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users and suppliers who are involved in only medicinal cannabis 1 

supply and use should be safe from Federal prosecution. 2 

On October 19, 2009, Deputy Attorney General David W. 3 

Ogden released a “Memorandum for Selected United States Attorneys” 4 

concerning “Investigations and Prosecutions in States Authorizing the 5 

Medical Use of Marijuana.” 6 

The Justice Department Memorandum states in part:  7 

“As a general matter, pursuit of (significant traffickers of illegal 8 

drugs, including marijuana, and the disruption of illegal drug 9 

manufacturing and trafficking networks) should not focus federal 10 

resources in your States on individuals whose actions are in clear and 11 

unambiguous compliance with existing state laws providing for the 12 

medical use of marijuana. For example, prosecution of individuals 13 

with cancer or other serious illnesses who use marijuana as part of 14 

a recommended treatment regimen consistent with applicable state 15 

law, or those caregivers in clear and unambiguous compliance with 16 

existing state law who provide such individuals with marijuana, is 17 

unlikely to be an efficient use of limited federal resources.” 18 

(emphasis added). 19 
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On October 20, 2009, the Los Angeles Times reported on the 1 

new guidelines: “The Justice Department’s guidelines ended months 2 

of uncertainty over how far the Obama White House planned to go in 3 

reversing the Bush administration’s position, which was that federal 4 

drug laws should be enforced even in states like California, with 5 

medical marijuana laws on the books. 6 

 “The new guidelines tell prosecutors and federal drug agents 7 

they have more important things to do than to arrest people who are 8 

obeying state laws that allow some use or sale of medical marijuana.” 9 

 Attorney General Holder said in a statement: “It will not be a 10 

priority to use federal resources to prosecute patients with serious 11 

illnesses or their caregivers who are complying with state laws on 12 

medical marijuana, but we will not tolerate drug traffickers who hide 13 

behind claims of compliance with state law to mask activities that are 14 

clearly illegal.”  15 

 [Department of Justice Memorandum of Oct. 19, 2009, Subject: Investigations and 16 

Prosecutions in States Authorizing the Medical Use of Marijuana” attached as exhibit 1] 17 

[http://blogs.usdoj.gov/blog/archives/192] 18 

 [Los Angeles Times story attached as exhibit 2] 19 

 [http://articles.latimes.com/2009/oct/20/nation/na-medical-marijuana20] 20 
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 2. TWENTY-SEVEN (27) JURISDICTIONS WITHIN THE 1 

UNITED STATES HAVE REFORMED THEIR CANNABIS LAWS. 2 

Since 1973, the District of Columbia and 26 states – Alaska, Arizona, 3 

California, Colorado, Hawaii, Illinois, Maine, Maryland, 4 

Massachusetts, Michigan, Minnesota, Mississippi, Missouri, 5 

Montana, Nebraska, Nevada, New Jersey, New Mexico, New York, 6 

North Carolina, Ohio, Oregon, Rhode Island, Vermont, Washington 7 

and Wisconsin -- in which about half of the U.S. population reside -- 8 

have passed a variety of laws to decriminalize Cannabis Sativa or 9 

Indica (marijuana or marihuana) and to permit the use of the plant for 10 

medicinal purposes. In most cases in these jurisdictions, doctors, 11 

suppliers and users of cannabis face neither jail time nor arrest or 12 

criminal records, for the recommending, certifying, possession, 13 

dispensing or use of a small amount of cannabis, often limited to one 14 

ounce for medicinal purposes. 15 

 3. COURTS HAVE RULED THAT DOCTORS WHO 16 

RECOMMEND OR CERTIFY THE USE OF CANNABIS ARE SAFE 17 

FROM PROSECUTION. On October 29, 2002, the Ninth Circuit 18 
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Court of Appeals unanimously upheld the right of doctors to 1 

recommend cannabis to their patients.  2 

 Chief Judge Mary M. Schroeder and Circuit Judges Betty B. 3 

Fletcher and Alex Kozinski affirmed that it is not the role of the 4 

federal government to regulate the practice of medicine. “The order 5 

enjoins the federal government from either revoking a physician’s 6 

license to prescribe controlled substances or conducting an 7 

investigation of a physician that might lead to such revocation, where 8 

the basis for the government’s action is solely the physician’s 9 

professional ‘recommendation’ of the use of medical marijuana. The 10 

government has not provided any empirical evidence to demonstrate 11 

that this injunction interferes with or threatens to interfere with any 12 

legitimate law enforcement activities. The district court, on the other 13 

hand, explained convincingly … how the government’s professed 14 

enforcement policy threatens to interfere with expression protected 15 

by the First Amendment. We therefore affirm.” 16 

 In October 2003, the U.S. Supreme Court, in Conant v. Walters, 17 

let the Ninth Circuit’s ruling stand, the heart of the matter being the 18 
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First Amendment’s protection of a physician’s right to speak openly 1 

and candidly about cannabis’ potential risks and therapeutic benefits.  2 

 According to the State of Hawaii’s Guide for Patients, Physicians 3 

and Caregivers: “Physicians may therefore recommend medical 4 

marijuana to patients free from federal threats or interference as long 5 

as they do not do more than is required of them by the (State’s 6 

medical marijuana) Act.”  7 

[Conant v. Walters Opinion attached as Exhibit 3.] 8 

[Hawaii Guide attached as Exhibit 4.] 9 

 4. MANY PROFESSIONALS SUPPORT THE USE OF 10 

CANNABIS FOR CERTAIN MEDICINAL PURPOSES. 11 

•  “The evidence is overwhelming that [cannabis] can relieve certain 12 

types of pain, nausea, vomiting and other symptoms caused by 13 

such illnesses as multiple sclerosis, cancer and AIDS -- or by the 14 

harsh drugs sometimes used to treat them. And it can do so with 15 

remarkable safety. Indeed, [cannabis] is less toxic than many of the 16 

drugs that physicians prescribe every day.” FORMER U.S. SURGEON 17 

GENERAL JOYCELYN ELDERS, MD. 18 
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•  “The evidence in this record clearly shows that (cannabis) has been 1 

accepted as capable of relieving the distress of great numbers of 2 

very ill people, and doing so with safety under medical 3 

supervision. It would be unreasonable, arbitrary and capricious for 4 

DEA (U.S. Drug Enforcement Agency) to continue to stand 5 

between those sufferers and the benefits of this substance in light of 6 

the evidence in this record.” JUDGE FRANCIS L. YOUNG, DEA 7 

ADMINISTRATIVE LAW JUDGE. 8 

•  “…there is very little evidence that smoking [cannabis] as a means 9 

of taking it represents a significant health risk. Although cannabis 10 

has been smoked widely in Western countries for more than four 11 

decades, there have been no reported cases of lung cancer or 12 

emphysema attributed to [cannabis]. I suspect that a day’s 13 

breathing in any city with poor air quality poses more of a threat 14 

than inhaling a day’s dose -- which for many ailments is just a 15 

portion of a joint -- of [cannabis].” LESTER GRINSPOON, MD, 16 

EMERITUS PROFESSOR OF PSYCHIATRY, HARVARD MEDICAL SCHOOL. 17 

• ”Patients receiving cannabinoids (smoked marijuana and 18 

marijuana pills) had improved immune function compared with 19 
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those receiving placebo. They also gained about 4 pounds more on 1 

average than those patients receiving placebo.” DONALD ABRAMS, 2 

MD, ET AL. “SHORT-TERM EFFECTS OF CANNABINOIDS IN PATIENTS 3 

WITH HIV-1 INFECTION,” ANNALS OF INTERNAL MEDICINE. 4 

• “For some users, perhaps as many as 10 per cent, cannabis leads to 5 

psychological dependence, but there is scant evidence that it carries 6 

a risk of true addiction. Unlike cigarette smokers, most users do 7 

not take the drug on a daily basis, and usually abandon it in their 8 

twenties or thirties. Unlike for nicotine, alcohol and hard drugs, 9 

there is no clearly defined withdrawal syndrome, the hallmark of 10 

true addiction, when use is stopped.” COLIN BLAKEMORE, PHD, 11 

CHAIR, DEPT. OF PHYSIOLOGY, UNIVERSITY OF OXFORD (U.K.), AND 12 

LESLIE IVERSEN, PHD, PROFESSOR OF PHARMACOLOGY, OXFORD 13 

UNIVERSITY. 14 

 5.  CANNABIS IS SAFER THAN ALCOHOL AND 15 

CIGARETTES. Studies have shown cannabis to be safer than either 16 

alcohol or cigarettes, both of which are legal and available for adult 17 

consumption: 18 
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 • “Marijuana is far less addictive than alcohol and 1 

nicotine. Cannabis is not physically addictive, it does not have 2 

long-term toxic effects on the body, and it does not cause its 3 

consumers to become violent.” JACK E. HENNINGFIELD, PHD 4 

FOR THE NATIONAL INSTITUTE ON DRUG ABUSE (NIDA).  5 

 • “Research concludes that alcohol and tobacco are 6 

more dangerous than some illegal drugs like marijuana.” 7 

Professor David Nutt, Bristol University, Great Britain, 8 

proposing a new framework for the classification of harmful 9 

substances, based on the actual risks posed to society. Using 10 

three factors (physical harm to the user, potential for addiction, 11 

and impact on society of the drug’s use), Dr. Nutt asked 12 

psychiatrists specializing in addiction and legal/police officials 13 

with scientific or medical expertise — to assign scores to 20 14 

different drugs, including cannabis, heroin, barbiturates, 15 

alcohol, cocaine, street methadone, ecstasy, tobacco, 16 

amphetamines, and LSD. Heroin and cocaine were ranked most 17 

dangerous, followed by barbiturates and street methadone. 18 
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Alcohol was the fifth-most harmful drug, and tobacco was the 1 

ninth. Cannabis came in 11th. 2 

[http://www.cbc.ca/health/story/2007/03/23/alcohol-tobacco.html] 3 

 • Cannabis is safer than alcohol or tobacco for pregnant 4 

women. A study of the use of tobacco, alcohol, caffeine and 5 

cannabis during pregnancy reveals that tobacco and alcohol 6 

have negative effects on birth weight, size, and length and head 7 

circumference. In contrast, “neither cannabis nor caffeine use 8 

had a significant negative effect on any growth parameter.” 9 

P.A. FRIED AND C.M. O’CONNELL, DEPARTMENT OF 10 

PSYCHOLOGY, CARLETON UNIVERSITY, OTTAWA, ONTARIO, 11 

CANADA.  12 

[http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6T9X-474X5WJ-13 

3J&_user=10&_coverDate=04%2F30%2F1987&_rdoc=1&_fmt=high&_orig=search&_sort=d&_d14 

ocanchor=&view=c&_searchStrId=1336529784&_rerunOrigin=google&_acct=C000050221&_ver15 

sion=1&_urlVersion=0&_userid=10&md5=46f19ecae6fe3b8998a86cd910191a60] 16 

 6. ENFORCEMENT COSTS FEDERAL, STATE AND 17 

LOCAL GOVERNMENTS ABOUT $10.1 BILLION ANNUALLY. 18 

According to research studies, including the Miron Report (see No. 19 

10 below), legalizing cannabis would save $7.7 billion per year in 20 
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government expenditures on enforcement of prohibition, and would 1 

yield tax revenue of $2.4 billion annually if cannabis were taxed like 2 

all other goods. The total cost and revenue lost is estimated to be at 3 

least $10.1 billion annually. In a recent year, more people (about 4 

829,000) were arrested for cannabis-based crimes, than the combined 5 

total arrested for all violent crimes, including murder, rape, robbery 6 

and aggravated assault.  7 

 7. STRICT LAWS DON’T WORK AND DON’T REDUCE 8 

AVAILABILITY. Cannabis continues to be illegal in many 9 

jurisdictions, which promotes illegal and on rare occasions, violent 10 

activities, that could be virtually eliminated through 11 

decriminalization. Despite strict cannabis laws in a number of states, 12 

the United States has the largest number of cannabis consumers of 13 

any country. Surveys taken across the United States have found that 14 

nearly a third (1/3) of the population, (about 100 million people) 15 

have acknowledged that they have used cannabis, and some 15 16 

million consume cannabis each month. The percentage of Americans 17 

consuming cannabis is double the percentage of those that consume 18 

cannabis in the Netherlands, where the selling and possession of 19 
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cannabis is legal. Despite many decades and the arrest of many 1 

millions of non-violent cannabis consumers, laws have failed to deter 2 

cannabis users from consumption, or control cannabis, or reduce its 3 

availability.  4 

One need only to look at America’s history in the first half of 5 

the 20th Century for guidance on the results of forced prohibition: On 6 

January 16, 1920, the Eighteenth Amendment to the U.S. Constitution 7 

banned the sale, manufacture, and transportation of alcohol for 8 

consumption in America, which led to a rise in alcohol smuggling, 9 

caused an exponential growth in bootlegging, increased the power of 10 

organized crime gangs and syndicates, and cost our nation many 11 

lives while wasting many billions of dollars in futile attempts to 12 

prevent the consumption of alcohol. 13 

On December 5, 1933, the ratification of the Twenty-First 14 

Amendment repealed prohibition, making the consumption of 15 

alcohol by adults legal once again, giving rise to the lawful, legally 16 

controlled, financially profitable and taxable adult beverage market 17 

that exists today.  18 
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 8. RELAXED LAWS DON’T INCREASE USE. National 1 

Research Council studies of states where cannabis is decriminalized 2 

show little apparent relationship between severity of sanctions and 3 

the rate of consumption. Liberalized laws have neither contributed to 4 

an increase in cannabis consumption, nor negatively impacted 5 

adolescent attitudes toward drug use. 6 

 9. SURVEY SHOWS MOST AMERICANS SUPPORT 7 

LEGALIZING MEDICINAL CANNABIS. A national survey within 8 

the 48 states by the Pew Research Center for the People & the Press, 9 

conducted March 10-14, 2010 among 1,500 adults on landlines and 10 

cell phones, revealed that 73% favor allowing the sale and use of 11 

cannabis for medicinal purposes. 23% of respondents were opposed 12 

and 4% didn’t know. The survey area did not include Alaska, 13 

Washington, D.C. and Hawaii, three jurisdictions in which medicinal 14 

cannabis programs have already been implemented. 15 

[http://pewresearch.org/pubs/1548/broad-public-support-for-legalizing-medical-marijuana] 16 

 10. 2005 REPORT ESTIMATES MULTI-BILLION-DOLLAR 17 

ECONOMIC WINDFALL IF CANNABIS IS LEGALIZED AND 18 

TAXED. A research report published in 2005 by Harvard University 19 
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Economics Professor Jeffrey A. Miron examined the budgetary 1 

implications of taxing and regulating cannabis like other goods 2 

across the country and at the federal level, and estimated that 3 

legalizing cannabis would save $7.7 billion per year in government 4 

expenditures on enforcement of prohibition, and that $5.3 billion of 5 

this savings would accrue to state and local governments (including 6 

the Government of Guam), while $2.4 billion would accrue to the 7 

federal government.  8 

 Miron’s report also estimated that legalization would yield tax 9 

revenue of $2.4 billion annually if cannabis were taxed like all other 10 

goods, and $6.2 billion annually if it were taxed at rates comparable 11 

to taxes on alcohol and tobacco. Miron concluded: “Whether cannabis 12 

legalization is a desirable policy depends on many factors other than 13 

the budgetary impacts … but these (budgetary) impacts should be 14 

included in a rational debate about cannabis policy.”  15 

 Nobel Laureate Economist Milton Friedman and 553 other 16 

distinguished economists and educators support the Miron report 17 

and have appealed for officials to take action. In an open letter in 18 

2005 to then-President of the United States George W. Bush, the U.S. 19 
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Congress, State Governors, and State Legislatures they wrote: “We 1 

therefore urge the country to commence an open and honest debate 2 

about marijuana prohibition. We believe such a debate will favor a 3 

regime in which marijuana is legal but taxed and regulated like other 4 

goods.” 5 

[Miron Report attached as Exhibit 5.]  6 

Section 2. Legislative Findings. As evidenced by the statements of 7 

fact in Section 1 of this act, I Liheslatura finds that: 8 

(a) Laws criminalizing cannabis (marijuana or marihuana) have 9 

failed to control, reduce or eliminate usage;  10 

(b) Many citizens in need of the therapeutic medicinal effects of 11 

cannabis have been denied this treatment because of outmoded laws;  12 

(c) The federal government’s former “prohibition” policies, and 13 

efforts to enforce criminal sanctions and penalties on users of cannabis, 14 

have proven to be a tremendous waste of criminal justice resources that 15 

could be better expended on more serious crimes;  16 

(d)  The Obama administration’s progressive cannabis policy 17 

implemented in October, 2009, which calls for Federal officials to stop 18 

arresting or charging patients, caregivers or suppliers who conform with 19 
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state laws on medical cannabis, sends a clear signal to those jurisdictions 1 

without medicinal cannabis laws that they should begin to consider 2 

assisting their citizens who can be comforted through the use of this drug; 3 

(d) For a number of years, efforts have been, and are being made in 4 

jurisdictions across the United States to implement a more sensible policy 5 

relative to cannabis usage;  6 

(e) Medical and legal professionals have spoken out in favor of the 7 

medicinal use of cannabis;  8 

(f) The compassionate national trend of relaxing laws relative to 9 

medicinal cannabis offers needed assistance and relief to many people 10 

across our country; and 11 

(g) I Liheslaturan Guahan, as the lawmaking body for the people of 12 

Guam, has the duty to regulate laws relating to health, medical practices 13 

and well-being in a manner that respects the personal decisions made 14 

jointly by patients and their physicians concerning the relief of suffering, 15 

including the medicinal use of cannabis. 16 

Section 3. Legislative Intent. Based on the findings listed in Section 2 17 

of this Act, it is the intent of I Liheslatura to: 18 
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(a) Enact laws to permit licensed physicians to recommend and 1 

certify patient use of cannabis for medicinal purposes;  2 

(b) Permit the licensing of cannabis dispensaries, in order to 3 

produce medicinal cannabis to fill recommendations and certifications for 4 

licensed medicinal cannabis patients; 5 

(c) Permit certain individuals, including providers, caregivers and 6 

qualifying patients, to engage in the cultivation, harvesting and 7 

preparation of cannabis for authorized sale and medicinal use;  8 

(d) Eliminate penalties for the simple possession and/or use of 9 

cannabis by individuals 18 or more years of age, in the amounts and under 10 

the conditions delineated in this act;  11 

(e) Provide restrictions on the public use of cannabis; and 12 

(f) Change the inclusion of “cannabis (marijuana or marihuana)” 13 

from Guam’s Schedule I list of Controlled Substances to Guam’s Schedule 14 

V list of Controlled Substances. 15 

It IS NOT the intent of I Liheslatura to: 16 

(a) Affect the application or enforcement of the laws of Guam 17 

relating to public health and safety or protection of children and others 18 

relative to the following:  19 
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i. possession on school grounds; 1 

ii.  relative to minors; 2 

iii. relative to chemical production;  3 

iv. relative to loitering to commit a crime or acts not 4 

authorized by law; 5 

v. relative to driving while under the influence; 6 

vi. relative to contributing to the delinquency of a minor; or 7 

(b)  Affect the application or enforcement of the laws of Guam 8 

prohibiting use of controlled substances in the workplace or by specific 9 

persons whose jobs involve public safety. 10 

11 
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PART II – COMPASSIONATE HEALTH CARE POLICY 1 

Section 1. “THE COMPASSIONATE HEALTH CARE ACT OF 2 

2010.” A New Article 23 is added to Title 10 Guam Code Annotated 3 

Chapter 12 to read: 4 

“ARTICLE 23. 5 

THE COMPASSIONATE HEALTH CARE ACT OF 2010. 6 

§ 122301. Title of Act. 7 

§ 122302. Definitions.  8 

§ 122303. Medicinal use of cannabis; conditions of use 9 

§ 122304. Registration requirements 10 

§ 122305. Personal cannabis supply 11 

§ 122306. Affirmative defense 12 

§ 122307. Protections afforded to physician 13 

§ 122308. Protection of cannabis and other seized property 14 

§ 122309. Fraudulent misrepresentation; penalty 15 

§ 122310. Administrative rules, forms and procedures 16 

§122301. Title of Act.  17 

This Act shall be known as “The Compassionate Health Care 18 

Act of 2010.” 19 
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§ 122302. Definitions. 1 

For purposes of this Article, the following words and phrases 2 

have been defined to mean: 3 

(a) “Adequate supply” shall mean an amount of cannabis jointly 4 

possessed between the qualifying patient and the caregiver that is not 5 

more than is reasonably necessary to assure the uninterrupted 6 

availability of cannabis for the purpose of alleviating the symptoms 7 

or effects of a qualifying patient’s debilitating medical condition; 8 

provided that an “adequate supply” shall not exceed three (3) mature 9 

cannabis plants, three (3) ounces of usable cannabis, and four (4) 10 

immature cannabis plants. 11 

(b) “Cannabis” shall mean any plant of the genus Cannabis 12 

family Moraceae; a coarse bushy annual with palmate leaves and 13 

clusters of small green flowers. Cannabis shall have the same 14 

meaning as “marijuana” or “marihuana.” 15 

(c) “Caregiver” means a person, other than a qualifying patient 16 

and the qualifying patient’s physician, who is eighteen years of age 17 

or older who has agreed to undertake responsibility for managing the 18 

well-being of a qualifying patient or patients with respect to the 19 
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medicinal use of cannabis. In the case of a minor or an adult lacking 1 

legal capacity, the caregiver shall be a parent, guardian, or person 2 

having legal custody.   3 

(d) “Certification” means the written certification from a doctor 4 

for a patient that indicates to a dispensary that cannabis has been 5 

recommended to the qualifying patient for treatment of a diagnosed 6 

debilitating medical condition.  7 

(e) “Compassionate Care Center” means a lawfully licensed 8 

facility in which takes place the cultivation, processing, and 9 

possession for retail sale of cannabis to provide to lawfully 10 

authorized persons in possession of a valid certification from a 11 

licensed physician, or his/her designated caregiver. A 12 

“Compassionate Care Center” is also called a dispensary.  13 

(f) “Debilitating medical condition” shall mean any of the 14 

following: 15 

(1) Cancer; 16 

(2) Glaucoma; 17 

(3) Positive status for Human Immunodeficiency Virus 18 

(HIV), or the treatment of this condition; 19 
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(4) Positive status for Acquired Immune Deficiency 1 

Syndrome (AIDS), or the treatment of this condition; 2 

(5) A chronic or debilitating disease or medical condition 3 

or its treatment that produces one or more of the following: 4 

(i) Cachexia or wasting syndrome; 5 

(ii) Severe pain; 6 

(iii) Severe nausea; 7 

(iv) Seizures, including those characteristic of 8 

epilepsy; or 9 

(v) Severe and persistent muscle spasms, including 10 

those characteristic of multiple sclerosis or Crohn’s 11 

disease; or 12 

(6) Any other medical condition approved by the 13 

Department of Public Health and Social Services pursuant to 14 

administrative rules in response to a request from a physician 15 

or potentially qualifying patient. 16 

 (g)  “Department” means the Department of Public Health 17 

and Social Services.  18 



23 
6/17/2010 4:46 PM 

 

(h) “Dispensary” shall have the same meaning as a 1 

“Compassionate Care Center.” 2 

 (i)  “Distribution” as used in the definition of “medicinal 3 

use” means the transfer of cannabis and paraphernalia from the 4 

provider to the caregiver to the qualifying patient, and/or from the 5 

provider to the qualifying patient.  6 

(j)  “Marijuana” and “Marihuana” shall have the same 7 

meaning as “Cannabis.” 8 

(k)  “Mature Cannabis plant” means a cannabis plant that has 9 

flowers or buds that are readily observable by an unaided visual 10 

examination. 11 

(l) “Medicinal use” means the acquisition, possession, 12 

cultivation, use, distribution, or transportation of cannabis or 13 

paraphernalia relating to the administration of cannabis to alleviate 14 

the symptoms or effects of a qualifying patient’s debilitating medical 15 

condition.  16 

(m) “Physician” means a physician licensed by the Board of 17 

Medical Examiners to practice medicine on Guam.  “Physician” does 18 

not include a physician’s assistant. 19 
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(n) “Provider” means a licensed Compassionate Care Center or 1 

a board member, principal officer, agent, employee, or volunteer of a 2 

licensed Compassionate Care Center. 3 

(o) “Qualifying patient” means a person who has been 4 

diagnosed by a physician as having a debilitating medical condition. 5 

(p) “Usable cannabis” means the dried leaves and flowers of 6 

the plant Cannabis family Moraceae, and any mixture or preparation 7 

thereof, that is appropriate for the medicinal use of cannabis. “Usable 8 

cannabis” does not include the seeds, stalks, and roots of the plant, or 9 

a seedling with no observable flowers or buds. 10 

 (q) “Written certification” means the qualifying patient’s 11 

medical records or a statement signed by a qualifying patient’s 12 

physician, stating that in the physician’s professional opinion, the 13 

qualifying patient has a debilitating medical condition and the 14 

potential benefits of the medicinal use of cannabis would likely 15 

outweigh the health risks for the qualifying patient.  16 

The Department of Public Health and Social Services may 17 

require, through its rulemaking authority, that all written 18 

certifications comply with a designated form. “Written certifications” 19 
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shall be valid for any term up to two (2) years as designated by the 1 

qualifying patient’s physician. 2 

 § 122303. Medicinal use of cannabis; conditions of use. 3 

(a) The medicinal use of cannabis by a qualifying patient shall 4 

be permitted only if: 5 

(1) The qualifying patient has been diagnosed by a 6 

physician as having a debilitating medical condition; 7 

(2) The qualifying patient’s physician has certified in 8 

writing that, in the physician’s professional opinion the 9 

potential benefits of the medicinal use of cannabis would 10 

likely outweigh the health risks for the particular 11 

qualifying patient;  12 

(3) The physician has written a certification for the 13 

qualifying patient that provides instructions for the 14 

amount of cannabis to be provided, and the 15 

recommended dosage; and 16 

(4) The amount of cannabis in possession of a qualifying 17 

patient does not exceed an adequate supply. 18 
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(b) For a qualifying patient under the age of eighteen (18) years, 1 

the medicinal use of cannabis shall be permitted only if: 2 

(1) The qualifying patient’s physician has explained the 3 

potential risks and benefits of the medicinal use of 4 

cannabis to the qualifying patient and to a parent, 5 

guardian, or person having legal custody of the 6 

qualifying patient; and 7 

(2) A parent, guardian, or person having legal custody 8 

consents in writing to: 9 

(i) Permit the qualifying patient to use cannabis for 10 

medicinal purposes; 11 

(ii) Serve as the qualifying patient’s caregiver; and 12 

(iii) Control the acquisition of the cannabis, the 13 

dosage, and the frequency of the medicinal use of 14 

cannabis by the qualifying patient. 15 

 (c) The authorization for the medicinal use of cannabis in this 16 

section shall not apply to the medicinal use of cannabis: 17 

(1) On any school grounds; 18 

(2) At any public place or location open to the public;  19 
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(3) While operating any vehicle, public or private; 1 

(4) In any workplace unless the patient is working at 2 

his or her place of residence; or 3 

(5) In the presence of a person or persons under the age 4 

of eighteen (18). 5 

§ 122304. Registration requirements. 6 

(a)  Physicians.  Physicians who issue written 7 

certification shall transmit the names, addresses, patient 8 

identification numbers, and other identifying information of the 9 

patients to whom they have issued written certifications, to the 10 

Department of Public Health and Social Services. 11 

(b)  Qualifying Patients. Qualifying patients shall register 12 

with the Department of Public Health and Social Services. Such 13 

registration shall be effective until the expiration of the certificate 14 

issued by the physician. Every qualifying patient shall provide 15 

sufficient identifying information to establish his/her personal 16 

identity. Qualifying patients shall report changes in information 17 

within five (5) working days.  18 
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The Department of Public Health and Social Services shall issue 1 

to the qualifying patient a registration certificate, which shall include 2 

the patient’s name and address, and, if applicable, the name and 3 

address of the caregiver. The Department may charge a fee not to 4 

exceed Twenty-Five Dollars ($25) for the original certificate; and a fee 5 

not to exceed Ten Dollars ($10) for replacement of a lost certificate. 6 

(c)  Caregivers. Caregivers shall register with The 7 

Department of Public Health and Social Services. Caregivers may be 8 

responsible for the care of more than one (1) qualifying patient, but 9 

no more than five (5), at any given time.  10 

Every caregiver shall provide sufficient identifying information 11 

to establish his/her personal identity to the Department. Caregivers 12 

shall report changes in information within five (5) working days.  13 

The Department of Public Health and Social Services shall issue 14 

to each caregiver a registration certificate, which shall include the 15 

caregiver’s name and address.  The Department may charge a fee not 16 

to exceed Twenty-Five Dollars ($25) for the original certificate; and a 17 

fee not to exceed Ten Dollars ($10) for replacement of a lost 18 

certificate. 19 
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(e) Upon an inquiry by a law enforcement agency, the 1 

Department shall verify whether the particular qualifying patient or 2 

caregiver has registered with the Department and may provide 3 

reasonable access to the registry information for official law 4 

enforcement purposes. 5 

 § 122305. Personal cannabis supply. 6 

 A qualifying patient may cultivate up to three (3) cannabis 7 

plants and possess up to three (3) ounces of usable cannabis for his or 8 

her medicinal use. A caregiver, may cultivate up to three (3) cannabis 9 

plants and possess up to two (2) ounces of usable cannabis for each 10 

patient for which he or she is a caregiver, except that no caregiver 11 

shall possess an amount of cannabis in excess of three (3) plants and 12 

three (3) ounces of usable marijuana for each qualifying patient to 13 

whom he or she is connected as a caregiver through the Department’s 14 

registration process. A qualifying patient and his/her caregiver shall 15 

be exempt from the provisions of Title 9 GC Chapter 67, 16 

§67.401.2(b)(2). 17 

§ 122306. Affirmative defense. 18 
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  A qualifying patient or caregiver may assert the medicinal use 1 

of cannabis as an affirmative defense to any prosecution involving 2 

cannabis under this chapter provided that the qualifying patient or 3 

the caregiver has strictly complied with the requirements herein. 4 

 Any qualifying patient or caregiver not complying with the 5 

permitted scope of the medicinal use of cannabis shall not be 6 

afforded the protections against searches and seizures pertaining to 7 

the misapplication of the medicinal use of cannabis. 8 

 No person shall be subject to arrest or prosecution for simply 9 

being in the presence or vicinity of the medicinal use of cannabis as 10 

permitted under this chapter. 11 

 § 122307. Protections afforded to physician. 12 

Pursuant to Title 10 GCA Chapter 12 §12218 and §12219 no 13 

physician shall be subject to arrest or prosecution, penalized in any 14 

manner or denied any right or privilege for recommending or 15 

providing written certification for the medicinal use of cannabis for a 16 

qualifying patient; provided that: 17 

(a) The physician has diagnosed the patient as having a 18 

debilitating medical condition, as defined in this chapter; 19 
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(b) The physician has explained the potential risks and 1 

benefits of the medicinal use of cannabis, as required under this 2 

chapter; 3 

(c) The written certification is based upon the physician’s 4 

professional opinion after having completed a full assessment 5 

of the patient’s medical history and current medical condition 6 

made in the course of a bona fide physician-patient 7 

relationship; and 8 

(d) The physician has complied with the registration 9 

requirements of this chapter. 10 

  § 122308. Protection of cannabis and other seized property. 11 

Cannabis, paraphernalia, or other property seized from a 12 

qualifying patient or caregiver in connection with a claimed 13 

medicinal use of cannabis under this chapter shall be returned 14 

immediately upon the determination by a court that the qualifying 15 

patient or caregiver is entitled to the protections of this chapter, as 16 

evidenced by a decision not to prosecute, a dismissal of charges, or 17 

an acquittal; provided that law enforcement agencies seizing live 18 
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plants as evidence shall not be responsible for the care and 1 

maintenance of such plants. 2 

 § 122309. Fraudulent misrepresentation; penalty. 3 

 (a) Fraudulent misrepresentation to a law enforcement official 4 

of any fact or circumstance relating to the medicinal use of cannabis 5 

to avoid arrest or prosecution under this chapter shall be a petty 6 

misdemeanor. 7 

(b) Fraudulent misrepresentation to a law enforcement official 8 

of any fact or circumstance relating to the issuance of a written 9 

certificate by a physician not covered under this chapter for the 10 

medicinal use of cannabis shall be a misdemeanor. This penalty shall 11 

be in addition to any other penalties that may apply for the non-12 

medicinal use of cannabis. Nothing in this section is intended to 13 

preclude the conviction of any person for any other offense. 14 

§ 122310. Administrative rules, forms and procedures. 15 

The Department of Public Health and Social Services shall 16 

develop and regularly update administrative rules, forms and 17 

procedures as needed and consistent with the requirements of this 18 

Article 23 and Article 24, subject to the provisions of the 19 
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Administrative Adjudication Act, Title 5 Guam Code Annotated, 1 

Chapter 9.” 2 

Section 2. “COMPASSIONATE CARE CENTERS.” A New Article 3 

24 is added to Title 10 Guam Code Annotated Chapter 12 to read: 4 

“ARTICLE 24. 5 

COMPASSIONATE CARE CENTERS. 6 

§ 122401. Compassionate Care Centers, Function. 7 

§ 122402. Registration and Application Requirements. 8 

§ 122403. Establishment. 9 

§ 122404. Consideration of Applications. 10 

§ 122405. Tracking patients. 11 

§ 122406. Compassionate Care Registry Identification Cards. 12 

§ 122407. Expiration, Renewal or Termination of Registration 13 

Certificate. 14 

§ 122408. Compassionate Care Center, Name. 15 

 § 122401. Compassionate Care Centers, Function. 16 

A Compassionate Care Center registered under this section 17 

may acquire, possess, cultivate, manufacture, deliver, transfer, 18 

transport, supply, or dispense cannabis, and related supplies and 19 
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educational materials, to registered qualifying patients and their 1 

registered caregivers. 2 

§122402. Registration and Application Requirements for 3 

Centers. 4 

Not later than ninety (90) days after the effective date of this 5 

act, the Department shall promulgate the administrative rules, forms, 6 

procedures and regulations governing the manner in which it shall 7 

consider and process applications for registration certificates for 8 

Compassionate Care Centers, including regulations governing:  9 

(a) The form and content of registration and renewal 10 

applications;  11 

(b) Minimum oversight requirements for 12 

Compassionate Care Centers;  13 

(c) Minimum record-keeping requirements for 14 

Compassionate Care Centers;  15 

(d) Minimum security requirements for Compassionate 16 

Care Centers;  17 

(e) Minimum operational guidelines for 18 

Compassionate Care Centers; and  19 
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(f) Procedures for suspending or terminating the 1 

registration of Compassionate Care Centers that violate the 2 

provisions of this section or the regulations promulgated 3 

pursuant to this subsection.  4 

(g) Each application for establishing a Compassionate 5 

Care Center shall include:  6 

(i) A non-refundable application fee paid to the 7 

Department in the amount of two hundred fifty dollars 8 

($250);  9 

(ii) The proposed legal name and proposed articles 10 

of incorporation of the Compassionate Care Center;   11 

(iii) The proposed physical address of the 12 

Compassionate Care Center, if a precise address has been 13 

determined, or, if not, the general location where it would 14 

be located. This may include a second location for the 15 

cultivation of medicinal cannabis;   16 

(iv) A description of the enclosed, locked facility 17 

that would be used in the cultivation of cannabis;   18 

(v) The name, address, and date of birth of each 19 
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principal officer and board member of the Compassionate 1 

Care Center, to be updated annually by the 2 

Compassionate Care Center;  3 

 (vi) Proposed security and safety measures which 4 

shall include at least one security alarm system for each 5 

location, planned measures to deter and prevent the 6 

unauthorized entrance into areas containing cannabis and 7 

the theft of cannabis, as well as a draft employee 8 

instruction manual including security policies, safety and 9 

security procedures, personal safety and crime prevention 10 

techniques; and 11 

 (vii) Proposed procedures to ensure accurate record 12 

keeping. 13 

§ 122403. Establishment of Centers. 14 

(a) Within thirty (30) days of the approval of their 15 

administrative rules and regulations, the Department shall 16 

make available to the public the requirements to operate a 17 

Compassionate Care Center and begin accepting applications 18 

for a thirty (30)-day period for the operation of three 19 
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Compassionate Care Centers in Guam.  1 

(b) Within thirty (30) days of the conclusion of the 2 

application period, the Department shall conduct a public 3 

hearing on the granting of an application to at least a single 4 

Compassionate Care Center.  5 

(c) Within thirty (30) days of the adjournment of the 6 

public hearing on the granting of an application to at least a 7 

single Compassionate Care Center, the Department shall grant 8 

at least a single registration certificate to a single 9 

Compassionate Care Center, providing at least one applicant 10 

has applied who meets the requirements of this act. The 11 

Department may grant up to three (3) registration certificates if 12 

three (3) qualified applicants exist. 13 

(d) On the one (1) year anniversary of the effective date of 14 

this act, and on each subsequent anniversary date, if there are 15 

fewer than three (3) operational Compassionate Care Centers in 16 

Guam, the Department shall accept applications, provide for 17 

input from the public, and issue a registration certificate if at 18 

least one qualified applicant exists. 19 
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(e) Any time a Compassionate Care Center registration 1 

certificate is revoked, relinquished, or expires, the Department 2 

shall accept applications for a new Compassionate Care Center.  3 

(f) If at any time after three (3) years after the effective 4 

date of this act, fewer than three (3) Compassionate Care 5 

Centers are holding valid registration certificates in Guam, the 6 

Department shall accept applications for a new Compassionate 7 

Care Center. No more than three (3) Compassionate Care 8 

Centers may hold valid registration certificates at one time.  9 

§ 122404. Consideration of Compassionate Care Center 10 

Applications. 11 

 (a) Any time one or more Compassionate Care Center 12 

registration applications are being considered, the Department 13 

shall allow for comment by the public and shall solicit input 14 

from registered qualifying patients, and caregivers. 15 

  (b) Each time a Compassionate Care Center certificate is 16 

granted, the decision shall be based upon the overall health 17 

needs of qualified patients and the safety of the public, 18 

including, but not limited to, the following factors: 19 
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(i) Convenience to patients to access the 1 

Compassionate Care Center if the applicant were 2 

approved; 3 

(ii) The applicant’s ability to provide a steady 4 

supply to the registered qualifying patients in Guam; 5 

(iii) The applicant’s experience running a non-profit 6 

or business; 7 

 (iv) The wishes of qualifying patients regarding 8 

which applicant is to be granted a registration certificate; 9 

 (v) The wishes of the residents where the 10 

Compassionate Care Center would be located, as 11 

indicated by written petition certified by the Municipal 12 

Planning Council for affected municipality; 13 

 (vi) The sufficiency of the applicant’s plans for 14 

record keeping and security, which records shall be 15 

considered confidential health care information under 16 

Guam law and are intended to be deemed protected 17 

health care information for purposes of the Federal 18 

Health Insurance Portability and Accountability Act of 19 
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1996, as amended; and 1 

(vii) The sufficiency of the applicant’s plans for 2 

safety and security, including proposed location, security 3 

devices employed, and staffing; 4 

(c) After a Compassionate Care Center is approved, but 5 

before it begins operations, it shall submit the following to the 6 

Department: 7 

(i) A fee paid to the Department in the amount of 8 

one thousand dollars ($1,000); 9 

(ii) The legal name, articles of incorporation and 10 

current business license of the Compassionate Care 11 

Center; 12 

(iii) The physical address of the Compassionate 13 

Care Center; this may include a second address for the 14 

secure cultivation of cannabis; 15 

(iv) The name, address, and date of birth of each 16 

principal officer and board member of the Compassionate 17 

Care Center; 18 

(v) The name, address, and date of birth of any 19 
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person who will be an agent of, or employed by the 1 

Compassionate Care Center at its inception. 2 

§ 122405. Tracking patients. 3 

The Department shall track the number of registered 4 

qualifying patients who designate each Compassionate Care 5 

Center, and issue a written statement to the Compassionate 6 

Care Center regarding the number of qualifying patients who 7 

have designated the Compassionate Care Center for them. This 8 

statement shall be updated each time a new registered 9 

qualifying patient designates the Compassionate Care Center or 10 

ceases to designate the Compassionate Care Center and may be 11 

transmitted electronically if the Department’s regulations so 12 

provide.  13 

§ 122406. Compassionate Care Registry Identification Cards. 14 

(a) The Department shall issue each principal officer, 15 

board member, agent, volunteer and employee of a 16 

Compassionate Care Center a Compassionate Care Registry 17 

Identification Card or renewal card within ten (10) days of 18 

receipt of the person’s name, address, date of birth, and a fee in 19 
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an amount established by the Department. Each card shall 1 

specify that the cardholder is a principal officer, board member, 2 

agent, volunteer, or employee of a Compassionate Care Center 3 

and shall contain the following: 4 

(i) The name, address, and date of birth of the 5 

principal officer, board member, agent, volunteer or 6 

employee; 7 

(ii) The legal name of the Compassionate Care 8 

Center to which the principal officer, board member, 9 

agent, volunteer or employee is affiliated; 10 

(iii) A random identification number that is 11 

unique to the cardholder; 12 

(iv) The date of issuance and expiration date of the 13 

registry identification card; and 14 

(v) A photograph, if the department decides to 15 

require one; 16 

(b) The Department shall not issue a registry 17 

identification card to any principal officer, board member, 18 

agent, volunteer, or employee of a Compassionate Care Center 19 



43 
6/17/2010 4:46 PM 

 

who has been convicted of a felony drug offense. The 1 

Department may conduct a background check of each principal 2 

officer, board member, agent, volunteer, or employee in order 3 

to carry out this provision. The Department shall notify the 4 

Compassionate Care Center in writing of the purpose for 5 

denying the registry identification card. The department may 6 

grant such person a registry identification card if the 7 

department determines that the offense was for conduct that 8 

occurred prior to the enactment of the Compassionate Health 9 

Care Act or that was prosecuted by an authority other than 10 

Guam and for which the Compassionate Health Care Act 11 

would otherwise have prevented a conviction; 12 

(c)  A registry identification card of a principal officer, 13 

board member, agent, volunteer, or employee shall expire three 14 

(3) years after its issuance, or upon the expiration of the 15 

registered organization’s registration certificate, whichever 16 

occurs first. 17 

§ 122407. Expiration, Renewal or Termination of Registration 18 

Certificate. 19 
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(a) A Compassionate Care Center’s registration shall 1 

expire three (3) years after its registration certificate is issued. 2 

The Center may submit a renewal application beginning sixty 3 

(60) days prior to the expiration of its registration certificate. 4 

(b) The Department shall grant a Compassionate Care 5 

Center’s renewal application within thirty (30) days of its 6 

submission if the following conditions are all satisfied: 7 

(i) The Compassionate Care Center submits the 8 

materials required under subdivision (c)(4), including a 9 

Five Thousand Dollar ($5,000) fee; 10 

(ii) The Department has not ever suspended the 11 

Compassionate Care Center’s registration for violations of 12 

this act or regulations issued pursuant to this act; 13 

(iii) The Medicinal Cannabis Policy Commission’s 14 

report, issued pursuant to subsection (j), indicates that the 15 

Compassionate Care Center is adequately providing 16 

patients’ with access to medicinal cannabis at reasonable 17 

rates; and 18 

(iv) The Medicinal Cannabis Policy Commission’s 19 
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report, issued pursuant to subsection (j), does not raise 1 

serious concerns about the continued operation of the 2 

Compassionate Care Center applying for renewal. 3 

(c) If the Department determines that any of the 4 

conditions listed in paragraphs (d)(2)(i) through (d)(2)(iv) exist, 5 

the department shall begin an open application process for the 6 

operation of a Compassionate Care Center. In granting a new 7 

registration certificate, the Department shall consider factors 8 

listed in subdivision (c)(3); 9 

(d) The Department shall issue a Compassionate Care 10 

Center one or more thirty (30)-day temporary registration 11 

certificates after that Compassionate Care Center’s registration 12 

would otherwise expire if the following conditions are all 13 

satisfied: 14 

(i) The Compassionate Care Center previously 15 

applied for a renewal, but the department had not yet 16 

come to a decision; 17 

(ii) The Compassionate Care Center requested a 18 

temporary registration certificate; and 19 
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(iii) The Compassionate Care Center has not had its 1 

registration certificate revoked due to violations of this 2 

act or regulations issued pursuant to this act. 3 

(e) Inspection. Compassionate Care Centers are subject to 4 

reasonable inspection by the Department. The Department shall give 5 

reasonable notice of an inspection under this subsection. During an 6 

inspection, the Department may review the Compassionate Care 7 

Center’s confidential records, including its dispensing records, which 8 

may track transactions according to qualifying patients’ registry 9 

identification numbers to protect their confidentiality. 10 

(f) Requirements for the operations of Compassionate Care 11 

Centers: 12 

(1) A Compassionate Care Center shall be operated on a 13 

not-for-profit basis for the mutual benefit of its patients. 14 

(2) A Compassionate Care Center need not be recognized 15 

as a tax-exempt organization by the Internal Revenue Services; 16 

(3) A Compassionate Care Center may not be located 17 

within five hundred feet (500’) of the property line of a 18 

preexisting public or private school; 19 
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(4) A Compassionate Care Center shall notify the 1 

Department within ten (10) days of when a principal officer, 2 

board member, agent, volunteer or employee ceases to work at 3 

the Compassionate Care Center. His or her card shall be 4 

deemed null and void and returned to the Department.  The 5 

cardholder shall be liable for any penalties that may apply to 6 

his/her non-medicinal use of cannabis; 7 

(5) A Compassionate Care Center shall notify the 8 

Department in writing of the name, address, and date of birth 9 

of any new principal officer, board member, agent, volunteer or 10 

employee and shall submit a fee in an amount established by 11 

the Department for a new registry identification card before a 12 

new agent or employee begins working at the Center; 13 

(6) A Compassionate Care Center shall implement 14 

appropriate security measures to deter and prevent the 15 

unauthorized entrance into areas containing cannabis and the 16 

theft of cannabis and shall insure that each location has an 17 

operational security alarm system. 18 

(7) The operating documents of a Compassionate Care 19 



48 
6/17/2010 4:46 PM 

 

Center shall include procedures for the oversight of the 1 

Compassionate Care Center and procedures to ensure accurate 2 

record keeping; 3 

(8) A Compassionate Care Center is prohibited from 4 

acquiring, possessing, cultivating, manufacturing, delivering, 5 

transferring, transporting, supplying, or dispensing cannabis 6 

for any purpose except to assist registered qualifying patients 7 

with the medicinal use of cannabis directly or through the 8 

qualifying patients other caregiver; 9 

(9) All principal officers and board members of a 10 

Compassionate Care Center must be residents of Guam for at 11 

least one (1) year; 12 

(10) Each time a new registered qualifying patient visits a 13 

Compassionate Care Center, it shall provide the patient with 14 

frequently asked questions designed by the department, which 15 

explains the limitations on the right to use medicinal cannabis 16 

under state law; 17 

(11) Each Compassionate Care Center shall develop, 18 

implement, and maintain on the premises employee and agent 19 
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policies and procedures to address the following requirements: 1 

(i) A job description or employment contract 2 

developed for all employees and a volunteer agreement 3 

for all volunteers, which includes duties, authority, 4 

responsibilities, qualification, and supervision; and 5 

(ii) Training in and adherence to state 6 

confidentiality laws. 7 

(12) Each Compassionate Care Center shall maintain a 8 

personnel record for each employee and each volunteer that 9 

includes an application for employment or to volunteer and a 10 

record of any disciplinary action taken; 11 

(13) Each Compassionate Care Center shall develop, 12 

implement, and maintain on the premises on site training 13 

curriculum, or enter into contractual relationships with outside 14 

resources capable of meeting employee training needs, which 15 

includes, but is not limited to, the following topics: 16 

(i) Professional conduct, ethics, and patient 17 

confidentiality; and 18 

(ii) Informational developments in the field of 19 
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medicinal use of cannabis. 1 

(14) Each Compassionate Care Center entity shall provide 2 

each employee and each volunteer, at the time of his or her 3 

initial appointment, training in the following: 4 

(i) The proper use of security measures and controls 5 

that have been adopted; and 6 

(ii) Specific procedural instructions on how to 7 

respond to an emergency, including robbery or violent 8 

accident; 9 

(15) All Compassionate Care Centers shall prepare 10 

training documentation for each employee and have employees 11 

sign a statement indicating the date, time, and place the 12 

employee received said training and topics discussed, to 13 

include name and title of presenters. The Compassionate Care 14 

Center shall maintain documentation of an employee’s and a 15 

volunteer’s training for a period of at least one (1) year after 16 

termination of employment or volunteer services.   17 

(g) Maximum amount of usable cannabis to be dispensed: 18 

(1) A Compassionate Care Center or principal officer, 19 
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board member, agent, volunteer or employee of a 1 

Compassionate Care Center may not dispense more than two 2 

and one half ounces (2.5 oz) of usable cannabis to a qualifying 3 

patient or caregiver during a fifteen (15) day period; 4 

(2) A Compassionate Care Center or principal officer, 5 

board member, agent, volunteer or employee of a 6 

Compassionate Care Center may not dispense an amount of 7 

usable cannabis or cannabis plants to a qualifying patient or a 8 

caregiver that the Compassionate Care Center, principal officer, 9 

board member, agent, volunteer, or employee knows would 10 

cause the recipient to possess more cannabis than is permitted 11 

under this Act. 12 

(h) Immunity: 13 

(1) No registered Compassionate Care Center shall be 14 

subject to prosecution; search, except by the Department 15 

pursuant to subsection (e); seizure; or penalty in any manner or 16 

denied any right or privilege, including, but not limited to, civil 17 

penalty or disciplinary action by a business, occupational, or 18 

professional licensing board or entity, solely for acting in 19 
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accordance with this section to assist registered qualifying 1 

patients to whom it is connected through the department’s 2 

registration process with the medicinal use of cannabis; 3 

(2) No principal officers, board members, agents, 4 

volunteers, or employees of a registered Compassionate Care 5 

Center shall be subject to arrest, prosecution, search, seizure, or 6 

penalty in any manner or denied any right or privilege, 7 

including, but not limited to, civil penalty or disciplinary action 8 

by a business, occupational, or professional licensing board or 9 

entity, solely for working for or with a Compassionate Care 10 

Center to engage in acts permitted by this section. 11 

(i) Prohibitions: 12 

(1) A Compassionate Care Center may not possess an 13 

amount of cannabis that exceeds the total of the allowable 14 

amount of cannabis for the total number of patients for whom 15 

the Compassionate Care Center serves; 16 

(2) A Compassionate Care Center may not dispense, 17 

deliver, or otherwise transfer cannabis to a person other than a 18 

qualifying patient or to such patient’s caregiver; 19 
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(3) A person found to have violated paragraph (2) of this 1 

subsection shall be prohibited from serving as an employee, 2 

agent, principal officer, or board member of any 3 

Compassionate Care Center, and such person’s registry 4 

identification card shall be immediately revoked; 5 

(4) A person who has been convicted of a felony drug 6 

offense shall be prohibited from serving as the principal officer, 7 

board member, agent, volunteer, or employee of a 8 

Compassionate Care Center unless the Department has 9 

determined that the person’s conviction was for the medicinal 10 

use of cannabis or assisting with the medicinal use of cannabis 11 

and issued the person a registry identification card as provided 12 

under subdivision (c)(7). A person who is employed by or is an 13 

agent, principal officer, or board member of a Compassionate 14 

Care Center in violation of this section is guilty of a civil 15 

violation punishable by a fine of up to one thousand dollars 16 

($1,000). A subsequent violation of this section is a gross 17 

misdemeanor. 18 

(j) Medicinal Cannabis Policy Commission.   19 
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 (1)  I Liheslaturan Guåhan’s Oversight Committee on 1 

Health Services shall appoint a nine (9) member commission 2 

comprised of: the Legislative Oversight Chairperson, who shall 3 

also serve as the Chair of the Commission; two (2) physicians to 4 

be selected from a list provided by each of the local medical 5 

associations; one (1) nurse to be selection from a list provided 6 

by each of the local nursing associations; two (2) registered 7 

qualifying patients to be selected from a list provided by the 8 

Department; one (1) registered primary caregiver to be selected 9 

from a list provided by the Department; the Director of the 10 

Department of Public Health and Social Services; and one 11 

member of the law enforcement community. 12 

 (2) The Commission shall meet at least six (6) 13 

times per year for the purpose of evaluating and making 14 

recommendations to I Liheslaturan Guåhan regarding: 15 

  (i) Patient’s access to medical marijuana; 16 

  (ii) Efficacy of compassion center; 17 

 (iii)  Physician participation in the Medical 18 

Marijuana Program; 19 
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(iv) The definition of qualifying medical 1 

condition; 2 

(v) Research studies regarding health 3 

effects of medical marijuana for patients. 4 

(3) On or before January 1 of every even numbered 5 

year, the Commission shall report its findings to I Liheslaturan 6 

Guåhan. 7 

§ 122408. Compassionate Care Center, Name. 8 

The phrase “Compassionate Care Center” shall be included in 9 

the name of each facility registered under this Article 24. A business 10 

or businesses not authorized under the provisions of this Title 10 11 

Guam Code Annotated Article 24, shall not use the words 12 

“Compassionate Care Center” in that order in any business or 13 

corporate name. “  14 

PART III – ADJUSTMENTS TO GUAM CODE ANNOTATED 15 

Section 1. Title 9 Guam Code Annotated Chapter 67 § 67.401.2. 16 

Illegal Possession; Defined and Punishment, Subitem (b), shall be 17 

amended to read: 18 

“(b) Any person who violates Subsection (a) with respect to: 19 
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(1) Any controlled substance except marijuana shall be 1 

guilty of a felony of the third degree. 2 

(2) More than one (1) ounce of marijuana shall be guilty of 3 

a petty misdemeanor except that registered qualifying patients 4 

may use and possess medicinal cannabis, and registered 5 

caregivers may possess usable cannabis, in amounts as 6 

provided in Title 10 GCA Chapter 12 Article 23 §122305.  7 

For the purposes of this Section, “usable cannabis” means 8 

the dried leaves and flowers of the plant Cannabis family 9 

Moraceae, and any mixture or preparation thereof. “Usable 10 

cannabis” does not include the seeds, stalks, and roots of the 11 

plant, or a seedling with no observable flowers or buds. 12 

(3) One (1) ounce or less of marijuana shall be guilty of a 13 

violation and punished by a fine of One Hundred Dollars 14 

($100.00). 15 

(4) Any person involved in the use of marijuana: 16 

(i) On any school grounds; 17 

(ii) At any public place or location open to the 18 

public;  19 
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(iii) While operating any vehicle, public or private; 1 

(iv) In any workplace unless the patient is 2 

working at his or her place of residence; or 3 

(v) In the presence of a person or persons under 4 

the age of 18; 5 

shall be guilty of a violation and punished by a fine of One 6 

Hundred Dollars ($100.00) for each ounce of marijuana and any 7 

additional fraction thereof.”  8 

Section 2. New Title 10 Guam Code Annotated Chapter 12 §§ 12218 9 

and 12219 are added to read: 10 

“§ 12218. Medicinal Cannabis. Pursuant to the United States 11 

Supreme Court ruling in Conant v. Walters (309F.3d 629, 2002), a 12 

doctor’s right to recommend cannabis to their patients has been 13 

upheld. No physician shall be subject to arrest or prosecution, or 14 

penalized in any manner, or denied any right or privilege for 15 

providing written certification for the medicinal use of cannabis for a 16 

qualifying patient, or for recommending medicinal cannabis to a 17 

qualified patient; provided that: 18 
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(1) The physician has diagnosed the patient as having a 1 

debilitating medical condition, as defined in Article 23 Title 10 2 

Guam Code Annotated Chapter 12; 3 

(2) The physician has explained the potential risks and 4 

benefits of the medicinal use of cannabis, as required in Article 5 

23 Title 10 Guam Code Annotated Chapter 12; 6 

(3) The written certification given is based upon the 7 

physician’s professional opinion after having completed a full 8 

assessment of the patient’s medical history and current medical 9 

condition made in the course of a bona fide physician-patient 10 

relationship; and 11 

(4) The physician has complied with the registration as 12 

required in Article 23 Title 10 Guam Code Annotated Chapter 13 

12.” 14 

“§ 12219. Medicinal Cannabis Exclusion in Drug Testing. Any 15 

individual who is properly registered with the Department of Public 16 

Health and Social Services as a medicinal cannabis patient shall not 17 

be fined or penalized for any positive drug test findings for cannabis. 18 

Individuals whose jobs involve public safety and who are medicinal 19 
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cannabis patients shall advise their supervisor of their medical 1 

situation and present their registration information. The medicinal 2 

cannabis patient shall be assigned to alternate duty if necessary.” 3 

 Section 3. A new §75107 is added to Title 10 Guam Code Annotated 4 

Chapter 75 to read: 5 

 “§ 71507. Medicinal Cannabis Exclusion in Drug Testing. Any 6 

individual who is properly registered with the Department of Public 7 

Health and Social Services as a medicinal cannabis patient shall not 8 

be fined or penalized for any positive drug test findings for cannabis 9 

(marijuana or marihuana).” 10 

 Section 4. Title 9 Guam Code Annotated Chapter 67 § 67.100 11 

definition 20 is amended to read: 12 

 “(20) Marijuana, means all parts of the plant Cannabis, whether 13 

growing or not; [its seeds;] the resin extracted from any part of such 14 

plant; and every compound, salt, derivative, mixture or preparation 15 

of the plant, or its [seeds or] resin. The term does not include the 16 

mature stalks of the plant; fiber produced from the stalks; oil or cake 17 

made from the seeds of the plant; any other compound, salt, 18 

derivative, mixture or preparation of the mature stalks, except resin 19 
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extracted therefrom; fiber, oil or cake; its seeds; or the sterilized seed 1 

of the plant which is incapable of germination.” 2 

Section 5. Deletion of Items from Title 9 Guam Code Annotated 3 

Chapter 67, Appendix A, representing Schedule I controlled substances. 4 

The following items shall be deleted from the list in Title 9 Guam 5 

Code Annotated Chapter 67 Appendix A, representing Schedule I 6 

controlled substances:  7 

“(19) Marihuana.” and  8 

“(27) Tetrahydrocannabinols.” 9 

The remaining items on the list in Appendix A shall be 10 

renumbered appropriately. 11 

Section 6. Addition of a new item (D) to Title 9 Guam Code 12 

Annotated Chapter 67, Appendix E representing Schedule V controlled 13 

substances. 14 

The following new item (D) is added to Title 9 Guam Code 15 

Annotated Chapter 67, Appendix E representing Schedule V 16 

controlled substances, to read: 17 
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“(D) “Marijuana,” which shall have the same meaning as 1 

“Cannabis” or “marihuana;” any plant of the genus Cannabis 2 

family Moraceae.” 3 

PART IV – MISCELLANEOUS PROVISIONS

Section 1. Administrative Rules and Regulations.  Within ninety 1 

(90) days after the enactment of this Act into law, the Department of Public 2 

Health and Social Services shall promulgate the administrative rules, forms 3 

and procedures needed to carry out the requirements of Title 10 GCA 4 

Article 12 Chapters 23 and 24. 5 

Section 2. Effective Date. This act shall take effect upon enactment 6 

into law.  7 
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