
My name is Carly Wolf, State Policies Manager with The National Organization for the Reform
of Marijuana Laws (NORML) – a Washington, DC based advocacy organization that opines in
favor of evidence-based cannabis policy reforms.

NORML objects to several explicit provisions included in House Bill 1317. We also question the
broader motivations of certain groups that are pushing for this legislation.

House Bill 1317 places additional and unreasonable hurdles for those patients ages 18 to 20 who
are now eligible to receive medical cannabis authorizations. Specifically, it requires “two
physicians from two different medical practices … to diagnose the patient as having a
debilitating or disabling medical condition after an in-person consultation.” This requirement
places an undue burden on young adult patients, many of whom may not have access to even one
primary care physician – much less two. This requirement also places an undue financial strain
on many patients who can least afford it. Further, proponents’ contention that such stringent
requirements are necessary in order to limit potential abuse among this demographic is not
persuasive. To date, young adults comprise less than five percent of all registered patients in
Colorado (Medical Marijuana Registry Program Statistics, January 2021:
https://drive.google.com/file/d/1MfrM4wETU1tmJTjD-OkUzzMVbElaA5cs/view). Further,
this percentage has remained consistent throughout the period of time that regulators have
been tracking medical cannabis use by age (2016-2021).

More problematically, House Bill 1317 also provides overly burdensome requirements upon
physicians issuing medical cannabis recommendations. Specifically, for the first time, it requires
physicians to create an explicit dosing regimen for patients. This plan must include instructions
regarding the potency of THC to be used by the patient, the specific type of cannabis formulation
to be consumed, and the precise amounts that patients should be taking daily. Currently, no other
state medical cannabis access program places such burdensome requirements upon
authorizing physicians. Further, dozens of surveys of health professionals, from both the United
States and abroad, report that physicians and nurses are highly uncomfortable counseling patients
in this manner. Most will likely not recommend such highly explicit treatment plans, thereby
leaving patients without the access they have grown accustomed to.

In addition, the need for such explicit treatment plans is largely unnecessary. Unlike most
prescription medicines, cannabis is incapable of causing lethal overdose and its dependence
liability is lower than that of many other commonly prescribed substances, like opioids. Most
importantly, most patients consume cannabis ad hoc – ingesting it only when necessary to
offset symptoms. For example, a patient using cannabis for migraines would only consume
cannabis when necessary, but arguably not on a daily basis. In addition, these patients have
historically self-titrated their dose – consuming only as much as needed at that particular point in
time. As a result, a daily dosing protocol would likely be unnecessary and inappropriate for
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most patients, specifically those using cannabis to mitigate intermittent symptoms – such as
those using it to address spasms, nausea, pain, or seizures.

Moreover, HB 1317 adds a new requirement that a health care provider must conduct a “full
assessment” of the patients’ “mental health history.” Such an assessment may be beyond the
scope of expertise of many primary care providers – thus forcing patients to seek multiple
doctors and thereby unduly limiting their access. Further, while such a requirement may be
reasonable in instances where physicians are recommending cannabis for mental health
conditions, this is simply not the case in most cases in Colorado. According to the state’s most
recent statistics, the overwhelming majority of recommendations are made to address patients’
pain (87 percent), followed by muscle spasms (35 percent) and severe nausea (20 percent). It is
unreasonable to require that these patients receive a mental health assessment prior to
receiving medical cannabis when there is no indication that these patients possess any
history of mental health issues, nor are seeking cannabis to treat a mental health indication.

Finally, it has been well-established by the statements and actions of the primary proponents of
this bill that their ultimate goal is to recriminalize certain cannabis products above an arbitrary
percentage of THC. That said, at this time there exists no persuasive data indicating that these
products are either a) particularly popular among Coloradoans (most of whom gravitate toward
more moderately strength products) or b) that these products pose such a unique and significant
danger to public health that they warrant being banned from the market. Proponents already
know these facts, which is why they have left this specific mandate out of this bill, and instead
have proposed the creation of a scientific review counsel to further look into the issue.

In reality, more potent varieties of cannabis, such as hashish, have existed for decades and many
patients enrolled in medical access programs have grown to rely on these higher potency
products to treat their medical conditions. Just as conventional medicines are readily available
in a variety of strengths and potencies in order to meet individual patients’ needs,
medicinal cannabis products should also be available to patients in varying potencies and
formulations. Currently, the United States Food and Drug Administration regulates the
production and sale of dronabinol, a pill containing 100 percent THC. Several years ago, the
agency rescheduled this drug from Schedule II to Schedule III because of its remarkable safety
profile. Furthermore, studies have thus far failed to identify any independent, causal relationship
between cannabis use and mental, physical, or psychiatric illnesses. Prohibiting patients from
accessing to these products at legal dispensaries will only push these patients to seek out
similar products in the unregulated illicit market. This scenario is not in the best interests of
either patients or public health.

In conclusion, NORML does not oppose the notion of tweaking or amending elements of
Colorado’s medical access program. The law is 20-years old and lawmakers and regulators have
already made several changes to it in the past and no doubt will continue to do so in the future.
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That said, these proposed changes should have the best interests of the patient community in
mind, and they should be made with proper input from this community and from other important
stakeholders. This measure does not. In fact, stakeholders have largely been left out of this
process, and this effort has been primarily crafted by organizations – such as Project SAM – that
are on record – opposing the very existence of laws permitting patients access to cannabis
flowers, even in instances where such activities are authorized by a physician and in full
compliance with state laws. However, even groups like SAM recognize that this position is
entirely out of step with public and political reality, as well as with the available science.
Therefore, they are now trying to get a foot into the door to begin to roll back these
voter-initiated laws, starting here in Colorado.

I urge you to reject this cynical effort that will only negatively impact Colorado’s patient
community.
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HB1317
Lafayette Chaney to: committees.lcs.ga 05/18/2021 03:58 AM

To the lawmakers and representatives of Colorado that will vote on HB1317,

Imagine you are a minor in high school. You might not have a lot of cash, and you may not 
have an easy way of getting cash. You buy concentrates from a dealer, and you always ask 
for less than a gram because you don’t have a lot of money to spend. Or maybe you ask for 
less because you’re young and still a lightweight. Since the dealer buys grams from the 
dispensary, an obvious concern is if the dealer is accurately weighing your gram correctly. In 
fact, your dealer could be taking some off the top, and you wouldn’t really have a way of 
knowing without getting a precise scale and manipulating the concentrate onto it. And even if 
they are weighing light on you, what can you do about it? They’re probably your only option. 
Now imagine a future where your dealer has concentrates in 0.1g increments, and each is 
sealed from the dispensary. That would probably put your mind at ease and make buying it 
more convenient.

I also believe this will increase the waste this industry creates (at least ten times more waste 
for every gram), which is already an unfortunately large amount. However, after thinking 
about HB1317 for a while, I believe the most dangerous part of the bill is that it will make 
buying concentrates, as a minor, more trustworthy and thus more convenient.

Maybe concentrates should be regulated for contamination, not by increasing the disposable 
packaging tenfold from 1 gram increments to .1 gram increments...

Pointless, unsustainable and especially, incredibly wasteful.

This bill, if passed, will hugely increase waste of single use, non-recycleable packaging. It 
unfairly targets low-income youth who need medical cannabis by requiring two separate 
recommendations (do you need that to get Xanax or opiates from your primary care?).

And this opens the door for anyone under 25 to have their medical records open, thus 
bypassing HIPPA laws. This is real dangerous territory requiring all deaths under 25 be 
tested while using 'cannabis' as the justification WHY. From the bill;

The measure also asks the Colorado School of Public Health to study high-potency 
cannabis products and their effect on adolescents. Finally, it would require county coroners 
to use toxicology testing to determine if there was marijuana in the system of anyone age 25 
or younger who died by suicide or in another kind nonnatural death.

By this logic the single shots of liquor you can buy for 1-6 bucks prevent people from getting 
drunk and somehow keep alcohol out of the hands of kids, so why doesn't the alcohol 
control board take these same invasive measures on the alcohol industry?

It would probably be better to have a sustained discussion on how to treat this as a normal 
public health problem when it comes to suicide and over consumption of high potency 
cannabis. Making it illegal creates waste but moreover legal status will never stop the 
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underage youth from doing anything. In fact, it could make the problem worse, driving more 
sales to the black market and creating a bigger/better market for adolescents to buy from.
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May 18, 2021 

Dear Public and Behavioral Health and Human Services Committee Members: 

My husband and I started our business, Green Dot Labs, in 2014 to bring whole plant medicinal extracts 
to Colorado’s medical patient community. We believe in the power of the whole cannabis plant – all of 
its cannabinoids and all of its terpenes which together are all of the plant’s medicine. The products we 
produce to this day serve our original mission of delivering safely produced, regulated, clean, rigorously 
tested whole plant medicinal extracts to cannabis patients and adult consumers across the state. While 
we participate in the medical and adult-use markets, our products across both segments are known for 
their purity and high quality.  

I am writing today to comment on HB1317.  

I am the Founder and CEO of the longest standing extract company in our state and a city official serving 
on Boulder’s Cannabis Licensing and Advisory Board, and I implore you to consider that rushing a bill in 
the final days of session that impacts an entire industry and all of its consumers and patients – 
without a stakeholder process – is a blatant process foul.   

The bill lays the foundation for research focused narrowly on the products the bill sponsors want 
outlawed – concentrates.  

The requirement related to packaging in .1g increments would drive labor and packaging costs so high 
that the cost of a unit would increase  an estimated 475% for my company. As a result, neither 
consumers, nor patients, nor producers would be able to afford to produce or purchase the products 
they rely on. Our financial profile doesn’t support such cost increases, so this product line which 
accounts for 50% of our annual business would be dead in the water.  

Colorado adults use extracts responsibly every day, myself included. Using cannabis extracts helps me 
manage sleep and mental health, and I would be among many thousands of Coloradoans put at a huge 
disadvantage if the products we rely on from the regulated industry are sent to the black market due to 
prohibitionary rules brought forth in an improper manner.  

The purpose of this bill is to send extracts – the producers, patients, and consumers – back to the black 
market, which will do nothing to help our youth. 

The drafters of this bill need to take a step back and stakeholder this impactful proposal. The committee 
should not move this forward until proper stakeholdering and expertise has been leveraged.  

I look forward to seeing a better product and am available at your convenience. 

Alana Malone 

Co-Founder, CEO 

Green Dot Labs 

alana@greendotlabs.com 
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May 18, 2021 
 
House Public & Behavioral Health & Human Services Committee Members  
200 E Colfax Ave  
Denver, Colorado 80203  
Re: SB 218 Amendments – Medical Marijuana Code 
 
Re: HB21-1317 Concerning The Regulation Of Marijuana For Safe Consumption 
 
Dear Madam Chair and Members of the Committee: 
 
I am writing regarding House Bill HB21-1317 Concerning The Regulation Of Marijuana For 
Safe Consumption.   
 
My name is Bryon Adinoff. I am a Clinical Professor at CU Anschutz Medical Campus. Prior to 
moving to Colorado upon retirement from full-time academia three years ago, I was the 
Distinguished Professor of Alcohol and Drug Abuse Research at UT Southwestern Medical 
Center and for over 30 years I was an addiction psychiatrist in the Department of Veterans 
Affairs. I have published and spoken widely on the biological effects and treatment of addictive 
disorders and I am the Editor of The American Journal of Drug and Alcohol Abuse. My research 
has been funded by the National Institute on Drug Abuse (NIDA), the National Institute on 
Alcohol Abuse and Alcoholism (NIAAA) and the Department of Veterans Affairs. 
 
As a member of the Legislative Committee of the Colorado Psychiatric Society, I agree 
with their support of this bill and their recommended amendments. 
 
On my own behalf, I would recommend the following being considered for incorporation into 
the bill.  Section 1, 23-20-141 High-potency THC marijuana and marijuana concentrate research 
appears to be setting the stage for future consideration cap on THC concentrations (as was evident 
in previous versions of this bill). It is admirable that a research-based inquiry is being proposed. 
However, the proposed section does not consider the potential downsides of a mandated THC 
cap. If there is a cap, then cannabis above the cap will be illegal. If illegal, it will be a crime. An 
illicit, unregulated market will, of course, then step in and people will be arrested and incarcerated 
for participating in the illicit market. 
 
I would, therefore, recommend that a systematic review be commissioned by the State to assess 
the potential benefits and consequences of a THC cap.  Specifically,  
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• One of the primary concerns of high concentration cannabis is the potential effects of high 
concentration THC on minors. A wealth of studies have shown that cannabis use in minors 
has not increased in states with legalized cannabis (1-3).  A recent study in JAMA Psychiatry 
(4) found that any use and frequent use of cannabis did not increase in 12-17 years old 
individuals and cannabis use disorder was lower in 2013-2016 (after adult use legalization) 
compared to before legalization (see Figure 3 in supplement, left panel). Colorado was the first 
state to have legal, adult-use sales. A sting operation in Colorado found that 98.5% of buyers 
18-20 years old were unable to buy cannabis in a legal dispensary (5). Colorado Healthy Kids 
Survey [(6), Fig 5 and (7)] showed that high schoolers reported past-30 day cannabis use 
decreased from 22.7% in 2005 to 22.0% in 2011 and to 20.6% in 2019. Using different 
survey methodology, the CDC’s Youth Risk Behavior Surveillance found 22% of Colorado 
high schoolers reporting past-30 day use immediately pre-legalization in 2011 and 20.1% in 
2019 (8). Notably, the past-30 day use in Colorado high school students was 3-4% higher 
than U.S. high school students in 2003 through 2009 (using YRBS data) but has been 
persistently lower than U.S. high school students from 2011 through 2019. With this context, 
whether or not higher concentration is more toxic to the brain than lower concentration 
THC [high concentration is undoubtably more toxic], is having carefully regulated, 
legal high concentration THC the optimal option relative to unregulated, contaminated 
high concentration THC? 

• What will be the social justice consequences of a mandated cap?  Would this allow law 
enforcement the prerogative of assuming all cannabis is illicit (containing more than the 
allowed THC concentration) pending testing? This could lead to the arrest and incarceration 
of anyone (and, within Colorado’s historical context, proportionately more likely to be people of 
color) suspected of having high concentration THC, pending testing. 

• Should a THC cap differ for cannabis bought from adult use (recreational) vs. medical 
cannabis dispensaries?  

 
In summary, adolescents are best protected by a regulated market that prohibits sale to those under 21 y/o. 
Cigarette use in high school students decreased from 35% to 4% using education and regulation, not 
prohibition. Education and regulation are far more just, inexpensive, and effective routes of 
protecting our youth than revisiting prohibition. It is hoped that, while the Committee considers the 
consequences of high concentration THC, they simultaneously explore options (other than law 
enforcement) for mitigating these consequences. 
 
Thank you very much allowing me the opportunity to speak to the Committee. 
 
 
Sincerely, 

 
 
Bryon Adinoff, M.D. 
Denver, CO 
Distinguished Fellow, American Academy of Addiction Psychiatry 
Distinguished Life Fellow, American Psychiatric Association 
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HB 21-1317: Regulating Marijuana Concentrates 
Speaker Garnett and Rep. Caraveo / Sen. Hansen and Sen.Lundeen 

May 18, 2021 
 
Madame Chair and Members of the House Public & Behavioral Health & Human Services Committee: 
 
Thank you for the opportunity to submit written testimony in support of HB 21-1317. My name is 
Christine Benero and I have the honor of serving as President and CEO of Mile High United Way. We 
were the very first United Way in the world. And for over 130 years, Mile High United Way has been 
uniting the full force of the community to fight for the education, health, and financial stability of 
everyone in Metro Denver. We stand with our community leaders, parents, and educators, in asking 
for better protections for our youth against regulatory gaps in the cannabis industry and high potency 
THC products. 
 
Mile High United Way working to realize a bright and hopeful future for Colorado’s children. Our 
programs and investments focus on giving all children a strong and fair start, and ensuring they are able 
to graduate from high school with post-secondary opportunities, like higher education and employment. 
High potency THC products like dab, wax, vaporizers, and inhalers are appealing and easily accessible to 
our young people. The use of these products is affecting brain development and is correlated with 
negative mental health outcomes such as anxiety, depression, and increased instances of psychosis. A 
recent study from the Colorado Department of Public Health and Environment (2020) shared that  

• Marijuana is the number one substance found in youth aged 15-19, who died by suicide. 

• High school students are twice as likely to drive after using marijuana than after 

• using alcohol – vehicle fatalities where marijuana was found in a driver’s system increased 153% 
between 2013 and 2017. 

 
The health and safety protections outlined in this bill work to prioritize the health of our young people, 
using data-driven regulations. It is with the future of our children in mind that we strongly urge a “yes” 
vote on HB21-1317.  
 
Sincerely, 
 
Christine Benero 
President and CEO 
Mile High United Way 



As a recreational user of cannabis I am AGAINST the proposed bill; HB1317 “Regulating

Marijuana Concentrates”.

Cannabis became legal for 21+ adults, similar to alcohol and cigarette laws. I could go

buy gallons upon gallons of alcohol and thousands of cigarettes all in one store and consume

them as fast as humanly possible. Nobody would bat an eye, even though alcohol is literal

poison that can kill and cigarettes are a long term killer. I can consume pounds and pounds of

cannabis and not be anywhere near dying, I actually would be just relaxed, elevated, and at

peace. Can't say the same for alcohol or cigarettes.

Changing the limit to 0.1g is useless, unnecessary, and ill-conceived. The amount of

wasteful packaging that is already being sold is an abundance, but passing HB1317 will make

the amount of waste astronomical. Passing HB1317 will not change the masses of cannabis

users to buy less, like you think it will. Consumers will buy their max limit, go to dispensaries

multiple times a week, or get pushed to black market to buy mass amounts.

To all of our representatives, with your time to think of bills and legislation to be

introduced, maybe put your time and effort towards moves on getting those still in prison for

cannabis “crimes” expunged or a push towards eco-friendly packaging. Do not pass HB1317 !!!



I live in Centennial and am a constituent of Rep. David Ortiz.  Thank you for the opportunity to share our family's story. In the beginning
of 9th grade, our 14 year old son was given marijuana with 28% THC by a sophomore. That's all it took. Knowing what we know now,
we believe he was almost instantly hooked on it. We later learned that in the months that followed, he experimented with every possible
way to consume marijuana (waxing, shatter, vaping, etc) and concentrations likely as high as 90%.  We now know that high concentrate
marijuana is easily available to every kid, everyday, and everywhere.  By April of Freshman year, we knew that our son had a real
problem and was officially a drug addict. You are mistaken if you believe one can't become addicted to marijuana. Our son is proof that
it's happening everyday in our schools.

We were extremely vigilant parents with both of our children. We both worked from home, knew all of their friends, encouraged their
friends to hang out at our house and never missed a school or sports activity. Despite providing both of our children with extensive drug
education and making it part of regular dinner conversations starting at a young age, our precious son took that first hit and became an
addict.  He had been a straight A student and athlete. In a matter of months, our son became a very proficient liar and was someone
we didn't know anymore.  He was extremely adept at hiding his use from us. Our kind and loving son was now an angry and defiant
child and a stranger to us.  He cared more about being high and using than anything else and was willing to forgo everything he had
once held dear to get high.

As soon as we realized the extent of his addiction, we spent hours researching the available treatment options.  Given the extent of his
addiction and how quickly it had developed, we chose the program that we thought would be best for him and it turned out to be a
residential treatment center out of state.  We had to say goodbye to our son for ten months - it was heartbreaking and devastating for
us to be without him.  We missed almost an entire year of his life. An entire year.  The cost of this treatment? $200,000 over the next
ten months. Two hundred thousand dollars. Let that sum sink in.  Insurance covered only $10,000 of that amount.  The remainder was
paid out of our savings. We were lucky that we had the savings. How many families can afford that? And that does not include the
ongoing costs we still incur for the weekly therapy he needs to help him stay sober.

The residential treatment program probably saved his life but the sad reality is that while he is no longer physically addicted, he is still
very much psychologically addicted. He struggles with addiction every single day. He is triggered every single day. He hasn't smoked in
over a year yet he is an addict and will be for the rest of his life. The devastating truth is that his life may have a happy ending or it may
not.  We struggle with coming to terms with that every day.  The hopes and dreams we had for our son may or not may not come to
pass. The hopes and dreams he has for himself may not come to pass.  He may be able to avoid relapse or he may not.  For the rest of
our lives, we are going to wonder if he is using. Is he sober? Has he relapsed? Is he ok?  Our life now consists of random drug testing,
struggling to rebuild trust, watching his every move on the Life 360 app, sneaking glances at his texts and social media, and having to
ask him questions about his whereabouts and activities that are invasive. We are always watching and on high alert.  Our anger is
immeasurable.  The devastating impact on his sister, us, our marriage, our family, our finances and our life in general is immeasurable.
Our family will never be the same.

We are full of resentment regarding the easy access our kids have to marijuana. It is everywhere. You can drive down I-25 with car
windows closed and smell it. What chance does my son have of remaining sober?  He feels like everyone in school is smoking pot and
he can't get away from it. It's at school and at every party.  He told us he knows many teens who were easily able to procure medical
marijuana cards, convincing their parents that they need it for their anxiety.To this day, he still doesn't understand the harm these drugs
do. All he hears is that marijuana is legal so it must be ok. He still wishes he could use. After a year of intensive treatment and sobriety,
he STILL wishes he could use. That is how addictive the marijuana of today is.

What happened to my son and our family is happening across the state. It's happening in every neighborhood and every school. It
knows no social or economic boundaries. If this could happen to our family, it could happen to anyone. We must take action to stop this
scourge on our communities.  I beg you to vote for this bill HB 1317 -  you will be saving lives.



Esteemed Members of the Committee,

Thank you for taking the time to listen to my written testimony. I am writing on
behalf of HB21-1317 which contains language that will repeal HB19-1031, colloquially
known as “Ethan's Law.” Ethan's law was created for the purpose of allowing two
primary caregivers, likely the parents, the legal authority to purchase, travel with, and
administer THC to an individual who has qualified for medical marijuana.

As the eldest brother of Ethan Cerrato, the namesake of this bill, I have seen
firsthand the way THC works to essentially stop a seizure in its tracks, as well as to help
prevent it entirely. There have been several times in my life where Ethan has had a
sudden seizure in my family home, and THC has stopped it in its tracks.

One time a few years ago, Ethan had a seizure late at night. We were all
spending time together watching a movie while Matthew was working in the basement.
All of a sudden, chaos broke out. We were running around trying to get all different
things together for the hospital trip that is soon to come. Meanwhile, because only one
person is authorized to administer the THC, someone had to run down and get
Matthew. The THC was not far from my Mother at that point, but because Ethan's Law
did not exist, we had to wait until Matthew could get involved. Now while this all took
place in about a minute’s time, that meant losing precious seconds from the time that
the seizure starts to the time that it can become dangerous. Luckily for us, once
Matthew got the THC and administered it to him, it was able to work quickly.

Before Ethan’s Law, only my stepfather was able to administer THC to Ethan.
When Ethan is hospitalized and Matthew is at home with me and the rest of my siblings,
my Mother was powerless to do anything but watch when Ethan had a seizure. In fact,
the reason why my Mother and Stepfather helped create this bill was due to this exact
scenario happening several times before a law could be written and voted into effect.

Now, if at this point in time, Ethan’s Law is repealed, the choice my Mother and
Stepfather face would be a hard one: having to make sure that the one primary
caregiver is around at all times. It would mean that when Ethan is in the hospital, should
he have a seizure, nothing can be done for the first 5 minutes to stop it. This will subject
both my Mother to trauma, and Ethan to more harm, and even more trauma than he’s
already unfairly experienced in his life.

Recently we watched a show about zoo life as a family. Out of nowhere during
one of the episodes, one of the animals had a seizure. Like clockwork, all of us
immediately were thrust back into a moment where Ethan had experienced such an
event. Watching him have to go through a seizure, and knowing there’s nothing you can
do, is one of the harder things I’ve experienced throughout this journey. Certain images
will stay in my mind forever and remain a constant spot of struggle as I go through life.

So please, I ask you now, vote against HB21-1317, so that children like my
brother can continue to receive the care they deserve. Thank you.





HB 1317
Kyle McTague to: committees.lcs.ga 05/18/2021 08:51 AM

As a resident of Colorado, I have to object HEAVILY to HB1317 passing for numerous reasons. This 
would drive manufacturing costs up on the businesses due to purchasing entirely new packaging, old 
packaging already purchased and extra labor time to fill smaller containers precisely; thus the average 
consumer in Colorado would end up paying more, causing a scenario where the black market 
becomes more viable in the eyes of the average citizen. This is unwanted for obvious reasons and it 
would be much more beneficial to the state, people and communities of Colorado that a legitimate, 
legal market thrives; this measure will put a heavy strain on the system that exists and could have 
massive consequences. As there are no regulation in product testing, no taxes to the state and forces 
money away from legitimate businesses functioning within the laws of Colorado. This will also cause 
many of the concentrate companies to consider leaving Colorado, as this change could cause an end to 
their businesses due to the massive cost involved of switching over an entire line of packaging, loss of 
sales due to poor reception of the new containers and cost to consumer, extra labor costs and quality 
control issues from having to fill 10 times as many containers with a smaller surface area. This would 
also be incredibly wasteful for the environment, as I already believe the current rules for cannabis 
packaging are exceedingly wasteful as they currently stand. Individually packaging concentrates 
into .1g is massively and excessively wasteful; concentrates being in 1g containers already creates a 
vast amount of waste within Colorado, so you would only be increasing the amount of waste the state 
produces. Please vote against this passing, as it is not what the citizens of Colorado want and is an 
over correction to a terrible tragedy. 
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It is a strategic priority of Colorado Christian University to impact our culture in support of 

traditional family values, sanctity of life, compassion for the poor, Biblical View of human nature, 

limited government, personal freedom, free markets, natural law, original intent of the 

Constitution, and Western civilization.  The Centennial Institute at Colorado Christian University 

engages public policy in an effort to advance these principles. 

 

The Centennial Institute is supporting HB21-1317 and respectfully requests a "YES" vote. 

The history of commercialized marijuana in Colorado is to put the interests of the drug industry 

ahead of the health and safety of Coloradans. It's time for Colorado's leaders to put common 

sense guard rails on the marijuana industry. 

There are serious concerns about the impact marijuana has on mental health, especially among 

young people. Recent studies show that marijuana can increase psychosis, possibly leading to 

schizophrenia, and lowers a young person’s IQ. 

This bill requires the Colorado school of public health to do a systematic review of the scientific 

research related to the physical and mental health effects of high-potency THC marijuana and 

concentrates. 

It requires medical marijuana assessments to include the patient's mental health history. 

The bill requires the coroner in each case of a suicide, overdose death, or accidental death to 

order a toxicology screen to understand how high potency marijuana may be impacting these 

tragedies. 

The bill prohibits medical marijuana advertising that is specifically directed to those ages 18 to 

20 years old. 

It prevents marijuana dispensary hopping where consumers go from one shop to the next, 

breaking Colorado law, to collect as much marijuana as they can. 

This bill does good work to help Colorado families balance out an aggressive drug industry. It 

protects young people from a predatory industry and helps secure their future. We need to do 

more, but this bill is in the right direction. 

We ask for your "Yes" vote on HB21-1317 and for your continued partnership to add rational 

regulation on the marijuana industry.  

Thank you for your time, thank you for your service, and thank you for your consideration. 

Jeff Hunt 

Director, Centennial Institute 







HB 21-1317 Written Testimony

Position: Against or Amend with full stakeholder input

5/8/2021

Megan Harlow

720-588-3083

Good Afternoon,

Thank you for inviting public comment on the recently introduced House Bill 21-1317.

My name is Megan Harlow, and my background informs my knowledge on the subject and

interpretation of the proposed bill.

I am a founding member and current owner of Lazercat, a cannabis cultivation and extraction

company whose primary product is solventless concentrates. We use ice, water, heat and

pressure only (no butane, propane or other hydrocarbons) to remove the trichome heads (that

is, the part of the plant that contains cannabinoids and terpenes) from the cannabis buds or

flower.

However, I am also a Registered Nurse and a Certified Nurse Midwife. I used to work at the

University of Colorado Hospital on the Anschutz Medical Campus as a midwife and clinical

educator as a member of one of the midwifery services there and have dedicated a large part of

my life to promoting the health and wellbeing of all people.

Regarding House Bill 21-1317, let me start with -- I believe the stated intent behind the

introduction of this bill is something almost all of us can and should support. That is, we need to

take steps to prevent teen recreational cannabis consumption and that we should promote

further physician involvement with medical patients, particularly the youngest ones. And I

respect and appreciate the testimony of those supporting this bill to protect Colorado’s children.

However, if you actually read this bill, most of what’s in it has nothing at all to do with protecting

children but instead would have huge negative repercussions for yes - legal Colorado cannabis

businesses, the workers they employ, the tax revenue concentrate sales generate, but most



importantly the medical marijuana patients that rely on concentrates to manage their chronic

medical conditions.

● First, the passage of this bill and its provisions would ultimately put an end to the legal

cannabis concentrate market in Colorado.

○ Concentrates are by nature, high potency. Concentrates are the Trichome Heads

of a flower or bud separated from the chlorophyll containing plant material. If a

concentrate is low potency, this generally means it may be contaminated with

plant or other material, or that it has residual solvents (propane, butane or other)

or that it has been cut or diluted with a potentially harmful additive. So, high

quality concentrates are (generally speaking) of higher potency, and it really is an

oxymoron to create a “low potency” concentrate.

○ There are actually health benefits to vaporizing concentrates versus smoking

flower or bud. When smoking a joint for example, a patient is incinerating plant

material and inhaling smoke, which as we know, smoke inhalation harms the

lungs. Vaporizing concentrates allows patients to reap the medical benefits of

inhaling cannabinoids and terpenes without damaging the lungs via smoke

inhalation.

○ Although this bill would end the legal concentrate market, we all know these

concentrates aren’t going anywhere. This bill would just drive production and

consumption to the unregulated black market, which as we know, without

lab-testing and other safety measures would endanger patients, while businesses

trying to operate legally would be forced to close, and while the state would forfeit

the tax revenue associated with the production and sale of concentrates, which

as of 2019 already made up a third of the Colorado cannabis market.

● Second, there are several non-evidence-based assumptions built into the foundation of

this bill. Namely, that the “physical and mental health effects of high-potency THC” --

which the Colorado School of Public Health would be ordered to study -- must be bad,

since their findings would then have to become a public education campaign, which if I’m

reading this right, I don’t think this is intended educate about the benefits of high-potency

THC. What’s more, the fact that physicians will already be required to impose limits on

the dosage form, THC potency level, and the patient’s daily authorized quantity assumes



that a larger quantity of or more potent cannabis is inherently bad for patients. So, a lot

to unpack here.

○ Since the “physical and mental health effects” aren’t specified in the bill, I want to

address one that is commonly cited, but inadequately studied and poorly

understood. Cannabinoid Hyperemesis Syndrome (or CHS), is the vomiting

syndrome associated with cannabis use. Given that this is a relatively new

syndrome, many - myself included - don’t believe this is a reaction to cannabis

itself, but rather to a common organic pesticide (neem oil) that is frequently used

in the industrial cultivation of cannabis, which is common now that with

legalization cultivation has become so large scale. This needs further study, but it

is likely that CHS is actually caused by Neem (an organic pesticide) poisoning as

the symptoms of neem poisoning also include nausea and vomiting.

○ From a pharmacologic perspective, we don’t know what the right routes, potency

and/or dosages are for certain medical conditions because they haven’t been

studied yet. And like some other medications, the route, potency and dose really

is more patient-dependent than condition-dependent.

■ If we consider the mechanism of action of cannabis (entirely leaving out

the role terpenes play for the purposes of this discussion), THC molecules

attach to the cannabinoid receptors in the brain and in other organs and

systems throughout the body. For a patient with a severe medical

condition eased by frequent cannabis use, those receptors will remain

largely saturated with THC molecules. Which means, even if they are

taking high-dose concentrates in large quantities to manage their

symptoms, they will not experience the same strong psychoactive effects

as a patient who uses very little cannabis and therefore has those

cannabinoid receptors open.

■ And so, from a medical perspective, we need to question the assumption

underlying this bill that a large quantity of potent concentrates is bad for

patients, as there are many patients that need a large quantity of potent

concentrates to manage their conditions and do so successfully and as an

alternative to polypharmacy with multiple medications with combined side

effects that are often more severe than those of cannabis.



● Third, the proposed packaging requirement (0.1g limit) is not only arbitrary and

unnecessary from a patient perspective as I just laid out, but it would place an undue

financial burden on businesses, while harming the environment and making the industry

overall less sustainable.

○ Most concentrates are currently packaged and sold in 1g units.

○ This bill would increase the cost of packaging (both supplies and labor) 10 fold,

which in and of itself would be prohibitive for most cannabis businesses, but

particularly for small businesses like ourselves.

○ The proposed harm to the environment is unmistakable, as the bill would:

■ increase 10 fold the environmental impact associated with manufacturing

packaging materials

■ Increase 10 fold the post-consumer waste generated

■ What’s more, this provision is directly contrary to current efforts being

undertaken by Colorado’s Marijuana Enforcement Division, which has

recently launched a sustainability initiative and soliciting information from

stakeholders such as ourselves on how to make our industry more

sustainable. Let’s not move backwards on the environment.

● Fourth, the proposed purchasing limits are not only unnecessary from a safety

perspective, but they will prevent patients from easily accessing the medicine they need,

which would cause a real crisis.

○ It is hard to understand why we are limiting the purchase quantity of a plant

medicine that studies have shown is overwhelmingly safe for patients with true

medical need. If we are considering limiting cannabis in this way, why don’t we

limit marijuana’s more dangerous comparables? That is:

■ Why are there no purchase quantities on alcohol, which is responsible for

95,000 American deaths every year?

■ Or why are we not encouraging more people to manage chronic

conditions with cannabis instead of opioids and other drugs, which in

2020 alone, drug-overdoses claimed 81,000 American lives.

○ And since cannabis is safe, why are we trying to make it harder for patients to

access this medicine? Lines and wait times at dispensaries are already

prohibitive for many. Reducing purchasing limits 5-fold (from 40g to 8g) would

mean patients need to make 5 trips for every single trip they make now. This will



only increase wait times and crowding at dispensaries, which would be

unfortunate at any time but is particularly troublesome during a pandemic.

● To conclude, we support the effort to curb recreational child and teen cannabis

consumption and we support the greater involvement and follow-up of prescribing

physicians with their medical marijuana patients.

○ However, the proposed bill does not accomplish these goals but instead

threatens the legal Colorado concentrate market in ways that will have major

repercussions for the Colorado cannabis industry, its workers, the tax dollars it

generates and above all, the patients that rely on this remarkable medicine.

○ We are asking that any rewriting or amendment of this bill include collaboration

with all stakeholder groups, and that the improved legislation aim to protect all

children while ensuring patients have continued safe access to the medicine they

need.

Thank you.

Sincerely,

Megan Harlow











Written Testimony HB21-1317--Against
Kirk Hamm to: committees.lcs.ga@state.co.us 05/18/2021 06:00 PM

I am a professor of Law and Business, as well as a practicing attorney representing WTJ Family Enterprises, 
LLC, a medical marijuana provider.

While I have heard many sympathetic stories during testimony, unfortunately, good law is not about 
expressing sympathy, but rather about the technical details of implementation, and this bill is quite 
troublesome in that regard.

The bill does have some positive aspects.  Its attempts to prevent looping and its goal of compiling all 
available academic research are laudable, though I would echo my colleagues in the industry in stipulating 
that such research must be unbiased and draw comprehensively from both positive and negative findings.  I 
am leery of requiring only toxicology reports from coroners without examining surrounding circumstances.  
Merely reporting the presence of THC without a great deal of other information regarding suicides could be 
misleading at best and utterly worthless for research methodology at worst.  

Unfortunately, this bill goes much further than simply trying to glean better research for policy.  Despite 
admitting in media that they have insufficient information, the sponsors have plowed on anyway in imposing 
regulation regardless.  This demonstrates an impermissible animus against the industry and opens the bill up 
for legal challenges.

Several witnesses have already testified that the purchase limits create irrational limits on patients and 
impose undue burdens on their access to medication.  Worse, setting more severe limits on 18-20 year old  
patients has no rational basis if they have a legitimate medical need no different than older patients.  Further, 
if one doctor recommendation is sufficient for others, requiring two for 18-20 year old patients merely 
imposes punitive and burdensome obstacles to keep them from access to needed medication.

Further, as several witnesses mentioned, requiring dosing recommendations and periodic sign offs from 
doctors will force physicians into severe conflict with federal regulations that may threaten their licenses.  
This will immediately deprive numerous patients from access to needed medication.  The list of requirements 
for reporting also violate patient privacy.

The packaging requirements have also been thoroughly highlighted by witnesses.  The additional costs this 
will impose—without any rational justification— may exceed 100% increases and will be prohibitive for 
providers and utterly deny access for many poor patients.

Finally, the advertising restrictions imposed by this bill are blatantly unconstitutional restrictions on 
commercial speech.  While the goal is obviously to prevent the encouragement of illicit use by underage 
people, there is absolutely no showing that such a severe restriction would accomplish this.  However, such a 
prohibition would certainly prevent medical providers from even mentioning substantial medical benefits to 
certain patients (e.g. the help cannabis concentrates may have with some forms of childhood seizures).  This 
sort of ban will never hold up under legal challenge under either the U.S. or Colorado Constitutions.

If the sponsors are  serious about gathering research on THC effects, then they would be better served to 
institute a simple labeling requirement for TCH level in all products.  This would provide transparency in 
products as well as better enable us to study actual use and needs in medical treatment.  
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As it stands, this bill is impractical, burdensome, and unconstitutional.  Thus, I humbly request the committee 
to vote against it.  Thank you for your time.

Kirk Louis Columcille Hamm, J.D., M.P.A. 
Attorney & Counselor at Law 
3440 Youngfield Street #274 
Wheat Ridge, Colorado 80033 
Phone: 303-324-0901 
KirkLCHamm@msn.com 

Notice: This communication constitutes an electronic communication within the meaning of the Electronic 
Communications Privacy Act, 18 USC Section 2510, and its disclosure is strictly limited to the recipient 
intended by the sender of this message. This transmission and any attachments to or information in this 
message may contain confidential and privileged information. Subject to the express written consent of the 
sender, any distribution, copying or other use of this communication, attachments or information in it is 
prohibited. If you are not the intended recipient or otherwise receive this communication in error, please 
notify the author/sender by return email, fax or collect telephone at the above contact points and delete this 
email and otherwise destroy the original transmission, attachments and any copies of it. 
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Testimony for HB 21-1317
Thomas R Kunstman to: committees.lcs.ga@state.co.us 05/18/2021 05:17 PM
Cc: "Malia Wildman", "Robin Noble Gribbon", "dawnreinfeld@me.com", "Haddock, 
Kathy", "natalie.mullis@state.co.us"

I had been trying to testify remotely, but apologize that I could not negotiate the signup system.  I 
would at least like to submit my written testimony. 

Thanks so much to Natalie Mullis from your legislative staff for all the help she did with me on the 
phone today.  

I hope my testimony will still be considered.  Thanks so much,

Tom

Thomas Kunstman, MD
University of Colorado Boulder
C 303-579-2456

____________________________________

Testimony for HB 21-1317:

Hi, my name is Tom Kunstman and I am a doctor testifying in support of House Bill 21-1317 concerning the 
Regulation of Marijuana for safe consumption. I originally trained as a pediatrician at Dartmouth and completed 
Adolescent Medicine fellowships at Harvard and UCSF. 

I worked in the field of college healthcare for more than 30 years, first in San Diego, then spent the last 25 years of 
my career at the University of Colorado Boulder where I retired from the position of medical director in 2019. I 
continue to serve as the co-chair of the board that reviews biomedical research, but want to make it clear I am 
speaking solely for myself and not representing the university today. Likewise I am not representing the city of 
Boulder where I have served as the chairperson of the Cannabis Licensing and Advisory Board for the past year.  
Neither I nor any family members have any financial links to the cannabis business.

I wholeheartedly agree with the premise of HB 21-1317 that seeks to establish a scientific review council to 
systematically review all available scientific-based research regarding the physical and mental health effects of high 
potency THC marijuana and marijuana concentrates on the developing brain.

As a pediatrician with 3 now-grown children, I have long been interested with everything a child, adolescent and 
young adult faces and how that might affect their health, including the development of their brain and ultimately a 
person’s mental health as they make the transition to adulthood. Studies have shown anecdotal links between high 
potency THC exposure and significant mental health problems in adolescents and young adults. This includes long-
term effects such as development of depression, anxiety and psychoses and short-term but devastating effects such 
as suicide.  

It is of paramount importance that much more research be done, as well as characterizing and analyzing the research 
that has already been done, including some from the US as well as other countries such as the Netherlands and 
Israel. I have come to believe that any one individual’s response to CBD and THC depends on many factors 
including the THC concentration, but also the age and maturity of the developing brain. Younger brains seem to be 
at so much more risk. The characteristics of the marijuana consumed also seem to be a factor as asserted by industry 
representatives. A persons’ own genetic structure has been shown in some studies to be a factor leading to both 
positive and negative effects.  
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Let me reiterate, I’m strongly urging you to support the scientific review council that would be established by this 
bill to systematically review all available research to date, and maybe even show future directions for research to try 
to make this cannabis consumption as safe as is possible.
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Submitting written testimony
Kenneth Maestas to: committees.lcs.ga, Julie Reiskin 05/18/2021 09:02 PM
History:
This message has been replied to.

Good evening, 

I've tried communicating several times via chat and email but did not receive a reply.

I'm no longer able to wait to testify which is disappointing especially because the 'submitting written 
testimony' will no longer let me submit CCDC testimony. It's my job and I'm not able to do it?

I'm going to copy and paste it here as well as attach it.

Thank you,

"Good afternoon, Kenny Maestas – the legislative coordinator for the Colorado Cross-Disability 
Coalition. Thank you for the opportunity to testify on HB21-1317 - Regulating Marijuana 
Concentrates. 

We offer testimony to strongly amend. We seek ‘strike below’ everything after section 1; And believe 
section 1 should include users, users with disabilities, parents and anyone else affected. 

We agree the Colorado school of public health do a systematic review of all scientific research related 
to the physical and mental health effects of high-potency THC marijuana and concentrates.

And to the creation of a scientific review council to review the report generated.

However, we want CO patients [who use] and CO doctors [who recommend] cannabis to be included 
in both the study and the development of this bill. 

We were originally asked to participate but were subsequently left out after voicing our concerns 
early on. This was an insult to the disability community, and we only ask for our rightful seat at the 
table.

We also want studies to look at the benefits of medical marijuana not just focus on harms, so all 
information is closely examined.

With that noted: We believe HB21-1317:

· Will create barriers & restrictions on therapeutic access to medical marijuana. 
· Asks doctors to prescribe vs recommend- which NO Dr will do, as it is federally prohibited.
· Unnecessarily requests for a Mental Health professional to be contacted by referring 
physicians.
· limits purchasing amounts potentially requiring multiple trips to access recommended dosing 
levels… 

Leaving patients outside of the metro area and people who have transportation barriers hugely 
impacted. 

HB21-1317:
· Creates a link between MMJ use & mental health concerns such as schizophrenia and 
psychosis even though there is no data proven causal relationship.
· It will increase cost of medical cards and medical product, yet another barrier for those with 
limited incomes
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· We oppose the lower limits for kids with disabilities.
· We oppose excess medical documentation as no doctor will do this.   
· We want kids who were on MMJ before age 18 exempted.    

I’m a single dad raising a 16-year-old son in a crazy world. I understand teens get into trouble with 
substances. 

This deserves attention but other than outright banning all substances including alcohol these laws 
do not help prevent it, they just drive use further underground.

We are taking away medical options to deal with pain, seizure disorders and other effects of a 
disability that are proven to be greatly helped by the use of medical marijuana. 

We ask you Amend HB21-1317"

Thank you!

Kenny
Kenneth S. Maestas
CCDC Legislative Coordinator
kmaestas@ccdconline.org
1 (719) 231-2659
Colorado Cross-Disability Coalition
1385 S. Colorado Blvd., 
Bldg. A Ste. 610
Denver, Colorado 80222
303.839.1775 | Direct Line: Your #
AmazonSmiles - Online Giving - Other Ways to Support
Schedule your ColoradoGives Day (December 8th) donation here

Please see and share our website on disability specific issues related to COVID 19 in 
CO: CCDC COVID-19 Resources & Information 

Nothing About Us Without Us...Ever!
CCDCONLINE.ORG
CCDC is a member of OneStrongVoice.org

CCDC Logo -Nothing About Us, Without US!

The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential and/or privileged material. 
Any review, re-transmission, dissemination or other use of, or taking of any action in reliance upon, this information by persons or entities other 
than the intended recipient is prohibited. If you received this in error, please contact the sender and delete the material from any computer.
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