









































Finally, Mr. Goodman stated that he concurs with the written comments that have been
turned in.

The Comments of Tyler Heeman

Mr. Heeman is with Hydro Lyfe Grow Supply. He consults with a lot of LNPPS and
PPLs, many of whom were present at the hearing.

He had a couple of comments on the testing. He acknowledged that he does not know a
lot about the testing, nor is he an expert in that area. However. he urged the Department to keep
in mind that constricting the LNPPs further and further will only reduce the access to medicine
and the patients, especially in rural areas of the state, as it gets more and more expensive.

Mr. Heeman also stated that he wanted to make sure the Department protects the PPLs.
This is really where the medicine is being produced in our state. A lot of patients cannot afford
access to dispensaries. so growing it themselves is the only option they have, again especially in
rural communities.

He urged that the Department take some recommendations from the working group that
just took place. He suggested expanding not just the plant counts for the current dispensaries but
expanding the number of licenses as well. This would allow many people in rural areas to be a
part of the program.

The Comments of || GGG

He is also a
University of New Mexico cannabis research team member. He is also a United States Army
combat veteran. He stated that he would like to speak for the 22 veterans who lost their lives
today and every day for the past year to preventable suicides. He stated that these tragic deaths
as a result of suicide usually involve harmful and dangerous prescription drugs pushed on them
by the Veteran Hospital Administration. They also involve unhealthy practices with alcohol
consumption.

Cannabis for veterans is a safer and more healthful alternative treatment for those
conditions Veterans are suffering from. He stated that we have failed veterans and a drastic and
immediate change is required. and a solution to this emergency. He proposes an emergency
general fund to build specific micro-licenses to provide medication for veterans at no cost.
Veterans receive medication through the V.A. Pharmacy at no cost to them and this should be a
universal standard.

The Lynn and Erin Compassionate Use Act has the ability to license nonprofit producers
to provide for veterans who are in need but no producers have taken advantage of this ability in
the history of the Medical Cannabis Program. The DOH has failed to create any program for the
sick and dying, and the patients who cannot afford their medication but need it the most, If the
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mature plants flowering. and 12 seedlings. He said this is an impossibility and absurd outcome
because that would mean every PPL could never have a plant in vegetative state, That would not
work. He argued that instead of these extensive changes and overwriting of the current
regulations, why don’t we just fix the problems we know existed, let the legislature do its work
and see if in fact DOH will continue to have a role going forward.

next turned to the issue of residency. He said that the issue of residency
has been well-addressed. (NN |- s-id
the courts have ruled that residency is allowed for any person. The regulation change does not
reflect that. He said that even yesterday the Governor said that she might call for a change in the
statute, but until that change is made. the law is the law. The regulations should reflect the
current law.

He returned to the issue of seedlings. He said let’s go back and look at that plant count
one more time. He said that we all know from a practical standpoint why prices are not going
down. It's because we don’t have enough material out there. There is not enough material to
meet all the needs. He asked why don’t we go back and reevaluate the 1750 plant count, and
treat that as only a limit for mature. flowering plants. Seedlings and everything else should not
be counted. He thinks that would go for a long way to resolve some of these problems.

B i:icd that he belicves that the Department continues to move in the right
direction. He welcomed Dr. Zurlo and said he has done a great job since he got back.

The Comments of || EGEGzGB

B s 250 a representative of Ultra Health. She wanted to respond to a couple of
issues that she heard people speaking about at the hearing,

She first addressed the issue of patient limits. She said patients should be able to buy
what they want. New Mexico has a limit of 8 oz. for 90 days. All other medical cannabis states
allow their patients to buy 1 to 3 oz. a day. If you consider 8 oz. for roughly 3 months, and other
people can hit that within a week. it does not seem quite fair to the patients of New Mexico. She
further stated that cach qualifying condition is unique so that is akin to having diabetes.

That should be left up to the patient, and their
qualifying condition, and how much they need. and, possibly. their doctor.

She further stated that usually limits are set for addictive substances, such as opiates.
Cannabis is a very viable alternative to opiate substances which people are now turning to. This
is a substance that does not kill people.

B cxt addressed vertical integration. She noted that this is also addressed in the
statute. Vertical integration covers training, cultivation, manufacturing, distribution, and in
every other industry, like grocery stores, pharmacies, Wal-Mart, and other health care industries,
they are all vertically integrated. She hears a lot of people talking about pricing of medications.
When you allow vertical integration. that typically hits price point. That allows them to make
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