, and to possess legally
allowable amounts of medical marijuana as defined in the regulations, before DPH's anticipated
online registration system is available.

DPH will notify the public on its medical marijuana website, www.mass.gov/medicalmarijuana,
when this system is operational and must be used.

| am a patient and | want to designate a personal caregiver. How can | do that?

At present and until the DPH program is implemented, qualifying patients may register their
personal caregivers by sending a letter to DPH containing certain required information, including
the patient's and personal caregiver's names, addresses and dates of birth. A certified mail return
receipt for this letter is to be used as the registration card for the patient's personal caregiver.

The regulations provide that qualifying patients must apply formally to DPH for registration cards
for their personal caregivers no later than January 1, 2014 (unless DPH specifies a different
date). Until that time, the initial letter submitted to DPH will remain valid until the application for
the registration card is approved or denied by DPH.

What are the requirements for personal caregivers?

Except in the case of an employee of a hospice provider, nursing facility, or medical facility
providing care to a qualifying patient admitted to or residing at that facility, or a visiting nurse,
home health aide, personal care attendant, or immediate family member of more than one
registered qualifying patient, an individual may not serve as a personal caregiver for more than
one registered qualifying patient at one time.

A personal caregiver may not receive payment or other compensation for services rendered as a
personal caregiver other than reimbursement for reasonable expenses incurred in the provision of
services as a caregiver. A caregiver's time is not considered a reasonable expense. In the case
of an employee of a hospice provider, nursing facility, or medical facility, or a visiting nurse,
personal care attendant, or home health aide serving as a personal caregiver, such person may
not receive payment or compensation above and beyond his or her regular wages.

When will the Department begin issuing registration cards to patients and caregivers?
This date has not yet been determined. DPH must develop the technology to receive and process
registrations. Any date for issuing registration cards will take into account the time needed to build
such technology and related support systems.

When will the department begin accepting applications to operate Registered Marijuana
Dispensaries (RMDs)?

DPH must develop an application process for entities that seek to be registered as marijuana
dispensaries. DPH will make application materials available for prospective RMDs this summer
and will complete the application review and selection process this summer and fall.

In the first year, the law allows DPH to register up to 35 non-profit RMDs across the state, with at
least one but no more than five dispensaries per county. The non-profit RMDs will be registered
under the law to cultivate, process, and provide marijuana and marijuana-infused products to
registered qualifying patients.

Will health insurers or governments be required to cover the cost of marijuana for medical
use?

No. Nothing in the law requires any health insurance provider, or any government agency or
authority, to reimburse any person for the expenses of the medical use of marijuana.

FAQ on Medical Use of Marijuana, revised 524/2013
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Will Massachusetts give guidance to health care providers on the medical use of
marijuana?

The Board of Registration in Medicine is collaborating with DPH to determine how to ensure that
physicians understand the law and its provisions. The Board welcomes the recommendations of
the Massachusetts Medical Society and other interested stakeholders, and is collaborating with
DPH to successfully implement the law and promote patient safety.

Can cities and towns ban Registered Marijuana Dispensaries?

The Massachusetts Attorney General issued a decision that municipalities are not permitted to
enact a total ban on Registered Marijuana Dispensaries. However, cities and towns may adopt
zoning by-laws to regulate such dispensaries, so long as such by-laws do not conflict or interfere
with the operation of the Department's regulations, and may enact a temporary moratorium in
order to study the zoning issues related to the development of dispensaries.

FAQ on Medical Use of Marijuana, revised 524/2013
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Proposed Zoning Ordinance
Related to

Registered Dispensaries for the Humanitarian

Medical Use of Marijuana

Presented by Joel Fontane, AICP

Director, Planning & Regulatory Services Division
Executive Office of Economic Development

City of Worcester, MA

Public Hearing - September 4%, 2013




Background

#.On Nov. 6!1,/2012 Ballot Question 3, ““An Initiative Petition for
a ' Law for Humanitarian MedicaliUserofMarijuana¥ passed
with'a'63.:3% vote and won theimajerity of votes'ini349'of the
State’s 351 communities:

"¢ On May 8% 2013 Ithe state BPublici Health '€ouncil

unanimouslylapproved regulationsiforithe medicinalfuse of
marijuana, whichibecameleffectivejonilVay 2410 20137

& On ‘Aug. 222412013 thel State. began accepting appliéations
(Phase [ consideration)iforidispensaries:

o Given the medicalinature of thisfuseijsatetysconcernsirelated
to hardshipicultivation, andjtorbein compliancerwithi State
Law, it.1s/important thatithe Cityj/adoptia zoningamendment
to allowifor/dispensaries/and cultivationaticertain locations’
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Medical Marijuana
Treatment Center (a.k.a RMD)

A not-for-profit entity registered under 105 CMR
725.100; to be known as a.registered marijuana
dispensary (RMD); that' acquires) cultivates;
pPOSsSeESseES, ProCesses. | |including development' ofi related

productspysuch as’edibleBMIPS; tinctures; aerosolsifoils;ior ointments) i

transfers, transpounts; sells, distributes, dispenses;
Or admlmsters marijuana, iproducts  containing
marijuana, related supplies, or educational
materials: to registered' qualifying ‘patients ' or
their i personal [caregivers.  Unlessk otherwise
specified; RVIDirefersttoithe site(s) ofidispensing,
cultivation;andipreparation|ofimarijuana.
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Who Can Use Medicinal
Marijuana?

Qualifying: Patient: Means' a Massachusettsiiresident 18
years offiagelior: older whol has' beeni‘diagnosed: by a
Massachusetts'ilicensed certifying) physiciantasithaving a
debilitatingimedical condition that is:alsol alife-limiting
1llness; subjectito 105CMR¥Z2510T0(])-

o DebilitatingiMedical Condition: meansjcancer, glaucoma,
positivestatus! for  humantimmunodeficiency; virus i(HIVY),
acquiredfimmune’ deficiencyfisyndrome (AIDS);  hepatitis: €,
amyotrophicitlateral ‘scleresist '(ALS), "Crohn's idisease,
Parkinson’sidisease, andimultiple;sclerosis (MS) when such
diseases are debilitating, andjother.debilitating,conditions
as 'determined; in writing: 'by: a qualifying. patient’s
certifying: physician.
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Key Land Use
Policy Considerations

Number. Can municipalities regulate ‘the
number of registered medical dispensaries?

@ Zoning Districts. Whati zoning districts to
allew' dispemnsaries and cultivation facilities
andiwhether‘to allow: them by-right or by
special permit: |

Buffers. Whether to imodify: the butfer
requirementsiprovided by State regulations;
and, ifise;what distance!should be used and
whatiuses shouldibe buffered?
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Policy Consideration
Number of RMDs

» “FhejStateihas imposed aquotaon: the number ofidispensaries! at
35 Statewide and'not moreithan five (5) per county; —municipalities
cannotifurther limit/theinumber ofifacilities:

@ Thetliaw; empowers therState tolincreaselthe smumberiof iRMDsin

theffuture/based on its assessment ofiwhether there are aisufficient
number to meetipatientneeds:

o ThelState ! DRH\will scorelapplications using,.among, othercriteria,
SR desired’ \geographicalifidistribution’ ofifidispensaniesii(i:e.
convenience' for’ and proximity;to MassachusettsiResidents; and
avoldance  ofi clustering; ofidispensaries on one areaj, [[andjilocal
supportiior the RMD application [k ]%.

@ Atiithermunicipals leveli theldistributionvof dispénsaries cani be
regulatedithroughirequiredibuffersibetween'RIMDs:
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Policy Consideration of
Zoning Districts

© From a/landiuse perspective, dispensaries
and cultivation are considered distinctiuses:

@Based! on City Council sentiment, the
characteristicstof. RMBRuses, and thier Cityis
land use policy, thel proposed: ordinance
allows i (by-right) RMDs' an  all Business
General,; « Manufactunng; General " and
[nstitutional-Hospital' Zenes' with' ‘certain
buffersiandiSpecial Permit controls'. |
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Policy Consideration
Why Include Buffers?

> Buffers are a prudent first step: until
uncertainty associlated with ithe proper
implementation and enforcement (by the
State). of itsifnew: regulatiens has been
demonstrated:

- Buffering washincludediinithe regulations
adopted by the State  presumably  for
similar reasons: '
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Policy Consideration
Buffers — State Regulation

The State’s 'regulations include a provision
for buffering dispensaries from facilities in
which ichildren commonly congregate as
follows: |

« CMRE 725 1'10(A) ()= Isecurity. Requirements for
Registered MarijuanaiDispensaries states:

CARIRNVID! ¢ shally fcomplywith i all i localiSrequirements
regarding: ‘siting, ‘providedithowever thatitififno, local
requirements exist; a . RIVID shall not be'sitediwithinia radius
oftfivel hundred feet! of alischool; daycare icenter, or any.
facility; intwhich 'childrent commonly congregate! The 500
tootidistancelunder /thisisectionyis' measurediintal straight
line froem‘thelnearestipointiofithe facilitysiiniquestion toithe
nearestipointiofithe propesed'RIMD::




Policy Consideration
Buffers — State Regulation

© The  State’s  buffering provision ' centers' 'on
children and' /does mnoti include: al buffer from
residentiali districts, or irequire f that «\RMDsiibe
separated by a specific' distance.

< Specificallyitian  [1..] “RMDishall notibe sited!within ja
radius offfivethundred feet offalschooliidaycarelcenter or
any facilityzinfwhichi childrenicommonly/congregate it

'The Statelsfbuffering provision isimore restrictive
than the Statelsimost recently modified Drug Free
School Zone buffer ofi 300

9/4/2013

10



9/4/2013

Policy Consideration
Proposed Ordinance Defining Buffers

©The proposed ordinance defines'places
where children' commonly congregate as:

« Public.and Private; primary and secondary
schools, licensed ' daycare centers, public
libraries, public parksiandiplaygrounds:
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Policy Consideration
Proposed Ordinance Buffers

© Proposed Ordinance:

+ Provides! controlithrough' a specialpermiti(from
ZBR) ' process for "RMDs  within' 800%' off a
residentializoning district:

« Requires that RMDsibelnoi closer thian: 300 from
onejanother:

« Requiresia 300’ buffer from a well .definediset of
placesiwhere children commonly congregate:

« Establishes'a buffer distance consistenttwith! the
State’s'Drug Free Schoolzonesi— 300"
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Questions & Comments?
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Conflicting Intergovernmental
Policies & Locational Choice

© Regardless ofilocal regulation;, Drug Free |School Zones may

influence the locational choice of RMD’s. Since Federal Drug
Free'School zones provideigreater penalties for drug related
offences within 1,000 fromiprimary and'secondary;school
propertiesiamong other things| proponents'of dispensaries
indicated tor'staff that theyfwould probably not'locatelclose
to schools.

© Interms'ofidistance, the/buffer required by €MR 725.is\more
restrictive than the Statelsimost recently, modified!Drug Eree
Schooli Zone buffer of 1300 5 The State’s scheol zone policy,
also increases penalties for drug offences; butitsirole in the
State’siconsideration of{RMDIsiting:isiunclear.
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