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COW TTEE ON HEALTH, MENTAL HEALTH 3
CHAI RPERSON ARROYO: [ gavel ] Good

norni ng. We have conpeting hearings here in this
bui | di ng today, so sone of us are going to nove
around a little bit. M nane is Maria del Carnen
Arroyo. | chair the Commttee on Health. Wl cone
all of you here this norning. W are joined by the
Conm ttee on Mental Health, Devel opnent al
Di sabilites, Alcoholism Drug Abuse and Disability
Services chaired by nmy coll eague, Council Menber
Aiver Koppell and the Subcomm ttee on Drug Abuse
chaired by ny coll eague, Council Menber Ruben
WIlls. Thank you both joining in on the hearing
today and for Council Menber Koppell for the
I ntroduction of the resolution we wll hear this
norning. The Committee is conducting a hearing on
proposed Resol uti on Nunber 1260-A sponsored, as |
said, by Council Menber Koppell calling on the
United States Congress to pass and the President to
sign States’ Medical Marijuana Patient Protection
Act, which seeks to reclassify marijuana as other
than a Schedule | or Schedule Il substance. For
t hose of us who are not so versed in these matters,
the federal governnment put marijuana in the sane

category as heroin, defining it as a dangerous and
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COW TTEE ON HEALTH, MENTAL HEALTH 4
illegal drug with no nedical value and a high

| i kel i hood of abuse and dependence. Meanwhil e,
there is evidence that nedical marijuana can be
used to alleviate patient suffering fromsevere
medi cal conditions such as cancer and ot her
conplicated conditions. Consequently, even though
20 states in the United States, as well as

Washi ngton, D.C., the District of Colunbia, have
enacted |l aws | egalizing nedi cal nedicinal use of
marijuana, their citizens are in a very sensitive
situation given that the potential for federa
prosecution is not elimnated. On COctober 19th,
2009, the US Justice Departnent announced t hat
federal prosecutors would not pursue nedical
marijuana users and distributors who conply with
state | aws; however, this is not codified in
federal |aw and can change at any tine. The
States’ Medical Patient Protection Act, currently
pending in the United States of Representatives,
fixes this inconsistency so that nedical narijuana
patients and their providers are protected from
federal crimnal penalties in states that have

| egal i zed marijuana for nedical use. This isn't

just sound policy; it’s just conmon sense and |
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COW TTEE ON HEALTH, MENTAL HEALTH 5
know t hat Council| Menber has one of those conpeting
hearings to go to, so l'mgoing to turn it over to
himto hear and then we’ll hear fromthe resolution
sponsor, Council Menber Koppell

COUNCI L MEMBER W LLS: Good norning, mny
name is Ruben WIlls and | amthe Chair of the
Subcomm ttee on Drug Abuse. Before | begin, |
woul d I'i ke to thank Council Menber diver Koppel
for his | eadership on this issue, as well as co-
Chair Council Menber Maria del Carnen Arroyo. W
are here today to discuss proposed Resol ution 1260-
A, which support federal legislation to reclassify
mari j uana.

In 2008 t hrough 2009, approxi mately
850, 000 New Yorkers aged 12 and ol der reported
using marijuana in the past year, making marijuana
the nost commonly used illicit drug in New York
We cannot ignore the fact that about nine percent
of users becone addicted to marijuana and it can
have adverse inpact on |learning, nenory and nenta
health. However, studies show that it can provide
relief to those undergoing chenotherapy and it can
reduce pain and increase appetite for those with

multiple sclerosis. Sonme scientific studies are
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COW TTEE ON HEALTH, MENTAL HEALTH 6
underway to test safety and useful ness of cannabis
conmpounds for treating certain nedical conditions.
Currently, there is a | ack of accepted safety
protocols for using the drug under nedica

supervi sion and nore studies need to be conpl eted.
Researchers state that the characterization of
marijuana as a Schedule | drug presents significant
barriers to conducting research about its effects
and use as a nedical drug. Any nmarijuana research
i nvol ves significant red tape with the Food and
Drug Adm nistration and the Drug Enforcenent
Agency. Then the drug itself nust be obtained from
the National Institute on Drug Abuse, and that is
the only |l egal federal source of marijuana.
Marijuana is the only major drug for which the
federal government controls the only |egal research
supply. \While precautions need to be taken,
placing marijuana in the strictest drug
classifications stifles research and conplicates
the states’ ability to legalize its medical use.

| ook forward to hearing from advocates on both
sides of this inportant public health issue. One
qui ck housekeeping note: if you would like to

testify, please fill out a slip with the Sergeant-
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at-Arns so that we will know you are here. Chair

Koppel | ?

CHAI RPERSON KOPPELL: Thank you very
much, col |l eagues. | don’t want to repeat what has
al ready been said. | want to thank ny coll eagues

for being here with nme this norning, and thank
Ruben WIls especially as Chair of the Subcommittee
for his support for this resolution. The fact is
that we have an anonaly where the federa

governnent has, in essence, crimnalized the use of
marijuana, even for nedicinal purposes. Wile 20
states have approved narijuana use, several states
have approved it unconditionally and nost states
that have approved it have approved it for

medi ci nal use. There have been instances where the
federal government has been involved in actually
either threatening or actually prosecuting people
for selling or dealing in nedical marijuana and the
contradictory situation is fastened upon in sone
states, including this state, as a reason not to
permt nmedical marijuana us in those states, and as
we know, New York, though priding itself on being a
| eader on all sorts of different social and other

changes in attitude with respect to | egislation,
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COW TTEE ON HEALTH, MENTAL HEALTH 8
New Yor k has not approved the use of nedica
marijuana, which is, in ny view, an enbarrassnent
to New York when we | ook at other states including
t he nei ghboring state of New Jersey, which has
noved forward on this.

| think that the change in the federa
| aw, al though may be viewed as synbolic, | think is
nore than synbolic because | think that it is
critically inportant that no one view the use of
nmedi cal marijuana as being both a possible crimna
act and al so that doctors don't view the
prescription of nedical nmarijuana as threatening
their nedical |icenses, which is sonething that
peopl e are concerned about. | happen to know,
because we have sone prepared testinony here, one
person | believe is going to testify indicated in
their statenent that they think this is sinply a
synbolic act. | don't think it’s sinply a synbolic
act. | think it has inportant public policy
i mplications. The people of the United States have
spoken both in 20 states where they passed
| egi slation and al so in public opinion polls where
they indicate that use of marijuana is sonething

that they want to see enabled, and | think it’s
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COW TTEE ON HEALTH, MENTAL HEALTH 9
very inportant that the federal |aw not conflict
with this. So | hope we’'ll nove ahead with this
resolution and | realize it’s only a resolution.
Unfortunately, we can’'t do nore than that, but we
shoul d do everything we can to clarify the
situation. | want to welcone David Greenfield as a
menber of the Mental Health Commttee and who is
al ways very diligent in joining us and then I | ook
forward to hearing fromw tnesses that have
scheduled to testify. Thank you. OCh, let ne say
one other thing. Let nme thank the Conmttee staff
for their assistance in putting the hearing
t oget her.

CHAI RPERSON ARROYO:  And t hank you
Counci| Menber Koppell. W also... | want to
mention the Committee staff. W have three
commttees joining in this hearing today, Commttee
to the... Health Commttee staff, Dan Hagevik,
counsel ; Crystal Cold-Pond, who had to taste the
juice, who is the policy analyst. Fromthe Mental
Heal th Committee we have Jennifer WIcox and
M chael Benjam n, who made the juice this norning,
and Matthew Carlin, counsel to the Drug Abuse

Subcomm ttee. Thank you all for the work that
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COW TTEE ON HEALTH, MENTAL HEALTH 10
you’' ve done to prepare us for this hearing, and
ot her nmenbers joining us here today, Council Menber
Val | one, who was racing ne on Broadway this norning

to get here, and Council Menber Eugene. No,

really, I was right behind himand I was trying to
beat himhere and | didn't; | lost. Gkay, so with
that, 1'd like to call up the first panel. W have

Rut h Li ebesman sorry, Enpire State NORML and you're
going to tell us what that is, right? Kelley
Crosson... Crosson... Crosson, yes, conme on up.

And then the second panel will be Wanda Her nandez,
VOCAL New York and Ari Hoffnung. Did | say that
right?

[ Pause]

CHAI RPERSON ARROYO: W’ ve been joi ned
by Council| Menber Brewer and G eenfield Counci
Menber Koppell acknow edged. Thank you for being
here. |If you ve done this before, you know what to
do. Flip a coin, draw straws. Council Menber
Rose, wel cone. Make sure the light is on on the
mc. |If the light... ladies, hello? Mke sure the
light is on and that neans the mc is on and pul
it close to you so we can record. Thank you. You

may begin when you’ re ready.
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[ Pause]

RUTH LI EBESMAN: Oh, there we go, thank
you. |’ve given out copies of a book called
“Emerging Cinical Applications for Cannabis and
Cannabi noi ds,” which is produced by the NORM
Foundation. NORM is the National Organization for
the Reform of Marijuana Laws and before | start,
Chai rwonman Arroyo, Chairman Koppell, Chairman WIlls
and di stingui shed Conm ttee Menbers, thank you for
allowing us to speak to you today. M nane is Ruth
Li ebesman and for 27 years |’ve practiced Crimnal
Def ense Law, primarily at the federal |evel, but
al so in New York, New Jersey and Massachusetts.
I"’ma nmenber of the Legal Comm ttee of NORM., the
Nati onal Organi zation for the Reform of Marijuana
Laws and |’ mthe past president of the state
chapter. | wsh to note, just in terns of what
Chai rman Koppel | stated, yesterday’ s Gl lup Pol
stated that 58 percent of Americans believe that
mari j uana shoul d be | egalized and that’s something
that the federal governnment should not be ignoring.
They’ re supposed to answer to the will of the

peopl e, not the other way around.
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Since 1972, NORM. has been petitioning
the federal government to renove marijuana from
Schedule I, where it was placed under the
Control |l ed Substances Act back in 1970. As you
know, according to the federal governnment, drugs in
Schedul e I have no currently accepted nedical val ue
and a high potential for abuse; however, al
obj ective research shows that marijuana neets none
of the criterion for remaining on Schedul e |
First, there’s never been a single nmarijuana
rel ated overdose deat h.

In 1988, during one of NORM.’s attenpts
to have nmarijuana reschedul ed, the Chief
Adm ni strative Law Judge of the Drug Enforcenent
Adm ni stration, whose nane was Francis Young, he
called marijuana and | quote, “one of the safest
t herapeutically active substances known to man.”
That was fromthe DEA's Chief Admi nistrative Law
Judge. However, the DEA is not required to obey
its own Chief Adm nistrative Law Judge. The
adm nistrator refused to follow his recommendati ons
and the federal courts refused to intervene,
forgetting all about Marbury versus Madi son and

saying, “W don't interfere wwth the executive.”
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COW TTEE ON HEALTH, MENTAL HEALTH 13
Wth regard to the currently accepted
nmedi cal uses, marijuana has been considered a
medi cine for nore than 5,000 years. It was
consi dered the grandnother of all nedicines in the
Chi nese Pharmacopoeia for 5,000 years. Until 71
years ago, it was included in the U S.
Phar macopoei a. However, since it’s been
reclassified as a Schedule | drug, it not only
cannot be used, but it has been nearly inpossible
for researchers to explore its benefits, and I
poi nt out the fact that N DA, the Nationa
Institute on Drug Abuse, control not only the
supply but the grow. There is a single form of
marijuana being grown in Mssissippi onits farm
There are nunerous strains that have different
i npacts for different ail nments.
There is a strain known as Charlotte’s
Web. Charlotte’s Wb was created in California.
It has alnpbst no THC. It has an extrenely high
content of what is known as cannabidiol, which a
non- psychoactive ingredient and it has been found
to have extrenely fantastic inpacts on neurol ogi ca
di sorders. There was a little girl naned Charlotte

who was a twin and Charlotte had an extrenely rare,
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but severe neurol ogi cal disorder, which caused her
to have 300 epileptic seizures a week. She was
becom ng brain damaged. Her tw n was devel opi ng
normal Iy and doing great. Charlotte was about...
was basically on the verge of death. Her parents
finally got a doctor to prescribe a strain that is
now known as Charlotte’s Wb and Charlotte is now
down to three seizures a week. She’s becone...
devel oping nornmally and as | said, this form of
cannabi s does not have nmuch THC in it. She’ s not
getting high; she's getting better, and that’s an
i mportant thing to note is that what is controlled
by NI DA does not allow investigation into various
different strains. They opposed allow ng the

Uni versity of Massachusetts to conduct research on
ot her strains and they won because they’ re N DA and
the courts do not interfere with the executive.

But 1’ ve handed out this book to you
guys. | want to tell you a brief story. The
reason | becane involved in nmedical marijuana was
in 1987, | heard a man naned Lester Ginspoon
speak, and Lester Ginspoon was a professor at
Harvard Medi cal School who had a son dyi ng of

cancer and Dr. Ginspoon had... his son would go
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COW TTEE ON HEALTH, MENTAL HEALTH 15
into cheno and conme back crying, vomting
uncontrol | ably and basically not wanting to |ive.
He was a young teenager. One of Dr. Ginspoon's
col |l eagues told himto go to Harvard Yard and get
his son some nmarijuana, so Dr. Ginspoon did so. He
gave his son marijuana before his next chenpo
treatment and Dr. Ginspoon told ne that the next
time his son came out of treatnent instead of
crying and vomting, he said, “Hey, Dad, can we go
to McDonal ds?” And when | heard that | said, “Wy
is this man a crimnal for giving his son this
nmedi cation that allowed his |ast few years to be
tolerabl e?” The child died, but at |east he wasn’t
spendi ng his last days uncontrollably and crying
fromthe horror of the nausea.

There’s a gentl eman name Robert
Randal | . In 1976, Bob Randall was arrested for
grow ng cannabi s on his bal cony in Washington, D.C
M. Randal |l defended his case on the grounds that
he had i noperabl e gl auconma and his doctor testified
hi s gl aucoma was not responsive to any nedi ci ne but
cannabi s, he was inoperable and he would go blind
if he didn't take nedical cannabis. He won his

case. He was the 13th person in U S. history to
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win a crimnal trial on grounds of necessity, and
as a result, the federal governnent in 1978 started
a Conpassi onate Use Programthat allowed patients
to get their cannabis directly fromthe federa
governnment, and that programis still in existence
today. However, because the forns that used to be
so onerous to the doctors to fill out could now be
filled out by conmputer and there was an Al DS
epidenmic at the sane tine, they shut down new
patients comng into the Act. Those in are
grandfathered in; we're down to three left. Wen
those three patients have died, there will no

| onger be federal governnent distributing nedica
marijuana, but the fact is that the federa
governnment in 1978 acknow edged the use and becane
di stributors of nedical marijuana thenselves. So
it is really the height of intellectual dishonesty
for themto conme out and say no nedical use. |
poi nt out also, that when THC is distributed by a
pharmaceuti cal conmpany in the formof Marinol, it’s
on Schedule Ill because sonebody’ s maki ng noney off
it, and therefore, it’s no |longer a Schedule | drug
when a pharmaceuti cal conpany can manufacture it in

a | ab.
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This book lists all of the things for
whi ch nedi cal marijuana has been useful. | would
like to point out one in particular that is nost
I mportant to nme, which is ALS, which is known as
Lou Gehrig’ s Disease, which ny nother has. M
not her won’t take nedical marijuana ‘cause it’s
i1l egal and she won't break the law, and the doctor
said she should try it and it m ght make her live
| onger and it mght her synptons | ess bad, but if
she takes it; if she takes a Schedul e |I drug,
she’ Il be ineligible for clinical trials that m ght
prolong her life. So ny nother can’t take
something that will alleviate her suffering because
she doesn’t want to be ineligible for clinica
trials. Excuse ne. | want to thank you for letting
nme speak and | apol ogi ze for being enotional, but
it’s nmy nother. Thank you.

CHAI RPERSON KOPPELL: The next person,
pl ease. And thank you for sharing that inportant
testi mony and your personal observations as well.
We appreciate it and as you could tell fromny
opening statenment, I'mfully synpathetic to this

real ly absurd situation we face. Yes.
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KELLEY CROSSON:  Good nor ni ng,
everyone. M/ nane is Kelley Crosson. | work for
the Marijuana Policy Project, which is... closer?
Sorry. W focus on changing state |evel |aws
nostly, but we also | obby at the federal level to
make changes |ike the one you' re proposing in this
resolution and I want to... is that... closer? Can
you hear nme now? Ckay, | want to start out by
poi nting out that no one at MPP has ever seen or
heard of a hearing like this one. The fact that
the New York City Council is urging the federa
governnment to take action on nedical marijuana when
the state still has no nedical marijuana law is
qui te unusual and of course, this city is like no
other city, so we are encouraged just by the very
exi stence of this hearing, and I want to thank you
on behal f of everyone at MPP for calling the
heari ng.

Federal marijuana policy is trapped in
absurd circular logic. Oficials argue that
marij uana nust be kept illegal because it is a
dangerous Schedule | drug. They refuse to nove it
out of Schedule I, claimng that there is no

evidence that it has nedical value, even though we
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all know otherwi se. They refuse to allow private
entities to cultivate marijuana for research to
denonstrate that it has nmedi cal value, and then
they set up endl ess obstacles for any researchers
who hope to conduct potentially favorable studies
with the marijuana that is grown and controlled by
the federal governnent, as you just heard, so no
research, no evidence, no rescheduling. Marijuana
research, it seens, is a victimof nmarijuana
politics. Under federal law, a drug is considered
nost harnful and placed in the nost restrictive
category, Schedule I, if it has no currently

nmedi cal use. Although marijuana was |listed as a
medicine in the U S. Pharmacopoei a before its
prohi bition and was wi dely used for dozens of

condi tions, Congress tenporarily placed it in
Schedule | in 1970, pending the outcone of a
governnment study. This study that was produced by
a National Comm ssion on drug abuse ultinately
concl uded that marijuana’ s harnful effects were so
limted for light and noderate users that it should
not even be a crimnal offense to use it for
anyone, but of course, its status as a Schedul e |

drug has not changed and again, this is 1970, a
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long tine ago. Advocates, |ike NORM., have been...
and MPP of course, have been working toward a
change and so many ot her people. You know, we talk
about these big groups, but there are individuals

t hat have been trying to change this law for a
really long tine.

So the first petition to reschedul e
marijuana was filed with the Bureau of Narcotics
and Danger ous Drugs, which was the predecessor to
the DEA, in 1972. After many refusals to act and a
few court rulings, the DEA finally initiated
heari ngs on rescheduling in 1986. This was 14
years after the first filing, and I'’mgoing to use
the sane quote, but I'’mgoing to give you the ful
quote. The hearings, again, that were initiated by
the federal governnment led to an opinion in 1988 by
the DEA's Chief Adm nistrative Law Judge, Francis
Young, who wote, “Marijuana in its natural formis
one of the safest therapeutically active substances
known to man,” and 1’|l take it further. He also
said, “It would be unreasonable, arbitrary and
capricious for the DEA to continue to stand between
those sufferers and the benefits of this substance

in light of the evidence in this record.” He
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concl uded, “The provisions of the Controlled
Substance Act permt and require the transfer of
marijuana from Schedule | to a less restrictive
category,” which is what you' re trying to do or
they’re trying to do still, yet the DEA

Adm ni strator did not reclassify marijuana. Since
that tinme, the agency has denied two ot her
reschedul i ng petitions, and the nost recent was in
July of last year. W think it’s bad enough that
the DEA has repeatedly ignored existing evidence
regarding marijuana’ s therapeutic value in order to
mai ntai n the Schedule |I status, but both the DEA
and NI TA have taken further steps to bl ock any new
evi dence from bei ng produced. Most notably, the
DEA has refused for 10 years to grant a license to
the University of Massachusetts to cultivate
marijuana for the FDA, and this is for approved
research you know, which would provide a privately
funded alternative to NITA s marijuana supply,

whi ch you know, we pay for with our tax dollars.
This refusal has occurred despite yet another DEA
Adm ni strative Law Judge ruling that the |icense

woul d be in the public interest and shoul d be
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granted. So everyone knows that this should
happen, everyone.

The federal governnent’s stance has |ed
to our current state-by-state battles over nedica
marijuana, which is where MPP focus is, and we will
continue to fight and will add nore states to the
pro-medi cal marijuana side of the |edger, but it
will be many years and we think it could possibly
even be decades before marijuana is |egal for
medi ci nal purposes in all 50 states. So, but in
the 20 states that do have nedi cal marijuana | aws,
there are still conflicts between state and federa
| aw and those conflicts prevent states from
effectively inplenenting and regul ati ng nedi cal
marijuana prograns. For exanple, because narijuana
remai ns illegal under federal |aw, banks and credit
card conpanies refuse to provide service to
di spensaries. As a result, they are cash only
busi nesses and they have no place to deposit their
cash. This nmakes busi nesses and their enpl oyees
targets for robbery and makes it harder for the
states, obviously, to collect any tax revenue. |
mean how can you... you can’t do it. Doctors

can't... oh, okay and this is really interesting,
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‘cause | heard this brought up you know, in the
initial statenent and you too. Doctors they
actually can’t prescribe marijuana. They actually
have to recommend it. Because a prescription is
legally akin to an order to dispense, prescribing
mari j uana woul d be ai ding and abetting violation of
federal law. Courts have, however, said doctors
have a first anmendnent right to discuss the risks
and benefits of any substance with their patients
and so the result is what we have now where it’s
recommended, but states can’t regulate it as they
woul d ot her nedications, ‘cause it’s not a
prescription, it’s a recomendation. That’s an

I nportant distinction. Also, pharmacies they can’'t
di spense marijuana. They need a DEA |icense to

di spense control |l ed substances and they' d | ose that
license if they illegally dispensed a Schedul e |
substance |i ke marijuana. As a result, states have
to set up dispensaries that are akin to pharnacies
with respect to marijuana, but then they al so have
to set up a separate co-existing regulatory

enf orcenent program for these dispensaries, rather
than sinply routing dispensation through pharnaci es

i ke any ot her drug.
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So business also... thisis like a
separate thing. Businesses involved in nedica
marijuana can’t deduct ordi nary business expenses.
The I RS Tax Code prevents taking such deductions if
one’s business is in trafficking drugs illega
under federal law, so this has been interpreted to
apply to nedical marijuana since it’'s still I|egal
under federal law, illegal, sorry. The end result
is the dispensaries end up getting taxed on gross
profits rather than net profits and nmany go out of
busi ness, reducing the supply available to
legitimate patients. So obviously we know t hat
nmedical... or I'’msorry, that marijuana has nedica
purposes and it’s not as dangerous as heroin or
met hanphet am nes, so sci ence shoul d recogni ze that,
but | egally speaking, what’s inportant is that the
bill would nmake the Controll ed Substances Act
I napplicable to nedical marijuana activities that
are |l egal under state law. In other words, it
woul d nake those activities | egal under federal |aw
in states that allowit. That would all ow
di spensaries or pharnmacies to dispense it, doctors
to actually prescribe it and busi nesses to access

banki ng services, which they have to have. And
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gi ven the way public opinion is noving, according
to Fox News, 85 percent of New York State residents
support nedical marijuana, so we think it’s

i nevi tabl e here, and obviously New York would be in
a much position to regulate nmedical marijuana if
Congress were to pass legislation |ike the HR 689,
the Medial Marijuana Patient Protection Act. Thank
you.

CHAI RPERSON ARROYO:  Thank you both for
your testinony and for the insight. W really do
appreciate it. Any questions; coments?

CHAI RPERSON KOPPELL: | just would |ike
to comment | think both statenents were nost
reveal ing and hel pful. Both of you have given
sonmewhat different perspectives, but | appreciate
especially... well, both statenents enornously and
especially the exanples of how reschedul i ng
mari j uana woul d have real consequences. As |
nmenti oned, we have a paper here witten by soneone
who asserts to be an expert and says that it’s a
nmeani ngl ess gesture if | could read it, but | think
you’' ve indicated clearly this is not a neaningless
gesture. | should also point out that | believe it

was Council Menber Dromm was a prinme sponsor; |
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know | was a co-sponsor of a resolution that we
passed and sent to our legislators in Al bany
calling on New York State to legalize the nedica
use of marijuana, so the council has already been
on record. | appreciate your recognition that this
is inmportant. Copies... assumng this will pass
the council and pass this comnmttee, which will see
soon, we wll obviously transmt copies of the
resolution to nenber of the Congressiona
Del egati on, but thank you very nmuch and anybody
el se have questions?

CHAlI RPERSON ARRROYQO  No.

CHAI RPERSON KOPPELL: No? Thank you.

CHAI RPERSON ARROYO  And before the
next panel cones up, |I'd like to acknow edge we’ ve
been joi ned by Council Menber Rosie Mendez. Thank
you for being here. Ari and Wanda, and it’s Mary
Beth... what is that? [background voi ce]
Morrissey. Are you here? OCh, okay, and as you
guys get ready, I'll note that for the record we
have been provided testinony... actually she did
provi de testinony, Mary Beth Mrrissey for the
record, and Kevin Sebet, Director, University of

Florida Drug Policy Institute and a coupl e of
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ot hers. Gkay, you may begi n when you’' re ready.
Vel cone.

CHAI RVAN KOPPELL: Before M. Hoffnung
begins, let nme acknowl edge hi mand wel cone him and
say that he is been working as a distinguished aide
in the Controller’s Ofice and since | guess
it’s... what is it, eight years ago, he' s gained a
great deal of w sdom because ei ght years ago he ran

agai nst nme, but | know he’s nmuch w ser now and so

[laughter] 1"mdelighted to have him here.
[ Pause]
CHAI RPERSON ARROYO. | don’t think it’s

on. Make sure the light is on.

ARl HOFFNUNG  Good norni ng, everyone.
It is an honor to testify before this Committee.
It is great to see ny good friend, Council man
A iver Koppell, who chairs the Mental Health
Commi ttee and other council nenbers who do terrific
work. | am.. | have the honor of serving as
Deputy Conptroller for Budget and Public Affairs in
the New York Gty Conptroller’s Ofice and I’ m here
representing New York City Conptroller John C. Liu
Qur office strongly supports the resolution that

the Commttee is considering today and we truly
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appl aud the work of this Conmttee. Not only would
a reclassification of marijuana resol ve sone very
serious |egal conflicts between state and federa
laws, but it would also make it nuch easier for
nmedi cal professionals to conduct research in this
area. Wiile there’s no doubt that marijuana can be
used and is being used throughout this country and
the world to alleviate pain and reduce suffering,
nore research is needed in this area to match
specific cannabis strains to nedical conditions.
Sinply put, not all marijuana is created equal .
Certain nedical conditions warrant strains with
high THC | evel s, others require strains with high
CBD | evel s, and others require a m xture of both
chem cal s.

In a report rel eased by the New York
Comptroller’s Ofice in August of 2013, just a few
weeks ago, which is being distributed to nmenbers of
this Commttee as we speak, our office estinated
that there are nore than 100,000 New York Gty
resi dents who woul d benefit from nedical marijuana
if it were legal today. 100,000 New York City

residents would benefit from nedical narijuana.
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On a slightly nore personal note, |
returned | ast week froma visit to Israel and
this... Israel is a country where nedical marijuana
has been enbraced for some tinme. |In 2009, there
wer e approxi mately 400 patients using nedica
marijuana in Israel. There are close to 13,000
now. | had the opportunity of getting a tour of a
facility outside the ancient city of Zefat, called
Ti kun O am which is |oosely translated to repair
the world, and | saw a nedi cal cannabi s grow
operation that served 3,000 patients. | spoke to
some of the nedical researchers there, the
agricultural experts and they were able to show ne
different strains, sonme of which were designed for
peopl e under goi ng chenot herapy, others for folks
who suffer from seizures and chronic pain, and they
were growi ng different strains for different
strains for different people. | also had an
opportunity to visit a hospital with a center
cal l ed MECHKAR. MECHKAR is a very interesting
place. It is a place where patients cone to |earn
how to use marijuana and to decide if they' re going
to snoke it, use it through vapor or food, through

oil extracts and to receive the anount that they
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were prescribed, and lastly |I visited a assisted
living facility, which was recently... which is

| ocated in Kibbutz in central Israel. It was
recently featured on Dr. Sanjay CGupta’'s “Wed”
special on CNN and | net with patients; elderly
patients, some of whom were Hol ocaust survivors,
who told nme in no uncertain terns that they do not
know how t hey woul d be living today w thout access
to medi cal cannabis, and | spoke to a Hol ocaust
survivor who told nme that he snokes nedica
cannabis, which is howthey refer to it in Israel,
every norning for about a half an hour and since he
started using it approximately three years ago, his
nightmares frombeing a child in the Hol ocaust have
stopped, his trenors have stopped and he is now
able to wite and to live a healthy life, so there
were some very noving stories there in a very
different society; a society, by the way, that has
a public health systemthat treats people of al
backgrounds; Jews, Christians, Mislinms and people
of all backgrounds and | think we have a lot to

| earn, not only fromlsrael, but what other states
are doing. So again, we applaud the work that this

Commttee is doing and this resolution that the
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Conmittee has done before in terns of making the
Council’s voice heard in Al bany and we stand ready
to support you in any way. Thank you.

CHAI RPERSON KOPPELL: | guess before
t he next speaker speaks, | just |ooked briefly at
this report that your office prepared and it’s
excellent. 1t looks Iike a very excellent
presentation and it's very well done.

ARl HOFFNUNG.  Thank you, Chair man.

WANDA HERNANDEZ: Good norni ng. Thank
you for having ne. Once again, ny nane is Wanda
Hernandez. |’ mthe Chair for VOCAL New York
VOCAL is a grassroots nmenbership |ed organization
enpoweri ng people with HV and AIDS, forner and
current drug users, as well as those who are
formally incarcerated. | am pleased to be here to
testify on Resolution 1260-A, which calls on the
United States Congress to pass and the President to
sign the Medical Marijuana Patient Protection Act,
whi ch seeks to clarify... I'msorry, classify
marijuana so that it is no |longer a Schedule | or a
Schedul e Il substance. As a woman living with HV
and chronic pain conditions, please understand that

it is very personal and inportant for nme to use
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this substance. |’ve worked for Corporate Anerica
for over 30 years and there is not a job that I
haven’t held, there’s not a sport that | haven't

pl ayed, and unfortunately sone of these sports that
| played break us down, as well as when you cone
sick and you have to take nedications. 1’ve been
on nedications for HV for approximately 17 years
and these nedications for nme are becoming a | ot
toxic. They break down ny body, not only fromthe
virus and just going through ny system but they
also debilitate ne. So through the use of
marijuana |’ve found that I'’ma | ot nore
functionable in society. As a New York City
activist, it helps nme do the work that | need to
do. As a peer educator, it helps ne to do the
things that | need to do in order to carry ny
materials or supplies or whatever it is to do,
because just carrying a gallon of mlk for nme is
very heavy, believe it or not, fromacross the
street to ny house. So being in pain for nme is
very devastating. |’man independent Latino wonan
who has al ways supported herself and a debilitating
chronic condition it just adds salt to ny injuries.

| don"t want to feel crimnalized because | found




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

COW TTEE ON HEALTH, MENTAL HEALTH 33
sonet hing other than the toxic nedications that are
al ready prescribed to us by nedical providers, but

| want to be able to have an option as to what is
going to make nme feel confortable and make ne
function in society as well. I’mnot fighting this
bill just for nyself, but for a |ot of other New
Yorkers who | know are suffering fromchronic

condi tions, who shouldn’t be crimnalized as well
because they found sonething that hel ps them cope
and survive inlife. And | don’t want to drag on
too nmuch about statistics or anything |ike that
because we’ ve al ready heard everything there needs
to be heard; everything that needs to be said.
We're just asking for your support to be able to
hel p us pass this canpaign so that sone of us can
live with a little bit nore dignity in life. Thank
you.

CHAI RPERSON KOPPELL: Thank you very
much. Anybody have any questions? Thank you very
much for comng. |Is there anybody el se who w shes
to testify today? Well, then, there being no other
Wi t ness. ..

CHAI RPERSON ARROYO: [ nt er posi ng]

Yeabh.
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CHAI RPERSON KOPPELL: Yeah?

CHAI RPERSON ARROYO  Wanda, just. ..

[ crosst al K]

COUNCI L MEMBER KOPPELL:  Sure.

[ crosst al K]

CHAI RPERSON ARROYO  Thank you so much
for sharing...

WANDA HERNANDEZ: [i nterposing] Sure.

CHAI RPERSON ARROYO:  Your personal
story. It takes a great deal of courage and
tenacity to conme and put your life out into the
public the way you have, and we really do
appreci ate the fact that you ve done that in the

spirit of being supportive and advocating for the

cause.
WANDA HERNANDEZ: [i nterposing] Thanks.
CHAI RPERSON ARROYO.  So thank you so

much, and before we adjourn, | want to acknow edge

that we’ ve been joined by Council Menber D ckens
and Council Menber Van Bramer. Wl cone.

CHAlI RPERSON KOPPELL: Yes, thank you.
Chair Arroyo is quite right to thank you for com ng
today. | knowit’'s always difficult for people to

tal k about their personal experiences. Again, if
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anybody has anything el se to say;
t he hearing’ s adjourned.

[ gavel ]

35

if they don't,
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