Attachment E

Clinicians’ Institute for Cannabis Medicine
8601 W Cross Drive Ste F5-183
Littleton CO 80123

April 22, 2013
To Lawmakers:

We are physicians who are concerned that HB13-11 14 will label as impaired large numbers of
medical marijuana patients who are not impaired, yet who may test continuously above 5 ng/mL
THC in blood because of long term, high dose cannabis therapy.

Models relating impairment to blood levels were developed with studies of occasional users (A).
Yet in long term and high dose users, THC blood level and impairment do not correlate well at
all (B). These results may be surprising, but they can be understood from the clear science
around three aspects of THC and cannabinoids:

1. Only a small portion of total THC in blood is active, because most of it is bound to
plasma proteins — and the more THC in the blood, the less is active (C).

2. THC psychoactivity is blocked by cannabidiol CBD), which has significant therapeutic
effects and is not psychoactive, and allows higher THC levels to be used without more

psychoactivity (D).

3. Tolerance to effects of THC readily develops, and psychoactive tolerance occurs more
quickly than does tolerance to other effects like pain relief (E).

These factors reduce the psychoactive effect of a given THC blood level in long term, high dose
users. This is why blood THC levels in long term, high dose users correlate very poorly with
psychoactivity and impairment. A per se limit would be punitive and unfair to patients who
intentionally use cannabis in ways that minimize impairment and increase therapeutic benefit,
but may cause high total THC blood levels.

This limit may force patients who seek to comply with the law to take dangerous and expensive
pharmaceutical medications that do not have nanogram per se limits and are not routinely
tested for by the police, but that may have equal or greater potential for impairment as cannabis.

We urge you either to not pass this bill, or to add an exemption for registered medical marijuana
patients.

With best regards,

nersr

Margaret Gedde, MD, PhD (Stanford: Biophysical Chemistry)
Diplomate, American Board of Pathology

Paul Bregman, MD
Medical Cannabis Expert
Diplomate American Academy of Cannabinoid Medicine
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