To:

Members of the State Board of Health

From:
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Center for Health and Environmental Data -NAR
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January 17, 2018

Subject:

Rulemaking Hearing
Proposed Amendments to 5 CCR 1006-2, Medical Use of Marijuana, with a
request for the rulemaking hearing to occur in January 2018

The Medical Marijuana Registry (MMR) is proposing the following revisions to the Medical Use
of Marijuana regulations. The Medical Marijuana Registry respectfully requests that the Board
of Health amend the following:
•

Alignment with Senate Bill 17-017 - Changes to regulations throughout the rule to align
with Colorado Revised Statute Senate Bill 17-017 recognizing Post Traumatic Stress
Disorder (PTSD) as a disabling medical condition. The proposed changes incorporate
disabling medical conditions into the regulatory framework. In areas where statute
established a different standard for individuals with a disabling medical condition, the
distinction is represented in the proposed changes.

•

Alignment with newly enacted House Bill 16-1373 – Changes to Regulation 9.J.4. to
align with House Bill 16-1373, recognizing that a caregiver shall not “possess medical
marijuana at school sponsored events”.

•

Fee increase - Changes to Regulation 7 requesting a $10 fee increase, bringing the
total fee to a proposed $25 starting in May, 2018. In 2014, the fee was temporarily
reduced to $15. Through process and system improvements, the Department extended
the temporary reduction as long as possible. Based on current budget projections, a
$10 increase is needed to cover the direct and indirect costs to sustain the Medical
Marijuana Registry Program, including critical services such as customer and technical
support.

•

Technical clean-up - Lastly, the Medical Marijuana Registry is proposing technical
clean-up such as fixing typos, formatting discrepancies, and removing language that is
no longer applicable due to processing efficiencies.
Track changes throughout the rule reflect proposed changes.

STATEMENT OF BASIS AND PURPOSE
AND SPECIFIC STATUTORY AUTHORITY
for Amendments to
5 CCR 1006-2, Medical Use of Marijuana
Basis and Purpose.

Overview of SB17-017 and proposed alignment
Pursuant to Section 14 of Article XVIII of the Colorado Constitution and §25-1.5-106, C.R.S.,
medical marijuana use is authorized for individuals with a debilitating medical condition.
Debilitating medications conditions are identified in the Colorado Constitution. The State
Board of Health is authorized to identify additional debilitating medical conditions. Medical
marijuana use is authorized for individuals with a debilitating medical condition who
participate in the Medical Marijuana Registry (MMR) program.
SB 17-017 created a second pathway for authorizing the use of medical marijuana for
individuals with a disabling medical condition who participate in the MMR program. Disabling
medical conditions are recognized in statute. Currently, Post-Traumatic Stress Disorder
(PTSD) is the only disabling medical condition.
Upon review of the Colorado Constitution and §25-1.5-106, C.R.S., the Department has
concluded that individuals with a disabling medical condition and individuals with a
debilitating medical condition are treated similarly for purposes of the MMR program in the
following areas:
●

A bona fide physician-patient relationship is required.

●

The term “patient” means an individual with a debilitating medical condition or a
disabling medical condition. A patient with either a debilitating or disabling medical
condition may apply for a registry identification card.

●

Primary caregiver requirements are the same regardless of whether the caregiver is
serving a patient with a debilitating medical condition or disabling medical condition
so long as the primary caregiver is serving a non-minor patient.

●

The parameters for a patient to use medical marijuana are the same regardless of the
condition upon which MMR participation is based. Patients may not engage in the use
of medical marijuana in a way that endangers the health or well-being of any person,
or in plain view of or place open to the public regardless of the condition upon which
MMR participation is based. A card will be revoked for one year if a patient violates
these requirements.

●

The parameters for a physician to certify to the department that a patient has a
disabling or debilitating medical condition are the same if a physician is serving a nonminor patient.

●

The department may deny a patient or primary caregiver application, or revoke a
registry identification card regardless of the condition upon which MMR participation is
based.

●

Fees cover the direct and indirect costs of the program regardless of the condition
upon which MMR participation is based.

Areas where individuals with a disabling medical condition and individuals with a debilitating
medical condition are not treated similarly for purposes of the MMR program are:

●

The physician certification process is different for minors with a disabling medical
condition. For minors with a disabling medical condition, one of the two physicians
that diagnose the patient as having a disabling medical condition must be a boardcertified pediatrician, board-certified family physician or a board-certified child and
adolescent psychiatrist. This physician is required to attest to being a part of the
minor patient’s primary care provider team. For a minor with a debilitating medical
condition, any two physicians can diagnose the patient as having a debilitating medical
condition; no attestation is required.

●

Under the Colorado Constitution, applications for non-minors with a debilitating
medical condition can have their application deemed approved if it takes the MMR
program more than 35 days to process their application. Under §25-1.5-106(9), C.R.S.,
an application can be deem approved if the application is not processed within 35 days
regardless of the applicant’s age. As written, a minor with a debilitating medical
condition cannot have their application deemed approved, but under the statute a
minor with a disabling medical condition can have their application deemed approved.
While this distinction can be relevant when law enforcement is assessing whether the
individual’s marijuana use is authorized, with the online application process, the
average time for an application to be denied or approved is 1 day. Thus, reliance on
an application rather than a registry identification card should be minimal.

●

While the State Board of Health may add debilitating conditions, the statute does not
authorize the State Board of health to add or modify disabling medical conditions
through rulemaking. This authority rests solely with the General Assembly.

Upon review of the Colorado Constitution and §25-1.5-106, C.R.S., the Department identified
inconsistencies in the statutory language. The Department has concluded that the
requirements for patients, primary caregivers and physicians are to be applied equally
regardless of the condition upon which application or MMR program participation is based. To
reach this conclusion, the Department studied the statute as a whole, harmonizing conflicting
language and allowing the more specific provision to apply. Additionally, the Department
applied the statutory requirements and authorizations in a manner that affords patients,
primary caregivers and physicians all of the following: a public process for evaluating the
standards upon which MMR Program participation is based, notice of the standards applied to
the individual, and due process in the event the department denies or revokes an application,
or removes a physician from participation in the program and the individual is entitled to an
administrative hearing pursuant to Article 4 of Title 24, C.R.S.
Areas where the statute was harmonized include:
●

Rulemaking required under subsection (3)(a) affords patients with a disabling medical
condition critical protections including rules that ensure confidentiality is maintained,
an application form is available, medical information is verified, registry identification
cards are issued and appropriately confirmed, and homebound patients can receive
medical marijuana through a transporting primary caregiver. The Department has
concluded that the rulemaking required pursuant to §25-1.5-106(3)(a), C.R.S. applies
to MMR program activities regardless of whether application or participation is based
on a debilitating medical condition or disabling medical condition.
SB17-017 did not modify the opening clause of subsection (3)(a)[The state health
agency shall, pursuant to section 14 of article XVIII of the state constitution,
promulgate rules of administration concerning the implementation of the medical
marijuana program that specifically govern the following…] and thus, rulemaking
required under this subsection is predicated on what is included in Colorado
Constitution. The Colorado Constitution only contemplates debilitating medical
conditions. The opening clause conflicts with the SB 17-017 revision to subsection

(3)(a)(VI) which expressly requires rules to address communications with law
enforcement when a registry identification card has been suspended because the
individual no longer has a debilitating medical condition or disabling medical
condition. To harmonize this language, the department has relied upon the more
specific language found at subsection (3)(a)(VI) and harmonized by the conflict by
concluding that rulemaking is authorized.
Along with the internal conflict within subsection (3)(a), the opening clause of
subsection (3)(a) and subsection (3)(a)(IV)(requiring rules for the development of a
Department form that constitutes "written documentation" as defined and used in
section 14 of article XVIII of the state constitution, which form a physician shall use
when making a medical marijuana recommendation for a patient), conflicts with the
rulemaking authorized in subsections (7)(d)(primary caregiver participation in the MMR
program), (9)(registry identification card requirements) and (12)(parameters for
authorized use of medical marijuana). Reading the statute in its entirety, the
department concluded that incorporating disabling conditions into the rule effectuates
the General Assembly’s intent and affords applicants and MMR program participants’
due process.
For example, SB17-017 directs that an individual with a disabling medical condition
may apply to the registry, §25-1.5-106(9), C.R.S. A registry identification card may be
denied or revoked; however, the applicant may appeal that determination under the
Colorado Administrative Procedure Act, id. For an individual to exercise their appeal
rights, the individual needs notice of the adverse determination and the basis upon
which the determination is based. The rules provide the regulatory framework for the
applicants and the department. If disabling medical conditions are not incorporated
into the rule, the department would be relying solely on the statute and applicants
with a disabling medical condition would not receive the due process of rules which
enable public process, notice and uniform application by the state agency.
Similarly, SB17-017 modifies §25-1.5-106(5), C.R.S., such that a physician who certifies
an individual for a debilitating medical condition or disabling medical condition comply
with specific requirements. Pursuant to §25-1.5-106(6), C.R.S., if the department has
reasonable cause to believe that a physician certifying an individual for a debilitating
medical condition has violated the constitution, the statute or Board of Health rules,
the physician may be referred to the Colorado Medical Board for investigation and
determination. As with the rules governing the application process, the rules governing
referrals to the Colorado Medical Board afford certifying physicians due process. SB17017 modified the statute such that, if the department has reasonable cause that a
physician certifying an individual for a disabling medical condition has violated the
statute, the physician may be referred to the Colorado Medical Board for investigation
and determination, §25-1.5-106(5), C.R.S. It is less clear as to whether a violation of
the Board of Health rules can also serve as a basis for referral to the Colorado Medical
Board; however, the “written documentation” requirement and verification rules
required pursuant to subsection (3)(a) ensure that the MMR evaluation of physician
certification is similar regardless of the condition the physician is certifying. To
harmonize subsections (3), (5), and (6), protect patients and ensure due process is
afforded, the Department has proposed the rule revisions below to ensure that
physicians, regardless of what condition they may be certifying, are treated similarly,
have public process and are notified of the process.
●

§25-1.5-106(2)(a.7), C.R.S., defines “disabling medical condition” as Post Traumatic
Stress Disorder as diagnosed by a licensed mental health provider or physician. A
physician can make the diagnosis and complete the certification for MMR participation
or a physician can review the diagnosis of a licensed mental health provider and
determine if the patient would benefit from the medical use of marijuana. Ultimately
a bona fide physician patient relationship is required and it is the physician’s

responsibility for certifying a patient as having a disabling medical condition for which
medical marijuana may be of benefit. The physician is accountable to their patient,
the MMR program and the Colorado Medical Board for their certifications and the
exemption from the criminal laws is afforded to physicians when operating within
these parameters. The rules do not modify the physician certification process.
●

Similarly, in reviewing the use of the word “diagnosis,” subsections (5)(d)(III), (9)(b)
and (12)(b)(VII) all refer to physician diagnosis. There is only one instance where
“diagnosis” does not specifically refer to “physician diagnosis.” §25-1.5-106(3)(a)(VI)
requires rulemaking to establish standards for communications with law enforcement
when a registry identification card has been suspended because the patient is “no
longer diagnosed as having a debilitating medical condition.” In reading the statute as
a whole, the Department has concluded that “diagnosed” as used in this subsection
refers to the physician diagnosis that the patient has a disabling medical condition for
which medical marijuana may be of benefit. The rule has not been modified to
suspend a registry identification card when a licensed mental health provider
communicates that the individual no longer has a disabling medical condition.
While statute authorizes the department to suspend the individual’s registry
identification card when a physician notifies it that the disabling medical condition is
no longer present, the MMR does not typically receive physician notifications of this
nature. This may be because a registry identification card is valid for only year and in
the event the debilitating condition resolved, the individual simply does not re-apply.
It is unknown if physician notification that a condition has resolved will occur more
often for disabling medical conditions but the department anticipates that the
physician practice will be similar for both debilitating medical conditions and disabling
medical conditions.

●

Though the definition of primary caregiver at subsection (2)(d.5) was expanded to
allow primary caregivers to serve patients with a debilitating or disabling medical
condition and subsection (2.5)(i)(V) expressly requires parents to serve as a primary
caregiver of a minor patient with a disabling medical condition, the definition of
parent primary caregiver at subsection (2)(d.5)(i) was not expanded to acknowledge
that a parent primary caregiver can serve a child with a disabling medical condition.
Reading the statute as a whole, in order to effectuate the specific language at
subsection (2.5)(i)(V), the department has applied the statute in a manner that
requires a parent to serve as a primary caregiver to a child with either a disabling or
debilitating medical condition.

For these reasons, the proposed changes incorporate disabling medical conditions into the
regulatory framework. In areas where statute established a different standard for individuals
with a disabling medical condition, the distinction is represented in the proposed changes.
Overview of alignment with newly enacted House Bill 16-1373
 House Bill 16-1373, subsection (d) (I) (A) addresses caregiver rules when administering
prescribed medication. The proposed modification is to add language to regulation
9.J.4. to align with House Bill 16-1373, recognizing that a caregiver shall not “possess
medical marijuana at school sponsored events”.
Overview of technical edits to align with current practice
● Under the current rule a patient may only update his or her caregiver information once
a month. This requirement was put in place to manage the workload associated with
modifying the patient’s record when mail was only method available to patients to
make changes to their registration. With the implementation of the online system,
patients can make changes to their registration online at any time without contacting

●
●

the Registry. Removing this limitation increases ease of use for both patients and
Registry staff.
Align the rule language with the MMR system enhancements by removing references to
mail, forms and similar paper processes.
Correct typos and grammatical errors.

Overview of the changes to the fee
Colorado Constitution, Article XVIII, Section 14, paragraph 9 directs the Board of Health (BOH) to enact
rules for the administration of the program. Colorado Revised Statute §25-1.5-106 (16) authorizes the
Board to set fees sufficient to meet the direct and indirect costs of administering the Medical
Marijuana Registry. The Medical Use of Marijuana Regulations, 5 CCR 1006-2, Regulation 7.A requires
the Registry to annually evaluate the amount of the fees to be charged to applicants and to propose
fee modifications to the Board as appropriate.

The Department is proposing a registration fee increase from $15 to $25 to cover the direct
and indirect costs of administering the MMR. Board of Health reduced the Medical Marijuana
Registry application fee from $35 to $15 (effective February 1, 2014) to reduce a significant
cash fund surplus in the Medical Marijuana Program Cash Fund. The $15 fee structure was to
be in place until the cash fund surplus was within the statutory limit of 16.5%, at which time
it was understood that the fee would be restored to a level that would sustain the costs to
administer the Registry.
In addition to the fee reductions identified above, the Medical Marijuana Registry Cash Fund
surplus has been reduced over the past two years through the following legislative actions:
● $10 million transferred to the Medical Marijuana Research Grant Program (SB 14-155),
● $1,117,284 for a new Medical Marijuana Registration System (HB 14-1336- Long
Appropriations Bill), and
● $1,068,560 to support the development of the Department of Revenue’s Caregiver
Registry (SB 14-015).
The Department is not proposing that the $35.00 fee be restored. The improvements to the
Medical Marijuana Registration System have reduced application processing for online
applicants time by reducing data entry, paper record searches, paper record management,
card printing and mailing process. Many stakeholders have transitioned to the automated
system seamlessly; however, there remains a need to provide customer service through
increased phone support and technical assistance to patients, physicians and caregivers
applying for or modifying their participation in the MMR. The proposed fee increase enables
the Department to maintain and enhance this critical customer and technical support
function.
House Bill 16-1211
The Registry has reviewed HB 16-1211, Licensing Marijuana Transporters for the purposes of the
Medical Marijuana Registry and has determined that this bill does not affect our service of
delivery. We are not proposing any changes or modifications to the rule relevant to this bill.

Summary of the proposed rule changes by section
Regulation 1 addresses confidentiality of the registry and provides definitions.
Summary of the changes:
Alignment with newly enacted SB 17-017:



Expand the application requirements to include applicants with a disabling medical
condition in Regulation 1.A.2a. and 1.C.5.
Rationale:
This modification implements SB 17-017 in a manner that ensures applicants and
MMR program participants have public process, notice and due process. These
changes are consistent with and implement subsection (9).

Regulation 2 delineates the requirements for applying for a registry identification card. This
includes the required patient information, written documentation of the debilitating medical
condition, proof of residency, application requirements for minors with a debilitating medical
condition, timelines for a renewal application, a patient’s ability to change his/her primary
caregiver, the criteria for rejecting or denying an application, revoking a registry
identification card, requiring re-application, and the appeal procedures for applicants when
this occurs.
Summary of the changes:
Alignment with newly enacted SB 17-017:
 Regulation 2.A.3. - Expand the application requirements to include applicants with
a disabling medical condition.
Rationale:
These changes ensure individuals, regardless of condition, are treated similarly,
have notice and receive due process. Colorado residency is required as neither the
executive or legislative branches of Colorado have jurisdiction over individuals
outside of the state of Colorado. Because the statute has different requirements
for minor applications, these distinctions have been incorporated into the
application process.


Regulation 2.B.2. - Distinguish application requirements for minors with a
debilitating condition and minors with a disabling medical condition.
Rationale:
These changes ensure individuals, regardless of condition, are treated similarly,
have notice and receive due process. Colorado residency is required as neither the
executive or legislative branches of Colorado have jurisdiction over individuals
outside of the state of Colorado. Because the statute has different requirements
for minor applications, these distinctions have been incorporated into the
application process.

Technical Clean-up
 Regulation 2.D. - Remove requirement that a patient may change his or her
primary care-giver with the department no more than once per month.
Rationale:
As a result of programmatic efficiencies gained from updating processes and the
registration system, patients are no longer limited to the number of times they can
change their primary caregiver


Regulation 2.E.3. - Remove the reference to “mail” to recognize that
communication can also occur by electronic means.

Rationale:
References to paper processes have been updated throughout the rule to
acknowledge the both paper and online registration processes.
Regulation 3 requires verification of medical information, registry identification card
contents, a non-minor applicant’s ability to rely on an application in lieu of a registry
identification card (35+ processing days), denying an application upon review of the medical
information verification, and revocations for willful violations of the Colorado constitution.
Summary of the changes:
Alignment with newly enacted SB 17-017:
 Regulation 3.A. - Expand the application requirements and standards for denying
and revoking a registry identification card to applicants and participants with a
disabling medical condition.
Rationale:
These changes ensure individuals, regardless of condition, are treated similarly,
have notice and receive due process. These changes are consistent with and
implement subsections (9) and (3)(b).

Regulation 4 enables MMR patients to update their information or return his or her registry
identification card.
Summary of the changes:
Alignment with newly enacted SB 17-017:
 Regulation 4.B. - Expand the application requirements and standards for changes
to applicant information to applicants and participants with a disabling medical
condition in.
Rationale:
These changes ensure individuals, regardless of condition, are treated similarly,
have notice and receive due process.
Technical Clean-up
 Regulation 4.A. – Remove “Change of Address or Care-giver”
Rationale:
This change recognizes that patients may notify the department of changes to
their registration electronic or paper form.
Regulation 5 establishes the standards for the department communicating suspended registry
participation to law enforcement and law enforcement communicating constitutional or
statutory violations to the department.
Summary of the changes:
Alignment with newly enacted SB 17-017



Regulation 5.A. - Expand the authorized communications to incorporate disabling
medical conditions.
Rationale:
These changes ensure alignment between the registry and law enforcement as
required by subsections (3)(a)(VI), (7)(d) and (14).

Regulation 7 delineates the fees to cover the direct and indirect costs to administer the MMR
program and indigent fee waiver requirements.
Summary of the changes:
Alignment with newly enacted SB 17-017
 Regulation 7.A - Expand the authorized determination of fees to incorporate
disabling medical conditions.
Rationale:
Recognizes disabling medical condition with fees to cover the costs to administer
the program.
Technical Clean-up
 Regulation 7.A. – Modify the fee amount from $15 to $25 and change the effective
date to “May, 15, 2018.”
Rationale:
As discussed above, the proposed fee is necessary to cover the direct and indirect
costs of maintaining the MMR program.
Regulation 8 delineates the physician requirements including the license to practice
medicine, “in good standing” and bona-fide physician patient relationship standards as well as
record-keeping and conflict of interest requirements. The rule also delineates reasonable
cause referrals to the Colorado Medical Board, the basis for department sanctions, physician
sanctions (revoking or suspending a physician’s ability to certify a debilitating medical
condition), and the appeal process for physicians.
Summary of the changes:
Alignment with newly enacted SB 17-017
 Regulation 8.A., 8.A.1.a, 8.A.2., 8.A.2.a.ii., 8A.2.a.iii. - Expand the
requirements to create a consistent standard for physicians regardless of the
condition the physician has certified.
Rationale:
This modification provides critical procedural protection to physicians certifying
individuals for a disabling medical condition. The proposed changes ensure
physicians have public process, notice and due process. These changes ensure
alignment between subsections (3)(a), (5) and (6).
Regulation 9 establishes the primary caregiver-patient relationship and primary caregiver
rules.
Summary of the changes:

Alignment with newly enacted SB 17-017
 Regulation 9.J.7 and 9.l. - Expand the requirements to create a consistent
standard for Primary care-giver-patient relationship and primary care-giver rules
when providing medical marijuana for patients with a disabling medical condition.
Rationale:
This modification recognizes disabling medical conditions and establishes
consistent standards for caregivers.
Alignment with newly enacted - HB 16-1373


Regulation 9.J.4. – Add “or a school sponsored event” to align with HB 16-1373.
Rationale:
This modification expands the rule to recognize that a caregiver shall not possess
medical marijuana school sponsored events in alignment with HB 16-1373.

Regulation 11 establishes the circumstances where an individual may be a transporting
caregiver for a homebound patient. The rule delineates the criteria the department must
consider when reviewing a waiver request, the term of a waiver, revocation standards, and
the transporting caregiver’s appeal process.
Summary of the changes:
Technical Clean-up
 Regulation 11.A. – Remove “recommending form” and replace with “physician
certification.
Rationale:
This change recognizes the correct terminology being “physician certification” and
will provide clarity for stakeholders reviewing the rule.
Regulation 12 requires patients to carry their registry identification card, authorizes a
patient to redact specific personal identifying information from the card, and delineates
when a card must be returned to the department. This rule prohibits certain actions and
activities for MMR patients.
Summary of the changes:
Alignment with newly enacted SB 17-017
●

Regulation 12.C.7. and 12.D.- Expand the requirements to create a consistent
standard for MMR program participants regardless of the condition under which the
individual applied.
Rationale: This modification implements SB 17-017 in a manner that ensures
applicants and MMR program participants have public process, notice and due
process. These changes are consistent with and implement subsection (9).

Technical Clean-up
● Regulation 12.A. - Add “who is using the services of a care-giver”

Rationale: This modification provides clarity that this section of the rule
applies only to patients who are using the services of the caregiver.
●

Regulation 12.B. - Remove “give a copy of the submitted form and replace with
“notify their.”
Rationale: This change recognizes that patients may notify their caregiver of
changes by electronically (automated system notifications) or by paper.

Regulation 13 establishes the criteria for processing a subpoena for Registry information.
Summary of the changes:
Technical Clean-up
● Regulation 13.A. - Strike “retuning” “after” and replace with “returning”.
●

Rationale:
Technical edit to fix a typographical error.

Specific Statutory Authority.
These rules are promulgated pursuant to the following statutes: Section 25-1.5-106, C.R.S.

Is this rulemaking due to a change in state statute?
__X_ Yes, the bill number is _SB-17-017_____. Rules are ___ authorized ___
required.
______ No
Is this rulemaking due to a federal statutory or regulatory change?
______ Yes
___X___ No
Does this rulemaking incorporate materials by reference?
______ Yes
___X___ No

If “Yes,” the rule needs to provide the URL of where the
material is available on the internet (CDPHE website
recommended) or the Division needs to provide one print or
electronic copy of the incorporated material to the State
Publications Library. § 24-4-103(12.5)(c), C.R.S.

Does this rulemaking create or modify fines or fees?
___X___ Yes
______ No

REGULATORY ANALYSIS
for Amendments to
5 CCR 1006-2, Medical Use of Marijuana
1.

A description of the classes of persons who will be affected by the proposed rule, including
classes that will bear the costs of the proposed rule and classes that will benefit from the
proposed rule.

Aligning with newly enacted SB 17-017
Aligning Board of Health Regulations with SB-17-017 to recognize Post-Traumatic Stress
Disorder (PTSD) as a disabling medical condition will benefit Medical Marijuana registry
stakeholders when reviewing the rules.
Technical Clean-up
Technical clean-up throughout the rule will benefit Medical Marijuana registry
stakeholders as there are areas of the rule that currently have typos or language that
is no longer applicable due to program efficiencies. This will assist Medical Marijuana
stakeholders when reviewing the rules.
Fee Increase
The proposed $10.00 fee increase will bring the total application processing fee to
$25.00. This fee increase will benefit Medical Marijuana registry stakeholders as it will
cover the direct and indirect costs necessary to sustain the Medical Marijuana Registry
Program, including services such as customer and technical support.
Although applicants will pay an additional $10.00 in comparison to previous years, the
Registry extended the temporary fee reduction as long as possible. Additionally, the
proposed $25 fee remains lower than the $35 fee that was charged in 2013 prior to the
temporary reduction.
This fee will allow the Medical Marijuana Registry Program to sustain customer service
to its 180,000+ customers and stakeholders. Additionally, it allows the program to
provide medical marijuana cards to patients within the statutorily required 35-day
timeframe.
Implementation Timeline
October/November 2017: Announce fee increase proposal to stakeholders
January 17th, 2018: Board of Health Request for Rulemaking
February 2018: Official/formal public notice of rulemaking through BOH
March 2018: Board of Health Hearing (final rulemaking hearing)
May 15th, 2018: New Fee Effective Date

2.

To the extent practicable, a description of the probable quantitative and qualitative
impact of the proposed rule, economic or otherwise, upon affected classes of persons.

Aligning with newly enacted SB 17-017
This alignment assists Medical Marijuana stakeholders when reviewing the rules.
Technical Clean-up
This will assist Medical Marijuana stakeholders when reviewing the rules.

Fee Increase
Based on the FY 2017-18 Schedule 9A Cash Fund Report analysis, the department has
projected that a $25 registration fee will be necessary to generate enough revenue to
sustain the program through FY 2022-23 while also maintaining compliance with the
16.5% fund balance reserve limit with no addition fee adjustments expected during
this timeframe.
3.

The probable costs to the agency and to any other agency of the implementation and
enforcement of the proposed rule and any anticipated effect on state revenues.
None

4.

A comparison of the probable costs and benefits of the proposed rule to the probable costs
and benefits of inaction.

Check mark all that apply:
_X_ Inaction is not an option because the statute requires rules be promulgated.
___ The proposed revisions are necessary to comply with federal or state statutory
mandates, federal or state regulations, and department funding obligations.
___ The proposed revisions appropriately maintain alignment with other states or
national standards.
___ The proposed revisions implement a Regulatory Efficiency Review (rule review)
result, or improve public and environmental health practice.
_X_ The proposed revisions implement stakeholder feedback.
_X__ The proposed revisions advance the following CDPHE Strategic Plan priorities:
Goal 1, Implement public health and environmental priorities
Goal 2, Increase Efficiency, Effectiveness and Elegance
Goal 3, Improve Employee Engagement
Goal 4, Promote health equity and environmental justice
Goal 5, Prepare and respond to emerging issues, and
Comply with statutory mandates and funding obligations
Strategies to support these goals:
___ Substance Abuse (Goal 1)
___ Mental Health (Goal 1, 2, 3 and 4)
___ Obesity (Goal 1)
___ Immunization (Goal 1)
___ Air Quality (Goal 1)
___ Water Quality (Goal 1)
___ Data collection and dissemination (Goal 1, 2, 3, 4 and 5)
_X_ Implements quality improvement or a quality improvement project
(Goal 1, 2, 3 and 5)
___ Employee Engagement (career growth, recognition, worksite wellness)
(Goal 1, 2 and 3)
___ Incorporate health equity and environmental justice into decisionmaking (Goal 1, 3 and 4)
_X_ Establish infrastructure to detect, prepare and respond to emerging
issues and respond to emerging issues (Goal 1, 2, 3, 4, and 5)
_X__ Other favorable and unfavorable consequences of inaction:

Fee Increase - Inaction would require the Program to initiate substantial cost
reduction efforts that would include a layoff of an estimated 5.0 FTE. This program
reduction would result in significantly decreased customer service and an inability to
provide responses sustain customer service to its 180,000+ customers and
stakeholders. Additionally, it would result in the Program’s inability to provide
medical marijuana cards to patients within the statutorily required 35-day timeframe.
5.

A determination of whether there are less costly methods or less intrusive methods for
achieving the purpose of the proposed rule.

Aligning with newly enacted SB 17-017
No alternatives to rulemaking were considered as the proposed alignment of Board of
Health Regulation and Statute is necessary to provide clarity and consistency.
Technical Clean-up
There is no less intrusive method to conduct technical cleanup of the rule.
Fee Increase
As the Medical Marijuana Registry is a fee-based program, increasing the fee is the
only viable method to generate the revenue necessary to sustain the program. The $15
fee structure was to be in place until the cash fund surplus was within the statutory
limit of 16.5%, which occurred in FY17. It was understood that the fee would be
restored to a level that would sustain the costs to administer the Registry.
6.

Alternative Rules or Alternatives to Rulemaking Considered and Why Rejected.

Aligning with newly enacted SB 17-017
No alternatives to rulemaking were considered as the proposed alignment of Board of
Health Regulation and Statute is necessary to provide clarity and consistency.
Technical Clean-up
There is no less intrusive method to conduct technical cleanup of the rule.
Fee Increase
No other alternatives to rulemaking were considered as Colorado Revised Statute §251.5-106 (16) authorizes the Board to set fees sufficient to meet the direct and indirect
costs of administering the Medical Marijuana Registry. The Medical Use of Marijuana
Regulations, 5 CCR 1006-2, Regulation 7.A requires the Registry to annually evaluate
the amount of the fees to be charged to applicants and to propose fee modifications
to the Board as appropriate. The Medical Marijuana Registry is a fee-based program,
increasing the fee is the only viable method to generate the revenue necessary to
sustain the program. The $15 fee structure was to be in place until the cash fund
surplus was within the statutory limit of 16.5%, which occurred in FY17. It was
understood that the fee would be restored to a level that would sustain the costs to
administer the Registry.
7.

To the extent practicable, a quantification of the data used in the analysis; the
analysis must take into account both short-term and long-term consequences.
The Department has determined that a fee increase will be required no later than May
2018 to sustain the program at its current level of functionality. The Department
utilized FY 2017-18 Schedule 9A Cash Fund Report analysis in conjunction with a
projection of current, average patient count of 88,000. Based on this projection, a $25

application processing fee is projected to generate sufficient revenue to sustain the
program through FY 2022-23 while also maintaining compliance with the 16.5% fund
balance reserve limit with no addition fee adjustments expected during this
timeframe.
Please see “Projection Calculations Table” below.

Projection Calculations
Including Fee Increase:
FY 2017-18
Expenses

Program Expenses
Personnel Services (18.6 FTE)

Future Year
Expenses

$1,435,801

$1,546,747

$58,531

$58,531

Direct Operating Expenses

$121,228

$233,835

CDPHE Indirect costs (CDPHE overhead)

$379,657

$432,191

$1,995,217

$2,271,304

Division Administrative Expenses[N4]

Total Expenses

FY 2017-18
Income

Program Income
Fee[N6] Income - Current Fee, $15

Future Year
Income

$1,546,406

$1,546,406

New Revenue generated by $10 increase (effective date
5/15/17)

$171,616

$880,000

Return of unused funds allocated for MMRS system build

$165,892

$0

$690

$670

Total Income

$1,884,604

$2,427,076

Difference:

($110,613)

$155,772

Interest Income

If Fee Increase is not approved:
FY 2017-18
Expenses

Program Expenses
Personnel Services (18.6 FTE)

Future Year
Expenses

$1,435,801

$1,546,747

$58,531

$58,531

Direct Operating Expenses

$121,228

$233,835

CDPHE Indirect costs

$379,657

$432,191

$1,995,217

$2,271,304

Division Administrative Expenses[N4]

Total Expenses

FY 2017-18
Income

Program Income
Fee Income - Current Fee, $15

Future Year
Income

$1,546,406

$1,546,406

$165,892

$0

$690

$670

Total Income

$1,712,988

$1,547,076

Difference:

($282,229)

*($724,228)

Return of unused funds allocated for MMRS system build
Interest Income

*The program has the responsibility to cover costs with appropriate fee revenue. Program
will be out of compliance with statute if this fee is not approved.

STAKEHOLDER COMMENTS
for Amendments to
5 CCR 1006-2, Medical Use of Marijuana
State law requires agencies to establish a representative group of participants when considering to
adopt or modify new and existing rules. This is commonly referred to as a stakeholder group.
Early Stakeholder Engagement:
The following individuals and/or entities were invited to provide input and included in the
development of these proposed rules:

The Department has worked with the Office of Attorney General to determine what is needed
for the rules to not conflict with statute.
The Department distributed information about the proposed alignment with statute, fee
increase and technical cleanup to the Medical Marijuana Registry Stakeholders lists.
Stakeholder feedback will be collected through an online survey. This rulemaking will be
publicized on the MMR website and survey results will be shared prior to the request for
rulemaking hearing. The Department will review and incorporate feedback as appropriate.
Medical Marijuana Stakeholder groups:




Medical Marijuana Registry Stakeholders (voluntary list serve open to anyone)
Medical Marijuana Registry Physicians
Medical Marijuana Registry Caregivers

Stakeholder Group Notification
The stakeholder group was provided notice of the rulemaking hearing and provided a copy of the
proposed rules or the internet location where the rules may be viewed. Notice was provided prior
to the date the notice of rulemaking was published in the Colorado Register (typically, the 10th of
the month following the Request for Rulemaking).
__X__ Not applicable. This is a Request for Rulemaking Packet. Notification will occur if
the Board of Health sets this matter for rulemaking.
____

Yes.

Summarize Major Factual and Policy Issues Encountered and the Stakeholder Feedback Received.
If there is a lack of consensus regarding the proposed rule, please also identify the Department’s
efforts to address stakeholder feedback or why the Department was unable to accommodate the
request.

Please identify health equity and environmental justice (HEEJ) impacts. Does this proposal impact
Coloradoans equally or equitably? Does this proposal provide an opportunity to advance HEEJ? Are
there other factors that influenced these rules?

X

Improves behavioral health and mental
health; or, reduces substance abuse or
suicide risk.

Reduces or eliminates health care costs,
improves access to health care or the
system of care; stabilizes individual
participation; or, improves the quality of
care for unserved or underserved
populations.

Improves housing, land use,
neighborhoods, local infrastructure,
community services, built environment,
safe physical spaces or transportation.

Reduces occupational hazards; improves
an individual’s ability to secure or
maintain employment; or, increases
stability in an employer’s workforce.

Improves access to food and healthy food
options.

Reduces exposure to toxins, pollutants,
contaminants or hazardous substances;
or ensures the safe application of
radioactive material or chemicals.

Improves access to public and
environmental health information;
improves the readability of the rule; or,
increases the shared understanding of
roles and responsibilities, or what occurs
under a rule.

Supports community partnerships;
community planning efforts; community
needs for data to inform decisions;
community needs to evaluate the
effectiveness of its efforts and
outcomes.

Increases a child’s ability to participate in
early education and educational
opportunities through prevention efforts
that increase protective factors and
decrease risk factors, or stabilizes
individual participation in the opportunity.

Considers the value of different lived
experiences and the increased
opportunity to be effective when
services are culturally responsive.

Monitors, diagnoses and investigates
health problems, and health or
environmental hazards in the community.

Ensures a competent public and
environmental health workforce or
health care workforce.

Other:___________________________

Other:___________________________

__________________________________

__________________________________

1

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

2

Center for Health and Environmental Data

3

MEDICAL USE OF MARIJUANA

4

5 CCR 1006-2

5

[Editor’s Notes follow the text of the rules at the end of this CCR Document.]

6

_________________________________________________________________________

7

Adopted by the Board of Health on November 18, 2015

8

Regulation 1: Establishment and confidentiality of the registry for the medical use of marijuana

9
10
11

A.

The Colorado Department of Public Health and Environment (“the department”) shall create and
maintain a confidential registry (“the registry”) of patients who have applied for and are entitled to
receive a registry identification card.

12
13

1.

All personal medical records and personal identifying information held by the department
in compliance with these regulations shall be confidential information.

14
15
16
17
18
19
20
21

2.

No person shall be permitted to gain access to any information about patients in this
registry, or any information otherwise maintained in the registry by the department about
physicians and primary care-givers of patients in the registry, except for authorized
employees of the department in the course of their official duties and authorized
employees of state and local law enforcement agencies which have stopped or arrested
a person who claims to be engaged in the medical use of marijuana and in possession of
a registry identification card issued pursuant to regulations two and three, or the
functional equivalent of the registry identification card.

22
23
24
25

a.

Department employees may, upon receipt of an inquiry from a state or local law
enforcement agency, confirm that a registry identification card has been
suspended when a patient is no longer diagnosed as having a debilitating or
disabling medical condition.

26
27
28
29
30

b.

Authorized department employees may respond to an inquiry from state or local
law enforcement regarding the registry status of a patient or primary care-giver
by confirming that the person is or is not registered. The information released to
state and local law enforcement must be the minimum necessary to confirm
registry status.

31
32
33
34
35

c.

Authorized state and local law enforcement employees shall validate their inquiry
of a patient or primary care-giver by producing the registry identification card
number of a patient, or name, date of birth, and last four digits of the individual’s
social security number of the individual under inquiry if the person does not have
a registry identification card.

36
37
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d.

Authorized department employees may confirm a waiver for homebound or minor
patients’ transportation of medical marijuana from a medical marijuana center or
a waiver for a primary care-giver serving more than five patients, upon state or
local law enforcement inquiry. The minimum necessary information shall be
communicated to confirm or deny a waiver.

41
42

3.

The department may release information concerning a specific patient to that patient with
the written authorization of such patient.

4.

43
44
45
46

Primary care-givers and potential primary care-givers may authorize the inclusion of their
contact information in the voluntary caregiver registry maintained by the department to
allow authorized department staff to release their contact information to new registry
patients only in accordance with Regulation 9(c) below.

47
48
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B.

Any officer or employee or agent of the department who violates this regulation by releasing or
making public confidential information in the registry shall be subject to any existing statutory
penalties for a breach of confidentiality of the registry.

50

C.

Definitions

51

1.

An “adult applicant” is defined as a patient eighteen years of age or older.

52

2.

A “minor applicant” is defined as a patient less than eighteen years of age.

53
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3.

“Council” means the medical marijuana scientific advisory council appointed by the
executive director of the Colorado department of public health and environment per
requirements established in section 25-1.5-106.5, C.R.S.
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4.

“Grant program” means the Colorado medical marijuana research grant program created
in section 25-1.5-106.5, C.R.S. to fund research intended to ascertain the efficacy of
administering marijuana and its component parts as part of medical treatment.
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5.

“Primary care-giver” or “primary caregiver” means a person other than the patient and the
patient’s physician, who is eighteen years of age or older and has significant
responsibility for managing the well-being of a patient who has a debilitating or disabling
medical condition. A primary caregiver may have one or more of the following
relationships:

64
65
66

a.

A parent of a child as described by section (6) (e) of section 14 of article xviii of
the Colorado Constitution and anyone who assists that parent with caregiver
responsibilities, including cultivation and transportation;

67
68
69

b.

An advising caregiver who advises a patient on which medical marijuana
products to use and how to dose them and does not possess, provide, cultivate,
or transport marijuana on behalf of the patient;

70
71

c.

A transporting caregiver who purchases and transports marijuana to a patient
who is homebound; or

72

d.

A cultivating caregiver who grows marijuana for a patient.

6.

73
74
75
76

“Significant responsibility for managing the well-being of a patient” means that the
caregiver is involved in basic or instrumental activities of daily living. Cultivating or
transporting marijuana and the act of advising a patient on which medical marijuana
products to use and how to dose them constitutes a “significant responsibility.”

77

Regulation 2: Application for a registry identification card

78
79
80
81

A.

In order to be placed in the registry and to receive a registry identification card, an adult applicant
must reside in Colorado and complete an application form supplied by the department, and have
such application signed and include the fee payment. The adult applicant must provide the
following information with the application:

82

1.

The applicant’s name, address, date of birth, and social security number;

83
84
85
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2.

At the time of application, the patient will indicate whether he or she will utilize a primary
care-giver or a medical marijuana center. Minor patients must have a primary care-giver
on record. Patients who are designated by their physician as homebound may request a
waiver to list both a primary care-giver and a medical marijuana center. If the primary

87
88

care-giver is not growing medical marijuana for the patient, the patient may designate a
medical marijuana center to grow his/her marijuana plants.

89
90
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a.

If a care-giver is selected on the application, the patient will identify the caregiver’s name and address. This information will be entered into the patient’s
record and reflected on the registration card.

92
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b.

If a medical marijuana center is selected on the application, the patient’s record
will reflect the patient has designated a medical marijuana center to grow his/her
marijuana. Specific medical marijuana center information will not be reflected on
the registration card nor in the patient record.

96
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3.

Written documentation from the applicant’s physician that the applicant has been
diagnosed with a debilitating or disabling medical condition as defined in regulation six
and the physician’s conclusion that the applicant might benefit from the medical use of
marijuana;

100

4.

A statement from the physician if the patient is homebound, if applicable;

101
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5.

The name, address, and telephone number of the physician who has concluded the
applicant might benefit from the medical use of marijuana; and

103
104
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6.

A copy of a secure and verifiable identity document, in compliance with the Secure and
Verifiable Document Act, C.R.S. §24-72.1-101 et seq., for the patient and primary caregiver, if any is designated.

106
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7.

Proof of residency must be established at time of application. Proof of residency must
contain a photograph and date of birth, the following can be used to establish Colorado
residency:

109

a.

Valid state of Colorado driver’s license;

110

b.

Valid state of Colorado identification card; or

111
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c.

Any other valid government-issued picture identification that demonstrates that
the holder of the identification is a Colorado resident.

113
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d.

No combination of identification or documents may be used to establish
residency.

115
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8.

Applicants who are unable to provide the above-required proof of identification and/or
residency paperwork may submit a request for a documentation waiver. When evaluating
a request for waiver of the above proof of residency requirements, the department will
consider the totality of the valid documentation. Some factors that may be considered
when determining residency include:

120
121

a.

Whether the applicant can document that his primary or principal home or place
of abode is in Colorado;

122
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b.

Whether the applicant can provide evidence of Colorado business pursuits, place
of employment, or income sources,

124
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c.

Whether the applicant can document Colorado residence for income or other tax
purposes;

126
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d.

If the applicant can document the age, residence of parents, spouse and
children, if any;

128

e.

The situs of the applicant’s personal and real property;

129
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f.

The existence of any other residences outside of Colorado and the amount of
time spent at each such residence;

131

g.

Any motor vehicle or vessel registration, or;

132
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h.

Recent property tax receipts, recent income tax returns where a Colorado mailing
address is used as the primary address, current voter registration cards, or other
similar public records.

135
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B.

In order for a minor applicant to be placed in the registry and to receive a registry identification
card, the minor applicant must reside in Colorado and a parent residing in Colorado must consent
in writing to serve as the minor applicant’s primary care-giver. Such parent must complete an
application form supplied by the department, and have such application signed and include fee
payment. The parent of the minor applicant must provide the following information with the
application:

141

1.

The applicant’s name, address, date of birth, and social security number;

142
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2.

Written documentation from two of the applicant’s physicians that the applicant has been
diagnosed with a debilitating or disabling medical condition as defined in regulation six
and each physician’s conclusion that the applicant might benefit from the medical use of
marijuana;

146
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3.

The name, address, and telephone number of the two physicians who have concluded
the applicant might benefit from the medical use of marijuana;

148
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4.

Consent from each of the applicant’s parents residing in Colorado that the applicant may
engage in the medical use of marijuana;

150
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5.

Documentation that one of the physicians referred to in (3) has explained the possible
risks and benefits of medical use of marijuana to the applicant and each of the applicant’s
parents residing in Colorado; and

153

6.

Indicate if a medical marijuana center has been designated to grow for the patient.

154
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C.

To maintain an effective registry identification card, a patient must annually resubmit to the
department, at least thirty days prior to the expiration date, but no sooner than sixty days prior to
the expiration date, updated written documentation of the information required in paragraphs A
and B of this regulation.
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D.

A patient may change his or her primary care-giver with the department no more than once per
month. A patient may change his or her primary care-giver by submitting such information on the
form and in the manner as directed by the department within ten days of the change occurring.
The department does not process patient requests to change his or her designated medical
marijuana center; a patient wishing to change his or her designated medical marijuana center
should reference the requirements established by the department of revenue's marijuana
enforcement division.

167
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E.

Rejected applications. Rejected applications shall not be considered pending applications, and
shall not be subject to the requirement in the Constitution that applications be deemed approved
after thirty-five days. The department may reject as incomplete any patient application for any of
the following reasons:

171

1.

If information contained in the application is illegible or missing;

172

2.

The physician(s) is/are not eligible to recommend the use of marijuana.

3.

173
174
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F.

An applicant shall have (60) days from the date the department notifies the applicant
mails the rejected application to make corrections and resubmit the application.

Denied applications. The department may deny an application for any of the following reasons:

176

1.

The physician recommendation is falsified;

177

2.

Any information on the application is falsified;

178
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3.

The identification card that is presented with the application is not the patient’s
identification card;

180

4.

The applicant is not a Colorado resident;

181
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5.

If the department has twice rejected the patient’s application, and the applicant’s third
submission is incomplete.

183
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If the department denies an application, then the applicant may not submit a new application until
six months following the date of denial and may not use the application as a registry card. If the
basis for denial is falsification, law enforcement shall be notified of any fraud issues.
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G.

The department may revoke a registry identification card for one year if the patient has been
found to have willfully violated the provisions of article xviii, section 14 of the Colorado
Constitution or C.R.S. § 25-1.5-106.
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H.

A patient who has been convicted of a criminal offense under article 18 of title 18, C.R.S.,
sentenced or ordered by a court to drug or substance abuse treatment, or sentenced to the
division of youth corrections shall be subject to immediate renewal of his/her registry identification
card. Such patient may only reapply with a new physician recommendation from a physician with
whom the patient has a bona fide relationship.

194
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1.

The patient shall remit the registry card to the department within 24 hours of the
conviction/sentence/court order.

196
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2.

The patient may complete and submit a renewal application for a registry card including a
new recommendation from a physician with a bona fide relationship.

198
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I.

Appeals. If the department denies an application or, suspends or, revokes a registry identification
card, the department shall provide the applicant/patient with notice of the grounds for the denial,
suspension, or revocation, and shall inform the patient of the patient’s right to request a hearing.
A request for hearing shall be submitted to the department in writing within thirty (30) calendar
days from the date of the postmark on the notice.
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1.

If a hearing is requested, the patient shall file an answer within thirty (30) calendar days
from the date of the postmark on the notice.
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2.

If a request for a hearing is made, the hearing shall be conducted in accordance with the
State Administrative Procedure Act, § 24-4-101, et seq., C.R.S.

207
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3.

If the patient does not request a hearing in writing within thirty (30) calendar days from
the date of the notice, the patient is deemed to have waived the opportunity for a hearing.
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Regulation 3: Verification of medical information; issuance, denial, revocation, and form of
registry identification cards

211
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A.

The department shall verify medical information contained in the patient’s application within thirty
days of receiving the application. Verification of medical information shall consist of determining
that there is documentation stating the applicant has a current diagnosis with a debilitating or
disabling medical condition as defined in regulation six, by a physician who has a current active,
unrestricted and unconditioned license as defined in Regulation 8 to practice medicine issued by

the State of Colorado, which license is in good standing, and who has a bona fide physician
patient relationship with the patient as defined in regulation eight.
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B.

No more than five days after verifying medical information of the applicant, the department shall
issue a serially numbered registry identification card to the patient. The card shall state the
following:

221

i)

The patient’s name, address, date of birth, and social security number;

222
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ii)

That the patient’s name has been certified to the department as a person with a
debilitating or disabling medical condition, whereby the person may address such
condition with the medical use of marijuana;

225
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iii)

The date of issuance of such card and the date of expiration, which shall be one year
from the date of issuance;

227
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iv)

The name and address of the patient’s primary care-giver, if any is designated at the time
of application;

229
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v)

How to notify the department of any change in name, address, medical status, physician,
or primary care-giver.

231
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C.

Except for minor applicants, where the department fails within thirty-five days of receipt of
application to issue a registry identification card or fails to issue verbal or written notice of denial
of such application, the patient’s application for such card will be deemed to have been approved.
“Receipt” shall be deemed to have occurred upon delivery to the department or deposit in the
United States mail. No application shall be deemed received prior to June 1, 2001.

238
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D.

The department shall deny the application if it determines that information has been falsified or it
cannot verify the medical information as provided in paragraph A of this regulation. A patient
whose application has been denied by the department may not reapply during the six months
following the date of denial. The denial of a registry identification card shall be considered a final
agency action.
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E.

In addition to any other penalties provided by law, the department shall revoke for a period of one
year the registry identification card of any patient found to have willfully violated the provisions of
Section 14 of Amendment 20 of the Colorado Constitution or the implementing legislation of
Section 14.
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Regulation 4: Change in applicant information

248
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A.

When there has been a change in the name, address, physician or primary care-giver of a patient
who has been issued a registry identification card, that patient must notify the department within
ten days by submitting a completed Change of Address or Care-giver form as prescribed by the
Department. A patient who has not designated a primary care-giver at the time of application to
the department may do so in writing at any time during the effective period of the registry
identification card, and the primary care-giver may act in this capacity after such designation. The
Department shall not issue a new registry identification card to the patient on the sole basis of a
new or change of primary care-giver.
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B.

A patient who no longer has a debilitating or disabling medical condition as defined in regulation
six shall return his registry identification card to the department within twenty-four hours of
receiving such information by his or her physician.
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Regulation 5: Communications with law enforcement officials about patients in the registry

260
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A.

Authorized employees of state or local law enforcement agencies shall be granted access to the
information contained within the department’s registry only for the purpose of verifying that an

individual who has presented a registry identification card to a state or local law enforcement
official is lawfully in possession of such card. The department shall report to authorized state or
local law enforcement officials whether a patient’s registry identification card has been suspended
because the patient no longer has a debilitating or disabling medical condition.
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B.

Authorized employees of state or local law enforcement agencies shall immediately notify the
department when any person in possession of a registry identification card has been determined
by a court of law to have willfully violated the provisions of this section 14 of the Colorado
constitution or its implementing legislation, or has pled guilty to such offense.
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Regulation 6: Debilitating medical conditions and the process for adding new debilitating
medical conditions

272
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A.

Debilitating medical conditions are defined as cancer, glaucoma, and infection with or positive
status for human immunodeficiency virus. Patients undergoing treatment for such conditions are
defined as having a debilitating medical condition.
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B.

Debilitating medical condition also includes a chronic or debilitating disease or medical condition
other than HIV infection, cancer or glaucoma; or treatment for such conditions, which produces
for a specific patient one or more of the following, and for which, in the professional opinion of the
patient’s physician, such condition or conditions may reasonably be alleviated by the medical use
of marijuana: cachexia; severe pain; severe nausea; seizures, including those that are
characteristic of epilepsy; or persistent muscle spasms, including those that are characteristic of
multiple sclerosis.

282
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C.

Patients who have had a diagnosis of a debilitating medical condition in the past but do not have
active disease and are not undergoing treatment for such condition are not suffering from a
debilitating medical condition for which the medical use of marijuana is authorized.
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D.

The department shall accept physician or patient petitions to add debilitating medical conditions
to the list provided in paragraphs A and B of this regulation, and shall follow the following
procedures in reviewing such petitions.
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1.

Receipt of petition; review of medical literature. Upon receipt of a petition, the executive
director, or his or her designee, shall review the information submitted in support of the
petition and shall also conduct a search of the medical literature for peer-reviewed
published literature of randomized controlled trials or well-designed observational studies
in humans concerning the use of marijuana for the condition that is the subject of the
petition using PUBMED, the official search program for the National Library of Medicine
and the National Institutes of Health, and the Cochrane Central Register of Controlled
Trials.
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2.

Department denial of petitions. The department shall deny a petition to add a debilitating
medical condition within (180) days of receipt of such petition without any hearing of the
board in all of the following circumstances:

299
300
301

a.

If there are no peer-reviewed published studies of randomized controlled studies
nor well-designed observational studies showing efficacy in humans for use of
medical marijuana for the condition that is the subject of the petition;

302
303
304
305
306
307

b.

If there are peer-reviewed published studies of randomized controlled trials or
well-designed observational studies showing efficacy in humans for the condition
that is the subject of the petition, and if there are studies that show harm, other
than harm associated with smoking such as obstructive lung disease or lung
cancer, and there are alternative, conventional treatments available for the
condition;
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c.

If the petition seeks the addition of an underlying condition for which the
associated symptoms that are already listed as debilitating medical conditions for
which the use of medical marijuana is allowed, such as severe pain, are the

reason for which medical marijuana is requested, rather than for improvement of
the underlying condition.
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3.

If the conditions of denial set forth in paragraph (2) are not met, the department shall
petition the board within 90 days of receipt of a petition for a rulemaking hearing to
consider adding the condition to the list of debilitating medical conditions.
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4.

Final agency action. The following actions are final agency actions, subject to judicial
review pursuant to C.R.S. § 24-4-106:
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a.

Department denials of petitions to add debilitating medical conditions.
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b.

Board of health denials of rules proposed by the department to add a condition to
the list of debilitating medical conditions for the medical marijuana program
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Regulation 7: Determination of fees to pay for administrative costs of the medical use of
marijuana program
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A.

Application fee. Effective May 15, 2018February 1, 2014, the dDepartment shall collect fifteen
twenty five dollars from each applicant at the time of application to pay for the direct and indirect
costs to administer the medical use of marijuana program, unless the applicant meets the criteria
set forth in section (b) of this Regulation (7) establishing indigence. Such fee shall not be
refundable to the applicant if the application is denied or revoked or if the patient no longer has a
debilitating or disabling medical condition. The amount of the fee shall be evaluated annually by
the department to ensure compliance with the applicable statutes and the fee meets the actual
Medical Marijuana Registry expenses. The department shall propose modifications to the board,
as appropriate. If the patient provides updated information at any time during the effective period
of the registry identification card, the department shall not charge a fee to modify the registry
information concerning the patient.
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B.

Indigence fee waiver. Any individual submitting an application for the registry may request an
indigence fee waiver if he or she submits at the time of application a copy of the applicant’s state
tax return certified by the department of revenue that confirms that the applicant’s income does
not exceed one hundred eighty-five percent of the federal poverty line, adjusted for family size.
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C.

Notification of indigent status. Individuals who meet the indigence standard after they have been
approved for the medical marijuana registry may complete a form, to be determined by the
department, notifying the department of their status and supplying a copy of the applicant’s state
tax return certified by the department of revenue that confirms that the applicant’s income does
not exceed one hundred eighty-five percent of the federal poverty line, adjusted for family size.
Upon receipt and confirmation of the information, the department shall issue a new medical
marijuana registry card for the remaining term of the current card noting said indigent status for
tax exemption purposes.
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Regulation 8: Physician requirements; reasonable cause for referrals of physicians to the
Colorado Medical Board; reasonable cause for department adverse action concerning
physicians; appeal rights

351
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A.

354
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Physician Requirements. A physician who certifies a debilitating or disabling medical condition
for an applicant to the medical marijuana program shall comply with all of the following
requirements:
1.

Colorado license to practice medicine. The physician shall have a valid, unrestricted
Colorado license to practice medicine, which license is in good standing.
a.

for the purposes of certifying a debilitating or disabling medical condition of an
applicant and recommending the use of medical marijuana for the medical
marijuana program, “in good standing” means:
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i.

The physician holds a doctor of medicine or doctor of osteopathic
medicine degree from an accredited medical school.
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ii.

The physician holds a valid license to practice medicine in Colorado that
does not contain a restriction or condition that prohibits the
recommendation of medical marijuana or for a license issued prior to
July 1, 2011, a valid, unrestricted and unconditioned; and
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iii.

The physician has a valid and unrestricted United States Department of
Justice federal drug enforcement administration controlled substances
registration.
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2.

Bona fide physician patient relationship. A physician who meets the requirements in
subsection A.1 of this Regulation 8 and who has a bona fide physician-patient
relationship with a particular patient may certify to the state health agency that the patient
has a debilitating or disabling medical condition and that the patient may benefit from the
use of medical marijuana. If the physician certifies that the patient would benefit from the
use of medical marijuana based on a chronic or debilitating or disabling disease or
medical condition, the physician shall specify the chronic or debilitating or disabling
disease or medical condition and, if known, the cause or source of the chronic or
debilitating or disabling disease or medical condition.
a.
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“Bona fide physician-patient relationship”, for purposes of the medical marijuana
program, means:
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i.

A physician and a patient have a treatment or counseling relationship, in
the course of which the physician has completed a full assessment of the
patient's medical history and current medical condition, including an
appropriate personal physical examination;
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ii.

The physician has consulted with the patient with respect to the patient's
debilitating or disabling medical condition before the patient applies for a
registry identification card; and

386
387
388
389

iii.

The physician is available to or offers to provide follow-up care and
treatment to the patient, including but not limited to patient examinations,
to determine the efficacy of the use of medical marijuana as a treatment
of the patient's debilitating or disabling medical condition.
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b.

A physician making medical marijuana recommendations shall comply with
generally accepted standards of medical practice, the provisions of the medical
practice act, § 12-36-101 et seq., C.R.S, and all Colorado Medical Board rules.
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c.

The “appropriate personal physical examination” required by paragraph A.2.a.i of
this Regulation 8 may not be performed by remote means, including
telemedicine.
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3.

Medical records. The physician shall maintain a record-keeping system for all patients
for whom the physician has recommended the medical use of marijuana. Pursuant to an
investigation initiated by the Colorado medical board, the physician shall produce such
medical records to the Colorado Medical Board after redacting any patient or primary
caregiver identifying information.
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4.

Financial prohibitions. A physician shall not:
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a.

Accept, solicit, or offer any form of pecuniary remuneration from or to a primary
caregiver, distributor, or any other provider of medical marijuana;
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b.

Offer a discount or any other thing of value to a patient who uses or agrees to
use a particular primary caregiver, distributor, or other provider of medical
marijuana to procure medical marijuana;
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c.

Examine a patient for purposes of diagnosing a debilitating or disabling medical
condition at a location where medical marijuana is sold or distributed; or
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d.

Hold an economic interest in an enterprise that provides or distributes medical
marijuana if the physician certifies the debilitating or disabling medical condition
of a patient for participation in the medical marijuana program.
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B.

Reasonable cause for referral of a physician to the Colorado Medical Board. For reasonable
cause, the department may refer a physician who has certified a debilitating or disabling medical
condition of an applicant to the medical marijuana registry to the Colorado Medical Board for
potential violations of sub-paragraphs 1, 2, and 3 of paragraph A of this rule.
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C.

Reasonable cause for department sanctions concerning physicians. For reasonable cause,
the department may sanction a physician who certifies a debilitating or disabling medical
condition for an applicant to the medical marijuana registry for violations of paragraph A.4 of this
rule. Reasonable cause shall include, but not be limited to:
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1.

The physician is housed onsite and/or conducts patient evaluations for purposes of the
medical marijuana program at a location where medical marijuana is sold or distributed,
such as a medical marijuana center, optional grow site, medically infused products
manufacturer, by a primary care-giver, or other distributor of medical marijuana.
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2.

A physician who holds an economic interest in an entity that provides or distributes
medical marijuana, such as a medical marijuana center, an infused products
manufacturer, an optional grow site, a primary care-giver, or other distributor of medical
marijuana.
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3.

The physician accepts, offers or solicits any form of pecuniary remuneration from or to a
primary care-giver, medical marijuana center, optional grow site, medically infused
product manufacturer, or any other distributor of medical marijuana.

431
432
433
434

4.

The physician offers a discount or any other thing of value, including but not limited to a
coupon for reduced-price medical marijuana or a reduced fee for physician services, to a
patient who agrees to use a particular medical marijuana center, primary care-giver, or
other distributor of medical marijuana.
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D.

Sanctions. For reasonable cause, the department may propose any of the following sanctions
against a physician:
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1.

Revocation of the physician’s ability to certify a debilitating or disabling medical condition
and recommend medical marijuana for an applicant to the medical marijuana registry; or
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2.

Summary suspension of the physician’s ability to certify a debilitating or disabling medical
condition or recommend medical marijuana for an applicant to the medical marijuana
registry when the department reasonably and objectively believes that a physician has
deliberately and willfully violated section 14 of article xviii of the state constitution or § 251.5-106, C.R.S. and the public health, safety and welfare imperatively requires
emergency action.
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E.

Appeals. If the department proposes to sanction a physician pursuant to paragraph c of this rule,
the department shall provide the physician with notice of the grounds for the sanction and shall
inform the physician of the physician’s right to request a hearing.
1.

A request for hearing shall be submitted to the department in writing within thirty (30)
calendar days from the date of the postmark on the notice.
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2.

If a hearing is requested, the physician shall file an answer within thirty (30) calendar
days from the date of the postmark on the notice.
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3.

If a request for a hearing is made, the hearing shall be conducted in accordance with the
state administrative procedures act, § 24-4-101 et seq., C.R.S.
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4.

If the physician does not request a hearing in writing within thirty (30) calendar days from
the date of the notice, the physician is deemed to have waived the opportunity for a
hearing.
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Regulation 9: Primary care-giver-patient relationship and primary care-giver rules
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A.

A patient who designates a primary care-giver for him or herself cannot also be a primary caregiver to another patient.

460
461
462

B.

A cultivating or transporting caregiver shall be listed as a primary caregiver for no more than five
patients in the medical marijuana registry at any given time unless a waiver as set forth in
Regulation Ten has been granted for exceptional circumstances.
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C.

An existing primary care-giver may indicate to the department at the time of registration on a form
to be developed by the department if the primary care-giver is available to serve more patients.
An individual who is not a registered primary care-giver, but who would like to become one may
submit contact information to the registry. The primary care-giver or prospective primary caregiver shall waive confidentiality to allow release of contact information to physicians or registered
patients only. The department may provide the information but shall not endorse or vouch for any
primary care-giver or prospective primary care-giver.
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D.

A primary care-giver if asked by law enforcement shall provide a list of registry identification
numbers for each patient. If a waiver has been granted for a cultivating or transporting caregiver
to serve more than five patients, this will be noted on the department record of cultivating and
transporting care-givers and will be available for verification to law enforcement upon inquiry to
the department.
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E.

A primary care-giver shall have his/her primary registration card available on his/her person at all
times when in possession of marijuana and produce it at the request of law enforcement. The
only exception to this shall be when it has been more than thirty-five days since the date the
patient filed his or her medical marijuana application and the department has not yet issued or
denied a registry identification card. A copy of the patient’s application along with proof of the
date of submission shall be in the primary care-giver’s possession at all times that the primary
care-giver is in possession of marijuana. The primary care-giver may redact all confidential
patient information from the application other than the patient’s name and date of birth.
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F.

A patient may only have one primary care-giver at a time.
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G.

A designated primary care-giver shall not delegate the responsibility of provision of medical
marijuana for a patient to another person.
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H.

A primary care-giver shall not join together with another primary care-giver for the purpose of
growing marijuana. Any marijuana grows by a care-giver shall be physically separate from grows
by other primary care-givers and licensed growers or medical marijuana centers, and a primary
care-giver shall not grow marijuana for another primary care-giver. If two or more care-givers
reside in the same household and each grows marijuana for their registered patients, the
marijuana grows must be maintained in such a way that the plants and/or ounces grown and or
maintained by each primary care-giver are separately identified from any other primary caregivers plants and/or ounces.
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I.

A primary care-giver shall not establish a business to permit patients to congregate and smoke or
otherwise consume medical marijuana.
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J.

A primary care-giver shall not:
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1.

Engage in the medical use of marijuana in a way that endangers the health and wellbeing of a person;
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2.

Engage in the medical use of marijuana in plain view of or in a place open to the general
public;
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3.

Undertake any task while under the influence of medical marijuana, when doing so would
constitute negligence or professional malpractice;
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4.

Possess medical marijuana or otherwise engage in the use of medical marijuana in or on
the grounds of a school or in a school bus or at a school sponsored event except when
the possession or use occurs in accordance with a school district board policy
established pursuant to § 22-1-119.3, C.R.S.;
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5.

Engage in the use of medical marijuana while:
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a.

In a correctional facility or a community corrections facility;
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b.

Subject to a sentence to incarceration; or c. In a vehicle, aircraft, or motorboat;
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6.

Operate, navigate, or be in actual physical control of any vehicle, aircraft, or motorboat
while under the influence of medical marijuana; or
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7.

Provide medical marijuana if the patient does not have a debilitating or disabling medical
condition as diagnosed by the person's physician in the course of a bona fide physicianpatient relationship and for which the physician has recommended the use of medical
marijuana.
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K.

A primary care-giver may charge a patient no more than the cost of cultivating or purchasing the
medical marijuana, and may also charge for care-giver services. Such care-giver charges shall be
appropriate for the care-giver services rendered and reflect market rates for similar care-giver
services and not costs associated with procuring the marijuana.
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L.

A primary care-giver shall have significant responsibility for managing the well-being of a patient
with a debilitating or disabling medical condition.
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Regulation 10: Waiver for primary care-givers to serve more than five patients
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A.

In exceptional circumstances, a waiver may be granted by the department for the purpose of
allowing a primary care-giver to serve more than five patients. A separate waiver application will
be required by each patient seeking to use a primary care-giver who is already at the five patient
limit. If the department does not act upon the waiver application within 35 days, the waiver shall
be deemed approved until acted upon by the department.

528
529

B.

Waiver applications shall be submitted to the department on the form and in the manner required
by the department.
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C.

The patient and primary care-giver shall provide the department such information and
documentation as the department may require validating the conditions under which the waiver is
being sought.
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D.

In acting on the waiver application, the department shall consider at a minimum all of the
following:

535

1.

The information submitted by the patient applicant;

536

2.

The information submitted by the primary care-giver;
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3.

County-wide prohibitions on medical marijuana centers;
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4.

The proximity of medical marijuana centers to the patient;
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5.

Whether granting the waiver would either benefit or adversely affect the health, safety or
welfare of the patient; and
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6.

What services beyond providing medical marijuana the patient applicant needs from the
proposed primary care-giver.
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E.

The department may specify terms and conditions under which any waiver is granted, and which
terms and conditions must be met in order for the waiver to remain in effect.
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F.

The term for the waiver shall be one year unless the care-giver reduces the number of patients he
or she serves during that year to five or fewer, at which time the waiver shall expire. The caregiver shall notify the department in writing when he or she no longer provides care-giver services
to a patient.
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G.

At any time, upon reasonable cause, the department may review any existing waiver to ensure
that the terms and conditions of the waiver are being observed and or that the continued
existence of the waiver is appropriate.
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H.

The department may revoke a waiver if it determines that any one of the following is met:
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1.

The waiver jeopardizes the health, safety and welfare of patients;
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2.

The patient applicant or care-giver has provided false or misleading information in the
application;
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3.

The patient applicant or care-giver has failed to comply with the terms or conditions of the
waiver;
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4.

The conditions under which a waiver was granted no longer exist or have materially
changed; or
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5.

A change in state law or regulation prohibits or is inconsistent with the continuation of the
waiver.
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I.

The department will provide notice of the revocation of the waiver to the registered patient and
the care-giver at the time the waiver is revoked.
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J.

Appeals. If the department proposes to deny, condition, revoke or suspend a waiver for a primary
care-giver to serve more than five patients, the department shall provide the patient with notice of
the grounds for the action and shall inform the patient of the patient’s right to request a hearing.
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1.

A request for hearing shall be submitted to the department in writing within thirty (30)
calendar days from the date of the postmark on the notice.
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2.

If a hearing is requested, the patient shall file an answer within thirty (30) calendar days
from the date of the postmark on the notice.
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3.

If a request for a hearing is made, the hearing shall be conducted in accordance with the
state Administrative Procedures Act, § 24-4-101 et seq., C.R.S.
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4.

If the patient does not request a hearing in writing within thirty (30) calendar days from
the date of the notice, the patient is deemed to have waived the opportunity for a hearing.
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Regulation 11: Waiver for primary care-givers to deliver medical marijuana products from a
medical marijuana center.
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A.

If the physician recommending the marijuana checks on the physician certification recommending
form that the patient is homebound, a waiver will be granted allowing a designated primary caregiver to transport marijuana from a medical marijuana center to the patient.
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B.

The term for the waiver shall be the same as the effective dates of the patient’s registry
identification card.
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C.

At any time, upon reasonable cause, the department may review any existing waiver to ensure
that the terms and conditions of the waiver are being observed and or that the continued
existence of the waiver is appropriate.
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D.

The department may revoke a waiver if it determines that any of the following are met:
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1.

The waiver jeopardizes the health, safety and welfare of patients;
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2.

The patient applicant has provided false or misleading information in the application;
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3.

The patient applicant has failed to comply with the terms or conditions of the waiver;
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4.

The conditions under which a waiver was granted no longer exist or have materially
changed; or

591
592

5.

A change in state law or regulation prohibits or is inconsistent with the continuation of the
waiver.
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E.

Primary care-givers for minors shall have a waiver for transportation automatically granted as part
of a successful application process if the patient application indicates that the minor’s primary
care- giver will be purchasing medical marijuana from a medical marijuana center. The term of
the waiver will coincide with the term of the registry identification card.
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F.

The department will provide notice of the revocation of the waiver to the patient and the primary
care- giver at the time the waiver is revoked.
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G.

Appeals. If the department proposes to deny, condition, revoke or suspend a waiver for a primary
care-giver to deliver medical marijuana products to a homebound patient, the department shall
provide the patient with notice of the grounds for the action and shall inform the patient of the
patient’s right to request a hearing.
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1.

A request for hearing shall be submitted to the department in writing within thirty (30)
calendar days from the date of the postmark on the notice.
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2.

If a hearing is requested, the patient shall file an answer within thirty (30) calendar days
from the date of the postmark on the notice.
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3.

If a request for a hearing is made, the hearing shall be conducted in accordance with the
state Administrative Procedures Act, § 24-4-101 et seq., C.R.S.
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4.

If the patient does not request a hearing in writing within thirty (30) calendar days from
the date of the notice, the patient is deemed to have waived the opportunity for a hearing.
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Regulation 12: Patient Responsibilities.
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A.

A patient who is using the services of a care-giver shall provide his/her care-giver with a copy of
his/her application, physician certification and registration card, once issued. A copy of the
patient’s application and registration card shall be in the primary care-giver’s possession at all
times that the primary care-giver is in possession of marijuana. The patient may obscure or
redact the mailing address and social security number on the copy of the application or
registration card given to the primary care-giver.
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B.

When a patient changes his or her primary care-giver, the patient shall submit notice of the
change on the form and in the manner as directed by the department. The patient shall notify
their give a copy of the submitted form to the primary care-giver. The patient may obscure or
redact the mailing address and social security number on the copy of the form given to the
primary care-giver.
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C.

A patient shall not:
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1.

Engage in the medical use of marijuana in a way that endangers the health and wellbeing of a person;
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2.

Engage in the medical use of marijuana in plain view of or in a place open to the general
public;
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3.

Undertake any task while under the influence of medical marijuana, when doing so would
constitute negligence or professional malpractice;
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4.

Possess medical marijuana or otherwise engage in the use of medical marijuana in or on
the grounds of a school or in a school bus except when the possession or use occurs in
accordance with a school district board policy established pursuant to § 22-1-119.3,
C.R.S.;
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5.

Engage in the use of medical marijuana while:
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a.

In a correctional facility or a community corrections facility;
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b.

Subject to a sentence to incarceration;
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c.

In a vehicle, aircraft, or motorboat; or
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d.

As otherwise ordered by the court.
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6.

Operate, navigate, or be in actual physical control of any vehicle, aircraft, or motorboat
while under the influence of medical marijuana; or
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7.

Use medical marijuana if the patient does not have a debilitating or disabling medical
condition as diagnosed by the person's physician in the course of a bona fide physicianpatient relationship and for which the physician has recommended the use of medical
marijuana.
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D.

A patient who no longer has a debilitating or disabling medical condition shall return his or her
registry identification card to the department within twenty-four hours of receiving such diagnosis
by his or her physician.
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E.

A patient shall notify the department if convicted of a criminal offense under article 18 of title 18,
C.R.S., sentenced or ordered by a court to drug or substance abuse treatment, or sentenced to
the division of youth corrections. The patient shall be subject to immediate renewal of his/her
registry identification card. Such patient may only reapply with a new physician recommendation
from a physician with whom the patient has a bona fide relationship.
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1.

The patient shall remit the registry card to the department within 24 hours of the
conviction/sentence/court order.
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2.

The patient may complete and submit a new application for a registry card including a
new recommendation from a physician with a bona fide relationship.
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F.

A patient shall not establish a business to permit other patients to congregate and smoke or
otherwise consume medical marijuana.
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Regulation 13: Subpoenas for Registry Information

662
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A.

The department shall require that a fee be paid to the department for any subpoena served. The
fee shall be paid at the time of service of any subpoena upon the department plus a fee for meals
and mileage at the rate prescribed for state officers and employees in Section 24-9-104, C.R.S.
for each mile actually and necessarily traveled in going to and returning from the place named in
the subpoena. If the person named in the subpoena is required to attend the place named in the
subpoena for more than one day, there shall be paid, in advance, a sum to be established by the
department for each day of attendance to cover the expenses of the person named in the
subpoena.
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B.

The subpoena fee is $200 for the first (4) hours of appearance or on-call or travel time to court,
excluding mileage, meals and lodging which shall be paid at state employee per diem rates.
Beyond the first (4) hours, the subpoena fee shall be the actual hourly rate of the witness
employee.
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C.

The subpoena fee shall not be applicable to any federal, state or local governmental agency, or to
a patient who has been determined to be indigent under the department.
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Regulation 14: Colorado medical research grant program

677

A.

678
679

Procedures for grant application to the grant program
1.

In order to ensure objectivity in evaluating research proposals, the grant program shall
establish a scientific advisory council (council).
a.

680

The council shall perform all of the following duties:
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i.

Provide policy guidance in the creation and implementation of the
research grant program and in scientific oversight and review.

683
684
685

ii.

Objectively evaluate research proposals and provide a peer review
process that guards against funding research that is biased in favor of or
against particular outcomes.
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iii.

Submit recommendations to the department and the state board of
health for recommended grant recipients, grant amounts, and grant
duration.
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2.

Grant application contents.
a.

At a minimum, all applications shall be submitted to the department in
accordance with these rules and shall contain the following information:
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i.

A description of key personnel, including clinicians, scientists, or
epidemiologists and support personnel, demonstrating they are
adequately trained to conduct this research.
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ii.

Procedures for outreach to patients with various medical conditions who
may be suitable participants in research on marijuana.
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iii.

Protocols suitable for research on marijuana as medical treatment
including procedures for collecting and analyzing data and statistical
methods to be used to assess significant outcomes
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iv.

Demonstration that appropriate protocols for adequate patient consent
and follow-up procedures are in place.

v.

703
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3.

707

A process for a grant research proposal approved by the grant program
to be reviewed and approved by an institutional review board that is able
to approve, monitor, and review biomedical and behavioral research
involving human subjects.

Timelines for grant application.
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a.

Absent approval from the board of health, the department will seek applications
no more than three times per year.
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b.

The department will notify prospective applicants of the opportunity to apply.
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c.

Prospective applicants will have a minimum of thirty days to apply.
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d.

Applications will be reviewed within 120 days of submission and referral of
recommended applications to the board of health will be within 180 days of
submission.
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B.

Criteria for selecting entities
1.

716

The following criteria shall be used for selecting potential grantees:
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a.

The applicant submits a completed application in accordance with the
requirements in Section A.1;
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b.

The scientific merit of the research plan, including whether the research design
and experimental procedures are potentially biased for or against a particular
outcome.
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c.

The researchers’ expertise in the scientific substance and methods of the
proposed research and their lack of bias or conflict of interest regarding the topic
of, and the approach taken in, the proposed research.
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d.

The applicant has the capacity to adequately administer and implement the grant
including the capacity to meet its responsibilities delineated in Section C.
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2.

The council shall submit recommendations for grants to the state board of health, which
shall approve or disapprove of grants submitted by the council. If the state board of
health disapproves a recommendation, the council may submit a replacement
recommendation within thirty days.
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3.

The state board of health shall award grants to the selected entities, specifying the
amount and duration of the award, which cannot exceed three years without renewal.
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C.

Grantee reporting
1.

Progress reports. Grantees shall be responsible for ongoing reporting consisting of the
following:
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a.

Quarterly progress reports
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b.

Annual updates which may replace the fourth fiscal quarter report
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c.

Final report at the end of the grant cycle.
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2.

At a minimum, all progress reports, annual updates and final reports shall include the
numbers of patients enrolled in each study and any scientifically valid preliminary
findings.
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3.

All progress reports, annual updates and final report shall be submitted to the Colorado
medical marijuana research grant program. Reports shall be submitted electronically in
any word processing software program compatible with Microsoft Word 2007 or higher
format.
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4.

Grantees who fail to submit any of the required reports may be terminated from the grant
program for non-performance. In the event that grantees fail to submit a final report after
the conclusion of their grant, future applications of the grantee may be denied based on
prior non-performance.

