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P-ROGCGEEDI-NGS
(9:01 a.m)
JUDGE JULIUS: This is Day 3 in the
matter of Schedul es of Controll ed Substances:
Proposed Reschedul i ng of Marijuana, Hearing
Docket Nunber 2026-96, DEA Docket Nunber 1362.
This is Day 3 of our hearing. Let ne
start with taking roll call. So, Governnent
Counsel, would you pl ease state the appearances
for your counsel today?
MR, SCHWARTZ: Good norning, Your
Honor. Again, Janes J. Schwartz, Lisa Man, and
Stacy Race for the Governnent.
JUDCGE JULIUS: Thank you, Counsel.
M5. MAN:  Good norni ng.
JUDGE JULIUS: For Smart Approaches to
Mar i j uana?
MR. McNICHOLS: (Good norning, Your
Honor. John McNichols and Chase Harrington here
on behalf of Smart Approaches to Marij uana.
JUDGE JULIUS: And for the opposed
states of Nebraska, |daho, and Indiana?
MR. McNICHOLS: John McNi chols, Chase
Harri ngton, Zach Hortron Gerden. And joining us

today is Declan Hurley, who is a sunmer associate
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at ny law firm

JUDGE JULI US: Excel l ent. Wl cone,

And for -- on behalf of DUD Victim
Voi ces?

MR. EVANS: David Evans, Your Honor,
and Patrick Kenneally.

JUDGE JULIUS: Excellent.

And on behal f of Dr. Kenneth Finn,
MD. ?

MR. EVANS: David Evans and Patrick
Kenneal | y.

JUDGE JULIUS: And for National Drug
and Al cohol Screening Associ ation?

MR. EVANS: Just David Evans.

JUDGE JULIUS: Excellent. You're
wearing many hats today, M. Evans.

MR EVANS: I'mtrying to.

JUDCGE JULIUS: | don't have on the
attendance today the Tennessee Bureau of
| nvestigation. |Is that accurate? Anyone here
for himor for that agency?

(No response.)

JUDGE JULIUS: And Phillip Drumis al so

not noticed to appear today.

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



© 00 N oo o b~ W DN PP

N D N N DD P P P PP P P PP PP PP
o A W N P O © 00 N O O b W N B+, O

715

Ckay. So those two interested parties
are not here.

Thank you, everyone, for the
attendance. And unless there are any
prelimnary matters from anyone?

MR. McNI CHOLS: None.

M5. RACE: No, Your Honor.

JUDCGE JULIUS: GCkay. M. Evans, please
feel free to begin part 2 of your
cross-exam nation on behalf of National Drug and
Al cohol Screeni ng Associ ati on.

MR. EVANS: Thank you, Your Honor.
Your Honor, | would like to just very briefly
put sonething on the record about
Dr. Chi apperino. |'ve been a nenber of the
Nat i onal Enpl oynent Lawyers Associ ation --

MR, SCHWARTZ: Your Honor, this is off
the stand. This is not proper.

MR EVANS: It has nothing to do
with --

JUDGE JULIUS: Hold on. | -- 1 don't
know what he's going to proffer. I'Il --

MR, SCHWARTZ: It can't possibly be
rel evant or appropriate to -- to tal k about

Dr. Chi apperino, who's been dismssed. |If he

Neal R. Gross and Co., Inc.
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cones in rebuttal, great. But for now, he has
opportunity. He had a full hour to deal with
it. This is not appropriate right now

JUDCGE JULIUS: Do you have evi dence
that you're trying -- that you would want to
submt in argunent?

MR. EVANS: | wanted to issue a warning
that -- that Dr. Chiapperino should not be
retaliated against for his testinony, but | can
do that in person with the DEA.

JUDCGE JULIUS: Ckay. |If you want to
have a conversation with the DEA offline,
that's --

MR. EVANS: Fi ne.

JUDGE JULIUS: -- perfectly acceptable.
Thank you bot h.

VWHEREUPOQON,
COREY BURCHWVAN

was recalled as a witness by Counsel for the
Gover nnent and, havi ng been previously duly
sworn, resuned the witness stand, was further
exam ned and testified as foll ows:

CONTI NUED CRCOSS- EXAM NATI ON

BY MR EVANS:

Q Ckay. Doctor, good norning.

Neal R. Gross and Co., Inc.
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A  Good norni ng.

Q |Is witing a prescription a nedical
activity?

A  Yes.

Q GCkay. Andin -- inwiting a
prescription, are -- are you famliar wth the

federal law on howto wite a prescription?
A No.
Q GCay. In witing a prescription,
shoul d you put in the drug nane?
A Yes.
Q Should you put in the strength?
A Could you clarify that, please?

Q | would assune it would nean the
potency. Maybe the -- | assune that neans the
pot ency.

A Okay. | -- yeah, | --

Q You know, there are nedications that
have hi gher and | ower potenci es.

A If -- if you nean the concentration of
the particul ar pharmaceutical, | would concur.

Q Ckay. And the dosage form should that
be in a prescription?

A Again, I'mnot trying to correct you,

but dosage and formare tw different --

Neal R. Gross and Co., Inc.
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Q WwWll, let's just go --

A -- qualities of a -- of a
phar maceutical. |If you nean dosage --
Q Dosage.
A -- yes.
Q Gay. And the quantity prescri bed.
A  Yes.
Q GCkay. And the directions for use.
A  Yes.
Q And the nunber of refills.
A Yes.

Q Ckay. Now, you testified yesterday
that you seemto all ow nost of these decisions
to the dispensary technicians. |s that true?

A No.

Q | thought you said yesterday they
deci ded the dose, which product to use, the
anpunt. Didn't you testify to that yesterday?

A Not entirely.

Q well, partially. Wat did you testify
to?

A Yesterday, | testified that a physician
or a healthcare provider, such as nyself -- ['I|
speak in the first person -- has a frank

di scussion with the patient on the

Neal R. Gross and Co., Inc.
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af orenenti oned aspects of drug adm nistration,
as you described. | leave it to the patient to
further discuss aspects of purchase and what |
consider formfactor with the di spensary

t echni ci an.

Q Now, what does that involve? Wat
deci si ons does the dispensary technician have to
make with the patient?

A Wll, as | just said, let ne
recapitulate. The patient then presents
t hensel ves to the dispensary, discusses with the
di spensary technician pretty nmuch the
conversation that | had with the patient, and
t he di spensary technician then discusses the
various options in terns of that drug
adm ni strati on.

Q Gkay. In looking at dosing, deciding a
dose, do you | ook at the frequency of
adm ni stration?

A No.

Q Do you look at the duration of
adm ni stration?

A I'msorry. | don't quite understand
the question. That -- that the duration of

adm nistration is an oxynoron.

Neal R. Gross and Co., Inc.
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Q It's an oxynoron? GCkay. Well, let ne
try to explain it. "Duration" nmeans |ength of
time. "Adm nistration" neans doi ng sonethi ng.
So what | nean is the length of tine to do
sonet hi ng.

A Well, duration of adm nistration, as
you describe it to me, neans how long it takes
for a patient to ingest a dose. For exanple, if
a patient is using an inhalational nethod of
adm ni stration, the duration of adm nistration
I n your descriptor neans how long it takes for
the patient to take the inhal ational agent up to
his or her lips and inhale. | think -- | don't
want to think. Please continue. |'msorry.

Q Have you ever determ ned the proper
duration of admnistration for snoking a joint?

A Neither personally nor professionally,
no.

Q OCkay. And is there such a thing as
duration of admnistration in taking a
breat hal yzer? Are you famliar wth that?

A | -- 1 certainly do not understand your
question, sir.

Q Oh. Gkay. And what about tine of

adm ni stration? Should that be part of dosing?

Neal R. Gross and Co., Inc.
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A No.

Q Sotinme of admnistration, as |
understand it, neans do you take it in the
norni ng, the evening, after neals, all night

| ong? You don't tell people when they should

take it?

A Wll, tinme specifically refers to a
mark on a clock. | -- | believe, if I -- if |
could just expound a little bit, I think what

you're getting at, and forgive ne for trying to
correct you, is frequency of adm nistration.

Drugs are dictated by prescription in
terns of once a day, twice a day, three tines a
day, following neals. | nean, | don't really
know each particular patient's habits. [If --
if, for exanple, he works at night and -- and
sl eeps during the day, | wouldn't say have this
at breakfast foll ow ng neals.

Q Do you ask patients those questions to
verify the proper tinme of adm nistration?

M5. RACE: Your Honor, | just would
like to object for -- | think that there's sone
vagueness here because | don't think we have
fully established what drug he's tal king about.

MR. EVANS: [|'mtalking about all

Neal R. Gross and Co., Inc.
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drugs, anything approved by the FDA or nedi cal
marijuana. | nmean, we're now -- the doctor said
that we are now in the marijuana space. kay?
So everything that I'mtal king about deals with
marijuana and -- and prescription drugs because
| "' m | ooking at the dosing requirenents for a
prescription drug.

JUDCGE JULIUS: Okay. So just to be --

MR. EVANS: And you seemto want to be
-- have now - -

JUDGE JULIUS: Counsel, | want to nake
sure | understand your response to the
obj ecti on.

MR, EVANS: Yes.

JUDGE JULIUS: Is it you're talking
about any --

MR. EVANS: Yeah. Right now | am

JUDGE JULIUS: -- nedication?

MR EVANS: R ght now | am

JUDGE JULIUS: Okay.

MR, EVANS: Ckay.

JUDGE JULIUS: So point taken, but
we' ve now got clarity of the scope of the
guestion, so if you need to have it repeated,

pl ease | et us know.

Neal R. Gross and Co., Inc.
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BY MR EVANS:

Q Ckay. These questions will be about --
about, in quotes, "nedical marijuana." Do you
di scuss with patients the tine of adm nistration
of nedi cal marijuana?

A Not necessarily.

Q If the person was a truck driver, would
you di scuss tine of admnistration with a truck
driver?

A  Yes.

Q GCay. So is it true that then the --

t he person's profession or activity could affect
your guidance on tinme of adm nistration?

A Most assuredly.

Q Ckay. And do you nmake those inquiries
with every patient that you refer to marijuana?
A | do in the context of the clinical
setting, and allow ne an exanple. Particularly

i n pain nedicine, we as physicians frequently
all ow the patient a good deal of |eeway, and we
use the -- the expression PRN, which neans as
needed.

And in the pain managenent setting,
it's very useful to have a PRN order, in which

case -- pain in human bei ngs, dependi ng upon the

Neal R. Gross and Co., Inc.
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nature of the pain, is episodic. It can be
chronic, but by "episodic" | nmean, for exanple,
chroni c | ow back pain, which constitutes a huge
portion of ny practice, or did.

| f the patient wakes up in the norning,
their back nmay be in agony, and so that
i ndi vidual would take -- and let's just talk
about marijuana since that's why we're here. He
m ght adm ni ster marijuana in a |l arger dose
based on his clinical franework at that tine.

And if in the afternoon that patient is
very confortable and he's sitting watching a
bal | gane and -- and not exacerbating his back
pain, he may not need it. So, in that context,
It doesn't serve the purpose to instruct the
patient, "You nust take this particul ar agent
every eight hours around the clock." That's
what pai n managenent is about.

Now, in fixed doses, such as opioids,
where we're dealing wwth a -- a -- what we call
a steady state in the bloodstream a patient
needs to take their drugs, just Ilike
anti hypertensive drugs or -- or anti-chol esterol
agents. The -- the drug |evel needs to be

consistent in the bloodstreamfor it to work.

Neal R. Gross and Co., Inc.
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But that's just not howit works and operates in
general pain nedicine.

Q Thank you, Doctor. Doctor, | think I'd
better start asking you yes or no questions. |

have limted tine. So do you, in dosing, yes or

no, ook at -- consider the tinme of onset of
synpt ons?
A Yes.

Q Yes or no, do you consider the route or
met hod of adm ni stration of marijuana?

A  Yes.

Q For marijuana, do you -- are you
concerned with the effectiveness of nmarijuana
for a condition?

A Absol utely.

Q Ckay. Do you consider the inpact of
marij uana on other preexisting conditions?

A | -- 1 don't want to put words in your
mout h, but if you nean do | consider the results
of marijuana therapy --

Q No. The inpact of marijuana on
preexi sting conditions. "Preexisting
condi tions”" nmeans a condition that the patient
has that is separate fromthe one that they're

comng to you with --

Neal R. Gross and Co., Inc.
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A OCh. Oh, okay.

Q -- that preexists.

A Yeah. | -- | see your point now Yes,
| do.

Q Ckay. Good. And do you consider safe
alternatives to marijuana use for a condition?

A O course.

Q Ckay. Doctor, when you recomend
marijuana to a patient, do you | ook at every
single prescription nedication they happen to be
taking at that tine?

A  Yes.

Q Ckay. Are you aware that marijuana
reacts with dozens of prescription nedications
In a negative way? Are you aware of that?

A That question has to be parsed out.
It's not a yes or no question. Answer. [|I'm
sorry.

Q Ckay. Are there prescription
medi cations that may interact with marijuana in
a negative way? |s that nore clear?

A It -- it's nore clear, but | wouldn't
use the word "negative."” All drugs have
Interactions. There's not one drug that's FDA

approved, for exanple, that does not. Negative

Neal R. Gross and Co., Inc.
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is not really the connotation. |It's that there
are known interactions that one needs to be
counsel ed on.

Q Gkay. Could any of those -- |ooking at
a patient's prescription nedications, is there
any circunstance where you woul d say, "Do not
use marijuana because it does not do well wth
that prescription nedication"?

A  Yes.

Q GCkay. You -- you work for a Veterans

Adm ni strati on advocacy or veterans and

mari j uana advocacy organi zation. |s that
correct?
A | have an affiliation with one. |

don't work for them

Q You have an affiliation. You listed it
on your CV.

A  Yes.

Q And you're a veteran.

A Yes, sir.

Q Gkay. Do you know the position of the
Vet erans Adm nistration regardi ng the use of
cannabi s?

A | believe |I do.

Q Wat is it?

Neal R. Gross and Co., Inc.
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A Veterans Adm ni stration physicians and
ot her heal thcare providers have only until
recently not been authorized to discuss cannabis
use with their patients, but that has changed in
the last, | believe -- | -- inny -- inny -- if

| can recollect, until recently.

Q Ckay.
A The veterans -- the veterans hospital
wi |l not discharge or prevent a veteran from

seeking veterans care and benefits if they are a
regi stered user of marijuana in -- and I'I| --
"1l just speak in terns of New Hanpshire.

Q Ckay. Now, does that nean that the
Vet erans adm ni stration doctors can use nedi cal
marijuana to treat PTSD, for exanple?

A | -- 1 really apologize. | don't
under st and the question, sir.

Q Ckay. Let ne see if you agree with
this statenent then. "However, research to date
does not support cannabis as an effective PTSD
treatnent, and sone studi es suggest cannabis can
be harnful, particularly when used for |ong
periods of tine.

"A ven these concerns, the Veterans

Adm ni stration of the Departnent of Defense

Neal R. Gross and Co., Inc.
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Ainical Practice @Guidelines for PTSD recommend
agai nst the use of cannabis for treatnent of
PTSD." Do you know where that canme fronf

M5. RACE: Your -- Your Honor, just an
-- an objection for the record. This wtness
has been proffered as an expert in pain
managenent. |t appears as if counsel is trying
to obtain a nedical opinion based on a nental
health therapy for PTSD. To the extent that the
W tness i s being asked a fact question, we don't
object, but to the extent that he is -- that
this witness is being asked to provide a nedi cal
opinion on a matter that is outside the scope of
hi s expert designation, we object.

JUDGE JULIUS: Do you -- are you asking
hi mas an expert or as a factual question, M.
Evans?

MR. EVANS: Well, I'm-- I"m-- first
of all, they went to sone length to tal k about
his experience as a Navy doctor. Ckay. He is
affiliated with an organi zation, that | assune
he understands what they are about, that
advocates cannabis for PTSD. He should know
t hat .

So this is on his CV. He testified

Neal R. Gross and Co., Inc.
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that he is tal king about the marijuana space.
Ckay? There was no objection at the tine when
he said that. So | think anything to do with
marijuana, particularly veterans -- and he seens
to advocate for PTSD treatnment for that --
think is rel evant.

And this was downl oaded this norning
fromthe Veterans Adm nistration. That's a
quote fromthe Veterans Adm ni stration Nati onal
Center for PTSD, cannabis use and PTSD anong
vet er ans.

JUDGE JULI US: Under st ood.
understand the objection. ['Il allow himto
answer the question as a fact witness, as a
practitioner, but it will not be an expert
opi nion on the issue of pain managenent or
anest hesi ol ogy.

MR. EVANS: Ckay. Very quickly --

JUDGE JULIUS: Thank you.

BY MR EVANS:

Q Doctor, what | read, were you aware
that that was the -- the position of the PTSD --
Nati onal Center for PTSD and the Veterans
Adm ni stration? Wre you aware of that?

A Yes. And -- and let ne just add that

Neal R. Gross and Co., Inc.
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the National Center for PTSD in the Veterans
Adm ni stration is approximately 300 yards from
my office in Wite River Junction, Vernont, and
| happen to know personally the psychiatrist who
I's, you know, in charge of that program And so
| have a relatively strong foundation in the
under st andi ng of both the mechani sm of PTSD, as
well as the treatnment of cannabinoids for PTSD.
However, | today am presenting nyself
as a domain expert in pain nmanagenent. [|'m not
a psychiatrist, and I amaware of the VA s
posi tion.

Q Ckay. Doctor, that was the question
that | asked you. Are you aware of this
position? That's yes or no. Are you aware?

A | --1 just said --

Q Are you -- are you aware that that is
their position?

A Let ne repeat what | just said
10 seconds ago. | am aware of their position.

Q Could you pl ease answer yes or no?
It's a very sinple question.

M5. RACE: Your Honor, | object.
BY MR EVANS:

Q | read sonething to you. Are you aware

Neal R. Gross and Co., Inc.
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of this? That's all | need to know.

M5. RACE: Your Honor?

JUDGE JULIUS: Go -- yeah. Just go
ahead and answer the question.

THE W TNESS. Yes.

JUDGE JULI US: Thank you.

MR. EVANS: Ckay. Thank you.

M5. RACE: If | can just, on the
record, Your Honor, just indicate that | think
we're noving into a badgering territory, and so
| -- | want to nmake sure that the Governnment's
objection is on the record that this does appear
to be a badgering of the witness. | appreciate
and | understand and respect, Your Honor's
posi tion.

MR. EVANS: Your Honor, when a w tness
dodges questions, clainms confusion, it is the
duty of the counsel to zeal ously pursue getting
an answer. | was never inpolite to the doctor.
| was professional. And he was going into a
narrative, obviously, to waste tine, and | woul d
not call that badgering. | would call that
prof essional ly seeking an answer to a questi on.

JUDCGE JULIUS: So, Counsel, what | wll

say to that is | agree that you were not
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I nconsi derate, rude in any way. You were very
professional. | would ask that when questions
are asked, allow the respondent to -- or the
W tness to answer the question.

| would not share the view that -- or
assune that his statenent -- that he did not
understand the question as a way to dodge it, as
you characterize. The Court itself instructs
all wtnesses to ask for clarification or state
that they do not understand questions --

MR. EVANS: That's very fair.

JUDCGE JULIUS: -- before answering
them because we want to nake sure that they're
not -- if there's an issue of understanding the
guestion, we want to make sure that it's
clarified.

MR. EVANS: Your Honor, you just
recited the advice | give to all ny clients.

JUDCGE JULIUS: So --

MR, EVANS: kay.

JUDGE JULIUS: Great mnds think alike,

MR. EVANS: Thank you. Thank you, Your
Honor .
JUDCGE JULIUS: So point well taken.
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Pl ease continue, M. Evans.
BY MR EVANS:

Q Ckay. Doctor, in your CV, you have
witten several articles about obstetric
surgery. |Is that correct?

A  Yes.

Q And did you wite an article on infant
surgery?

A Not surgery per se, but the anesthesia
associ ated t hereof --

Q Ckay.

A -- to be specific.

Q Al right. Good. Wuld you recomend
any formof marijuana for a pregnant wonman?

M5. RACE: Your Honor, note an
obj ection as well, but a nedical opinion outside
of pain managenent. To the extent that this is
limted to pain managenent therapies, no
obj ection, but to the extent that this is broad-
rangi ng, which is what the question suggested,
we just want to note the objection.

JUDGE JULIUS: Could you repeat the
guestion so we can --

BY MR EVANS:

Q GCkay. You' ve witten articles about
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anest hesi a regardi ng pregnant wonen, correct?

A You'll have to show ne the articles. |
don't believe | have. Did Il wite an article
about wonen in pregnancy?

Q You wote an article about --

JUDGE JULIUS: Yeah. Just nmake --
wait. WAt until you get back to the
m cr ophone, M. Evans. |It's not picking you up.

MR. EVANS: Ch, |'msorry.

BY MR EVANS:

Q Dd1l give you your CV?

THE WTNESS: If it's possible -- | --
|"msorry. Judge, could | see ny CV again?

JUDGE JULIUS: | --

THE W TNESS: Because | have a | ot of
publ i cati ons.

JUDGE JULIUS: | believe that's what
M. Evans is | ooking for.

MR EVANS: Oh. On, yes. | have it
right in front of me here. Hold on.

JUDGE JULIUS: M. Evans, do you have
any objection to the Court providing a copy of
his CV for himto |ook at, or do you want to --

MR. EVANS: No, not at all.

JUDGE JULIUS: kay.
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MR EVANS: | -- that's fine.

JUDGE JULIUS: W'Ill provide that to
you, Sir.

THE W TNESS: Thank you, sir.

JUDCGE JULIUS: And that was
Governnent's Exhibit 6.

M5. RACE: Yes, Your Honor. Thank you.

THE W TNESS: Thanks.

BY MR EVANS:

Q Ckay. Doctor, go to page 6 of your CV.
Look at case reports. D d you wite an article
on fetal surgery and general anesthesia?

A Yes, Sir.

Q Ckay. Go to the next page, Item
Nunmber 18. Did you wite a paper on pain relief
and anesthesia in obstetrics?

A Sir, that -- that -- it was the nane of
the journal. That's not the title of the
article. The title of the article is
"Anesthesia for Fetal Surgery." That article
had to do with the nmechani sm of phar nmacol ogy
and - -

Q That's fine.

A  Ckay.

MR. EVANS: | understand, Your Honor.
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| mean, | under st and.
BY MR EVANS:

Q Al right. Ddyou wite an article on
obstetric anesthesia?

A Wich -- which nunber are you referring
to?

Q This would be Nunber 19, "Education on
(bstetric Anesthesia.” D d you wite that?

A Wll, yes. That article had to do with
how one teaches --

Q I'mnot asking for --

A -- anesthesi a.

Q Sir? Sir, did you wite it, yes or no?

A Yes, | wote that article, sir.

Q Ckay. On 20, did you wite an article
call ed "Organi zati on of an Cbstetric Anesthesia
Service"?

A  Yes.

Q GCkay. On 21, did you wite an article
on "Anesthetic Managenent of the Pregnant
Surgi cal Patient"?

A Yes.

Q Can you briefly describe, what is
"anest heti ¢ managenent " ?

A Wthout trying to be coy, it's the
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managenent of anesthesia. |It's the conduct of
bot h general, regional, and -- and

I nterventional anesthetic techniques to render a
patient sensel ess during surgery or procedures.

Q Ckay. Now, could that be -- that
managenent of anesthesia in a pregnant patient
be done before the patient delivers the baby?
And by "before,” | mean not an hour before, but
like a nonth or -- or weeks before. Could that
be sonething that you'd have to nmanage
anest hesia on a pregnant wonan, say she needed
surgery for sonething else other than the
pregnancy?

A Excuse ne. And I'mnot trying to be
evasive. | have no idea what the question is.

Q W've got a pregnant wonman, nine
months. First nonth, nine nonths. GCkay. N ne
nmonths is the delivery. Two nonths, she needs
surgery for appendicitis. She's pregnant one or
two nonths. What about that instance? That's
before delivery, and she's pregnant. |Is -- does
that article -- does your -- does that article
deal with that kind of a situation?

A Yes.

Q Gkay. Now, what would you consider in

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



© 00 N oo o b~ W DN PP

N DN N DD DD P P P PP PP PP PP PP
o A W N P O © 00 N O O b W N B+, O

that situation where the woman i s pregnant, she
needs surgery, it's unconnected to the delivery,
does that have anything to do wth cannabi s?

A No.

Q Ckay. So you would not reconmmend

cannabis or marijuana for a pregnant woman, yes

or no?
A No.
Q Wiy not?

M5. RACE: Your Honor, just for the --
the record, ny objection, which | would like to
-- which | would -- am |l odging right now, |
thi nk the question is vague. Are we talking
about in surgery? Are we tal king about after
surgery? The -- the fact pattern was a surgical
i ntervention, and now we're just talking
general |l y about pregnant wonen. |f we can just
clarify that for the record, please, Your Honor.

MR EVANS: | think |I've been very
clear. Ckay?

JUDCGE JULIUS: M understandi ng of the
guestion --

MR. EVANS: First nonth, nine nonth,
two nonth, surgery.

JUDCGE JULIUS: M understandi ng of the

Neal R. Gross and Co., Inc.
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guestion was, would you -- would you reconmmend
marijuana for a pregnant wonan at any tine?

MR EVANS: For a pregnant woman -- |
-- okay. | -- at any time during the pregnancy.

JUDGE JULIUS: Just to nmake the scope
of the question clear.

MR. EVANS: Make that nore clear

JUDGE JULIUS: Thank you.

MR, EVANS: Ckay.

THE WTNESS: Okay. | -- | just was
throwmn off a little because we were talking
about surgery, and now we're tal king about the
use of --

Q I'msorry. Ckay.
A -- marijuana in a pregnant i ndividual.
Q Wuld you recommend marijuana for a

woman who i s pregnant?

A | would not.
Q Wiy not?
A |'mnot convinced that adequate

| ong-term safety studi es have been done in
pregnant wonen for thousands of drugs. And as
such, one, to be rational and conservati ve,
attenpts to weigh the benefits of the potenti al

drug against the risks of an unborn child -- an
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unborn fetus.

Q Good. Are you famliar with the
position of the American Coll ege of
bstetricians and Gynecol ogi sts on this issue?

A | believe | am

Q Gkay. GCkay. |If you believe you are,
do you understand that they have recommended
that under no circunstances is there a reason
for medical use of marijuana during a pregnancy?
Are you aware that they nmade that statenent?

A I'm-- I"mnot aware that they nade
that statement, but | concur with it conpletely.
MR. EVANS: Very good. Ckay.

Your Honor, |I'd like to take the
opportunity to present this position to the DEA
because they have chosen not to accept any
I nformati on past 2024. This is a conclusive
study done in the end of 2025 --

JUDGE JULIUS: Okay.

MR. EVANS: -- that they should
consider. And I'm-- whichis -- |I'mnot
putting in as evidence a—w-tness, but | want on
the record that they're aware of it.

JUDGE JULIUS: So you're just handi ng

this docunment to Governnment counsel? You're not
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moving for its admssion? Do | understand
correctly, Counsel?

MR. EVANS: Excuse ne, Your Honor?

JUDGE JULIUS: You're just handing that
to Governnment counsel.

MR. EVANS: | just want on the
record --

JUDCGE JULIUS: You're not offering it
as an exhibit?

MR. EVANS: -- that they can no | onger
say that they don't know about this; they got
it.

JUDGE JULIUS: Ckay. Thank you.

BY MR EVANS:

Q GCkay. I'mgoing to read sone
statenents to you. And this has to do with
di spensary staff, okay? And these statenents
are fromstudies. | can nmake themall avail abl e
to you, and I'mjust interested in your -- what
you think about this statenent.

"Moreover, harns associated with
mari j uana, such as addictiveness, were not
acknow edged by di spensary staff.” Does your
di spensary staff acknow edge addi cti veness of

mar i j uana?
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A  Yes.

Q kay. "D spensary staff are providing
medi cal advice to patients that may be har nf ul
to patients." |s that happening? Are you aware
of that?

A AmI| aware that dispensary staff in --
in the context of New Hanpshire are doing that?
| s that your question?

Q Sure.

A There were two questions in that
conmpound ask --

Q Wll, are you aware -- is your
di spensary staff, when they di scuss dosage, when
they discuss Dante's Inferno or Grl Scout
cookies with the patients, are they saying, "On,
by the way, this could be harnful"? Are they
di scussing any of the harns of marijuana? |
nmean, nmaybe the patient would say, "Oh. Hwmm |
don't think I want to eat Dante's Inferno."

A In the state of New Hanpshire, the
alternative treatnment centers include a panphl et
whi ch was witten by the Therapeutic Cannabis
Board, which | sit, discussing both the risks
and potential hazards of using the product, and

that point is underscored by all of the
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di spensary staff.

Q Very good. I'mglad they do that.
Doctor, are you aware that this is pretty rare
anong di spensaries around the country? Are you
aware of that?

A | can't comment. | -- | don't know

Q Gay. And when is the patient supposed
to be given this warning?

A Wll, as | said, at the point of sale
when the patient receives a product, in the
di spensaries with which | have famliarity in
the state of -- of, excuse ne, of New Hanpshire,
they receive that panphlet at the concl usion of
the transaction, and, as well, it's underscored
by the well-trained staff.

Q Ckay. |Is the patient given a chance to
read this and then to decide that they don't
want Dante's Inferno or Grl Scout cookies or
bl ueberry pie or whatever else they could get?

A | don't have that granular a view on
what one patient or another reacts and -- and
refutes gui dance --

Q Doctor --

A -- that the state nmandates.

Q Doctor, is inforned consent an
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I nportant thing between a doctor and a patient?

A O course.

Q Are you ensuring that your dispensaries
get informed consent for the patient before they
purchase the products?

M5. RACE: (njection. W' ve allowed
the -- your dispensary's reference throughout.
The testinony early on was that he's associ at ed;
he doesn't own them he doesn't control them he
doesn't direct them --

MR, EVANS: Ckay.

M5. RACE: -- in the way that counsel
-- so | just --

MR EVANS: 1'll wthdraw the question.

M5. RACE: -- let it go, but --

BY MR EVANS:

Q Are the dispensaries that you're
associated with -- you're an advisor to at |east
one dispensary, right? The Tea Roon?

A Yes. That's in Vernont.

Q Yeah. And you are a nedical advisor to
anot her cannabi s conpany?

A Yes. Ganite -- Ganite Leaf in New
Hanpshire. |1'mon the board.

Q WwWll, are you ensuring -- | nean,
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you're a doctor. Are you ensuring that they get
I nformed consent fromthe patients?

A As | understand informed consent, that
IS a process between a physician and a
heal t hcare provider and a patient prior to any
procedure. That context doesn't apply to a --
an individual who's purchasing nmarijuana froma
di spensary. |'ve never heard of inforned
consent in that context.

Q Wll, the difference here is that you
are not doing inforned consent because you're
| eaving dosing and a | ot of issues up to the
di spensary technician, okay? You turn it over
to them You let untrained, uncertified people
make these decisions that the -- the patient has
a right to be infornmed about beforehand. And
you are a nedi cal advisor; you are on the board.
Are you making sure that the patients get
I nformed consent ?

Let nme ask anot her question. Can

marij uana be harnful to sonebody?

A |I'mquite confused by that question
because it was about five questions.

Q | just asked one question. Can

mar i j uana be harnful to sonebody?
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A  Yes.

Q Gkay. Are you naking sure the
di spensaries that you advise, you're invol ved
with or whatever, are you naking sure that they
get informed consent to taking a nedication that
may be harnful ?

A As | said, sir, about three m nutes
ago, infornmed consent is a discussion between a
heal t hcare provider and a patient. It has no
bearing on any conversation between a dispensary
technician and a patient.

Q So are -- are you saying there should
-- that it's okay that there's no conversation?
| nmean, you said -- you -- you're absol ving
yourself of the responsibility. You're
absol ving the technicians of their
responsibility. Who's responsible for getting
i nfornmed consent ?

M5. RACE: | object. This is
argunent ati ve.

JUDGE JULIUS: It is venturing into
argunentative territory. | also see that the
time has expired.

MR, EVANS: Very good.

JUDCGE JULIUS: But thank you very mnuch,
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M. Evans.

MR. EVANS: Thank you, Your Honor.
appreciate it.

JUDCGE JULIUS: And again, | do, again,
appreciate your flexibility for bifurcating your
-- your cross-exam nati on.

MR. EVANS: Your Honor, | have -- |'ve
been so | ooking forward to this. This is one of
the highlights of ny 52 years of practicing | aw,
appearing before you and having the honor to be
an attorney in this case, so |l -- |I'mgrateful
t hroughout this whole process. Thank you.

JUDGE JULI US: Thank you, sir.

So the next itemon our schedul e woul d
be an opportunity for the Texas Bureau of
| nvestigation to conduct a cross-exam nati on.

" msorry?

PART-CILPANT THE LAW CLERK: Tennessee.

JUDGE JULIUS: |I'mso sorry. \Wat did
| say?

PARTICI-PANT THE LAW CLERK: Texas.

JUDGE JULIUS: I'mso sorry. Tennessee
Bureau of Investigation. That was a m sspeak on

ny part.
| understand that that interested party
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is not here today, so we would nove on to the
next itemon the schedule, which would be DU D
Vi ctim Voi ces?

MR MNCHOLS: |If it pleases the
Court, Your Honor, we've arranged anong
ourselves to take things a little out of order.
| was going to do ny exam nation on behal f of
t he opposed states, and then if | need
additional tine on behalf of Smart Approaches,
after which M. Kenneally, on behalf of his
clients, may do so.

JUDCGE JULIUS: You anticipated ny

t hi nking on this one. | noticed when we put the

schedul e together, we didn't realize who woul d

be speaking on behalf of the various things, and

we realized that they were alternating. | have
no i ssue with that.
Gover nnent, any objection?

M5. RACE: No objection.

JUDGE JULIUS: Okay. That's perfectly

fine. Thank you so nuch for taking it anong
yourselves to solve an issue on the Court's

behal f. Very -- really appreciate that.

MR MNCHOLS: And if it's suitable to

the Court, I'lIl start now, and we'll have our
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confort break at 10: 30 as pl anned?

JUDGE JULIUS: Perfect.

MR. McNICHOLS: Al right.

JUDGE JULIUS: Just let us know which
party you're going to start on behalf of and --

MR. McNICHOLS: On behalf of the
opposed states first

JUDCGE JULIUS: (Opposed states first?

MR. McNI CHOLS: Yeah.

JUDCGE JULIUS: GCkay. And whenever
you' re ready, sir.

MR. McNICHOLS: O course.

CROSS- EXAM NATI ON

BY MR MN CHOLS:

Q &ood norning, Dr. Burchman.

A Good norning, sir.

Q Wen in 2019 did you retire fromthe
practice of nedicine, sir?

A Wll, I -- 1 haven't retired fromthe
practice of nedicine, just clinical nedicine.
|"'mfairly heavily engaged in the nedical
school .

Q Wuen in 2019 did you stop seeing
pati ents?

A April 30th, 2019, at 5:50 p.m
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Q Soit's fair to say then, sir, that as
of today, you have not seen a patient in 7 years
and 2 nonths and 12 hours?

A | have not delivered clinical
anest hesia care or clinical pain managenent care
in that tinme, but | have both seen, exam ned --
I'"'ma -- I"ma licensed physician. |'ve seen,
exam ned, and opined on patients either by
referral or -- or in discussion with other
heal t hcare workers.

Q Have you delivered anesthesia to anyone
I n seven years and two nont hs?

A | probably have.

Q Have you witten a prescription for
pai n managenent to anyone in the |[ast seven
year s?

A | don't believe so.

Q Sir, since Cctober of 2019, have you
been enpl oyed by the cannabis industry?

A  Cctober? Yes.

Q And in your role wth the cannabis
I ndustry, have you served as the nedical advisor
for the Anerican Trade Associ ation of Cannabis
and Henp?

A | -- 1 had that designation, yes.
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Q And that is the industry trade group
that pursues the interests of the cannabis
I ndustry in the United States, correct?

A | don't know, actually, I'msorry to
say.

Q D d you have a paid position with the
Ameri can Trade Associ ation of Cannabis and Henp?

A No.

Q On your CV, it says that you were the
nmedi cal advisor for the Anerican Trade
Associ ati on of Cannabis and Henp. |[Is that
correct?

A  Yes.

Q And as the nedical advisor of this
organi zation, sir, is it your testinony today
that you don't know what they do?

A Not entirely.

Q Since -- or -- sorry, wthdrawn.

Bet ween 2019 and 2024, were you the
chief nmedical officer for an entity known as
Acr eage Hol di ngs?

A Can you repeat the dates? |'msorry.

Q At any tine in your life, sir, have you
been the chief nedical officer for a conpany

cal |l ed Acreage Hol di ngs?
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Yes.

And Acreage Hol dings is a cannabis
correct?

Yes.

It's a publicly traded conpany,

| believe so.

Ckay. At one point it had operations

in 12 states, correct?

Correct.

It had nore than 1,000 enpl oyees,

Correct.
It nmakes gunm es, correct?
Yes.

It nmakes topical cannabis products,

Correct.

It makes tinctures, correct?

Correct.

It makes vapes, correct?

Yes.

It makes full-flower botanical cannabis
correct?

Wll, it -- the -- the botani cal
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products are nmade by plants, but they process
it, if that's what you' re inplying.

Q Ckay. W understand cannabi s cones out
of the earth, sir, correct.

Now, and Acreage Hol di ngs was bought by
a conpany called Canopy. |Is that correct?

A | believe so.

Q For $3.4 billion, correct?

A That | don't know.

Q Ws it -- and Canopy, you know, sir, is
the | argest cannabis conpany in the world,
correct?

A |Is that a question or a statenent?

Q Wen | say "correct,"” that's a
guesti on.

A Ckay. Ask -- could you repeat the
question, please?

Q |Is Canopy the purchaser of chief --
excuse ne. |s Canopy, which purchased Acreage
Hol di ngs, the | argest cannabis conpany in the
wor | d?

A | don't know

Q D d Canopy purchase Acreage Hol di ngs

before or after you were working there?

A | don't know.
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Q Do you currently have equity in Acreage

Hol di ngs?

A | don't believe so. | hold a snall
anount of stock in Canopy that was, | believe,
converted from Acreage stock, but it's -- it's
relatively worthless. | -- | don't -- but in
answer to your question, no, | don't believe I

do.

Q GCkay. Wll, how nmuch, in terns of
dol | ar val ue, do you own today in Canopy, sSir?

A  Probably $600.

Q Your resune also says that you are the
chief nedical officer of a conpany called Texas
Patient Access, LLC. Is that correct?

A  Yes.

Q And that's also a cannabi s di spensary.
s it not?

A No.

Q Wat does it do?

A | believe it is an LLC that was
conpeting for a Texas nedi cal cannabis
di spensary license, but | don't believe there is
any business. | was -- sO -- sO no dispensary
exi sts, sir.

Q GCay. So it's not a dispensary, but if
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t he busi ness had taken off, it would have been
one, correct, sir?

A | can't coment. -- | have no --
have no i dea.

Q D d Texas Patient Access contenpl ate
any form of business other than operating a
cannabi s di spensary, sir?

A | have no know edge of that. | don't
-- | know very little about the Texas entity
wi-t-h whi ch you are describing. They approached
me and asked ne if I'd be interested in being a
nmedi cal director of a potential entity if -- if
t he business ever flew, and | said, "Sure, | can
put my nane on it."

And -- but fromwhat | understand,
everything is basically a -- a paper
designation. There is no bricks-and-nortar
busi ness, and that's the extent of ny know edge
inthat -- in that entity.

Q Wien we were discussing the Tea House
yest erday, you nentioned that in your
di scussions with the owner-operator you hel ped
her get financing. Do you recall that
testinony?

A Yes.
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Q And you heard the Governnent say a
nonment ago that you don't own that dispensary.
|s that actually correct?

A  Yes.

Q Do they owe you any noney?

A No.

Q Now, I'mright, sir, that you were in

the Navy for eight years; and, therefore, you

don't get any mlitary retirement. |Is that
correct?
A It was 13 years, and that is correct.

Q Okay. And are you still teaching on
the faculty at Dartnouth Medical School ?

A  Yes.

Q Are you teaching courses?

A No.

Q Wien was the last tine you taught a
course at Dartnouth Medical School ?

A As a clinician enployed by Dartnouth at
Dartnmout h Hi tchcock Medical Center, you know, |
was i nvolved in clinical anesthesia and pain
managenent. W -- we don't teach courses. W
take care of patients, but we give lectures to
resi dents and nedi cal students. W don't go to

t he nmedi cal school and teach courses on
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phar macol ogy and phar macodynam cs, et cetera.
So it's -- it's really a continuum of

experiential |earning intraoperatively and --
and at the pain clinic. So to say | teach a
course is kind of a m snoner.

Q Do you get paid any conpensation by the
medi cal school at Dartnout h?

A Unfortunately, no.

Q \Wat percentage of your inconme since
2019 has cone fromyour roles in the cannabis
I ndustry?

A Can you rephrase the question? [|'m--
| m not exactly conprehendi ng what you're
sayi ng.

Q Wat portion of your inconme since 2019
has cone fromthe cannabis industry?

A  Maybe 5 percent.

Q Wat is your main source of incone
since 20197

A M retirenent |RA from 35 years of
practicing clinical nmedicine. | draw that down
probably every -- every three nonths.

Q Since 2019, when you've been working
for Acreage Holdings, is it fair to say, sir,

t hat you have been an advocate for expandi ng
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marijuana as a formof therapy?

A | wuldn't say "advocate.” I|I'ma
supporter of non-opioid anal gesia, and cannabi s
I's one of those conponents.

Q And while you were enpl oyed at Acreage
Hol di ngs, you appeared on a podcast called Let's
Be Blunt. |Is that correct?

A Yes. That was with Montel WIllianms. |
remenber vividly.

Q So dol. And you also appeared on a
podcast hosted by the Mary Jane Society. |Is
that correct?

A  Yes.

Q Ckay. And you've also -- and in both
of those instances, both of those podcasts, you
tal ked about potential therapeutic uses of
cannabi s, correct?

A | don't specifically recall the
conversations, but it certainly seens
reasonabl e, since that's kind of nmy | ane.

Q And | know we're in the DEA here, but
in case there are any naivetés here in this
bui l ding, Let's Be Blunt and the Mary Jane
Society both refer to cannabis. Correct, sir?

A Oh, yes, sir,
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Q Ckay. And you've also witten about a
hal f a dozen articles on Linkedln tal ki ng about
cannabis and its potential therapeutic uses.

Correct, sir?

A | knowl've witten a nunber on
Li nkedln, but I would -- | would agree w thout
havi ng the opportunity to | ook at those. |[|'ve

-- 1 -- 1 do alot of witing.

Q And in your witings and in your
podcasts and in other -- your other public
appearances, you have suggested that cannabis

could be used to treat pain, correct?

A Yes, sir.

Q And PTSD, correct?

A Yes, sir.

Q And anxiety, correct?

A | don't recall, but it -- it sounds
right.

Q And depression, correct?

A Certain conponents of cannabis are
anenabl e to depression treatnent, yes.

Q And nausea, correct?

A  Absol utely.

Q And in the podcast wwth the Mary Jane

Soci ety, you suggested that aninmal studies on
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usi ng cannabi noids to treat cancer by reducing
cell gromh and limting blood flow were very
prom sing and really solid, correct?

A Yeah. The preclinical studies have
denonstrated that certain cannabi noids are
potentially useful anticancer agents.

Q And you suggested in one of your
writings on Linkedln that marijuana may be
useful for treating COVID 19 synptons, correct?

A That's true.

Q And, sir, you would agree with ne that
PTSD and anxi ety and depression are all outside
of your specialty in pain managenent and
anest hesia, correct?

A Yes, Sir.

Q And you are quite famliar as a

physician with the H ppocratic GCath, are you

not, sir?
A  Yes.
Q And although I"mnot a doctor, | think

the tenets of that are first, do no harm Do
you agree that's one of the tenets?

A Yes, sir.

Q Ckay. And you're aware, per the

exam nation of M. Evans earlier, that the
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Vet erans Health Adm nistration has asserted that
usi ng cannabis to treat PTSD can be harnful,
correct?

A I'msorry, | don't understand the
gquestion. Could you repeat it, please?

Q Sir, you're aware -- well, wthdrawn.

You woul d agree with nme, would you not,
that PTSD, anxiety, and depression are all
mental health conditions, correct?

A Yes. For the nost part, that's true.

Q And you're aware, are you not, that the
Aneri can Psychiatric Association has stated that
mari j uana should not be used to treat
psychiatric conditions because it will make them
wor se, correct?

A Wll, sir, ny domain is not psychiatry,
and | have to say I'mnot really famliar with
the statenents with respect to the Anerican --
Is it Psychiatric Society?

Q The Anmerican Psychiatric Association.

A Okay. Thanks.

Q If | understand, then, you are
recomrendi ng marijuana to treat PTSD, anxiety,
and depression, which you agree are all nental

heal th conditions, w thout know ng the position
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of the Anerican Psychiatric Association as to
the use of nmarijuana for those conditions,
correct?

A | have to disagree with that statenent,

Q Wuat did | get wong?

A | believe, and I'd have to review the
podcasts as well as the literature |'ve witten,
but | think ny viewis -- is fairly consistent.
| understand and recognize the utility of
cannabi noids in their therapy and that | am
aware of studi es which denonstrate efficacy in
t hose af orenenti oned nul adi es.

But, nore inportantly, | have had the
uni que opportunity of dealing with hundreds of
veterans, as well as famlies of veterans, and
that real-world data, which is basically
post - mar ket surveillance in -- in FDA-approved
drugs, is -- is as -- is as very nuch a val ue,
particularly in the realmof marijuana therapy.

Q That is non-responsive to my question,
sir. M question is whether you have advocated
marijuana as a treatnent for PTSD, anxiety, and
depression, as you agreed you have, w thout

know ng the position of the American Psychiatric
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Associ ation on the treatnent of marijuana for
t hose conditions. Correct?

A Correct.

Q And you' ve al so advocated marij uana

sinply for wellness, unrelated to di sease,

correct?
A Wll, | don't believe, sir, that that
answer -- that question can be answered by a yes

or no question.

Q I think it can, sir. Ddyou wite an
article called "Cannabis for Health"?

A That was the title, but as wth --

Q ©Ddyou wite an article called

"Cannabis for Health"?

A | believe | did, sir.
Q In fact, you know you did, correct?
A | just answered that | do, sir.

Q And in the article "Cannabis for
Heal th," you tal ked about using cannabanis (sic)
-- cannabis to pronote m ndful ness, correct?

A |I'd have to see the article. | -- 1
have no idea when | wote that. Is it -- is it
possi bl e that you could provide it to ne?

Q And in the article you tal ked about

usi ng cannabis to pronote rel axation, correct?
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A  Excuse ne. My | ask the -- Your Honor
a question? Could | see this --

Q No, you may not, sir. You may deal
with nme. The questionis, in your witings and
I n your public advocacy, you' ve pronoted the use
of marijuana for relaxation, correct?

A Wthout referring to the article,
because | do a lot of witing, I'd -- 1'd need
to confirmthat, but I wll -- 1 will say that
it is consistent in ny view So yes, correct.

Q Gkay. And you've also pronoted the use
of cannabis for sleep hygiene, correct?

A Again, with all due respect, since |
don't have the article in front of ne, it mght
be difficult for me to accurately state that
that's a correct statenent.

Q Ckay. But previously, sir, when |
tal ked to you about relaxation, you said, "Wll,
| don't know what | wote, but that's consistent
wWth ny views." It's certainly consistent with
your views, is it not, that marijuana can be
used for sleep hygiene, correct?

A Yes, sir.

Q And marijuana can also be used for

soci al connection, correct?
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A | don't know.

Q And you've also said publicly that
mari juana can be used for physical activity and
recovery from exercise, correct?

A Yes.

Q Now, in the subject of "Cannabis for
Heal th," you used a word yesterday when
descri bing the intake of cannabis, which was
"“conmbustion.” You described -- do you renenber
that from yesterday?

A  Yes.

Q And when you're tal king about
conbustion, you're tal king about the fact that
the nost common form of taking marijuana into
your systemis snoking, correct?

A If -- if you're referring to the
I nhal ational nethod, that's correct.

Q And if | say "snoking," will you know
that I"'mreferring to the inhal ati onal nethod?

A  Yes.

Q Now, aml right, sir, that since the
1960s, your profession has been agai nst snoking,
at least in the context of tobacco, correct?

A Yes. And not -- not only ny

prof ession, but many, | would say, mainstream
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medi ci ne.

Q Right. And, sir, when | say "your
profession,” | nmeant doctors in general and not
specific to anesthesiol ogists, but |I appreciate
the clarification.

And you agree with nme, sir, that
mar i j uana snoke contains the sane conpounds as
t obacco snoke, correct?

A That's not correct.

Q Sir, you agree with nme that nicotine is
an FDA- approved product, correct?

A  Yes.

Q And it is also a central nervous system
stinmulant, correct?

A  Yes.

Q And you have never counsel ed anyone to
start snoking tobacco sinply to take nicotine
into their system |s that correct?

A Yes.

Q Now you joined -- at least this is from
your CV, sir, but tell ne if |I have this right
-- you joined the Anerican Medical Association
In 1991, correct?

A Could | see ny CV again, please, just

to be accurate? |'msorry.
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Q Wwll, let nme ask you this, sir. Dd
you join the Anerican Medical Association nore
than 30 years ago?

A | assune yes.

Q OCkay. And aml right, sir, that the
Anmeri can Medi cal Associ ation does not endorse
medi cal marijuana for the treatnent of anything?

A | believe that's true.

Q And the American Medical Association
does not endorse recreational marijuana at all,
correct?

A  The Anerican Medical Association, for
whi ch approximately, | think, 15 to 20 percent
of physicians ascribe, does not reconmend
marijuana use. | don't think it endorses it.

Q They do not endorse the concept of
cannabis for health, correct?

A | would not know.

Q Do you actually think they m ght
endorse the concept of cannabis for health?

A Wll, the Anerican Medical Association
Is not particularly an association in which |
pay a |ot of attention to except for its
journal. So |l -- | -- truthfully, I don't

really know their position at the present tine.
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Q And you're saying you don't know their
position on cannabis, correct?

A No, | -- | agree wwth you, sir, that
it's nmy understandi ng that the AMA doesn't
endorse the use of cannabis. But when you said
cannabis -- the use of cannabis for health, I
was just a little confused. |'msorry.

Q You're also a nenber of the Anerican
Soci ety of Anesthesiol ogy, correct?

A | think | let that |apse, but | --
was for many years. Yes, sir.

Q And the Anerican Society of
Anest hesi ol ogy does not endorse nedi cal
mari j uana, correct?

A | -- | frankly don't know, sir.

Q Do any of the professional
organi zations or societies to which you bel ong
endor se nedi cal marijuana?

A Could | see ny CV again, please? I|I'm
sorry.

JUDGE JULIUS: Counsel, do you want him
to look at it or?

MR McNI CHOLS: No.

JUDGE JULIUS: Okay.

BY MR McNI CHOLS:
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Q Sir, you're famliar wth the
I nternati onal Association for the Study of Pain?

A Yes.

Q And that is an association that deals
wi th your nedical specialty of pain managenent,
correct?

A Yes.

Q And you're aware, are you not, that
they do not endorse the use of nedical marijuana
in the treatnent of pain?

A | believe that's correct, sir.

Q And on the subject of health, sir, is
it fair to say that you take your own nedici ne?

M5. RACE: | just want to object to
that for clarification. It seens to be vague.

MR. McNICHOLS: Yeah. That's fair.
"Il withdraw the questi on.

JUDGE JULI US: Thank you, Counsel.

BY MR MN CHOLS:

Q Onthe -- 1 couldn't tell exactly what
you were tal king about on the Mary Jane podcast,
but | understand fromthe questioning earlier
t oday, perhaps by M. Evans, that you do not
snoke marijuana. |s that correct?

A Do you nean personally?
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Q Yeah. Wen | say "you" in this case, |
mean Dr. Burchman.

A  No, sir, I -- 1 don't snoke.

Q Right. But at |east according to the
account you gave to the Mary Jane Soci ety

podcast, you do |like your THC cocktails,

correct?

A Yes. | -- 1 wn't say | |ike them but
| have -- | have used them | think if -- if
one were to conpare -- well, "Il -- I"Il just

| eave it at that.
Q Sir, when was the last tine you
I ngest ed THC?

M5. RACE: Your Honor, | just would
like to nmake an objection here. To the extent
we' re asking about nedical treatnent or
therapies, | think that that should be well
outside of the scope -- personal nedical
treatment and therapies, that should be well
outside the scope of this hearing. And so |I'd
| odge an objection based on scope of the
guesti on.

MR. McNICHOLS: GCkay. Now we -- |
think we have the right to find out right now,

Your Honor, whether the nman's under the
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I nfl uence of any intoxicating substance. And I
want to know when is the last tinme he's taken
one of these cocktails that he's advocated
publicly.

JUDCGE JULIUS: | understand the
concerns regarding the scope of the inquiry. |
will allow the question for the purposes that
counsel has proffered them

M5. RACE: If | could just nake --

BY MR MN CHOLS:

Q Wenis the last tine, sir --

JUDCGE JULIUS: It seens |ike we have
anot her objection. |If | could just nake a
statenment. Understanding or being able to ask a
W t ness whether or not they are under the
i nfl uence of a substance that mght alter
testinony is a relevant inquiry for the purpose
of the hearing, but that is not the question
t hat was | odged.

JUDGE JULI US: Counsel .

MR McN CHOLS: Let ne --

BY MR MN CHOLS:

Q Wenis the last tinme you ve had a THC
cocktail, sir?

A | can't renenber. Probably between
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6 and 12 nonths ago. And | -- | just need to
state |'mnot under the influence of any
substances. Perhaps caffeine, that's it.

Q If I understood your testinony a nonent
ago, sir, you said that you don't like them |Is
that correct?

A  Thenf

Q THC cocktail s.

A | don't follow the question. 1|'mso
sorry.

Q | had thought earlier, perhaps I
m sunder st ood your testinony, that you said you
don't |ike THC cocktails. Was that your
testinony earlier today, a few nonents ago?

A | -- 1 honestly don't renenber stating
that. DdIl -- did | say that?

Q The transcript wll reflect whether you
did or not, sir. Let ne nove on.

JUDCGE JULIUS: Just for the record, |
beli eve the testi nony was when you -- you said
on the podcast you enjoy them and his testinony
was, "I wouldn't say that | enjoy them" [f you
want to --

MR McNICHOLS: Oh. Thank you, Your

Honor . Let me --

Neal R. Gross and Co., Inc.

773

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN PP

N D N N MDD P P P PP PP PP PP PP
o b~ W N P O © 00 N O O b W N B+, O

774

JUDGE JULIUS: -- parse the | anguage.
MR. McNICHOLS: Yes. Yeah.
BY MR MN CHOLS:

Q Is that an accurate statenent, sir,
that you said earlier in your testinony you do
not enjoy THC cocktails? |Is that correct?

A If that's what | said on the podcast,
that would be -- that would be accurate.

Q No, no. Wuat |I'm asking about is what
you said in court a nonent ago. Here today, did
you say, "I don't enjoy theni?

A I'm-- I"'mjust alittle befuddl ed.
Sorry. If | said | don't enjoy them ny
inplication was it's not a practice. Like, | --

like, if I don't enjoy golf, it neans | just

don't play golf. 1It's not that | don't enjoy
the gane. And so if -- if one were to say,
“"Well, | don't enjoy THC cocktails,"” for ne,

subj ectively, that statenent refers to the fact
that it's not a practice in which | engage with
any regularity or exuberance.

Q | understand. Thank you for the
clarification, sir. So just for the record,
t hough, it's clear that on the occasi ons when

you have inbi bed THC cocktails, you did so for
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recreation and enjoynent, correct?

A That would be accurate, yes.

Q Now, you nentioned sone publications
yesterday that supported the idea of nedical
marijuana as treatnent for pain, and, in
particular, the entourage effect. D d | recall
your testinony fromyesterday correctly?

A  Yes.

Q Gkay. And the entourage effect, as |
understand it, is the idea that a cocktail or
conbi nati on of chem cals nmay be nore effective
for a particular endpoint than any isol ated
conpound. |Is that generally right as to the
concept ?

A That's exactly correct.

Q Lucky. And in your discussion
yesterday as to the publications that support
that idea, | think I heard the nane of Dr. Ethan
Russo. Is that correct?

A  Yes.

Q And he's witten the articles that
you're referring to, tal king about the entourage
effect and its benefits in pain managenent,
correct?

A Dr. Russo has witten nultiple
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publications, so | don't really --

Q Thank you, sir. Keep going.

A | don't really know the question.
You'll have to rephrase it for me. |'msorry.

JUDCGE JULIUS: He -- he had asked for a
rephrasi ng of the question.

MR. McNICHOLS: 'l withdraw.

BY MR McNI CHOLS:

Q You're famliar, sir, though, wth the
fact that Dr. Russo works for the cannabis
I ndustry. Are you not?

A No.

MR McNICHOLS: If this is a suitable
time for the confort break, Your Honor, it m ght
be a good breaking point because | think we're
retrieving sone materials for use on cross-
exam nati on.

JUDGE JULIUS: That's fine with the
Court. Any objection?

M5. RACE: No, Your Honor.

JUDGE JULIUS: Ckay. Thank you.

We'll go ahead and take our 15-m nute
confort break a little early. Let's cone back
at 10: 30 on the dot.

MR. McNI CHOLS: Thank you.
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JUDGE JULI US: Thank you, everyone.

Pl ease don't discuss your testinony
wi th anyone --

THE WTNESS: Oh. O course.

JUDGE JULIUS: -- during the break.

THE W TNESS: Thank you.

JUDGE JULIUS: And we'll be in recess
for 15 m nutes.

Thank you, everyone.

(Wher eupon, the above-entitled matter

went off the record at 10:15 a.m and

resuned at 10: 30 a.m)

JUDGE JULIUS: Ready to resune your
Cross- exam nation?

MR McNI CHOLS: Yes, Your Honor.

JUDGE JULIUS: Wienever you're ready,

MR. McNICHOLS: Before we took the
break, Dr. Burchman, we were tal king about Dr.
Et han Russo, and ny | ast question to you, |
t hi nk, was whet her he worked for the cannabis
i ndustry, and I think you answered that you
didn't know one way or the other. |Is that
correct?

THE W TNESS: VYes, sir. Thanks so
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much.
BY MR MCNI CHOLS:

Q You now have in front of you, Dr.
Burchman, a printout of an article, and can you
verify for me, sir, that the title of this
article is The Case for the Entourage Effect in
Conventional Breeding of Cinical Cannabis: No
“Strain,” No Gain? You see that, sir?

A Yes, sir,.

Q And you see that the author of the
article below that is one Ethan B. Russo. You
see that?

A  Yes.

Q And this was the article you were
tal ki ng about yesterday as a publication that
supports the idea of the entourage effect in
marijuana as a treatnent for pain, correct?

A No.

Q I'msorry. |It's a different article by
Dr. Russo that you were referring to?

A That's correct. Thank you.

Q You' ve just been handed anot her
docunent, sir, that's entitled Tam ng THC
potential cannabis energy and phytocannabi noi d-

terpenoi d entourage effects by one Ethan B.
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Russo. You see that, sir?

A | do.

Q Is this the article you were referring
to as supporting the idea of the entourage
effect of marijuana as a treatnent for pain?

A Correct, but you read the title wong.

Q I'msorry.

A It's cannabis synergy, not cannabis
energy and that's actually a very interesting
di stinction because this whol e concept and
thrust of Dr. Russo's -- the inpetus of his
statenent, is about synergy and not energy. |
t hought that was a bit ironic.

Q Sorry. You can see, though, that bel ow
the nanme of Dr. Russo, that this particular
study is sponsored by GW Pharnaceuti cal s,
Sal i sbury, Wltshire, UK. You see that, sir?

A | do.

Q GCkay. And they nmake the drug, Sativex,
don't they?

A | don't know.

Q You don't --

A Sativex is what you're referring to,
but to be honest, in all honesty, | don't know

who nakes Sati vex.
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Q You don't know whet her the author --
the conpany that funded this article or this
study underlying this article actually nmakes a
THC-rel ated pharnmaceutical. |s that correct?

A Yes, sir.

Q If you go back to the first article,
the one that | handed you by Dr. Russo -- let ne
know when you're there.

A Cot it.

Q And you see that below Dr. Russo's
nane, it says there International Cannabis and

Cannabi noids Institute, Prague, Czechia. You

see that?
A Yes.
Q And on the last page -- |let ne know

when you' re there.

A Got it.

Q There's sonething in the far right-hand
col um, about hal fway down the page, called a
conflict of interest statenent. Do you see
that, sir?

A Yes.

Q And you see that's where Dr. Russo
wites, | amD rector of Research for the

| nt ernati onal Cannabi s and Cannabi noi ds
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Institute. W serve clients engaged in cannabis
comrerce. Do you see that?

A Yes.

Q Now, you would agree with nme that these
witings by Dr. Russo are not the only witings
on marijuana as a treatnent for pain. Do you
agree wth that?

A Wll, these witings don't specifically
address pai n managenent, sir.

Q Fair enough, sir. They're not the only
writings about marijuana for any indication.
There are lots of studies. You agree wth that,
don't you, sir?

A Onh, absolutely.

Q Ckay and, in fact, good science as to
mari j uana or any ot her pharnmaceutical has to
take into account all the evidence, both
favorabl e and unfavorable, for any course of
treatnment, correct?

A Yes, Sir.

Q And by your estimation, sir, marijuana
Is the nost researched drug there is, correct?

A It's certainly up there. | probably
sai d that.

Q Gay. And I think you previously said
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it has nore than 30,000 citations on PubMed,
correct?

A | said that at the tinme, but it's
certainly nore now.

Q And just for the record, sir, PubMed is
a dat abase of studies, articles on nedical
I ssues?

A Correct.

Q Gay. And I think you' ve even
commented that there are nore studies on PubMed
on marijuana than there are on Tyl enol, Humra,
and Xanax conbi ned, correct?

A Yes, Sir.

Q Ckay. And on the Mary Jane Podcast,
you noted that marijuana has been subjected to
nore than 150 random zed controlled trials,
correct?

A | may have said that. | don't recall.

Q But you weren't lying if you said that,
correct, sir?

A | don't lie.

Q And you've also said that those
random zed controlled trials are the gold
standard for the FDA, correct?

A | said that at the tine. | don't
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necessarily believe that now.

Q Ckay. But you'd agree with ne, sir,
that as of today, there is still no product
approved by the FDA that's based on bot ani cal
mari j uana, correct?

A That's entirely incorrect.

Q Oh, what product is there based on
bot ani cal marijuana that's been approved by the
FDA?

A |I'mso happy you asked that question.
Just this past week, the cannabis spectrum
extract VER-0l1 received what was called a
br eakt hr ough desi gnation by the FDA, which, as
far as |'mconcerned, that is |like the key to a
golden lock. It kind of validates everything I
have believed and worked for in the sense of
mari juana entering phase three clinical trials,
random zed clinical trials. This happened just
this week. I'mkind of surprised that it's not
the buzz of the room That study, it's a very
| arge study out of Germany, | think, Karst is
the author in Nature Medicine. You could find
it, I"'msure. That is kind of an earthquake
that's rewiting the map in terns of the

clinical acceptance of marijuana. |In fact, that
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kind of validates everything | said in the md-
2000s, and that was followed wth Dr. Russo's,
you know, entourage study. So, we really have
now before us a validated, FDA -- it's not an
FDA- approved drug, but the --

Q Wwll, that was ny question, sir. |
t hi nk, your testinony is that it's only now
entering phase 3, correct?

A No, no. Phase -- you stand corrected.
|"msorry. Phase 3 clinical trials are done and
because of the significant conclusions, such as
that in this large phase 3 clinical trial of
full -spectrum bot ani cal cannabi s, the FDA
recogni zed not only the inpact and inportance
but did a rare event and approved it as what's
cal l ed a breakthrough, | don't know exactly the
term because I"'mnot like a --

Q Sir, as of today, can this product be
prescribed to patients in the U S. under federal
| aw or not ?

A No, but your original question, sir --
Q That's ny question, sir.

A That's.
Q That's ny question to you.
A  Wll, | didn't really have the
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opportunity to answer the question just prior to
t he questi on.
(Si mul t aneous speaki ng.)

Q Right. The governnent can ask you
about that on their redirect, sir. This is ny
opportunity to ask you questi ons.

A kay, fair.

Q Now, one thing you nentioned yesterday
was the idea of using marijuana to transition
off of opioids for pain. |Is that right?

A Yes, or at the very |east,
significantly reduce the anount of opioids that
patients are on. Wen we say transition, it
doesn't necessarily inply a cessation of opioid
medi cat i on.

Q And in the describing the transition
treatnments that you've done with your opioid
patients -- and am| correct, sir, that you' ve
treated nore than 10,000 patients with opioids?

A Certainly in the context of anesthetic
managenent and pai n managenent .

Q GCkay. And I think you testified that
in the course of transitioning them you first
did that using dronabinol or Marinol?

A  Yes, FDA-approved cannabi noid products.
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Q Rght. And that it was later in your
career, perhaps 2016 to 2019, when you started
doing the transition with botani cal cannabis.
|s that correct?

A Yes.

Q Gkay. Now, Marinol or dronabinol is a
THC or synthetic THC conpound. |[|s that right?

A Yeah, it's the nolecule.

Q Thank you, sir. But pain is not one of
the indications for which it is FDA-approved,
correct?

A Correct.

Q So in prescribing Marinol or dronabi nol
for one of your patients, you are engaging in
what's called off-1abel prescribing. Are you
not, sir?

A Yes.

Q You're replacing an approved drug with
one that is not approved for the sane
I ndi cation, correct?

A That's correct.

Q And you agree, sir, that that's
dangerous by FDA standards, correct?

A | don't know.

Q You don't know whet her the FDA
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considers it's dangerous to engage in off-Ievel
prescriptions. |Is that correct?

A That's correct, off-label prescribing
I's not uncommon in nedicati on managenent.

Q M question is only whether you know
whet her the FDA thinks it's dangerous or not,

and | think your answer is you don't. Is that
correct?

A In ny previous answer, | acknow edged
that, correct, | do not know that.

Q Al right and when you're transitioning
a patient fromopioids to botanical cannabis,
you' re replacing an approved pain nedication
with one that is not recognized as a nedi cati on,
correct?

A At the tine, it wasn't recogni zed as a
medi cati on.

Q And, in fact, you're replacing a dose
that was determ ned by you with one that all ows
the patient to, in your phrase, self-titrate,
correct?

A Yes.

Q And in the context of using marijuana
for pain managenent, does self-titration nean

essentially, in the context of snoking, just
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snoke until you feel better?

A Better is a rather generic term | try
to be very specific with nmy patients.

Q Let nme try again, sir. In the context
of self-titration and the use of snopked
marijuana, is it sinply snoke until you don't
hurt ?

A | would not phrase it in that way, sir.
|f you were ny patient, | would say, take a
dose, wait, you know, inhal ational
adm ni stration occurs usually wthin 60 seconds
in terns of effect, maybe not peak effect, and |
woul d instruct the patient to titrate by, you
know, regulating the dose and wait a few m nutes
and see if the pain is beginning to subside. |
have to be honest with you, nobst chronic pain
patients we're are really looking to relieve
their pain, but not totally. | nean, that would
be ideal, but that's very difficult.

Q Let ne try again then, sir. 1In the
context of snoked marijuana, self-titration
means snoke until it hurts |ess.

A  Precisely.

Q Now, part of your discussion yesterday

in the direct exam nation by the governnent was
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your discussion about the risks of opioid use
versus marijuana. Do you recall that testinony,
sir?

A  Yes.

Q | think you spoke about, anong ot her
ri sks, the overdose risks and also the
chal | enges of w thdrawal as between the two
drugs. You recall that, sir?

A  Yes.

Q And that was clearly a critical
consideration to you and the patient when
transitioning them from opioids to another form
of treatnent, correct?

A  Yes.

Q But the risks of withdrawal synptons
and overdose are not the only adverse effects
associated with marijuana, correct -- wthdrawn.
The risks of overdose and the synptons of
wi t hdrawal are not the only risks or health
hazards associated with drugs in general.

A Correct.

Q And you agree, sir, that fromthe
st andpoint of the practitioner and the patient
that nmental health risks are relevant as well,

correct?
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A  Yes.

Q And before advising any patients on
transitioning fromopioids to marijuana, did you
undertake any conparison of the nental health
ri sks between opioid use and marijuana use”?

A That is difficult to answer in a yes or
no way.

Q Let ne ask you this, sir. During your
time in clinical practice, were you aware that
marijuana i s associated with psychosis?

A There is a correlation in certain
segnents of the popul ation, yes.

Q And were you aware of that during the
course of your clinical practice?

A O course.

Q And you're also aware that marijuana
has been associated with structural brain
changes?

A Correct.

Q Decreased |1 Q?

A |I'maware of the correlations and
associ ations, correct.

Q Inpaired cognitive functions?

A Mst definitely.

Q And psychotic disorders, correct?
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A | amacutely aware of the literature
and the hypothesis that there is a correl ation,
correct.

Q And in fact, of all drugs, narijuana
has the highest rate of transition from
psychosis to schi zophrenia, correct?

A Not being a psychiatrist, | can't
comrent on that question. |'msorry.

Q Are you in a position to dispute that,
sir?

A To repeat ny previous question, not
bei ng a student of psychiatric illness, | have
no under st andi ng or comment on that.

Q Now, sir, you agree with ne that the
nmental health risks of marijuana are greater
with chronic and long-termuse than they are
wi th acute use, correct?

A Not being a psychiatrist or studying
psychiatric illness, | really can't answer that
guesti on.

Q D d you take into account the risks of
chronic long-term marijuana use when advi si ng
your patients on transitioning fromopioids to
mari j uana?

A Let nme think about that for a second.

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com

791




© 00 N oo o b~ W DN Pk

N D N N DD P P P PP PP PP PP PP
o A W N P O © 00 N O O b W N B+, O

792

Q I hadn't thought this would be --

A Yes, yes. The answer is yes.

Q So, you were aware of the long-term
chronic risks of marijuana use, correct?

A Yes.

Q And its association wth psychosis?

A In certain patient populations, | have
a concern about that correl ation.

Q And if | understand your testinony from
yesterday correctly, there are roughly 200 to
400 patients who you' ve hel ped transition from
opi oid use through marijuana. |Is that correct?

A To the best of ny recollection, yes.

Q Wich sounds like about -- between two
percent and four percent of your opioid
patients, is that right?

A That nunber, in terns of opioid therapy
to which | admnistered to patients, includes a
| arge nunber of surgical patients, which aren't
really in the sane basket as ny chronic pain
patients with which | use nedical, you know,
cannabi noi d t her apy.

Q |If we had to reduce the nunber --
wi t hdrawn. The nunber of chronic pain patients

who you treated with opioids, focus on that.
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What ' s t hat nunber?

A Can you just repeat the question so |
exactly know what you're trying to ask?

Q Let’s -- well, I thought you'd said
yesterday that you' d had roughly 10,000 patients
that you'd treated with opioids, and | think
that today you said that includes both
anest hesia and pai n managenent together. |Is
that right?

A That sounds right, yes.

Q Limt it, sir, to pain nmanagenent. How
many have you treated with opioids solely for
pai n managenent, not anest hesi a?

A This is a guess, but to ny
recol |l ection, several thousand.

Q Ckay. Wwell, back to ny question,

t hough. Am 1 right, though, that the nunber of
peopl e -- pain managenent patients, who you've
transitioned fromopioids to nmarijuana is

bet ween 200 and 4007

A  Yes.

Q Ckay. Now, of those 200 to 400, what
percentage of themwere you able to get off of
opi oi ds al t oget her?

A | would say 15 percent, 15 to 25
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per cent .

Q And then the renmi nder, whether it's 85
or 75, are patients who woul d be taking opioids
into the indetermnate future, correct?

A Yes, with the goal being a | ower dose.

Q Gkay. And they would be then using
marijuana into the indeterm nate future,
correct?

A Yeah, that's the goal. Correct.

Q Okay. And with how many of them have
you followed up over the course of tinme in order
to assess whether they were suffering from any
mental health risks as the result of marijuana
use?

A Do you nean in the context of today am
| followng then? O you nean in the three
years since nedical, you know, there was nedi cal
approval in the state? | don't exactly follow
your questi on.

Q Let ne withdraw the question, sir. Let
me try this one. O the patients who you
transitioned fromopioids to marijuana, how many
of themultimately stopped, or what percentage
of them ultimtely stopped using marijuana?

A | can't answer that. | woul dn't know.
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Q As far as you know, they're all still
using it.

A If it's addressing their pain in the
context of which they initially saw ne, and |
manage themwith ny team that drug regi nen
could be indefinite, yes.

Q Now, | want to talk to you about the
standard that you apply to assess whether a
treatnent is appropriate. And am|l right, sir,
that | ast year you wote on Linkedln, | think it
was in Cctober of 2025, an article called
Evi dence- Based Review. Cannabis as a Treat nent
for daucoma? Did you wite that?

A  Yes.

Q Can we see that? Tab 1. Wiile we're
getting the exhibit, sir, can you just help us
understand that glaucoma is an eye condition
where there is sone kind of excess pressure in
the interior of the eye?

A Correct.

Q And in the article that we'll | ook at,
you tal ked about the evidence that you woul d
need to get behind cannabis as a form of
treatnment for glaucoma, correct?

A Correct. Thank you, sir.
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Q And sir, you've been handed an article
cal | ed Evi dence-Based Review. Cannabis as a
Treatment for G aucoma, dated October 17, 2025.
Can you verify for nme that this is the article
that you wote, sir?

A Yes, and | did this at the request of
the therapeutic board in New Hanpshire. [|'m not
an opht hal nol ogi st —

Q The only question is whether that's the
article, sir.

A Oh I'msorry. Yes, it is.

MR. McNI CHOLS: Thank you. W didn't
designate this in advance, Your Honor, but we'd
like to have this marked for identification as
SAM Exhi bit 46. And given that it's now been
aut henticated, we nove it into evidence.

(Wher eupon, the above-referred to
docunent was marked as SAM Exhi bit No. 46 for
i dentification.)

JUDGE JULIUS: Any objection to the
adm ssi on?

M5. RACE: No, Your Honor.

JUDGE JULIUS: SAM 46 will be admtted.

MR. McNICHOLS: Thank you. And to go

back to the idea of cannabis -- oh, actually,
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wait a mnute. How nmuch tine do | have left on
behal f of --

MR PHI LLIPS: Two m nutes, 20 seconds.

MR MCNICHOLS: |I'mgoing to continue
exam ni ng on behalf of ny next client, Your
Honor. Is it fine if the tinme just rolls over?

JUDGE JULIUS: W can do that.

MR. MCNI CHOLS: Thank you.

JUDCGE JULIUS: We'Ill just alert you
when that tinme rollover happens.

MR. MCNI CHOLS: Thank you, sir.

M5. RACE: Your Honor, if | can, just
for clarification purposes, is this a SAM
exhibit, or is this a state's exhibit?

McNICHOLS: It's a SAM exhi bit, 46.
RACE: SAM exhibit? Okay.

MeNI CHOLS: Yes, ma'am

RACE: Thank you.

McNI CHOLS:  And you agree with ne,

25 3 3

sir, that based on the evidence you revi ewed
prior to witing this, that there was sone
evidence in clinical studies that cannabis could
reduce pressure on the eyeball, at least in the
short duration?

THE WTNESS: Yes, that's very
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accur at e.
BY MR MCNI CHOLS:

Q Rght. It had a physiologic effect, in
ot her words?

A  Well, | don't know t he nechani sm but --
correct.

Q Gay. Right, and there were al so sone
favorabl e ani mal studies that were consi stent
with the clinical studies, correct?

A  Yes.

Q Gkay. And they saw consistent results
in terns of reduction in pressure in the
interior of the eye, correct?

A Correct.

Q And you would agree with ne, sir, that
a physiologic effect by a drug is not enough to
make it nedically sound to recommend, correct?

A That's correct.

Q And | think this is consistent with the
testinony you gave to M. Evans earlier today,
but duration of effect also matters, correct?

A Wth respect to a therapy for gl aucoma?

Q Wth respect to any therapy, sir,
duration of effect matters when you're

evaluating a drug as a potential course of
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treatnment, correct?

A It's one of the conponents one takes
I nto account when cal cul ati ng proper dosage and
I nterval of adm nistration.

Q You take it into account as a
physi ci an, correct?

A (Oh, yes.

Q R ght. And you would agree with ne
t hat di sease nodification also matters when
you' re considering a nedication as a proposed

formof treatnent, correct?

A  Yes.

Q Dosing frequency also matters, correct?
A Correct.

Q Side effects matter, correct?

A Correct.

Q And the recommendati ons of professional

societies also matter, correct?

A To be honest with you, not as much. |I'm
t he physician taking care of the patient. | know
the nmedical literature and based on ny training
experience, | don't necessarily adhere to positions

by nedi cal societies to relegate regulate what | do
wWth a patient, as long as | know |I'm adhering to

good and proper nedical therapy and
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treat nent.

Q And you would agree with nme, sir, that
in the article you wote about cannabis as a
potential therapy for glaucoma, you, at section
5 of the article, took into account the position
statenents of both the Anmerican d aucoma Soci ety
and the American Acadeny of Opht hal nol ogy,
correct?

A Yes, correct.

Q Gkay, and you noted that neither of
t hem approved cannabis as a treatnent for
gl aucoma, correct?

A Correct.

Q And you noted also, in the course of
your eval uation of glaucoma, that there were
ot her treatnents avail abl e besi des marijuana
that you could use for glaucoma, correct?

A Yes, because they were nore favorable
and had a better profile in terns of efficacy
and patient utilization.

Q And you al so took into account what the
FDA said as well, correct?

A \Were did!| wite that, sir?

Q If you look at 11.2, sir, under FDA

perspective, | read it as saying, No approved
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cannabi s product for glaucoma. Can you verify
that you wote that?

A Yes.

Q GCay. And in the course of your
article, you also said that there was a need for
ri gorous phase Il and phase II1l trials to
establish things |like optimal dose, correct?

A Correct.

Q To establish the long-termsafety
profile of the drug, correct?

A Correct.

Q To establish the di sease progression,

correct?

A \Were does it say that, sir? I'm
sorry.

Q I'll wthdraw the question. Now, you

concl uded on the basis of the considerations
that we've run through that cannabis was not an
appropriate therapy for glaucoma, correct?

A  Yes.

Q And you noted that no maj or nedical

organi zati on had got behind it, correct?

A | said that two m nutes ago, but yes.
Q Right.
A If you need to recapitul ate, yes.
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Q And you said that the risks outweigh
t he benefits, correct?

A D d || say that sonewhere in the paper?

Q ©Ddyousay it, sir?

A Could you show ne where you --

Q Can you tell nme wi thout ne show ng you?
It's your paper, sir. D d you say in this that
the risks outweigh the benefits of using
marijuana as a treatnent for glaucoma? And
suppose if it helps you, sir, you can direct
your attention to 12. 3.

A Yeah, I'mreading it right now Thank
you.

Q | knewyou' d get it.

A VWit | do say, if | may read it, is that the
Q M only question is whether did you
decline to recommend marijuana as a treatnent for
cannabis on the basis that the risks outweighed the

benefits?

A No. Wll, 12.3 does not say that. It
just says there's a risk/benefit conclusion, and if
| may read it, The docunented risk and practical
limtations substantially outweigh the nodest and

short-lived intraocul ar pressure reduction.
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| don't say benefit.

Q Wwll, in the case of glaucom, you
agree that intraocular pressure reduction is a
benefit, correct?

A |t would be the goal, yes.

Q A benefit, correct?

A Wll, don't speak for ne. You told ne
to look at the statenent and it says it, that
the risks outweigh the benefits, and what |'m
trying to say is I'mvery precise wth ny words,
sir. | say the docunented risks --

Q Let's go on.

A Practical -

Q To the other words that you used that
you were precise with, sir. One of the reasons
that you thought that the docunented risks
out wei ghed t he nodest and short-1lived
I ntraocul ar pressure reduction was because
pati ents have access to nultiple FDA-approved
treatnents that are safer, nore effective, nore
conveni ent, and that have established efficacy
in preventing vision loss. D d you wite that,
sir?

A Yes, sir.

Q And in the course of witing this, as
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to glaucoma, you thought that it was unhel pf ul
to |l ook for whether glaucona was authori zed
under state nedical marijuana prograns, correct?

A  Could you repeat the gquestion, please?
|''m sorry.

Q Yeah. In the course of your analysis
of glaucoma in this article, did you say that it
was unhel pful to | ook to whether states had
aut hori zed marijuana to be used to treat
gl aucoma?

A Can you indicate in the article where |
state that?

Q I'll do ny best, sir. If you go to
section 11.1 -- let ne know when you're there.

A Okay, got it.

Q And what you wote there, tell ne if
have this right: US nedical narijuana prograns.
Mul tiple states |list glaucoma as a qualifying
condition. Prograns based on public opinion
rat her than FDA regul atory process. Lack of
physi ci an oversight in product selection. No
st andar di zati on of cannabinoid content. Limted
quality control and testing requirenents. |Is
t hat what you wote, sir?

A Correct.
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Q Now, you would agree, sir, that as an
anest hesi ol ogi st and pain doctor, that the
treatment of glaucoma is really not your
specialty, correct?

A That's correct.

Q R ght. And that you would never, in
your field of pain managenent, apply a | ower
standard to patient care than you would apply in
your witings, like in this Linkedln article.

You agree with that?

A Wll, glaucoma is not pain, and
therefore --
Q It's achallenge. 1Isn't it a physical

mal ady, sir?
A |Is what a physical nmal ady?
Q \What we've been tal king about:
gl auconsa.
A \Well, you just said pain, so | was
conf used.
Q No, you said pain.
M5. RACE: Your Honor, objection.
JUDGE JULIUS: Understood. Sustained.
Let's just ask the question with the clarity
that we're tal king about glaucoma, just to get

the record cl ear.
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MR McNICHOLS: My question to you,

t hough, sir, is: As a pain doctor, when
considering a course of treatnent for pain, you
woul dn't apply a | esser standard in your

eval uation than you woul d when you applied it to
gl aucoma, which you're not an expert in,
correct?

THE WTNESS: | take into context, sir,
the disease that |'mdealing with, and in the
context of gl aucoma, cannabi noids were not as
effective as avail able other therapies. 1In the
context of pain managenent, nmarijuana has very
attractive benefits to the pain patient that the
degree to which is lacking in the approach of a
cannabi noid therapy for the indication of
el evated i ntraocul ar pressure, or, as you say,
gl aucoma. | know that was a | ong answer, but --

Q It's all right, sir.

A You know, it's apples and oranges.

Q Let ne try this question -- let nme try
this question here. You agree with ne that
there are other nedications that can be used to
treat pain besides marijuana?

A Yes. W call those non-opioid

anal gesics as well as opioids, yes.
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Q R ght. And in other words, there's
nore medi cations than opioids and nore
medi cations than marijuana that fall within the
spectrum of appropriate treatnents for pain
managenent, correct?

A  Yes.

Q And that's sonething you would have to
consi der before you woul d recommend marij uana as
a treatnent for sonmeone suffering from pain,
correct?

A No.

Q You don't consider all avail able
treatments?

A Well, | consider treatnents, but |
don't necessarily favor them over a cannabi noi d.
For exanple, Tramadol, which is a non-opioid

anal gesic, very aggressively used for pain

managenent. It's not as good as cannabis, and
so | would certainly -- and, you know, |'Il have
patients who -- | had this Marine, you know,
vet er an.

Q So that nedication you just described,
I's that FDA approved?
A Wi ch one?

Q The one you just descri bed.
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A  Tramadol ?
Q Yeah.

A  Yes.

Q Ckay.

A

| believe it's a Schedule IV.

Q Al right. And if | understand you
correctly, that you recommend cannabis in lieu
of Tramadol, a Schedule IV approved drug,
correct?

A Absolutely. Tranmadol's a pretty crappy
dr ug.

Q I want to ask you just a few foll ow up
guestions then about the questions you got at
the end of your exam nation concerning sone of
the quality controls in the New Hanpshire
nmedi cal marijuana system Do you recall that
exam nation from yesterday?

A | think so, yes.

Q Let nme be nore specific. You described
things like the QR codes and certificates of
analysis that are available in the New Hanpshire
Medi cal Marijuana System |Is that right?

A  Yes.

Q Ckay. Now, did | understand you

correctly that there are four dispensaries in
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New Hanpshire?

A | believe so.

Q Al right. And where you live,
actually, in New Hanpshire is right on the
border with Vernont, correct?

A  Yes.

Q And in fact, the dispensary -- the Tea
-- what's it called again? The Tea Roonf?

A The Tea House.

Q Tea House, yeah

A R ght.

Q Is it roughly six or seven mles from
t he Dart nout h canpus?

A  Probably, yeah. | bike that distance
every day.

Q GCkay. Gay. And marijuana is nuch
nmore available in Vernont, which is an adult use
state, than it is in New Hanpshire. |Is it not,
sir?

A | can't answer that. | nean the New
Hanpshire programw |l only permt registered
medi cal cannabis card people. And in Vernont,
it's an adult use and nedical program So it --

Q Raght. Wll, where I'"'mgoing with

this, sir, is you know of people who live in New
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Hanpshire who go to Vernont to get their
marij uana, correct?

A Not necessarily. How --

Q Yes or no, sir? Do you know people who
live in New Hanpshire who go to Vernont to get
their marijuana or not?

A No.

MR. McNICHOLS: Those are ny questions,
Your Honor, on behalf of both clients. Thank
you, Ssir.

THE W TNESS: Thank you.

JUDCGE JULIUS: Thank you, Counsel.
It's now 11:10. M. Kenneally, do you want to
begi n your cross-exam nation?

MR, KENNEALLY: Definitely.

JUDGE JULIUS: We'Il have a lunch break
sonewhere, maybe. | don't know how | ong you
pl an to go.

MR, KENNEALLY: Let's see how it goes.

JUDCGE JULIUS: Ckay.

MR, KENNEALLY: And if we get towards
noon, | can see if we're close and maybe we
could go a little bit extratinme if that's
necessary, and maybe after.

JUDCGE JULIUS: Perfect. Thank you so
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much.

MR. KENNEALLY: Does that sound good?

JUDGE JULIUS: Yenp.

MR. EVANS: Your Honor, | would like to
take the tinme in the afternoon for further
cross-examnation. | believe we have a client
that Dr. Finn nmay later sit.

MR. KENNEALLY: Judge, that's a good
question. And so | guess if the question to put
before the Court is that, if |I finish ny cross-
exam nation -- so let's say | do the hour, and
then we have the other cross-exam nation with
regards to M. Finn. | finish alittle bit
early. Could we swap out as counsel? Because |
believe M. Evans may have sone nore questions
and since we both represent Dr. Finn, would that
be sonething that Your Honor would entertain?

JUDGE JULIUS: So let ne, | want to
make sure | understand the question correctly.
You're going to handle DU D Victi m Voi ces, M.
Kenneal | y, and then split the time or questions
for Dr. Finn?

MR, KENNEALLY: M. Evans nmay have sone
nore questions for the doctor. |'mgoing to

handl e DU D voices. | could go over, and then
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an hour or

nore. Let's say | don't use all of Dr. Finn's

time, sol’'ll give it to M. Evans.

JUDGE JULIUS: |If you could just

sunmari ze what you said.

MR, KENNEALLY: Sure.

JUDGE JULIUS: Just to make sure we

have it on the record.
MR. KENNEALLY: Let's say |
for DU D voices. W then go into Dr.

do an hour

Fi nn's

time with me. | finish, let's say, after 15

m nutes. There's still 45 mnutes |eft on Dr.

Finn's tine. Could M. Evans, “swap

i n” and

take the renmai nder of that 45 m nutes? Wuld

the Court entertain that?

JUDGE JULIUS: Any objection fromthe

gover nnent ?
M5. RACE: | believe that i

to the Court's order.

S contrary

JUDGE JULI US: | do believe that it is

as well. Wat | would suggest is do
gquestioning for DU D Victim Voi ces.

our |unch break, and then you and M.

your
We can take

Evans can

di scuss who, of the two of you, would like to do

Dr. Finn's opportunity for cross-exam nation and
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per haps over the lunch break consolidate the
guestions, and one person can ask them
Certainly, you can pass notes or questions and
lists of questions to whoever is actually asking
t he questi ons.

MR. EVANS: Your Honor, | didn't know
that | have a full hour. | probably have got 15
m nutes, half an hour. Again, | try tolike to
get done as quickly as possi bl e.

JUDGE JULIUS: Understood. But the
prelimnary order did state that only one | awyer
woul d be able to ask the cross-exam nation or
any particul ar exam nati on.

MR. EVANS: O course.

JUDGE JULIUS: So, | would like to keep
wth the prelimnary order, and | woul d suggest
maybe coordi nating over the lunch break of how
you'd like to handle —

MR, EVANS: Well, | can handle the | ast
hour. That's fine. |[If you go an hour and |'l]
go an hour, and then that's fine.

JUDGE JULIUS: That certainly works for
the Court, but if you conme to a different
agreenent over the lunch break, |'m happy to

hear whi chever you would like to cover for Dr.
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Fi nn.
MR. KENNEALLY: That sounds good, Your
Honor .
JUDCGE JULIUS: Ckay. Thank you.
M5. RACE: Thank you.
JUDCGE JULIUS: And so just for clarity,
you' re now speaking on behalf of DU D Victim
Voi ces for your hour of cross-exam nation,
correct?
MR. KENNEALLY: Pl ease, Your Honor.
JUDCGE JULIUS: Absolutely. Just want
to make sure the record was clear. \Wenever
you're ready, sir.
CRCSS- EXAM NATI ON
MR. KENNEALLY: Good norning or is it?
It is still good norning, Doctor. Good norning.
THE W TNESS: Good nor ni ng.
BY MR KENNEALLY:
Q M nane is Patrick Kenneally. You can
refer to ne as Patrick or M. Kenneally,
what ever your preference is. As the Judge said,
|'"mgoing to ask you a series of questions. |f
there's a question that you don't understand,
just ask ne to repeat it. |If there's a question

that you don't hear, |I'm al so happy to speak up
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and repeat it as well. Okay?

A  Thank you. Yes.

Q You' re welcone. Al right. Now you
have an interest in the cannabis industry. You
have a financial interest. |s that correct?

A  Technically, yes.

Q GCkay. Well, not technically. Five
percent of your incone since 2019 has cone from
t he cannabi s i ndustry.

A Ckay. Yes. Sure.

Q Gay. So how much is that? How nuch
noney have you nmade since 2019 fromthe cannabis
I ndustry?

A Oh, maybe |I don't know. Geez, | don't
know.

Q Well, nmaybe we can cone at it this way.
What is your annual incone, sir, on average
since 20197

A That would include, | guess, ny
retirenment incone, right?

Q Yes.

A Ckay, let's say 320,000 dollars a year.

Q Gkay. So you're making tens of
t housands of dollars each year fromthe cannabis

I ndustry, correct?
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A  No. | nean, the bulk of that incone is
fromny IRA and i nvestnents from noney | earned
as a physician and --

Q So when you testified during M.

McNi chol s’ testinony earlier that five percent
of your inconme annually conmes fromthe cannabis

I ndustry, is that fal se?

A  Well, | looked at it this way, and this
is how !l calculate it. You know, | probably
need a pen and paper. | get about a little over

300,000 dollars in interest frommny holdings in
nmy | RAs, and ny cannabis incone is, you know, is
very little, so --

Q How nmuch is it each year, sir, since
2019?

A Every year, probably, | don't know,
30, 000 or 40,000 dollars.

Q Ckay. So when | said tens of thousands
of dollars, that was an accurate statenent.

A  Ckay, okay.

Q You're not board-certified currently,
correct?

A No, actually, because | received ny
anesthesia boards in the ‘80s, that's a lifetine

assi gnnent .
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Q Ckay. So you are currently board-
certified in pain?

A No.

Q Ckay. So you're not board-certified in
pain.

A WwWll, I was, but | -

Q No, no, no. |I'masking now. You're
not board-certified in pain now?

A That's correct -- that's correct.

Q Ckay. How many board-certified pain
doctors are there?

A \VWiere? In the United States?
In the United States. Mm hmm
| have no i dea.
Do you have an estimte?

No.

> O » O

Q Ckay. Now, you've described yourself
as being, quote, acutely aware of the evidence.
You' ve descri bed yourself as sonebody that does
not m sspeak.

A | try not to m sspeak.

Q Ckay. And you also have extensive
experi ence as sonebody who's published a nunber
of different papers, correct?

A Yes.
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Q Ckay. Wuld you consider yourself to
be a researcher?

A No.

Q Gkay. How many nedical research papers
have you publi shed?

A  Probably, I don't know, between 10 and
20. | have no i dea.

Q Al right. And in ternms of scientific
evi dence, you've heard of what's called the
evi dence pyram d, correct?

A | have not heard that term |'msorry.

Q Ckay. Wwell, you would agree that in
terns of the credibility and the reliability of
scientific evidence, there's a hierarchy of
evi dence. Wuld you agree wth that?

A | really don't understand.

Q Wll, at the top of the hierarchy --

A Your term

Q The nost reliable clinical nedical
evidence in ternms of research woul d be
systematic reviews and neta-anal yses. Wuld you
agree with that?

A No, not necessarily, sir.

Q Wuld you agree that generally speaking
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M5. RACE: Your Honor. QObjection.
JUDGE JULIUS: Understood, just let him
finish his answer.

MR, KENNEALLY: Ckay. Go ahead.

JUDCGE JULIUS: Go ahead, sir.

THE W TNESS: Mt a-anal yses, which are
actual ly papers of studies of studies, where a
net a- anal ysis of, say, chronic pain and opi oi ds
m ght | ook at 100 different papers and while
it'"s interesting froma qualitative standpoint,
iIt's a ness quantitatively, and so when one
Interprets nmedical literature, neta-analyses is
a sort of totally different aninal.

MR. KENNEALLY: Ckay. So do you think
that generally --

THE WTNESS: Well, can | just finish
my answer? Meta-analyses is a totally different
ani ml, and as such, personally, | don't know
what hierarchy you're referring to or pyramd or
what ever, but ny point is, personally, for ne, |
wei gh a published peer-reviewed nedical -- the
veracity of a peer-reviewed nedical article
based on the study design and the concl usions as
well as the inpact journal that it's in. |

don't necessarily say, Ch, well, this is a neta-
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anal ysis of 1,100 --

MR. KENNEALLY: Judge, |'m objecting on

responsive at this point.

JUDGE JULIUS: It is going onto a
little bit nore of a narrative.

THE WTNESS: |'msorry.

JUDGE JULIUS: So, if you could
succinctly wap up your answer.

THE WTNESS: Al right. Wll, his
statenent was that a neta-analysis is gold
standard, and | disagree. No, sir.

MR. KENNEALLY: Ckay. But would you
agree that in the nedical comunity, generally
speaki ng, the nedical community recognizes
systematic reviews and neta-anal yses to be the
gol d standard and at the top of the evidence
hierarchy? Is it your --

THE WTNESS: | would disagree with
t hat .

BY MR KENNEALLY:

Q Ckay, so you do not agree with that
st at enent ?
A | just said | don't agree with the

st at enent .

Q Ckay. Thank you. And then bel ow that,
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woul d you agree that the nedical community
generally considers randon zed controlled trials
to be bel ow systematic reviews and neta-anal ysis
on the evidence hierarchy? Do you disagree with
t hat ?

A | don't really have a concept of the
nmedi cal paper hierarchy, so I'mnot playing with
you, | just don't understand your question. [|'m
sorry.

Q In terns of what constitutes credible,
reliable scientific evidence, would you agree
that random zed controlled trials with multiple
participants, that's double blinded, would be
nore credi ble than a doctor talking about a
single experience with a patient?

A Yes.

Q GCay. And in terms of your testinony
yest erday, you nentioned a couple of studies,
correct?

A I'msure | did.

Q Al right. And one of the studies was
your own study, and it's called Substitution of
Medi cal Cannabi s for Pharmaceutical Agents for
Pai n, Anxiety, and Sleep. Do you renenber that?

A Yes, sir. The Piper study.
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Q Ckay. And that's Brian Piper, Rebecca
DeKeuster, Monica Beals, Kathryn Catherine Cobb,
Cor ey Burchman, Leah Perkinson, Shayne Liynn,

St ephani e Nichols, and Al exander Abess. Those
are the authors?

A Yes, sir.

Q Gay. And in 2017, did you have a
financial interest in the cannabis industry?

A  Yes.

Q Gkay. |I'mlooking at the declaration
of conflicting interest, and it says, The
aut hors declared the foll owi ng potenti al
conflicts of interest wth respect to the
research, authorship, and/or publication of this
article. BJP. That refers to Brian J. Piper.
Correct?

A  Yes.

Q GCkay. BJP has received supplies from
NI DA, Bet hesda, Maryland, and travel fromthe
Wel | ness Connection of Miine, USA. RD, that
refers to Rebecca DeKeuster. |Is that correct?

A Yes.

Q Ckay. Was enployed with the Wl l ness
Connection of Maine, which operates cannabis

di spensaries. Simlarly, LP and SL, that's Leah
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Par ki nson and Shane Liynn, are enployed with the
Chanpl ain Valley Di spensary, USA. MB, SDN, and
ATA, that's Al exander Abess, Stephanie D.

Ni chol s, and Moni ca Beal s, declare no
conflicting interests. And would you agree with
me that in this paragraph of declaration of
conflicting interest, there's no statenent by
you declaring the conflict of interest that you
had in 2017 by virtue of your financial interest

i n the cannabis industry?

A That's correct, but, you know, | would
really have to check to see. | was involved in
the cannabi s dispensary, | believe, in New

Hanpshire, but 1'd have to just check the dates
to see when | started wwth that. | just can't
r emenber .

Q Gkay. So when I asked you, in 2017,
did you have a financial interest in the
cannabi s industry and you responded, yes, that
was not true. |s that what you're saying, or
you're not sure if that was true?

A |'mabsolutely not sure.

Q Ckay. And you would agree with ne that
It says here, Simlarly LP and SL are enpl oyed -

- excuse ne.
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M5. RACE: (njection.

MR, KENNEALLY: Strike that. [|'m going
to go -- do you need ne to clarify? |Is that
what you' re asking?

M5. RACE: | just want to naeke sure
that if you' re asking the witness to verify that
you' ve read sonething correctly, | don't know,
Is this in front of hin? Is this study in front
of hin®

JUDCGE JULIUS: | don't believe so.

MR. KENNEALLY: Ckay.

JUDGE JULIUS: Are you just --

M5. RACE: That’s fine.

JUDCGE JULIUS: Reading fromit, Counsel?

MR, KENNEALLY: Yeah, | am Judge.

JUDGE JULIUS: | don't think | even
have a copy of it, so I'mjust |istening.

MR, KENNEALLY: Ckay.

JUDCGE JULIUS: And do | understand
correctly? |Is this in evidence yet, or --

MR, KENNEALLY: It's not.

JUDGE JULIUS: GCkay. | just wanted to
make sure | wasn't m ssing sonet hing.

M5. RACE: To the extent that counsel

Is asking the wtness to verify that he's
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reading correctly, that would not be

perm ssible, since the witness doesn't have a
copy in front. To the extent he's asking
guestions about the veracity of the study or his
experiences with the study, |I don't object to

t hat .

JUDGE JULIUS: Okay.

M5. RACE: But | think the question
was, you would agree with ne this is what it
says? And that's the reason for ny objection.

MR. KENNEALLY: He's an author on the
study, Your Honor, so | would expect himto know
what's init.

THE WTNESS: Yeah, but it was 10 years
ago, and --

JUDCGE JULIUS: Hold on, hold on, sir.

THE WTNESS: Sorry.

MR. KENNEALLY: You know what? | have
a copy for the good doctor.

JUDGE JULIUS: Ckay. Thank you.
That' |1 resolve everything. Thank you.

MR, KENNEALLY: Al right. Judge, how
woul d you like nme to mark this?

JUDCGE JULIUS: You can do D-UD DUID Victim

\Voi ces.
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MR. KENNEALLY: May | give this to hinP

JUDGE JULIUS: Yeah, that's fine. And
what ever the next nunber, unless it's a proposed
exhi bit, however you want to nunber it
sequentially, we can do it for identification.
Looks |i ke DU D Voi ces has Proposed Exhibits 1
t hrough 84 is what | have.

MR, KENNEALLY: Your Honor?

JUDGE JULIUS:  Yes.

MR. KENNEALLY: | have a copy for Your
Honor .

JUDCGE JULIUS: OCh, thank you so nuch.
So | guess we're marking this as DU D 85?

MR, KENNEALLY: 85.

JUDGE JULIUS: For identification.
Thank you, Counsel.

(Wher eupon, the above-referred to
docunment was marked as DIUD DUID Exhi bit No. 85
for identification.)

THE W TNESS: Hey, thanks.

MR, KENNEALLY: Al right, and if you
go to the end there and you | ooked at the
conflicting -- Doctor, did | give you ny copy?

|s there handwiting on there?

THE W TNESS: Yeah. You want this one?
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BY MR KENNEALLY:

Q Yeah. Can | have that back.
A O course.

MR. KENNEALLY: Your Honor, would you
m nd sharing wwth the witness just for one
second?

JUDGE JULIUS: Sure. Just for
everyone's awareness, | did wite at the bottom
| ower - hand corner DU D 85 ID. So that's the
only alteration |I've nade.

THE W TNESS: Thank you.

MR. KENNEALLY: Thanks. You know what ?
|'ve lost ny copy. OCh, | see. Approach, Your
Honor ?

JUDGE JULIUS: O course.

MR. KENNEALLY: | gave it back to Your
Honor .

JUDGE JULIUS: OCh, okay. Wuld you
like himto use that one?

MR. KENNEALLY: That's fine. Either
one.

JUDGE JULIUS: You can keep it, sir.

THE WTNESS: All right. Thanks.

MR, KENNEALLY: All right. Let's get

back to it. Al right, now we've been talking
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j ust about declaration of the conflicting
interest, and I'mon page 7 of the study and
just the very |ast sentence it says, M3, SDN,
and ATA declare no conflicting interests. So to
the extent that you did not have conflicting
Interests in 2017, it woul d' ve been decl ared
there, correct?

THE W TNESS: What page are you on,
sir? The last one -- 77

BY MR KENNEALLY:

Q The bottom of page 7, declaration of
conflicting interests.

A Yes, and I'lIl just say that | would
really need to check --

MR. KENNEALLY: (bjection, non-
responsi ve.

M5. RACE: Your Honor --

JUDGE JULIUS: |'msorry, what was the
| ast question that was posed?

MR, KENNEALLY: That if he had a
conflicting interest to declare in 2017, it
woul d' ve been there. H s answer was yes.

M5. RACE: Your Honor, if | could be
hear d.

JUDGE JULIUS: kay.
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M5. RACE: | believe that the w tness
was qualifying his answer and he shoul d have the
ability to do so if the answer is responsive to
t he questi on.

JUDGE JULIUS: kay, SO your answer to
t hat question was yes?

THE WTNESS: Well, I'mjust alittle
confused about sonething. | apologize. | would
need to probably | ook at ny —

MR. KENNEALLY: Judge, | have a limted
amount of tine --

JUDCGE JULIUS: | understand, Counsel.

MR, KENNEALLY: And |'mon the clock,
and to the extent that the wtness is confused
about sonething and wants your Court's advice or
ot herwi se, | just would ask that that not count
against ny tinme, and | just --

JUDGE JULI US: Under st ood.

MR KENNEALLY: Ckay.

JUDGE JULIUS: W can get a --

MR, KENNEALLY: Ckay. 1'd like to ask
anot her questi on.

JUDCGE JULIUS: Go ahead, sir. D d you
have anything to add to your --

THE WTNESS: Well, just that the --
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the only conflict of interest | would have would
be with ny involvenent in Prinme, which was the
progenitor to Granite Leaf, and | woul d just
have to | ook at ny professional tine line to see

when | got involved in that to see if, in fact,

it was inadvertently adomtted that | had a -- a
conflict of interest. That's all I'mtrying to
say. It was certainly not through any conscious

obfuscati on.

MR, KENNEALLY: Ckay. Now, this was a
study where people were recruited froma
cannabi s di spensary, is that correct?

THE W TNESS. Yes.

BY MR KENNEALLY:

Q Al right. And it involves a nunber of
partici pants who essentially were already using
cannabi s, correct?

A Possibly. It could be that they were
new users and cannabi s nail ve.

Q Ckay, but nmany of the --

A | don't think that was characteri zed.

Q Ckay, but the people that were
recruited were recruited froma dispensary that
t hey showed up to voluntarily, correct?

A Yes.

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



GEPhillips
Cross-Out


© 00 N oo o b~ W DN PP

N DN N NN DD P P P PP PP kP PP PP
o A W N P O © 00 N O O b W N B+, O

Q Al right. And you would agree with ne

that those who had tried marijuana previously
did not find it useful in treating any of their
nmedi cal conditions, didn't |ike marijuana,
stopped using marijuana, wouldn't be at the
di spensary to be recruited, correct?

A | can't say that would be correct.

Q Ckay, so people that had tried
marij uana, stopped using marijuana, and are no
| onger using marijuana or purchasing marijuana,
your statenment is that they would go to a
di spensary and potentially be recruited into
this study?

A  Yes.

Q Ckay. And it's a one-tine
retrospective survey, is that correct?

A | believe so.

Q Al right. And there was no control?

A No, this was a survey.

Q Ckay. And it was based on what people
could recall, correct?

A Yes, that's how surveys work.

Q There was no dosing data that was
col | ect ed.

A Correct.

Neal R. Gross and Co., Inc.

831

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN PP

N D N D DD P P P PP PP PP PP PP
o A W N P O © 00 N O O b W N B+, O

832

Q Al right, and did you attenpt to
control for the diet of participants?

A No, there were no controls, sir.

Q D dyou attenpt to control for
exerci se?

A There were no controls, sir.

Q D dyou attenpt to control for any sort
of lifestyle changes?

A There were no controls, sir.

Q Al right, and this is one of the
studi es that you have relied on, in your
opi ni on, that nmedical cannabis treats chronic
pai n?

A This is an exanple of real world data,
and so it is very simlar to any sort of post-
mar ket surveillance survey dat a.

Q Gkay. Another study that you nentioned
was Staci G uber. Do you recall that?

A Yes.

Q Al right. And is that study entitled
No Pain, All Gain: InterimAnalysis Froma
Longi t udi nal Cbservational Study Exam ning the
| npact of Medical Cannabis Treatnent on Chronic
Pain and Rel ated Synptons? |s that the article

you were referring to?
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A | would have to see the article, sir.
| read a | ot.

MR, KENNEALLY: Ckay. Please let the
record reflect that I'mmarking this as DU D
Voi ces 86.

(Wher eupon, the above-referred to
docunent was marked as DU D Voi ces Exhibit No.
86 for identification.)

JUDGE JULIUS: That woul d be the next
nunber, yes.

MR, KENNEALLY: Ckay. Please let the
record also reflect that |'mtendering a copy --

M5. RACE: Thank you.

MR. KENNEALLY: To the DEA. My |
approach?

JUDCGE JULIUS: Yes, you can give
everything to M. Phillips here. Thank you.

THE WTNESS: Thank you, M. Phillips.

MR, KENNEALLY: All right, nowthis is
anot her one of the studies that you had
nment i oned yesterday, which you're relying on in
your conclusion that nedical cannabis treats
chronic pain. This —

THE W TNESS: Excuse ne. |'msorry.

didn't nean to interrupt.
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BY MR KENNEALLY:

Q ay. This study involved how many --
what was the sanple size?

A It was quite low. | believe it was 37
patients.

Q Was there a control?

A Yes.

Q There was a pl acebo?

A No.

Q Ckay, and this study also found that
nmedi cal cannabi s i nproved anxiety of the 37
smal | sanple size participants, correct?

A 1'd have to review the data and
results. | was mainly interested in the inpact
on chronic pain, not the related synptons. Do
you want to give ne a chance to | ook at the
anxi ety scores?

Q Sure. Could you look at the abstract?
Because it says --

A Well, there's highlighting over part of
it. It's hard to read, but I'll do ny best
here. The inter --

M5. RACE: Your Honor, to the extent
that the Objection -- if | may be heard.
JUDGE JULIUS: Yeah.
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M5. RACE: To the extent that the
Wi t ness has a copy that has highlight on it,
"Il just note that -- I'msorry. | retract
that. Wong copy. M apol ogi es, Counsel.

JUDCGE JULIUS: Yeah, | see it does
appear darker gray on the black and white
phot ocopy image. But | do see that there is
certain text throughout the docunent that does
appear to be what would be highlighted, but is
refl ected as darker gray box over the text.

M5. RACE: Just wanted to nmake sure
we' re | ooking at the sane version. Thank you.

THE W TNESS: Ckay.

MR. KENNEALLY: Doctor, would you agree
with me that the 37 patients showed an
I nprovenent in anxiety?

THE WTNESS: Let ne | ook under the
results and see, because | just want to be as
exact as possi bl e.

BY MR KENNEALLY:

Q Doctor, let ne draw your attention to
page 4.

A Okay, great. Thanks. | appreciate the
hel p.

Q And itts subheading at the very bottom
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pain rating versus nood, anxiety, and sl eep
ratings. And it says, Correlation in — and it
says at the very bottom You with ne?

A Yeah, | got it. Thank you so nuch.

Q Correlation anal ysis exam ning the
rel ati onshi p between inprovenents from baseli ne
to three nonths of nedical cannabis treatnent on
pain synptons and clinical ratings of nood,
anxi ety, and sleep reveal ed i nprovenents of
pai n-rel ated distress were significantly
associated wwth -- Ch, | can't read that. No.
| withdraw the question. Al right, now,
Doctor, one of the other studies that you
mentioned was the National Acadeny of Science.
| s that correct?

A The National Academ es of Science,
Engi neering, and Medicine from --

Q Systematic review from 2017, correct?

A Yes. Yep, yep.

Q Al right, and if | recall your
testinony fromyesterday you indicated that it
provi ded extrenely good evidence to support
cannabis for chronic pain. |Is that correct?

A |'msorry, but the previous question,

you said the study, and that publication was not
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a study.

Q Systematic review. | apologize.

A  Ckay.

Q I'Il rephrase, it's a systenatic
review, 2017. |If | refer to it as a study, |

nmean systematic review. Ckay?

A Going forward, yes.

Q Yes. GCkay. So would you agree with ne
that yesterday you said that that provided
extrenmely good evidence that cannabis treats
chronic pain, correct?

A | would have to see what | said
yesterday, but | concur with your summary that |
felt it was a very favorabl e denonstration of an
accept ed nedi cal use.

Q GCkay. And you're very well famliar
with this study, correct?

A | am

Q Acutely aware of it.

A Wll, of the review, not the study per
se. It lists several hundred studies.

Q But you've read the study. You've read
the systematic revi ew

A | read all 440 pages of it, correct.

Q GCay. And you're aware, and in the
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course of your treatnent, one of the things that
you want to famliarize yourself with is not
just the clinical evidence in support of a
favorabl e indication, but you also want to
famliarize yourself wth the dangers of
prescribing that type of nedication, correct?

A Wll, wll, the danger's not of
prescribing it but the danger is of a patient
I ngesting that nedicine.

Q Ckay.

A R ght. There's no danger in
prescribing it.

Q Al right. And you're aware that the
Nat i onal Acadeny of Sciences found substanti al
evi dence that marijuana use significantly and
this is the systematic review, so if | said
study, | neant systematic review. |In 2017,
Nat i onal Acadeny of Sciences systenmatic review
found significant -- excuse ne, substanti al
evidence that marijuana use significantly
i ncreased the risk of psychosis and
schi zophrenia. You're aware that that was one
of the findings, correct?

A | am

Q Gay. And you're aware that they said
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that it was nost apparent and that the
connection was cl osest with nost frequent users,
correct?

A \Wen you say connection, we're talking
correlation, and that woul d be correct.

Q Ckay.

A I'msorry to parse your words, but
words matter quite a bit.

Q | appreciate that. You would have nade
a great |awyer, Doctor. Everyday users are the
users that have the nost or -- you would agree
with ne that nost frequent users would include
everyday users as opposed to nonthly users or
peopl e that use annually, correct?

A  Yes.

Q Al right. And when we're talKking
about chronic pain, those are probably the type
of patients that are likely to use nost because
they suffer fromchronic pain, which is regular
pai n ongoing out into the future. Wuld you
agree wth that?

A | don't understand the question. |I'm
sorry.

Q WwWell, you would agree that -- well, for

any of your chronic pain patients, do you
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recomend use every day?

A Use of nedication or marijuana
specifically?

Q Marijuana, nedical marijuana. Mnhmm

A |t depends on the patient. | don't
recomend -- it's -- pain nmanagenent is such
that you shoul d take nedi ci ne when you have
pai n.

Q For any of your chronic pain patients,
do you personally reconmmend use every day?

A  Not necessarily.

Q Ckay. Have you ever reconmended use
every day for one of your chronic pain patients?
Ch, yes.

Ckay.

> O >

Absol utel y.

Q And about how many of the thousands
that you' ve treated?

A | would say the nmajority.

Q Ckay. Now, you're aware that the
Nat i onal Acadeny of Sciences found that cannabis
use increased the risk of devel opnent of
depressi ve disorders, correct?

A There is a correlation, yes.

Q GCkay. And you're aware that the
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Nat i onal Acadeny of Sciences in their 2017
systematic review, which you cited, found that
cannabi s use increased the incidence of suicidal
I deation and suicide attenpts, correct?

A That's correct, but we can't confound
correlation with causation. That's --

Q And it found further that the suicidal
connection was higher with the incidence of use.
| n other words, heavier users had an increased
risk of suicidal ideation, correct?

A In sone studies in that review, that is
correct.

Q Ckay. And you're aware that the
Nat i onal Acadeny of Sciences in their 2017
review found that cannabis use increased the
ri sk of suicidal conpletion, correct?

A 1'd have to ook at that study again.
It's been a while.

Q So you're not aware, as you sit here
t oday?

A No, | didn't say I"'mnot aware. | said
| would need to |l ook at that study to confirm
your questi on.

Q Do you advise your -- are you aware, as

you sit here today, that the National Acadeny of
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Sci ences found that there is an associ ation
bet ween cannabi s use and conpl eti on of suicide?
As you sit here today.

A  No.

Q Ckay. So then do you advise your
patients when you're providing themwth nedi cal
cannabi s, do you advise themthat there's an
associ ati on between the use of this product,
which I'mgiving you, and them conpl eting
sui ci de?

A  Yes.

Q So then you're aware that there is a

con --
A |'"'mso sorry. Can | --
Q I'mgoing to withdraw the question.
A Can | correct ny |ast answer?
Q There's no question pending, Your
Honor .

JUDCGE JULIUS: |If he has, well --

MR, KENNEALLY: Doctor --

JUDCGE JULIUS: Wait for a question.

MR, KENNEALLY: Doctor, you're aware
that the National Acadeny of Sciences found that
cannabi s use inpairs cognitive donmai ns of

| earni ng, nenory, and attention, correct?
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THE WTNESS: Incorrect.
BY MR KENNEALLY:

Q Ckay, you do not know that.

A Could you repeat the gquestion? |'m
sorry.

Q GCay. You're aware that the Nati onal
Acadeny of Sciences 2017 found that there was
evi dence that cannabis use inpairs cognitive
domai ns of |earning, nenory, and attention,
correct?

A  No, that's not correct.

Q Ckay. Not correct in that you' re not
aware of it?

A No, again, it's a paper that | would
need to |l ook at, but |I don't believe it states
that it could inpair it. | believe it states
that there is an association with it because
I mpair inplies causation.

Q Let nme rephrase the question.

A And causation is totally different than
correl ation.

Q Fair enough. Wuld you agree that the
Nat i onal Acadeny of Sciences, in their 2017
systematic review, they found that there is

noder ate evidence of a statistical association
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bet ween cannabi s use and the inpairnent of
cognitive domains of |earning, nenory, and
attention?

A Yes. Association is the operative
wor d.

Q Now, as sonebody who's acutely aware of
the research and, of course, is concerned about
patient safety, you' re aware of the 2025 study
by the Anmerican Coll ege of Cardi ol ogy, who,
after reviewwng 4 mllion records, found that
marijuana users ages 18 to 50 had six tines
hi gher odds of experiencing heart attack, four
ti mes higher odds of ischem c stroke, double the
risk of heart failure, and three tines the risk
of experiencing a major cardiovascul ar event.
Are you aware of that study?

A | amaware of that study.

Q And when you counsel your patients, and
when you say, okay, we'd |like to get you on a
regi nren of nedical cannabis. W think it's
going to help you with your chronic pain, do you
say, oh, and by the way, taking this drug could
I ncrease your risk of a heart attack by a factor
of six?

A Well, | never say by the way when I'm
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di scussing risks, first of all. And second of
all, this data is very conplex, and as one woul d
understand, there are very nmany conpounded
confoundi ng vari abl es when dealing with
adm ni stering any drug and then | ooki ng at ot her
potential problens. For exanple, you know, wth
cardi ac issues, if there is concurrent tobacco
history, a famly history of coronary disease
these are called confounding vari ables. So, |
al ways talk to patients about the potenti al
ri sks of cardiogenic effects of marijuana, but |
always do it in the context of eliciting other
risk factors that could potentially inply that
that patient is at risk.

Q GCkay. So the Anerican Coll ege of
Cardi ol ogy, that study didn't control for

smoking. |s that what you' re saying here today?
A | would need to ook at the study to
refresh --

Q As you sit here today, the Anerican
Col | ege of Cardi ol ogy, do you know, as you sit
here today, whether or not that study controlled
for snoki ng?

A Wll, as | just said, | don't know

because |1'd need to review the study.

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



© 00 N oo o b~ W DN PP

N DN N N DD P P P PP PP PP PP PP
o A W N P O © 00 N O O b W N B+, O

Q Ckay. And as you sit here today, do
you know whet her or not that study controlled
for any of the other “confounding factors” that
you just tal ked about ?

A As | sit here today, | can't
categorically say that | know that in that | nay
have read this study, you know, a while ago, and
| would need to refresh nyself to see what the
limtations of the study were, sir.

Q Wuat is hyperenesis syndrone?

A Cannabi s hyperenesis syndrone is a
protracted situati on where episodic or, what we
call in nmedicine, idiosyncratic use, that is,
just indiscrimnate use, or without a history
t hereof, of sonebody using marijuana devel opi ng
intractable vomting.

Q Daily use?

A Not necessarily.

Q Could it be daily use?

A Yes, of course.

Q Gay. And it's an intractable form of
vomting that can | ast days?

A  Yes.

Q Ckay, have you ever heard the term

scromting?
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A No.

Q GCay. Wll, it's a conflation of the
word scream ng and vomting to describe
hyperenesi s syndrone. You've never heard that?

A Doesn't sound like a nedical termto
me, sir.

Q Gkay. And would you consider
hyperenesi s syndrone, as you descri bed cannabi s
wi t hdrawal , to be -- and when you' re throw ng
up, scream ng for days on end, would you
consider that to be the [ast enbers of a burning
fire?

M5. RACE: (bjection. (bjection, Your
Honor. | think that's vague.

MR, KENNEALLY: [|'ll wthdraw the
guesti on.

JUDGE JULI US: Thank you, Counsel.

MR, KENNEALLY: Prior to comng here
t oday, have you considered the clinical research
showi ng that prior cannabis use increases the
risk of opioid use?

THE WTNESS: Can you repeat the
guestion, please?

BY MR KENNEALLY:

Q Ckay. Yesterday, you tal ked about how
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you think that nedical cannabis can be a good
drug to transition people off of opioid use,
correct?

A  Yes.

Q OCkay. Are you famliar with WIson et
al. 2022 in the Journal of Addiction entitled
Weeding Qut the Truth: A Systematic Revi ew and
Met a- Anal ysis on the Transition from Cannabi s
Use to Opioid Use and Opioid Use Disorders,
finding that those with prior cannabis use were
2.5 times nore likely to devel op opioid use
di sorder? Are you famliar with that study,
sir?

A \Well, not being an addictionol ogist, |
generally don't read that literature.

Q Gkay. So, studies show ng that
cannabi s use actually increases the risk of
devel opi ng an opioid use disorder, that's
literature that you don't read and are
I npervi ous to?

A | wuld have to | ook at that article.
|"mvery skeptical of the validity of that
article, sir, and | have not read it, | can tell
you t hat.

Q Al right. Wll, try this one. Are
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you famliar with O-sen Olfson et al., 20182 in

the American Journal of Psychiatry? Do you

consider that to be an authoritative journal?
A Yes.

Q Ckay. Entitled Cannabis Use and Ri sk of
Prescription Perception Opioid Use Disorder in
the United States, finding after analysis of a
nati onal pool that cannabis use was associ ated
with increased devel opnent of non-nedi cal
prescription opioid use and opioid use disorder.
Are you famliar with that study, sir?

A | believe | am

Q Ckay. Are you famliar wth Ferguson
et al., 2006 in the Journal of Addiction
entitled Cannabis Use and O her Illicit Drug
Use: Testing the Cannabi s Gateway Hypot hesis,
finding as part of a 25-year birth cohort study
in New Zeal and that the frequency of cannabis
use was significantly associated with the use of
other illicit drugs and other illicit drug abuse
dependence issues? Are you famliar with that
study, sir?

A Yes, and in the 14-year interval since
that publication, that data has been di scounted

by many ot her subsequent studies.
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Q Ckay. Wwll, here's one from2015. Are
you famliar wth GCcadas—versus Villa Secades-
Villa et al., as | said, 2015, in the
| nternational Journal of Drug Policy entitled The
Probability and Predictors of the Gateway Effect:
A National Study, finding that cannabis users had
hi gher rates of progression to other illicit drug
use, including opioids? Are you famliar with
that study, sir?

A | believe | read that, and again, in
the intervening 11 or 12 years since that study,
mul tiple studies have refuted the basis —

Q Ddn't you just say that you were
unfamliar with the literature with regard to
the rate of cannabis use and how t hat
transitions into opioid use? | nean, didn't you
just say that that is not the literature that
you vi ewed?

( Si mul t aneous speaki ng.)

A No, | believe | said | believe | said
that |I'mnot an addictionol ogist, and |I don't
generally read, you know, the Journal of
Addi ction Medi ci ne.

Q Ckay.

A That's what | said.
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Q OCkay. Do you agree with ne that
there's no statistical association based on
studi es between reduced opioid overdose deaths
and marijuana legalization either nedically or
recreationally?

A I'msorry, can you repeat this
guestion?

Q Sure. Do you agree with ne that
there's no clinical evidence to support the
hypot hesi s that |egalization of marijuana,
either nedically or legally, reduces the anount
of opioid overdose in that state? Do you agree
with nme on that?

A It's a very controversial topic. I'm
not being thick here, maybe it's just a little
fatigue. Can you repeat the question just a bit

nore slow y? Because there's a |ot of different

variables init. |'msorry.
Q | talk fast.
A  You do.

Q Do you agree with ne that there's no
clinical evidence to support the hypothesis --
you with ne?

A Mmn hmm

Q Ckay. That states which legalize
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cannabis either recreationally or nedically --
you still with nme?

A Mm hmm

Q Gkay. That that reduces the nunber of
opi ate overdose deaths in that state. Do you

under stand the question?

A No, | don't. I|'msorry.

Q Ckay.

A | don't understand your question.

Q So where did you | ose ne?

A You're asking ne if | agree.

Q Do you agree?

A I'mso sorry. You're asking nme if |

agree that there are studies that exist --

Q No. No, no. Do you agree that there
iIs no clinical evidence, nedical studies or
ot herw se, to support the hypothesis? GCkay? Do
you agree no clinical studies support the
hypot hesis that | egalizing cannabis in a state
reduces opioid deaths in that state?

A No. There, | think | finally got it,
sorry. There do exist publications that
denonstrate, that postulate that the enactnent
of nmedi cal cannabis | aws decrease opi oi d use.

Q Terrific. What are they?

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN PP

N DN N N MDD P P P PP PP PP kPP
o A W N P O © 00 N O O b W N B+, O

853

A Wll, the landmark one and the one |
used to hang ny hat on is Bachhuber from JAVA,
think in-- 1 don't know-- the md -- 2014 or
sonewhere around there. And interesting, and |
was really excited when | heard that, but |
t hi nk that study was refuted.

Q Gkay. So the study that you're
referring to to support your position was

refuted, correct?

A  Wll, | didn't say it was ny position.
Q Ckay.
A | never -- | don't believe |I stated

that use of nedical cannabis in states that
aut hori ze it reduced opi oi d deat hs.

Q Yeah, but it stands to reason, though,
right? Like, if what you're saying is that
people can transition off of opioids, which have
far worse side effects and withdrawal synptons,
and they can transition to marijuana, it would
stand to reason that if you legalize cannabis
recreationally and nedically, nade it nore
avai | abl e to people to use as opposed to their
opi oi ds, that opioid deaths woul d be reduced.
No?

A That's exactly correct, but the
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Bachhuber study, and the reason it was refuted
was, you know, the operative word is people, and
they | ooked at popul ations. They | ooked at
nunbers. They didn't exam ne peopl e.

Q And it would stand.

A And that's really the sticking point.

Q And it would stand to reason that if
cannabis did not effectively treat pain, that
peopl e who needed opioids for their pain would
not transition off of opioids to cannabis,
correct?

A You know, maybe it's just the nanner
and the way you're presenting the questions.
It's a bit tortuous for nme to kind of dissect
what you're trying to ask ne.

Q Are you famliar with the study Shover
et al., published in PNAS 2019, entitled
Associ ati on Between Medi cal Cannabis Laws and
Opi oid Overdose Mirtality Has Reversed Over
Time, finding that there was no evi dence t hat
recreational cannabis |aws were associated with
changes in opioid overdose nortality?

A  Yeah.

Q Are you famliar with that study?

A | actually am and it's because the
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data was | ooking at popul ati on nunbers and not
i ndi vi dual patients.

Q OCkay. Are you famliar wth Segura et
al ., 2021? This was an NSDUH -- this was a
federal study published in the International
Journal of Drug Policy entitled Association
Bet ween Fatal Opioid Overdose and State Medi cal
Cannabis Laws in the U S. National Survey Data,
2000 to 2011, finding no overall association
bet ween state nedical cannabis |aws and fatal
opi oi d overdose deaths. Are you famliar with
that study, sir?

A | am

Q OCkay. Are you famliar wth Alkeser Alcocer
2020 in Public Health, entitled Exploring the
Effects of Col orado's Recreational Marijuana
Policy on Opioid Overdose Rates, finding after
anal yzing data from 1999 through 2017 no i npact
of recreational |egalization on opioid deaths in
Col orado? Are you famliar with that study?

A | believe | read it, but I'd have to
refresh nyself and | ook at all the study design
aspects of it to judge its nerits of validity.

Q Ckay. Are you famliar --

M5. RACE: Your Honor, if | could just
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a point of clarification? I1t's noon for the
noon break. |Is this sonmething -- are we going
to continue going? Should we plan on a break
for purposes of scheduling one?

MR KENNEALLY: Judge, | got one nore
guesti on.

JUDGE JULIUS: We discussed -- just one
nore question? | was going to say, you have --

( Si mul t aneous speaki ng.)

MR, KENNEALLY: | got one nore
gquestion, and then we can take a break.

JUDGE JULIUS: Okay. | was going to
say you have 18 nore mnutes. | didn't know if
you wanted to just finish off, and then we can
take lunch then --

M5. RACE: Thank you.

JUDGE JULIUS: And shift it back. |
don't -- | understand the difficulties of
bi furcating sonetines. So if you just have one
nore questi on.

MR, KENNEALLY: | just have one nore
question. | really appreciate the Court's
I ndul gence.

JUDGE JULIUS: Sure, absolutely. |

just want to make sure we're all on the sane
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page. And so would that conclude the DU D
Vi ctim Voi ces?
MR, KENNEALLY: Not sure.
JUDGE JULIUS: Ckay.
MR, KENNEALLY: |I'mnot sure if | could

just have a nonment with counsel to tal k about

t hat .

JUDCGE JULIUS: Sure. No problem

MR, KENNEALLY: Ckay. Appreciate it,
Judge.

JUDGE JULIUS: Pl ease conti nue,
Counsel .

MR, KENNEALLY: All right.

JUDCGE JULIUS: Yes, |I'mflexible.

MR, KENNEALLY: Al right. So you have
not had a chance to review Al koser Alcocer and
det erm ne whet her or not you find the nethodol ogy
sufficient?

THE WTNESS: Correct.

BY MR KENNEALLY:

Q Are you famliar wth Matheur and Rhum
Reom 2023, in the Journal of Health Econom cs,
entitled Marijuana Legalization and QOpioid
Deat hs, and finding after an in-depth anal ysis

over 1999 to 2019, the authors concl uded that
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reducing opioid nortality is not anong the
benefits of |egalizing nedical or recreational
marijuana? 2023 study. Are you famliar with
t hat one?

A | would have to review that to see if |
read it. | can't recall. 1'msorry.

Q Do you know if you consi dered that
prior to testifying here today?

A  Could you ask the question again?

Q Do you know if you considered that

study prior to testifying here today?

A | am not aware that | did.
MR, KENNEALLY: 1'd request that we
break for |unch, Your Honor. "1l talk with M.

Evans with respect to the remai nder of the 18
m nutes, and we shoul d have an answer for you
first thing when we get back from I unch.
JUDGE JULIUS: Sounds |ike a plan.
(Wher eupon, the above-entitled matter
went off the record at 12: 01 p.m and resuned at
1:01 p.m)
MR. EVANS: (Good afternoon, Your Honor.
JUDGE JULIUS: | know before we took
the lunch break, there was di scussion about how

you and your co-counsel mght split up the tine
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this afternoon.

MR EVANS: | think I --

JUDGE JULIUS: | don't see your co-
counsel here. Do we --

MR EVANS: He's --

JUDCGE JULIUS: -- just get you this
af t ernoon?

MR. EVANS: -- he's gone. He's gone.
And we have 18 mnutes left. | wll do what |

can to --

M5. RACE: (nject. kay, sorry.

JUDGE JULIUS: | was just going to say,
you get a full hour for --

MR. EVANS: Oh, | do?

JUDGE JULIUS: Dr. Finn. Yeah. He was
just using the DU D Victim Voices tine.

MR. EVANS: On, | m sunder st ood.

JUDGE JULIUS: You have 18 m nutes of
t hat .

MR EVANS: Oh, wow.

JUDCGE JULIUS: And you have a whole
hour for Dr. Finn.

MR, EVANS: | would I ove to explore the
mari j uana space.

JUDGE JULIUS: You have a full hour,
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MR. EVANS: | don't even know if I'Il]I
take a whol e hour, but --

JUDGE JULIUS: Well, you have nore than
18 m nutes.

MR. EVANS: Ch, great.

JUDGE JULIUS: Al right.

MR. EVANS: That's terrific. Your
Honor, M. Kenneally presented sone exhibits to
the Court, and he would Iike ne to nove that
they be accepted in evidence. | think we marked
t hem

JUDGE JULIUS: So we had for
i dentification DU D VictimVoices 85 and 86, |
believe. |Is that correct, M. Phillips?

MR. PHI LLIPS: Correct.

JUDGE JULIUS: M. Phillips? GCkay.

MR. PHI LLIPS: Correct.

JUDGE JULIUS: Any objection to DU D 85
and 867

M5. RACE: Your Honor, | may. |'mjust
| ooking for those copies right now. Wuld they
be there? Thank you. |If Your Honor woul d just
give us one mnute to separate the SAM versions

from-- no, | don't see them either. |f we can,

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



© 00 N oo o b~ W DN PP

N DN N NN DD P P P PP PP kP PP PP
o A W N P O © 00 N O O b W N B+, O

861

for the record, identify which ones we are
t al ki ng about .

JUDGE JULIUS: 86 is an article,
Experinental and dinical Psychopharnacol ogy is
the main title. No Pain, All Gain: Interim
Anal yses From a Longi tudi nal Qobservational Study
Exam ni ng the I npact of Medical Cannabis
Treatnent on Chronic Pain and Rel ated Synptons.
| believe 85 the witness had ny copy. | don't
have it in front of ne.

M5. RACE: Oh.

MR EVANS: If you would --

JUDGE JULIUS: If you have it there,

t hank you, sir.

M5. RACE: |'msorry, Your Honor.

DR. BURCHVAN: |s that the one?

JUDGE JULI US:  No.

M5. RACE: Yes.

JUDGE JULIUS: [It's the other one. |
have that one.

M5. RACE: | have | ocated my copies.

JUDGE JULIUS: Oh, thank you, sir.

M5. RACE: So 85 --

DR. BURCHVAN: | don't know which one

it is.
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M5. RACE: -- is the Piper study that
Dr. Burchman testified that he was famli ar
with, so we have no objection to that.

DR. BURCHVAN: Yes, he's --

M5. RACE: He's the author.

JUDGE JULIUS: ['mso sorry. M. Race,
if you could repeat that.

M5. RACE: Yes, |I'msorry. | should
have paused.

JUDCGE JULIUS: | was shuffling papers
with the witness. | apologize.

M5. RACE: Exhibit 85 is the Piper
study from 2017, of which Dr. Burchman is an
author. W have no objection to that.

JUDGE JULIUS: Ckay, 85 will be
adm tted.

(Wher eupon, the above-referred to
docunment marked as DI UD Victim Voi ces’s Exhi bit
No. 85 was received into evidence.)

MR. EVANS: Thank you, Your Honor.

M5. RACE: And 86 is the G uber study
that Dr. Burchman testified about on direct, and
we have no objection to that either.

JUDGE JULIUS: Very good. DU D Victim

Voices 86 wll also be admtted.
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(Wher eupon, the above-referred to
docunent marked as DU D Victim Voices’s Exhibit
No. 86 was received into evidence.)

M5. RACE: Thank you.

JUDGE JULIUS: So thank you both.
Appreciate that. That did not cone out of your
time, by the way, M. Evans.

MR. EVANS: | don't think I"mgoing to
go a whol e hour.

JUDGE JULIUS: Just wanted to make sure
you knew.

MR. EVANS: Ckay.

JUDGE JULI US: Whenever you're ready,

CRCOSS- EXAM NATI ON
MR. EVANS: Thank you. Doctor,
yesterday, is it correct that you characteri zed
wi t hdrawal from opiates as a dunpster fire?
THE W TNESS. Yes.
BY MR EVANS:
Q Wat did you nean by dunpster fire?
COURT REPORTER: |’m sorry, can you
push the m crophone back? A little bit further?
THE WTNESS: Further? kay.
COURT REPORTER  That's great.
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JUDGE JULI US: Thank you.

THE WTNESS: The colloquial term
dunpster fire in nedicine refers to a chaotic,
extrenmel y noxi ous and unstabl e situation.

MR EVANS: Ckay. But it is sonewhat
cont ai ned because it's in a dunpster, correct?
Usual |y those are netal containers.

THE WTNESS: It's an anal ogy, sir, not
a literal characterization of the situation.

BY MR EVANS:

Q ay, so --

>

s this okay?
Q How did you characterize --

JUDGE JULIUS: One nonent. | just want
to make sure that we get the m crophone
positioned correctly for the record.

COURT REPORTER W’'re getting your
breathing into it, can you try to nove it away?

THE WTNESS: | could stop breathing.

(Laughter.)

JUDGE JULIUS: No, no. It should be
bendabl e.

THE W TNESS: How about that? |s that
good?

COURT REPORTER  Yes, thank you.

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN P

N DN N DD DD P P P PP PP PP PP PP
o A W N P O © 00 N O O b W N B+, O

865

THE WTNESS: Ckay. Sorry.

JUDGE JULIUS: Thank you. Thank you,
M. Evans. Resune when you're ready.

MR. EVANS: And if |'mcorrect, you
characterized wthdrawal frommarijuana as
gl ow ng enbers in a dying canpfire?

THE WTNESS: Yeah, | think that's a
reasonabl e anal ogy.

BY MR EVANS:

Q Ckay, have you ever seen anybody in
psychosi s?

A  Yes.

Q And would you consider a psychosis
I npact on a person's |ife the dying enber of a
canpfire?

A No, not at all.

Q Wuld that be a dunpster fire?

A Coul d be.

Q It could be. GCkay. Are you aware of a
paper called Psychosis Associated Wth Cannabi s
Wthdrawal : System c Review and Case Seri es,
published in the British Journal of Psychiatry?
Are you famliar with that study?

A \Wat year is that, sir?

Q It would ve been, I"'mnot sure if it
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has a year on it. |It's looks like it's 2024.
Fairly recent.

A | don't --

Q Perhaps after the NPRM-- well, could
be past the NPRM

A | may have read it. |'mnot sure.

Q WwWell, here's the conclusion of the
study, and you tell ne if you agree with this.
Abrupt cannabis wthdrawal may act as a trigger
for the first episode of psychosis and a rel apse
of an existing psychosis. So, it’s two things,
it can start one off or it can restart one.

M5. RACE: (njection.

JUDCGE JULIUS: What's the objection?

M5. RACE: To the extent that this
guestion is seeking expert wtness testinony in
the area of psychiatry or nental health that is
out si de of the pain nmanagenent expertise, |
object. To the extent that counsel's asking
about a factual question, we don't object to it,
but the wi tness has al ready indicated he doesn't
recall whether he read this study.

JUDGE JULI US: Under st ood.

MR EVANS: Well, Your Honor, if | may?

JUDCGE JULIUS: Yes, if you d like to
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respond.

MR. EVANS: He clearly understands what
a dunpster fire is, and he's testified that a
psychosis could be a dunpster fire this could be
a mani festation of and he has testified about
wi t hdrawal from opiates and w t hdrawal from
marij uana. They nmade no obj ection when he
tal ked about that.

JUDCGE JULIUS: Understood. | just want
to get clarity. Are you asking himin his
capacity as a practitioning physician or as an
expert on pai n managenent and anest hesi a?

MR EVANS: | would say as a physici an.
He's here in both capacities.

JUDGE JULIUS: He is.

MR EVANS: kay.

JUDGE JULIUS: | think the objection
was that he wouldn't be able to opine on that as
the expert in pain managenent or anesthesi a.

MR. EVANS: Well, that's fine.

JUDGE JULIUS: But | will allowthe
guesti on.

MR. EVANS: Yeah.

JUDGE JULIUS: So long as it's

understood that the answer is in his personal
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capacity as a fact w tness.

MR. EVANS: Right, would the Court
recall that --

JUDCGE JULIUS: Sustained in part, |
suppose with that understanding I'll allow the
guesti on.

MR. EVANS: | have an objection to him
bei ng considered an expert w tness, which | have
not w t hdrawn.

JUDCGE JULIUS: | understand.

MR, EVANS: Ckay.

JUDGE JULIUS: Yes, and you may
continue to argue that in your --

MR. EVANS: Ckay. Al right.

JUDGE JULIUS: Cress Closing.

MR EVANS: So, let's just pick up
again. It can start an episode of psychosis or
a rel apse of an existing psychosis. Acute
psychotic synptons can energe after the
cessation, as well as, follow ng the use of
cannabis. Do you agree with that?

THE WTNESS: | can't because in ny
capacity as a pai n managenent physician, the
cannabis wthdrawal that |I have wi tnessed is not

characterized by psychotic episodes. |'m not
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saying they don't exist. |'mnot a psychiatrist
or an addictionologist, soit's not really the
sphere in which | deal. | nerely counsel
patients on the risk of cannabis use disorder
when taki ng cannabis on a | ong-term basis and
the sequel ae thereof with respect to cessation
of those nodalities.

BY MR EVANS:

Q Gkay, now, can |long-term use of
cannabis result in psychosis?

M5. RACE: Sane objection. Just fact
W t ness versus expert w tness testinony.

JUDGE JULIUS: Understood. 1'Ill allow
t he questi on.

THE WTNESS: | don't know the answer
to that.

MR. EVANS: Ckay. Have you ever, in
your marijuana world, ever seen a case of
cannabi s-i nduced psychosi s?

THE W TNESS: No.

BY MR EVANS:

Q Ckay, you spoke earlier of cannabis
hyperenesi s syndrone. Do you recall that?
A Yes.

Q And you said that results can be | ong-
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termvomting.

A Wll, protracted vomting.

Q Protracted vomting.
A R ght.

Q Ckay.

A

Long-terminplies over a span of weeks,
nont hs, or years. Protracted, in the sense of
that syndrone, is it's fairly poorly
characterized but anywhere from 24 to 96 hours.

Q Okay. Can vomting result in a
person's deat h?

A No.

Q Can anorexics who force thenselves to

vomt and thereby depriving their body of

certain --

M5. RACE: (njection.

MR. EVANS: -- chemicals and so forth.

JUDGE JULIUS: Let's get the --

MR EVANS: Well, this is a physical
question right now It's not a psychiatric
guesti on.

JUDGE JULIUS: Let's get the whole
guestion out and then —

MR EVANS: kay.

JUDGE JULIUS: Go ahead, M. Evans.
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MR. EVANS: Ckay, is it true that
anorexics, who vomt a lot, can deplete their
body of electrol ytes?

THE W TNESS: Yes.

M5. RACE: (bjection.

MR. EVANS: Ckay. What is the
obj ecti on?

M5. RACE: My objection is you are
calling for expert witness testinony outside the
pai n managenent desi gnati on.

MR. EVANS: That's not -- any doctor
shoul d know this -- any doctor should know this.
This is not anything to do with psychiatry.

M5. RACE: It assunes facts not in
evidence. |It's also not relevant, but
specifically, it seeks --

MR EVANS: Well, | --

M5. RACE: A nedical opinion that is
beyond his expertise as been desi gnated here or
as the governnent requested his designation,
Your Honor.

JUDGE JULIUS: Understood. I'Ill allow
the question as to his practice as a physici an,
to the extent he's able to answer it.

MR EVANS: | wll relate it.
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JUDGE JULIUS: But I'll rule the
guestion is outside the scope of the provisional
experti se.

MR EVANS: | wll relate it to
cannabi s.

JUDCGE JULIUS: Perfectly. Thank you.

MR. EVANS: So, could an anorexic vomt
to the point where they deprive their body of
el ectrolytes, and could that result in death?

THE WTNESS: Theoretically, yes.

BY MR EVANS:

Q Ckay. Now, sonebody that has cannabis
hyperenesi s syndrone and is vonmiting a | ot,
woul d they be depriving their body of
el ectrol ytes?

A  Yes.

Q And could that result in death?

A | woul d think yes.

Q Are you aware of any literature

docunenti ng deaths due to cannabi s hyperenesis

syndr one?
A  Yes.
Q Gay. | want to ook at the conditions

approved in New Hanpshire for marijuana. Now

you testified earlier that -- and tell nme if |
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got this wong, that you wote an article saying
that marijuana and gl aucoma are not a good
match. |s that correct?

A Wll, | didn't state not a good match
| said, there seens to be a paucity of evidence
that marijuana use as a therapy for glaucoma is
guesti onabl e.

Q Isn't it true, Doctor, that the
American d aucoma Society has said that using
marijuana can cause blindness if wth sonebody

wi th glaucoma? Do you understand the nechani sm

t here?

A Well, glaucoma in and of itself is a
factor in the loss of eyesight. |If there's
concurrent use of marijuana, | am unaware of any

physiol ogic inplication that marijuana woul d be
a contributory factor to the |oss of retinal
functi on.

Q Well, you cited their position paper in
an article, and | suggest you go back and read
it, the going up and down when you use
marijuana, and just tell ne if you agree with
this, the raising or |lowering of the ocular
pressure, first of all, cannot be sustained wth

mar i j uana because the effects of marijuana are
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short-term You'd have to be snoking a joint 24
hours a day. |Is that correct?

A That's correct.

Q Ckay.

A But excuse ne, | just need sone
clarity. Wen you say going up and down, do you
mean in changing in body position and dependent
position?

Q No, I"'msorry, the intraocul ar
pressure.

A  kay.

Q Ckay? The problemw th glaucoma is you
got too nmuch of it, and marijuana in a study
years ago said that it lowered -- are you
famliar with that study?

A \Wll, there are many studies that
denonstrate the dynam cs behi nd i ntraocul ar
pressure in a diurnal fashion, that is over the
period of 24 hours. So, when you say that
study, I'mnot really certain what you're --

Q Al right. well —

A -- inplying.
Q I'mbringing up the point. It's on the
record. | suggest you go back and read the

opi nion. The going up and down of the
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I ntraocul ar pressure plus decrease in blood flow
can result in danger to the optic nerve and can
cause loss of vision. Are you aware of that?

A |I'mnot aware of the paper to which you
speak, and | nust say, as a nedi cal
prof essional, your characterization of the
physi ol ogy of retinal blood flow and optic nerve
vitality is inaccurate.

Q well, | suggest you go back and read
their position because | just read it over
l unch. | suggest you go back and read it.
Doctor, your CV says that you are on the New
Hanpshire State Therapeutic Medi cal Cannabis
Oversight Board. |Is that correct?

A  Yes.

Q And what is your function on that
boar d?

A Wll, I"mone of the ranking nenbers.
| ma physician nenber. There are sone that are
non- physi cians. That board is charged with both
advi sing and receiving information fromthe
| egislature. It is informng patients,
heal t hcare providers, as well as the legislature
on the risks and potential benefits of

marijuana. And as well, we are charged annually
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with reviewwng nedical literature and assessing
the appropriateness of the current state's
qual i fying conditions and synptons. And then
finally, we have patient public access and
hearings to allow patients of the state to voice
their concerns and questions thereof.

Q Can people file a petition to that
board to get a nedical condition added to the
list or detracted fromthe Iist? Are those
petitions avail abl e?

A | believe so.

Q GCkay. And may | ask, why have you not
petitioned that board to renove gl aucoma from
the list of illnesses that you can get nmarijuana
for in New Hanpshire?

A \Wll, that's a great question. | was
charged, even though I'm not an opht hal nol ogi st,
| was charged with witing that paper for the
Ther apeuti ¢ Cannabis Board, and we are in the
process of doing that very thing. W were
charged with potentially elimnating a
qual i fying condition and we held a public
hearing. There was a fairly significant patient
turnout because the patients don't really want

qualifying conditions contracted. But we felt,
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in a nedically appropriate way, marijuana isn't
really effective for it and so it's in the
process, so TBA

Q Excellent. 1'Il followthat. If
there's anything | can do to help you with it,
|’d be happy to. One of the conditions that is
a condition you can get marijuana for is for
generalized anxiety. |Is that correct?

A You nean for the state of New
Hanpshi re?

Q Yes. I'monly tal king about New
Hanpshire right now.

A Sorry. The source of that, do you know
the date on which that --

Q ALS | knowis that as of |ast night --

A Is that current?

Q It's on the state website.

A Okay. So am| aware of it? |Is that
what you' re asking?

Q Yes. On, excuse ne. Pardon ne.
Pardon ne. | did wite a note. 2024, it was
added.

A  kay.

Q Pardon ne. Sorry.

A  Yes.

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN PP

N DN N NN DD P P P PP PP kP PP PP
o b~ W N P O © 00 N O O b W N B+, O

Q Ckay, have you ever given marijuana to
sonebody that has generalized anxiety?

A Wll, | don't give marijuana to anyone,

Q Have you recommended marijuana for
anybody that has generalized anxiety?

A Only in the context of a pain
managenent patient who has anxi ety associ at ed
with a primary conpl aint.

Q GCkay. And would that be generalized
anxiety, or would that be specific anxiety? |If
they' re having an anxi ety about one thing,
woul dn't that be specific, not generalized?

A \Well, not being a psychol ogist or a
psychiatrist, | amnot particularly prescient on
the differentiation of the two. | nean, in
medi cine we generally refer to anxiety as an
anxi ety disorder, whether it's general -- and
subcat egories of that would be generalized
anxi ety disorder, in which every aspect of life
causes anxiety or, what was the other termyou
used? Specific anxiety.

Q Specific anxiety.

A  Yeah, so that would be perhaps a

trigger.
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Q Ckay.

A But |I fail to -- it's not inny lane to
assess the various silos that anxiety lives in.

Q Ckay, | understand. But you are
aut hori zed in New Hanpshire to recommend
marijuana for it, correct?

A  Yeah, healthcare providers have that
ability.

Q Gay. And in diagnosing generalized
anxi ety, what guidelines could a doctor utilize?
Because any general practitioner --

M5. RACE: (njection.

MR. EVANS: Excuse ne. Any general
practitioner under the |aw doesn't require, it
doesn't say only psychiatrists can do this. Any
doctor in New Hanpshire can do it, and | would
assunme it'd have to be a doctor that has a DEA
license. But so any doctor can di agnose
general i zed anxi ety and give marijuana for it.
Are you aware of any quidelines defining
general i zed anxi ety?

JUDGE JULIUS: So hold, please.

M5. RACE: Your Honor, mny objection is
both first, it appears as if we're also now

still seeking opinion testinony that's outside
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t he pain managenent space. Further, there is
sone testinony and narrative in the presentation
by Counsel as if Counsel's testifying about how
the systemworks wthout verifying that wth the
witness. And actually, 1'll leave it there.

JUDGE JULIUS: Ckay.

M5. RACE: Thank you.

JUDGE JULIUS: So, as to the first
obj ection, understood. The question is being
asked as a physician, not in the pain managenent
experti se.

MR. EVANS: Right. And what -

JUDGE JULIUS: As to -- | wll
acknow edge the question was a | engthy one.

MR EVANS: Ckay.

JUDGE JULIUS: | just want to nmake sure

MR EVANS: |'Il cut it down, Your
Honor .

JUDGE JULI US: Thank you very nuch.

MR. EVANS: What |I'mtrying to do by
this line of questioning is to see how it works
I n New Hanpshire, okay?

JUDGE JULIUS: Ckay.

MR. EVANS: W haven't been presented
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with howit works nationally. They have asked
us to focus on New Hanpshire, so I'mjust trying
to understand what's the system How do you
wor k the systenf? How do you do it in New
Hanpshire? So, you're on the Therapeutic

Medi cal Cannabis Oversight Board. So if

sonebody cane up -- and how | ong you been on
t hat board, since 2018?
THE WTNESS: | believe so.

BY MR EVANS:
Q Gay. So, this was added on 2024, so
general i zed anxi ety was added during your tenure

on the board. Do you recall how that went?

A | recall that we discussed it as a
group and agreed. It was initiated by a
| egislator, | renmenber himspecifically, and he,

in fact, was a nedical practitioner. And so |
do renenber the discussion, yes.

Q D d you set any guidelines for hel ping
practitioners nake a recomendation for
mar i j uana concerni ng generalized anxiety?

A Well, the board is not charged with
setting guidelines specifically for
practitioners in their diagnostic process, that

I's sonmething that practitioners do between
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t hensel ves and their patients. W are charged
wi t h under standi ng and presenting qualifying
I ndi cations --

Q Ckay.

A For nedi cal cannabis use.

Q Gay. Nowif -- and by the way, who
are healthcare practitioners in New Hanpshire
that are authorized to do this?

A | believe it's dentists, nurse

practitioners, obviously physicians, perhaps

naturopaths. | just can't renenber.
Q Ckay. Wwell, I can certainly understand
general i zed anxiety for dentists. | think

they'd have a lot of use of that. So, if a
doct or does not conply with the nedical
marijuana |law in New Hanpshire, is there a
met hod for filing conplaints against that
doct or ?

A Could you rephrase the question so |
under st and what you nean by conply with the
nmedi cal marijuana | aw, pl ease?

Q Well, there's a nedical narijuana
statute. It says you wll do certain things.
So supposing a doctor does not do one of those

things that he or she is supposed to do, okay?
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For exanpl e, doing an evaluation with a patient,
neeting with a patient, that's a requirenent in
New Hanpshire, correct? Ckay --

JUDCGE JULIUS: Can we get a verbal
answer ?

THE W TNESS: Yes.

MR. EVANS: Yeah, okay. | nean, you
can't just have sonebody call you up on the
phone and say, | want nedical nmarijuana, and you
gi ve them nedi cal marijuana, could you?

THE WTNESS: That's not how the
process works, no, sir.

BY MR EVANS:

Q | understand. |[|'mtalking about when
the process doesn't work. Can you just do it by
sonebody calling you on the phone saying, |'d
li ke to have a marijuana card?

A No.

Q Ckay. Now, if a doctor gave out a
mari juana card under those circunstances, what
coul d be done about that doctor?

A  Well, | don't believe it's the
responsibility of the oversight board to in any
way enforce that, but | would inmgine that the

State Board of Health would be involved in
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I nvestigative and punitive action.

Q Gay. |Is that the Departnent of
Health, or is it the Board of Medical Exam ners?

A No, sir. The Board of Medi cal
Exam ners is a national body that accredits
physi ci ans in nedical specialties.

Q Wll, there are states that have Board
of Medical Exam ners, aren't they? New Jersey's
one of them |'mpretty sure --

A  Wll, I"'msorry, |I'mnot aware.

Q It was before them Ckay, all right.
That brings up a question, in tal king about
gl aucoma, you apparently -- and you've
characterized yourself as a research nerd -- you
mentioned in glaucoma that you had done research
that multiple states |ist glaucoma on their |ist
of conditions that can be obtained from
marijuana. So you did? How did you find out
that information?

A First of all, I"mnot a researcher.
|"ma clinician -- or was a clinician. One can
ascertain the qualifying conditions of any state
just from accessing databases that denonstrate
how and where the aspects of nedical marijuana

occur in various states.

Neal R. Gross and Co., Inc.

884

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN PP

N DN N D DD P P P PP PP PP PP PP
o A W N P O © 00 N O O b W N B+, O

Q GCkay and in preparing for your
testinony, which was going to deal with the
national picture, did anybody ask you to find
out what was going on in states other than New
Hanpshi re and Ver nont ?

A Well, it's ny understanding that ny
testinony was going to -- while | do have, you
know, a relatively good understandi ng of how
t hi ngs occur nationally, nmy focus is New
Hanpshire, and it remai ns so.

Q Now, you just said that you have a,
what is it, a relatively good understandi ng of
what's going on nationally. Wat are the things
t hat you have a good understanding of ? What
cat egori es?

A Strictly speaking, | would say
general | y speaking, to obtain a nedical
qualification for marijuana as a patient, it
I nvol ves an assessnent by a heal thcare provider.
And as | said, in different states, there are
di fferent baskets of healthcare providers.
Like, | think sonme states allow chiropractors
and podi atrists --

Q Veterinarians?

A | beg your pardon, sir?
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Q Veterinarians? |I'msorry. |I'm
testifying. Go ahead. Finish your answer.

A | lost ny train of thought. |'msorry.
| understand that an assessnent by a healthcare
provider is necessary with a patient exam and |
believe in sone states it's done through
tel enedi cine now. An assessnment and
qualification and certification of a condition
IS necessary in order for a patient to obtain
the privilege of accessing marijuana from a
regul at ed nedi cal nmarij uana.

Q GCkay. And the conditions that you can
get nedical marijuana for, do they vary from

state to state?

A Yes.
Q Ckay, are you aware of any -- you're a
research nerd -- any docunent that would show us

everything that's going on in the states?

A |I'msorry. Can you repeat the question
in away that | could understand it?

Q Are you aware of any docunent that --
because this is supposed to be a nati onal
approach, we've not received any national data.
Are you aware of any database anywhere where you

can | ook and find out what's going on in the
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rest of the country?

A I'mnot trying to be difficult. | just
don't understand what you nean by what's going
on.

Q How nedical marijuana prograns are
operating in the other states -- are you aware
of a dat abase where that coul d be accessed by
the public?

A | don't believe so.

Q Ckay. Well, | don't want to testify
here, but I wi sh that when you | eave here, you
I nvestigate that further. | think your answer
will change. So now, let's talk about -- oh,
and | wanted you to answer a question | don't
think you answered last tine. | was asking you
about infornmed consent in New Hanpshire, and you
I ndi cated that you didn't think it was your role
to get inforned consent. And you indicated, if
| got it correctly, that the dispensary
technicians didn't have that role. And ny
guestion was, who has the role of getting
I nfornmed consent.

M5. RACE: (njection.
JUDGE JULIUS: Hold your answer. Basis

of objection?
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M5. RACE: | believe that
m scharacterizes the testinony.

MR EVANS: ['msorry. | didn't hear
t hat .

M5. RACE: | believe that
m scharacterizes the testinony as to whether or
not Dr. Burchman indicated that he has to get
I nformed consent fromhis patients and the role
of informed consent in that relationship.

MR. EVANS: He did not testify to that.
He never testified that he got inforned consent.
He explicitly denied that he did. Check the
record.

JUDCGE JULIUS: Well, you can respond.

M5. RACE: | believe that | am accurate
and that the testinony is not as counsel has
presented to the Court. So, ny objection
remains that | believe that that
m scharacteri zes the --

MR, EVANS: kay.

M5. RACE: The testinony further to the
extent that it was presented as Counsel has
i ndicated, and it's already been asked and
answered as wel | .

MR, EVANS: All right. Let nme refrane

Neal R. Gross and Co., Inc.

888

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN PP

N DN N D DD P P P PP PP PP PP PP
o A W N P O © 00 N O O b W N B+, O

889

t he question then.

M5. RACE: Thank you.

JUDGE JULI US: Fair enough.

MR. EVANS: Ckay, Doctor, could you
tell the Court, please, what is inforned
consent ?

THE WTNESS: Inforned consent is a
witten record of a discussion that a physician
or healthcare provider has with a patient prior
to a procedure or a nedical activity that
transpires between the physician or the
heal t hcare system and the patient. It usually
i nvol ves a discussion of risks and benefits.

BY MR EVANS:

Q And do you --

A And, excuse ne, and that the patient
fully understands and all questions were
answer ed.

Q Al right. And do you get that witten
consent fromevery one of your patients that you

recomrend marijuana for?

A | can't recall. | would have to | ook
at the form | just know --

Q How many? |’'msorry.

A " msorry. Go on.
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Q How many peopl e have you recommended
that they get nedical marijuana? Wat's the
nunber ?

A Wll, as | said, | didit with a team
and so if you're talking how-- and | talk to
every patient, but it mght be that the forns
are filled out by sonme of ny underlings. And so
if I had to give a nunber, in ny you know, as
best as | can recall, probably between 200 and
400.

Q GCkay. So 200 or 400 times, you don't
know whet her or not there's a witten consent?
A It's an attestation. |It's not a

consent, | believe.

Q An attestation? And what is the
di fference between a witten consent form and
attestation?

A  Well, | just went through a fairly
detail ed description of an inforned consent. An
attestation is nerely affixing a signature that
a conversation occurred.

Q Ckay.

A | amattesting to the fact that this
patient is telling nme he has Parkinson's

di sease, and I'mattesting to the fact, based on
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my nedi cal judgnent and study of his nedical
record, that that's true.

Q Gay. And so that, in your mnd, is
I nfornmed consent ?

A No.

Q Gay. M understanding last tinme you
testified is nothing about that, and I was
poi nting out that you weren't doing it. You
said that the technicians would do it. Now, all
of a sudden, these infornmed consents have
appeared. Could you produce themwth -- under
H PAA -- confidentiality? Do you have copi es of
these witten consents?

M5. RACE: njection. This, as | noted
before, as the governnent's noted before, this
conpl etely m scharacterizes the earlier
testinony and is, | think, not relevant. He's
asking for the production of records from
Dart nout h, which was six years ago, in
possession -- we haven't even tal ked about
whet her or not Dr. Burchman even has themin
possession. This is just kind of well outside
the bounds. | argue this is.

MR EVANS: Well, let ne ask you this.

Do those witten consents exist?
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THE WTNESS: As | said, it's been
quite a while since | have qualified a patient
or, you know, so --

BY MR EVANS:

Q How many years ago did you qualify
patients?

A | believe |I stopped in 2019.

Q Gkay. So you have not since 2019 nmade
a recommendati on to anybody to get nedical
mari j uana?

A  No, | think I think | nmay have one or

t wo.

Q You got a witten consent? | nforned
consent ?

A  As | said, it's an attestation. |
don't believe it's a consent. | nean, |I'm

trying to give you ny best recollection, sir.
Q Ckay. An attestation is quite
different froman inforned consent. |nforned

consent inplies nutuality between the physician

and the patient. The patient understands what's

goi ng to happen. Attestation is only your view
of what's going to happen. Isn't that true?

A Yes.

Q GCay. | want totalk alittle bit
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about CBD. Do you recommend CBD, or have you
recommended CBD?

A Yes.

Q Gkay. The dispensaries that you're
connected with, do they sell CBD?

A Wll, CBDis a conponent. It's a
cannabinoid that is incorporated into cannabis
preparations. The plant produces it. Various
strains have differing concentrations. Sonme are
totally devoid of CBD, and sone are actually
devoi d, al nost devoid of THC, and the majority
of the primary constituent is CBD.

Q GCkay. Wat is the anount of THC t hat
goes into CBD that's consi dered henp?

A Can you repeat the question? Because |

don't understand, |'msorry.
Q W have CBD.
A NMmhmm
Q Can CBD al so contain delta-9-THC?

A No, they're separate, conpletely
separate nol ecules, sir. Cannabidiol and
t et rahydrocannabi nol are structurally different.
They act actually at different receptors. That
woul d be |ike saying ibuprofen is the sane as

Li pitor.
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Q So, CBD, in your opinion, always
conpl etely stands al one when it's sold, just
pl ain ol d CBD?

A No, | didn't say that, | just said that
they're two different drugs.

Q Wwll, they mght be two different drugs
but are they -- often, when you go in one of
those | aboratory reports, it's true that they
report on different cannabi noids.

A Yeah, those are ingredients in --

Q Ckay.

A You know, it's like if you get a can of
soda and it says, sodium benzoate, water,
car bonation, three percent orange juice, those
are all separate conponents of a product.

Q Ckay.

A And you could conceptualize, you know,
cannabis, either a plant or a product of
cannabi s, as having these separate constituents.

Q How many forns of THC are there?

A It depends who you ask, but then the
nmost common naturally occurring THC is delta-9
t et rahydrocannabinol. There is a lower form
called delta-8. It just neans that the double

bond is on a different section of the nol ecul e,
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and there are other, what we call, isoners or
variations of the configuration of the atons in
the nolecule, so nultiple forns.

Q |Is one of those forns delta-10?

A Yes.

Q GCkay. Are those forns nornmally
reported on the | aboratory test?

A No, because they're mnor and as a
rule, in fact, | think delta-10 is extrenely
rare in the natural plant. Yeah, | scarcely
remenber ever seeing it on a certificate of
anal ysis, although it mght be in sone states --

Q Ckay.

A |In sone strains.

Q Doctor, when was the last tine you read
a certificate of anal ysis?

A Probably wthin the last 48 hours.

Q And the only thing it reported was
what ?

A  Wll, as | said, for the state of New
Hanpshire, which is where | generally roll, no
pun intended --

(Laughter.)

A Delta-9- THC - -

Q wll, if you want to take a m nute of
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devel opi ng m ndful ness right now, we could do
t hat .

A Can | answer the question, sir?

Q Yeah. Go ahead. |[|'msorry.

A Delta-9-THC, cannabidiol, those are the
maj or cannabinoids. And it's called mjor
because they generally are the nost preval ent.
There i s cannabi nol (CBN), cannabi gerol, which
Is CBG Those are considered m nor
cannabi noi ds, and they all have pharnmacol ogi c
activity. There are terpenes. Those are the
essential plant oils or plant sterols or plant
al cohols, and they are listed as well. And then
a certificate of analysis usually tests for
resi dual solvents because in the extraction
phase of production, to extract the THC, they
have to soak it in butane or sone other
hydr ocar bon. And pesticides, of course, which
the state limts the anount of pesticides,
obvi ously, that can be in any product that could
be i ngest ed.

Q Ckay. Now, when you read one of these
reports that has all this stuff listed and it
seens to have a beneficial effect on the

patient, which of those substances is having
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that effect on the patient?

A Wll, it depends on the effect one is
going for. But as | said, delta-9-THC and CBD,
cannabidiol, as well as sonme of the terpenes in
my world are both anti-inflanmatory -- well,
sone of themare anti-inflamatory, which plays
a role in pain production, and sone are
anal gesic, where there's direct, as | said,
receptor activity in the brain that affects pain
nodul at i on.

Q And, Doctor, isn't it true that
mar i j uana products, including nedical marijuana
products, are sonetines marketed as being high
In terpenes?

A Well, nedical marijuana products and
mari j uana products are synonynous, first of all.
And plant matter, if it's “a full spectrum
product” where isolated nol ecul es are not
renoved and produced in other forns, contain
noderate to significant anmounts of terpenes,
dependi ng upon certain strains.

Q Are you aware of any study when you
have a product with terpenes, delta-9, CBD
poi nting out which of those substances is the

nost beneficial? And let ne clarify |I'mtalking
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about a study that conpares all those substances
that are quite conmmon in certificates of
anal ysi s.

A Yeah, | amaware of those studies.

Q Ckay. Do you know what henp is?

A Henp is Cannabis sativa. |It's the sane
genus and species as narijuana.

Q Wat mlligramlevel of delta-9-THC do
you have to have in a marijuana product in order
for it to be considered henmp?

A The classic description of henp is that
It contains no nore than 0.3 percent THC

Q Ckay. And anything over that is
consi dered marijuana, correct?

A As | said, technically speaking, it's
t he sane.

Q Ckay.

A The only difference is the anount of
delta-9-THC, which is the only -- primarily the
only intoxicating cannabi noid. But dependi ng
upon when the plant is tested, the residual THC
concentration can vary. So interestingly, sone
henp products could actually be exceeding the
threshold that's generally recognized, but it

really depends when it's tested. And various
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states, as | understand it, nmay nandate testing
at different tines.

Q Mnhmm Ckay. So if it's henp -- and
again, |I'mjust testing your know edge of the
mari j uana space here because peopl e m ght
recomend henp, and | want to just probe your
understanding of that. Wat m xture of CBD and
THC can be sold throughout the United States in
gas stations?

A | don't know the answer to that.

Q Henmp. The products that the New
Hanpshire or Vernont sells, the Bl ueberry
Lobster, Cherry Pie Flower, Crunch Berri es,
Dante's Inferno, Dope Dog, Grl Scout Cookies,
are any of those CBD products that you know?

A | have no idea, sir. | don't quite
know what you're referring to. | nean, |
understand there are colloquial |abels for
certain marijuana strains, but that's not really
the kind of aspects of the nedication that |
deal with.

Q Ckay, but these products could be sold
as nmedical marijuana, right?

A "Il just repeat ny sane answer.

don't really have an understandi ng or
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appreci ation of the representative strains and
constituents of cannabi noids, terpenes in the
af orenenti oned narketed strains that you're

referring to.

Q Ckay. But the nedical profession is a

di gni fi ed profession, would you agree?

A  Perhaps. Depends on sonme of the
hospitals |I've worked in.

Q I think you're dignified.

A VWat's that, sir? I'msorry.

Q | said you're dignified. Do you think

it's dignified?

A | don't think ny spouse woul d
characterize ne as being dignified.

Q OCkay. Do you think it's dignified to
sell nmedicine called Dope Dog?

A | can't comment on --

Q Ckay.

A Marketing tactics, sir.

Q Can you tell nme what inpression it
woul d have on sonebody |ike a teenager where a
nmedi cine is | abel ed Dope Dog or Grl Scout
Cooki es? Does it sound nedical to sonebody?
sounds nore |ike recreational than anything

el se, doesn't it?
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A Al right, well, that's nmultiple
questions. First is if | could get into the
head of a teenager, | think I'd be in another
field. | can't coment on marketing strategies
by various purveyors of marijuana and henp.

Q Ckay, but -

A That's not ny field.

Q But you're okay with themgetting this
stuff?

A \Wsat, adol escents?

Q No, you're okay with themgetting
Bl ueberry Lobster, Cherry Pie Flower, Crunch
Berries, Dante's Inferno, Dope Dog, and Grl
Scout Cookies. You're okay with patients
getting that?

A  Sure.

Q GCkay. Al right.

A One of the --

M5. RACE: Your Honor, if | could just
obj ect, please, for request a clarification on
the record. The names of these products were
from Vernont, not from New Hanpshire, | believe
the testinony has already indicated that, and
Dr. Burchman has al ready noted that he is not

aware of what the contents are of these
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products. So if we can just seek clarification
on the | ast point.

(Si mul t aneous speaki ng.)

M5. RACE: If | could have a nonment?

MR, EVANS: What is your relationship
with the teanf

JUDGE JULIUS: Hold on. | think she
was still talking.

M5. RACE: May | have a nonment? It
seens there's sone additional -- can the
governnment just take two m nutes, Your Honor?

JUDGE JULIUS: Yes, go ahead. This
isn't counting against your time, M. Evans.

M5. RACE: Thank you, Your Honor.

JUDGE JULIUS: We'll just pause
monentarily.

(Pause.)

M5. RACE:. Okay. Thank you. If Your
Honor's ready for us back?

JUDGE JULIUS: Yes.

M5. RACE: And | appreciate the pause.
To clarify the governnent's objection here, the
guestions before the | ast one posed to Dr.
Burchman rel ated to adol escents, the governnent

al so seeks clarification that the final question
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regardi ng whether Dr. Burchman would all ow for
and woul d support the use of the products

af orenenti oned. The governnent would like to
seek clarification as to whether or not this is
for adol escent use or for adult patient nedical
use.

JUDCGE JULIUS: Seeking clarification
fromM. Evans or seeking clarification fromthe
W t ness?

M5. RACE: W object to the question
because the question was vague, and that's the
reason -- because it appears as if it was based
on adol escent use, and so that's the objection
that we're raising.

MR. EVANS: Ckay. Well, | -- okay.
Are the nanes -- okay? Do you agree that
medi cal marijuana by the Tea House coul d be,
under certain circunstances, given to
adol escent s?

THE WTNESS: Am | aware that -- | --
-- just so | have sone clarification and
under st andi ng, are you asking ne if | am aware
that there's a potential for nedical diversion
of the --

MR. EVANS:. No.
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THE WTNESS: | don't -- | don't
under stand what you're saying, sir, I'msorry.

BY MR EVANS:

Q Sone states, under nedi cal
circunstances, permt nedical marijuana to be
given to children.

They have to get a doctor, and | think
they have to do sonething else to be able to do
t hat .

Are you aware of either New Hanpshire
or Vernont that -- that would, that --

A Oh, yes.

Q Yeah.

A  Absol utely.

Q Ckay.

And particularly with CBD, correct?

A Well, not particularly with CBD, CBD is
one of the cannabinoids wthin marijuana, and
marijuana can be given to pediatric patients
Wi th certain safeguards in the state of New
Hanpshi r e.

Q Are you famliar with a nmarijuana
conpany called Charlotte's Web?

A Yes.

Q Ckay.
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They pressed for CBD for two children's

seizure disorders, is that correct?
A Yes, for Dravet syndrone, correct.
Q Ckay, all right.
So, let's just say it's being sold
primarily to adults. Ckay?
A  Excuse ne, just so | understand, are

you tal ki ng about CBD - -

Q No, no --
A -- Charlotte's Wb?
Q -- I'msorry, right now, we're | ooking

at Tea House, because Tea House has these
products.

A NMmhmm

Q And we're only dealing with adults,

A Mm hnmm

Q Do you think that the nanes Bl ueberry
Lobster, Cherry Pie Flower, Crunch Berries,
Dante's Inferno, Dope Dog, and Grl Scout
Cookies were | abeled in that way to appeal to
adul ts?

A | cannot coment on the marketing
strategies, nor do | really understand them

Q Do you know where the nane Grl Scout
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Cookies cane fromfor -- for this type of
mari j uana?

A  Wll, I -- 1 assune it cane fromthe
name G rl Scout Cooki es.

Q But do you know why they used the nane
Grl Scout Cookies?

A Can you define they?

Q The people making this product?

A | believe it's not a product that's
made, it's a strain.

And so, the strain is a, you know,
botanical with a profile of CBD, THC, the
cannabi noi ds, the terpenes, et cetera.

And | have no idea where it originated
from | assune Hunbol dt County, California,
which is one of the genetic centers of cannabis,
you know, marijuana gestation, and | cannot
expl ain why nanmes occur for certain strains.

Q This mght help you.

Are you aware of the fact that in
Col orado, Grl Scouts were selling Grl Scout
Cookies in front of dispensaries because people
on marijuana get the munchies, and they m ght
buy G rl Scout Cookies? You ever heard about

t hat ?
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A No, sir.
Q Ckay.
| want to deal a little bit with
Epi diolex, you famliar with that?
A Yes.
Q Ckay.
And what is Epidiol ex?

A Epidiolex is cannabidiol that has been
purified, and it is an FDA-approved drug for the
treatnent of pediatric seizures.

Q (ood.

Now, when you say purified, what did
you nean by that?

A Wll, I'm-- I"mnot a chem st, but as
| understand, in production of pharnmaceuti cal
products, good manufacturing principles, it has
to be in a very clean, ultra-clean environnent.

| -- I really can't espouse to the
t echni ques of manufacturing, because that's not
my donai n.

Purified neans pure.

Q Ckay.

Now, since it's approved by the FDA,
woul d you assune that it's free of contam nants?

A | think there's probably a -- a | evel
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of contam nants that is invariably inpossible to
clear, so there's an accepted m ninum | evel.

That's usual ly how contam nants are
termed in -- in pharnmaceutical products.

Q Ckay.

You -- you recomend nedi cal marijuana.

I n your statenent here, you were --
said that you were know edgeabl e about safety
aspects of nedical marijuana, is that correct?

A Yes, Sir.
Q Ckay.
s nold a potential contam nant in

mari j uana?

A  Yes.

Q Is mldew a contamnant in nmarijuana?

A  Wll, nmold and m | dew are the sane,
Sir

Q And what -- and -- and can there be

m cro biocontam nation in cannabi s?

Bact eri ol ogi c-fungal --

A Mcrobial contam nation?
Q Right.

A  Yes.

Q Right.

A

Q

Ckay.
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A -- parasites, | assune, but | --
haven't seen that.
Q Do you know when nold or m |l dew are

nore likely to produce thensel ves?

A  Yes.
Q Wen?
A Any -- any organic vegetative material,

when a certain noisture content is present, can
-- nmold spores are in the air, they're
ubi qui t ous.

And so, both noisture content and
tenperature, as well as light, can affect the
onset of nold in -- in any organic materi al.

Q Ckay.

Have you verified that these products
that are sold by Tea House and you're connected
with are free fromcontam nati on?

A Only in the extent that each -- well,
you know, the Tea House doesn't manufacture
t hese products, we get them from growers.

And the growers around the state are
all required by the State of Vernont to submt
their strains and their batches to i ndependent
| aboratories for testing.

And noi sture content and -- and act ual
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presence of nold is part of that anal ysis.
Q Ckay.

Does New Hanpshire have a process for
reporting product recalls when it cones to
mari j uana products?

A | don't know.

Q Are you aware of any other states that
do?

A No.

Q Wuld it be helpful to you if the State
publ i shed product recalls so you knew which

products not to sell?

A Yes.
Q Does the FDA publish product recalls?
A Yes.

Q Wiy doesn't the marijuana industry do
that in New Hanpshire? Isn't that sonething
that woul d protect patient safety?

Has your Therapeutic Medi cal Cannabis
Oversi ght Board ever recommended that product
recall s be published?

A | -- 1 don't believe so.

Q Ckay.

Have you ever researched other States

t hat have product recalls, sonetines pages of
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them have you ever | ooked at that?

A No.
Q Ckay.
Well, | would suggest, again, that you

take a | ook at that and maybe get that
i npl emented in your hone State.
Ckay, now fungal growth on cannabi s,
can that lead to the production of nycotoxins?
A Fungal growth on any organic materi al
could res -- could result in the residual
products of nold, and nycotoxins is -- is a
bypr oduct of that, yes.
Q Can nycotoxi ns be dangerous to human
heal t h?
A Yes, the operative word is toxin, and
by definition, that is a product that is toxic.
Q R ght.
Now, other forms of contam nation for
cannabi s, can cannabis contain heavy netal s?
A  Yes.
Q Ckay.
Do you know whet her or not the products
sold at Tea House are tested for heavy netal s?
A | would have to say | cannot recall

because, as a different State, | don't’ really -
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- | don -- | just don't recall.
Q Do you know if they're tested for in
New Hanpshire?

A | know they're not in New Hanpshire.
Q Ckay.
Can heavy netal s be dangerous to human
heal t h?
A  Yes.
Q Ckay.

Coul d you give us an exanple of sone
heavy netals that are not tested for in New
Hanpshi re?

A Cadmum | ead, arsenic.
Q Arsenic? And New Hanpshire does not
test for arsenic in cannabis?

Ckay, thank you.

A |s that a question, sir?
Q Yes.

Do you think that's a good idea? Do

you think they should be testing for it?

A | -- 1 leave that to the |egislative
br anch.
Q Wwell, let nme just ask you a question, |

-- | ask this of people all the tinme, and |'I|

ask it of you.
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| -- I've dealt a lot with State
| egi sl atures, okay? Maybe I'ma bit jaded
because |'ve dealt with the New Jersey
Legi sl ature, but | ask people, if you were going
to buy a nedicine for your child, which one
woul d you choose, a nedici ne approved by your
State |l egislature or one approved by the FDA?

|'ve never had anybody tell ne that
they would want a nedicine put forth by a
political body.

And for you, would you prefer one
preferred by the State | egislature, bunch of
politicians, political views, or the FDA which
IS supposedly divorced fromall that? Wat
woul d you feel nore confortable?

A | think it depends on the nedicine.
Q Ckay.

But you're confortable with the State
| egi sl ature approving marijuana for a |ot of
condi tions?

A Are we tal king about New Hanpshire,
sir? | -- 1 -- 1'"ve never gone to another
St at e.

Q Yes, in New Hanpshire?

A Well, you were just tal ki ng about
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Vernont and -- and Col or ado.

Q Ckay.
A I'm-- I"'mjust alittle confused.
Q Cay, I -- 1 guess | was, too.

I n New Hanpshire, are you confortable
with what the | egislature did by comng up with
all these lists of conditions that they can get
marijuana for?

A Yes, because that is done wth the
advi ce of the board on which | sit, and | have a
| ot of confidence in the integrity and judicious
nature of that board.

Q Wis the board created before the
| egi sl ati on?

A | think concurrently, sir, | -- but I'm
not a legislative expert, | don't really know
the evol ution of that.

That board preceded ny appearance on
it, sol --

Q And what about --

A -- don't really know t he nascency of

Q Wat about Vernont? Do you know
anyt hi ng about Vernont?

A  Nope.
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Q Ckay.
Could you tell nme what shatter is?

A | believe shatter is a descriptive term

for a concentrate.

Concentrates are a, you know, it's --
It's what it sounds. It's -- it’s -- it's a --
a hi gher potency product derived from cannabis
oil, which is extracted fromthe plant.

Q And it's called shatter for what

reason?
A | have no idea.
Q Ckay.

s it hard |ike peanut brittle? O
what do they call it? Peanut brittle?

A | -- 1 don't know. | -- I've never-

Q Have you ever seen shatter?

A I've -- |'ve never used nor --

Q Ckay.

A -- seen shatter.

Q And what about, howin the -- in the
marijuana world, what is -- what is wax?

A | -- 1 knowthat wax is also a

concentr at e.
It's probably of a various -- a

di fferent consistency than shatter.
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But as | said, while I'mfamliar wth
the formulations, | really don't deal in those
products with -- with patients.

Q Now, are the -- are the concentrates,
how are they -- how do they get con -- they're -
- buy -- buy -- botanical marijuana, but how do
they concentrate it fromthe plant?

A  Wll, I"'mnot a manufacturer, and so ny
ability to understand it is -- is a bit
rudi mentary.

But | would say that the marijuana
plant is bathed in sone organic solvent, or
sonetinmes | believe it's frozen and extracted in
sone way.

But the -- the nechanismis to extract
the constituents of the flower where the -- the
bul k of the cannabi noids and terpenes are.

And then, through vari ous
physi cochem cal neans, they are separated,
probably through a selective centrifugation, you
know, where it's spun down, and that's probably
the extent that | know.

And -- and where shatter and wax and
ot her concentrates |lie on the spectrum of that

production, that's beyond the scope of ny

Neal R. Gross and Co., Inc.

916

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN PP

N DN N NN DD P P P PP PP kP PP PP
o A W N P O © 0 N O O b W N B+, O

know edge.
Q Ckay.
| s one of the solvents alcohol that's
used?

A | -- 1 think so, in -- in sone
manufacturing facilities.

Q Well, you nentioned solvents, what
about but ane?

A Yes, that | know for sure.

Q |Is butane, is that a -- is that a
liquid or a gas?

A Well, butane is a -- is a conpl ex
hydr ocar bon that cones in both |iquid and gas
formns.

Q Is it dangerous to inhale it?

A | would think so.

Q Is it dangerous to eat it?

A | wuld assune, | -- |'ve never been
asked that question, but | assune it is. |It's -
- like, it would be |ike asking one if gasoline
i s dangerous to eat or breathe.

Q But it's used.

Are you aware of any other -- | got
five mnutes --- are you aware of any ot her

medi ci ne that's produced wi th butane or propane?
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A Not being in the nedicine
phar maceuti cal manufacturing industry, | -- | am
not famliar wth it, but | would assune that
conpl ex hydrocarbon chem stry is involved at the

| evel of nedication manufacturing in a universal

sense.
Q So, would you agree --
A Industrial solvents are used --
Q Wuld you agree that --
A -- very commonly in the production of

phar maceuti cal s.

Q ~-- in dealing with solvents --
A I'msorry, | -- | couldn't hear you.
Q Ckay.

Do you agree that, in dealing with
solvents that, on their own are dangerous to
human heal th, that you have to be extrenely
careful ?

A Oh, yes, absolutely.
Q Ckay, good.

W tal ked earlier about overdoses.

Are you aware of a paper called -- a
2024 paper, July-published in PRW

So, I"'mgoing to give this to them

because | want it on the record to know t hat
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t hey know about this.
It's called Cannabis and the Overdose
Crisis Anmong U. S. Adol escents by Archi e Bleyer.
A Aml famliar with the paper?
Q Yeah, Yeah.
A No.
Q Ckay.
Tell me if you agree with this?
A Could | -- excuse ne, could | see the
paper as you're reading it?
Q You want ne to stand next to you?
A If that's what it takes.
Q Al right.
Wll, I'd -- I'd be happy to get cl ose,
may | get close to the wtness?
A | nmean, you're going toread a pa -- a
scientific paper, | think --
Q Yeah.
A -- if you're going to comment on it and
ask nme the -- the veracity of it, I -- 1 would

be entitled to --

Q I'm-- I"mnot asking you --
A -- assess it.
Q -- anything about this paper.

| ' m aski ng you about sonething that's
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witten in the paper, a statenent, and | want to
know whet her you agree with it or not.

And 11T -- 1"I1, you know, "Il --
"Il tell you howto get this, | nean, | -- |
want to give it to them but do you agree with
this?

Si nce 2019, the drug overdose death
rate anong adol escents 14 to 18 years of age in
the United States nore than doubl ed.

That cannabis | egalization my have
contributed to this tragedy is investigated by
conparing the death rate in jurisdictions that
have | egal i zed nedi cinal, or both nedicinal and
recreational use with those that have not.

So, that's how the study -- what they
| ooked at.

This is their conclusion, and this is
what | -- | want to see if you agree with this.

Legal i zati on of cannabis is associ ated
W th overdose deaths -- and I'l|l define that as
opi ate deaths -- in Anmerican adol escents,
especially recreational |egalization, and
regardl ess of sex or Wite, Black, H spanic
race, ethnicity, cause-and-effect rel ationships

of these previously unreported correlations, if
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verified, nerit investigation of biologic and
psychosoci al nechani sns, interventions, and
prevention strategies.

You think that's a good idea to | ook at
bi ol ogi ¢ and psychosoci al nechani snms and
I nterventions and prevention strategies to | ook
at the connection between marijuana and overdose
deaths? Do you think that's a good idea?

A Sir, you just read an abstract of a
probably conplex study, and | can't opine on the
veracity of an abstract w thout studying the
study design, the --

Q I'mnot asking you to do that, Doctor.

Here, do you think that the connection
bet ween marijuana and opi ate overduse --
overdoses nerits investigation?

A Yes.

Q Ckay.

Do you think that you should | ook at
bi ol ogi ¢ and psychosoci al nechani sns?

A Yes.

Q Interventions and prevention
strat egi es?

A Al good.

MR. EVANS: Very good.
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| mglad you support it, here you go,
we’ ve now got that information after the NPRM

JUDGE JULIUS: Just for clarity, M.
Evans, what you just handed or -- or placed on
Governnment Counsel's table --

MR. EVANS: That | -- | don't want it
as evi dence.

JUDGE JULIUS: -- the docunent?

MR. EVANS: | just want them-- | want
it on the record that they received information
after the NPRMthat dealt with the issues that
t hey focused on, which was already in half, and
' masking them as the DEA, to do sonething
about it, look into it.

| -- 1 can't talk to the DEA, they
don't talk to people like ne, or they don't talk
to the parents, and |I've got an opportunity now
to approach themdirectly, to ask their |awers,
do sonet hing about this, look into it.

A lot of people are getting hurt right
NOw.

How much tinme? Am | done? Huh? One

m nute? kay.

Well, Doctor, | -- | want to thank you.

| believe that you sincerely believe in -- in
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this.

|"ve net a | ot of other people who are
cannabi s users that, you know, believed in this
sort of stuff, and | think that you --

Do you feel that you've presented the
New Hanpshire view, or are you presenting the
view of how this is going on nationally?

THE WTNESS: |s that a question, sir?

BY MR EVANS:
Q Yes.
A | believe | stated with a fair degree

of accuracy and opinion, ny view of pain
managenent as it pertains to ny -- ny patients
in the New Hanpshire State.

MR. EVANS: Your Honor, again, | make
the notion, his testinony should be struck.

It doesn't deal wth the issue that
we're dealing with today. |t doesn't deal wth
the two-part thing or anything.

Thank you.

JUDGE JULIUS: Understood, the notion
I s deni ed.

The issue can be briefed in the closing
statenents with regard to all of those issues.

MR. EVANS. Right.
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JUDGE JULI US: Thank you.

The next item on our agenda woul d be
opportunity for cross-examnation by Dr. Phillip
A. Drum pharnacist who is not here today, so
he is waiving the opportunity to cross-exam ne
this wtness.

The Court does have at |east one
gquestion for the witness before | turn it over
to the Governnent for any redirect.

| appreciate, Doctor, that you are a

stickler for words and -- and phraseol ogy, | am
as well. It's inportant to ny analysis of this
I Ssue.

A | ot of discussion has been nade
regarding terns such as recreational marijuana,
medi cal marij uana.

These are terns that people tend to use
very colloquially that may have sone neaning in
sone jurisdictions, but not others.

They don't really -- they don't --
they're not a statutory or regulatory definition
in our federal system

So, | want to be clear, when you're
di scussi ng nedi cal narijuana, what does -- how

do you define that phrase?
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THE WTNESS: First of all, thank you
for the opportunity to answer, it's a great
guestion, and | -- and | talk about this a |ot.

| don't consider a recreational user or
a nedi cal user, just a user.

And in nmy experience and training, |
feel that the vast majority of users are using
it for a nedical purpose, whether it's anxiety,
I nsomi a, nost comonly pain.

And so, | have a hard tine tal king
about a nedical marijuana patient for an adult
use or, quote, recreational.

And believe ne when | say, | -- | talk
to lots of users, and that's ny clinical
I nNpr essi on.

Does that answer your question?

JUDGE JULIUS: | believe it does.

| just want to nmake sure | understand
what -- when you're tal king about the use of
mari j uana, what -- what -- how you're
conceptual i zing that and what you're talking
about and what all is -- is -- what products or
subst ances are enconpassed w thin nedi cal
marijuana to the extent that is a termthat you

recogni ze?
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Because | -- | just note that that was
the term nol ogy used on the Governnent's
prelimnary statenent that you woul d be
di scussi ng nedi cal marijuana.

So, | just want to nake sure |
understand the scope of what you're discussing
when you -- when that termis used?

THE W TNESS: Ckay.

To be nore specific, | would -- | would
termit marijuana for therapeutic purposes.

That -- that to me is the definition of
nmedi cal marij uana.

But -- but when | state marijuana for
t herapeutic purposes, it enconpasses the
utilization by a | arge conponent of the
popul ati on that doesn't have marijuana cards.

They haven't gone through the expense
and the process of obtaining a card fromtheir
respective States, and they are users.

And | speak nationally often about the
-- the nyth of the nedical marijuana patient or
the adult use marijuana patient, they're all
CONSUMErs.

And as such, being -- being -- having -

- having a longitudinal view of the use of
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marijuana for primarily therapeutic purposes, |
have a really great appreciation for the fact
that it has nedical val ue.

JUDCGE JULIUS: And are you're fam --
are you famliar with the Controll ed Substances
Act definition of marijuana?

THE WTNESS: Only in the sense that it
Is, until recently, considered a -- a Schedul e |
agent, which, you know, denonstrates that it has
a high abuse potential, and therefore, lives in
the -- inthe famly of LSD and psil ocybin and
heroi n, which are obnoxiously hor --
horrifically abused.

And -- and as well, those agents do not
have a -- any -- any, you know, commonly
accept ed nedi cal use.

Whereas, marijuana, it's kind of an

oxynoron because it doesn't re -- it sh -- it
shouldn't be a Schedule | for -- for those
reasons.

A, its abuse potential is not in any
way in bed with those other -- other agents, and
B, it has denonstrated therapeutic val ue.

JUDGE JULIUS: Okay.

So, | grant you that the scheduling is
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one issue.

The Control |l ed Substances Act does have
a definition section, and | can read to you the
federal definition under the Controll ed
Substances Act, which is 21 USC Section 802(16)
Subpart A

Subj ect to Subparagraph B, the terns
mar i j uana and mari huana, variously spelled with
an Hor a J, nean all parts of the plant
Cannabis sativa L., whether growi ng or not, the
seeds thereof, the resin extracted fromany part
of such plant, and every conpound, manufacture,
salt, derivative, mxture, or preparation of
such plant, its seeds or resin.

So, that's the general definition.

And then, excluded fromthat definition
under Part B are henp, as defined in Section
16390 of Title VII, or the mature stal ks of such
pl ant, fiber produced from such stal ks, oil or
cake made fromthe seeds of such plant, any
ot her conmpound, nmanufacture, salt, derivative,

m xture, or preparation of such mature stal ks
except the resin extracted therefrom fiber, oil
or cake, or the sterilized seeds of such pl ant

whi ch is incapable of germ nation.
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So, those are the parts that are
excluded fromthat definition.

Do you understand --

THE WTNESS: | do.

JUDCGE JULIUS: -- that definition?
Ckay.

So, when you're tal king about the use
of marijuana, particularly in your pain
managenent practice, because that was your area
of expertise that's been provisionally accepted,
understanding that definition of marijuana, are
there -- are -- is that the definition that
mat ches your understandi ng of marijuana as
you're testifying and how you use it, or do you
view marijuana in what you're testifying as
smal | er than that universe?

THE WTNESS: [It's the latter, for
sure.

Because while we talk about marijuana,
you know, this is a big flowering plant with
| eaves and stal ks and -- and fi ber.

The therapeutic or pharnacol ogic
conponents of that species is alnost entirely
confined wthin a -- a glandul ar aspect of the

fl ower.
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That's where the -- the manufacturing
facility for all of these pharmacol ogic
nmol ecul es resi de.

And so, it's -- it's a very broad term

And so, when | consider marijuana in --
Iin the sense of how we're describing it in the
courtroom it's really the -- the flower, to a

smal l er extent the | eaves, where the cell ul ar

and -- and organic material is produced.
Does -- does that answer the question?
And for -- for exanple, | -- | kind of
take issue with the seeds, because the seeds
have — have -- | -- | don't believe they have
any cannabinoids in themat all. There --

there's no pharmacol ogically useful activity in

t he seeds.

So, | always wondered why, you know,
seeds were outlawed and banned and -- and |ike
contraband. | assune it's because, you know, by

definition, the seed can produce the plant that
could then, eventually, produce the -- the
substr at es.

But sonething very interesting str --
strikes ne, and that is that, the whol e argunent

kind of concentrates on the psychogenic effect
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of marijuana, which is primarily the results of
Del t a- 9- THC.

Yet synthetic Delta-9-THC, which is the
sane nolecule, if you had it in a
spectrophotoneter to detect the nol ecul ar
structure, it would be absolutely the sane as --
as nol ecular THC froma pl ant.

| -- | believe that resides on Sche --
Schedule IV, 11l or IV, | can't renmenber -- of -
- of -- of the -- of the -- of the schedule.

So, it never really made sense to ne
that, if we're going to call the evildoer, the

thing that everybody is worried about, this

intoxicant, is -- ison -- if -- 1if we -- if we
synthes -- synthesize it inalab and it's
produced and -- and it's a pharnma product, it's

I n one basket .

And then four -- four schedul es away,
it's in another.

And that -- that kind of duality is --
IS nonsensical to ne.

And as | said, because of the entourage
effect, for lack of a better term the
conbi nati on of the other terpenes and the other

cannabi noi ds that have really verifiable
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activity -- | nmean we -- we rarely didn't talk
about CBD, and CBD is nuch nore interesting than
THC froma health standpoint, is -- is -- is

i ncorporated in the plant.

And so, it's -- it's areally
beneficial product for patients when used, |ike
-- like any drug, if it's used appropriately
with the appropriate safeguards and -- and --
and, you know, information that's given to the
patient, it's -- it's -- it’s truly like the map
being rewitten in terns of how well we can do
by patients.

JUDGE JULI US: Ckay, thank you, Doctor.

MR, EVANS: Your Honor?

JUDGE JULIUS: Yes, M. Evans.

MR EVANS: | -- 1've been involved in
this for several decades.

JUDGE JULIUS: Just be sure to speak
into the m crophone.

MR. EVANS: | can add sone history here
if it mght be helpful to you.

JUDGE JULIUS: | -- your coments would
not be construed as evi dence because you are a
| awyer in this case and not a --

MR, EVANS: Ckay.
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JUDGE JULIUS: |If you want to --

MR EVANS: Alls | can say is that |I'm
sure that Dr. Bertha Madras from Harvard Medi cal
School -- | would suggest you ask her that
guesti on.

JUDGE JULI US: Ckay.

MR. EVANS: She is the world-Ieading
expert on nedical marijuana, and Dr. Finn wote
the world's |l eading treatise on nedi cal
marijuana, so address those questions to them --

JUDGE JULI US: Ckay.

MR. EVANS: -- and they wll explain it
to you.

JUDGE JULIUS: | |look forward to
hearing fromDr. Finn --

MR EVANS: kay.

JUDGE JULIUS: -- at -- at the
appropriate tine.

Thank you very much, M. Evans.

Governnent redirect, whenever you're

r eady.

M5. RACE: Thank you, Your Honor.

THE WTNESS: Can | just stand up and
stretch for like 30 seconds? | just --

JUDCE JULIUS: Yes.
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W won't start your time quite yet, M.
Race, don't worry.

(Pause.)

THE W TNESS: Thank you.

JUDGE JULIUS: Sure.

Whenever you're ready, Ms. Race.

M5. RACE: Thank you.

REDI RECT EXAM NATI ON

M5. RACE: Dr. Burchman, just a few
foll owup questions, if | nmay?

You just provided a definition of
marijuana in -- in your viewto the Court in
response to the Court's questions, just to focus
our conversation there.

| f you can just clarify for ne, please,
was your definition of marijuana, was that
I ncluded wwthin the larger definition of
marijuana that the Court read to you fromthe
Control |l ed Substances Act?

MR. EVANS: (Objection to form

JUDGE JULIUS: Do you want to specify
so she can respond to it?

MR, EVANS: It -- it's vague, Your
Honor, | don't understand the question.

JUDGE JULIUS: kay.
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Do you want to rephrase perhaps?

M5. RACE: |'d be happy to.

JUDGE JULIUS: Okay.

M5. RACE: Dr. Burchman, did you just
provi de your definition of marijuana to the
Court ?

THE W TNESS:. Yes.

BY M5. RACE:

Q Ckay.

And preceding that, did the Court read
to you the definition of marijuana in the
Control | ed Substance Act?

A  Yes.

MR. EVANS: Your Honor, he gave a
definition of nmedical marijuana, not a
definition of marijuana, there's a difference.

JUDGE JULIUS: Point taken, | did ask
how he defined nedi cal marijuana.

| did provide himthe CSA definition of
marijuana and asked if his concept of nedical
marijuana fit within -- or if that matched or if
it was a small er subset.

M5. RACE: And that's the point, Your
Honor, thank you very nuch, that's the point |'m

seeking to clarify.
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Was -- did the definition you provided
the Court for nedical marijuana, was that
I ncluded within the larger definition of
marijuana the Court read to you fromthe
Control |l ed Substances Act?

THE WTNESS: Yes, | believe so.

MS. RACE:

Q Dr. Burchman, you testified on cross
exam nation on a nunber of occasions about the
di fference between causation and correl ation, do
you recall that?

A Yes, | do.

Q | do not believe that you were able to
defi ne those terns.

Can you pl ease do so now?

A Yes, and this is a favorite topic of
m ne, So.

Many studies inply that correlation is
causation, and they are statistically totally
different.

And in -- in many of ny lectures, |
gi ve an exanple, and just indulge ne for 30
seconds because it wll be -- it -- i1t'll be
exenpl ary.

In -- if you have a graph, okay, I'm
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going to define causation and correlation by
exanpl e.
Q Ckay.
A Say you have a graph, and on the X-axis

iIs time, say from 2005 to 2020.

And on the Y-axis, again, it's a bit
absurd, but bear with ne, on the Y-axis, it's
t he anbunt of cheese in pounds that an Anerican
eats, okay?

And so, it goes up over tine, nore
Anericans are eating nore cheese

And in, you know, in 2010, it's nmaybe
10 pounds per year, and in 20, it's -- 2020,
it's 20 pounds a year, just th -- and there's a
graph, it's at a sl ope.

Let's take a different paraneter.

The sane tinmes -- sane tinme franme, 2010
to 2020, let's take the paraneter nunber of
Ameri cans who die being tangled in their bed
sheets and -- and die of asphyxiation.

| know it sounds ridicul ous, okay? But

there are -- there are statistics that | ook at
t his.

If you -- if you superinpose the two
graphs, there's what's called in -- in -- in --
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in biostatistics a -- a 93 percent confidence
I n-interval .

That neans the -- the graphs
superi npose al nost perfectly.

One -- obviously, no one's going to say
that eating nore cheese is going to cause you to
di e by being strangled in your bed sheets.

It's an -- it's an absurd conpari son,
but it's an extrene exanple of how correl ation
can be confused with causati on.

And | submt to you that in many, the
maj ority, of marijuana articles in the nedical
literature that tal k about risk and sequel ae of
marij uana use, discuss correlation and not
causati on.

And 1'Il give you a prine exanple, and
--and it's -- it's a hot topic, and it's --
it's on everybody's mnd, and that's the
I nci dence of psychosis.

| f adol escents use lots of marijuana,
psychosi s occurs.

That's a correlation because there are
what are called confounding variables, the
soci oeconom ¢ status, the concurrent use of

ot her substances such as al cohol, tobacco,
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opioids, illicit drugs, genetic factors
predi sposi ng to psychosis and psychotic di sease.

And so m ndful researchers, and |'m not
sayi ng peopl e who publish this are not m ndful,
but other m ndful researchers, can denonstrate
and tease out these -- these confounding
vari abl es.

And when you do, their argunents fall.
Their argunents fall out.

And so, that's when I think this
gentl eman started to read an abstract, and, you
know, the abstract is sort of the high points,
this is the concl usion.

This is -- this is ny, you know, ny
five-year study, and this is what | found.

But then, buried in every article,
usual ly the | ast paragraph, are the limtations
and the suggestions for future research.

And in those |limtations, invariably,
it'"ll be said, these are -- these are
correl ations, not causations, and one has to --
has to see the results in that context.

And this is a very inportant factor
when one reads nedical literature. And -- and

in -- in the kind of nmedical literature --
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organi zations who read nedical literature, they
know that, and it's called burying the | ead.

In other words, it's a great study. It
sounds, wow, you know, marijuana causes sui ci de.

And -- but then you -- then you read in
the -- in the conclusions about the fact that,
you know, we didn't control for, you know,
suicidal ideation in the famly, whether, you
know, your grandfather and your father and every
mal e nenber of the famly shot hinself in the
head before he was 40.

| nmean, these are what we calll
confoundi ng variables, and they are replete in a
| ot of these studies.

Sorry for the |ong-w nded argunent.

Q It's okay, thank you very nmuch -- thank

you very nuch

W can just take it -- we're taking a
m nute for the drink, thank you.

| want to nove the causati on-
correlation discussion into opioid deaths and a
rel ationship, potentially, which is proposed to
you between overdose deaths and State nmarijuana
| aws.

Do you recall that part of the cross
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exam nation today?

A  Yes.
Q Ckay.
At a -- at sone point in that, in your

response to these questions, you indicated that
there was a difference between popul ati on and
per son.

Do you recall that testinony?

A | do.

Q Can you explain why that -- what those
di fferences are and why they matter?

A  Yes.

Let ne just preface it by saying I'm
not an epi dem ol ogi st or biostatistician, so ny
understanding of it is inperfect.

But | was very excited when the
Bachhuber study cane out, | think in 2014,
because it said, hey, you know, in these nedi --
in these States where nedical marijuana |aws, it
apparently, you know, opioid and o -- opioid
rel ated deat hs went down.

And then, | think it was Stover or
Shover canme out four years later and said, you
know, actually, that's not true.

And -- and it had to do with the fact
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that the researchers were | ooki ng at nunbers,
they weren't -- weren't -- weren’t | ooking at
I ndi vi dual s.

And this speaks to the whol e point of
t hese ki nds of studies.

You really have to exam ne patients and
-- and -- and you have to get data from
I ndi vi dual patients, and that's why what we call
real world data is very inportant, where we're
actually discussing what's called in -- in -- in
i ke random zed clinical trials.

You know, you do a clinical trial, a
drug gets FDA approved, and then it's out on the
mar ket, then there is real world data.

I n other words, we discovered a drug.
W -- we went through all the studies, it |ooks
good, and now, we're marketing it.

And now, instead of, you know, a -- a
study where 800 people took it, now 800, 000
people are taking it.

That's -- that's really the neat of the
Issue. How s it actually done in the -- how s
it doing in the popul ati on?

Now, because marijuana is a plant and

it -- it's -- it's very hard to do random zed
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controlled trials, there's no consistency,
generally, and it's -- it's expensive.

It's a Schedule | drug, so institutions
generally don't want to touch it.

The regul atory hurdles to do research
on a Schedule | drug is very hard.

And so, we don't have random zed

control -- controlled trials.

And so, nost of the data | cited, like
the -- like ny -- ny Piper study or -- or the --
the Gruber study -- these are real world data,

I ndi vi dual patient studies.
And | -- | frequently say in ny
| ectures, marijuana has been in a post -- post-

mar keti ng surveillance for 3,000 years.

| nmean, it's -- it's a drug that has
been used, and -- and the -- the patient or user
data is available to us, and that's -- and

that's what we're using.
And -- and just interestingly, and this

is |ike providence, just |ast week, the FDA

approved of a -- of a, what's called a

breakt hrough -- it, it's like a fast track -- of
a drug for and -- and whi ch has undergone
random zed clinical trials ina-- in a full-

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




© 00 N oo o b~ W DN PP

N DN N NN DD P P P PP PP kP PP PP
o A W N P O © 00 N O O b W N B+, O

944

spectrum cannabi s product, and that's very
exci ting.
Q So --
A Sorry for the |ong-w nded answer.
Q It's okay, Doctor.

| have two nore questions for you --
ish, if -- if | my?

You were asked on cross exam nation a
nunber of questions concerning the | ong-termuse
of marijuana and the inpacts therefrom

Do you recall that?

A  Yes.
Q Ckay.

Specifically, whether there were
negative inpacts or adverse events associ at ed
with long-termmarijuana use -- do you recall?

A | think so, yes.
Q Can you pl ease conpare for us, and
conpare for the Court, what you know of long --

the negative inpacts of |ong-termopioid use?

A kay.
And -- and not discuss nmarijuana?
Q \well, you ve already discussed
mari j uana.
A  kay.
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Q W can bring it back however you want
to present it, but my question to you, Dr.
Burchman, is if you could please explain to the
Court the inpacts, to the extent you know, of
| ong-term opioid use on a pain patient?

A  kay.

The main principal problemwth |ong-
termopioid use in pain patients is addiction.

In -- in the nedical field, we
generally call it habituation, and that's
actually a physi ol ogic descriptor because, as
one uses opioids, the body kind of gets
accustoned to it.

And the receptors that | tal ked about,
you know, there are cannabi noid receptors, there
are also opioid receptors called nu receptors
primarily.

Once the body is kind of bathing in
this opioid stew, the receptors, you know, they
say to thenselves, hey, we got a ot of this
stuff going on, and they -- they change.

They -- they -- they -- there's a
phenonenon cal | ed downregul ati on, and actual |y,
what happens is, the nunber of receptors

actually shrink, and those that stick around,

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com



© 00 N oo o b~ W DN PP

N DN N NN DD P P P PP PP kP PP PP
o b~ W N P O © 00 N O O b W N B+, O

946

they don't work so well.

They're kind -- you know, if you eat
the sane neal every night, you kind of get sick
of it.

That's sort of what a receptor says to
Its neighbor receptor, it's, I'"'msick of this
opioid stewwe're living in, and so they
downr egul at e.

And when you downregul ate, what that
means is, It's going to take nore opioid to get
the sane effect and -- and nore opioid for the
mu receptor to act on the opioid.

So, what happens with downregulation is
you're going to get an escalation in dose if you
want the patient to remain confortable.

So, | mght start a patient on 20
mlligranms of norphine for, you know, a chronic
shoul der arthritis, and if he -- if he or she
takes it for a nonth, they start to devel op
tol erance. That's what downregul ation is.

And then, before you know it, inside of
six nonths to a year, they're on 200 mlligrans,
okay?

And -- and al so, chronic opioid

therapy, it starts not really hel ping the pain.
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And so, then, you're stuck with a
patient who's on high-dose opioids, and then,

you know, what the hell are you going to do?

| f you keep escalating the -- the
dosage, you're -- you're not going to help the
pain, and you run the ri -- well, you're --

you' re al ready addi ct ed.

In other words, if you | ower the dose,
they start to go through w thdrawal .

And so, then, we're not even taking
care of the pain, we're just trying to prevent
the wi thdrawal because, as | said, | know | used
the termdunpster fire, | think it's a -- it's
adequate, opioid withdrawal is horrible.

The patients are in excruciating pain,
it's -- it's very unnerving to see. That's a
true psychosi s.

And ironically, the pain, you know --

What -- so, what do you do for the pain
of a patient who's -- who's withdrawing from
opi oi ds?

You know, we would give them Ativan,
which is a -- is a benzodi azepi ne, does not hi ng
for the pain, but it kind of chills them out.

It turns out that cannabi noids are
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actually a very good anal gesic for opioid
wi thdrawal, and in fact, it's used, it's used
quite a bit.

| nmean, there are other agents,
nonst eroi dal anti-inflanmmatory drugs, the non-
opi oi d anal gesi ¢ tramadol .

So, there are other agents, but it's a
horrendous -- it's a horrendous thing to -- to
see, and patients die.

There's hyper excitenent, there's exci
-- excitation of the autonom c nervous system
hypertensi on, tachycardi a.

| f they're an ol der person who has
cardi ac di sease, they die.

| have seen people die through opioid
wi t hdr awal .

| -- I really don't get to see too much
cannabi s use disorder wthdrawal because it's
relatively mild.

| nmean, | wouldn't want to go through
it, but, you know, they -- they don't sl eep,
they're irritable, they're anxious,
occasionally, they're -- they can hall ucinate,
whi ch sone people believe, you know, is an

el ement of psychosis.
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But it's -- it's just not bad, and
nobody dies fromit. | nean, | -- | haven't --
| ' ve never seen a -- a death from a cannabis use
di sorder w t hdrawal .

Q Sir, Dr. Burchman, if you -- when
you're treating patients wth chronic pain and
you' re prescribing them opioids, do you
anticipate that you will have to use opioids for
the duration of that patient's life to treat the
under | yi ng pai n?

A | -- 1 always use opioids, and we have
contracts.

In other words, we tell patients they
can't sell their drugs and they -- they
shoul dn't take nore than directed, et cetera,
because I'm-- |'m always worried when | give a
patient opioids.

I"mtalking in a chronic sense, not
acutely, you know, |ike in anesthesi a.

The humani st in ne always thinks, well,
we're going to get this patient through his --
his spasticity, you know, he's got Parkinson's
di sease, he's got severe pain because of that,
and we will transition himat sone point.

But he, you know, he presents with
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severe pain, so we put the fire out with
opioids, this is, like, pre-marijuana therapy.

And -- and then, hopefully, we can
transition himto a non-opioid anal gesic, but
t he non-opi oid anal gesics are just not that
good, they're just not.

And then, the fact that, you know, this
mar i j uana busi ness cane along, first an --
anecdotally and then -- and then, starting to be
accepted by pharma, and it really -- and -- and
then, you know, they had the prom se of the --
of the single use FDA-approved dronabinol, and
we were all excited.

W're like, finally, we've got
sonething that's going to work.

And then, the dronabinol kind of
di sappoi nted us.

But then, the full spectrum agents and
the flower -- it was like the -- it was |ike the

key to the golden | ock. W were really, really

exci ted.

And now, with the progression of
scientific investigation and -- and peer-
reviewed research data, | think the promse is -

- is very good that we're going to soon be able
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to kind of uncouple fromthis.

Q Dr. Burchman, yesterday afternoon and
then today, you were asked a nunber of questions
on cross exam nati on.

Have any of your nedical opinions

changed foll ow ng your engagenent with the --

wWith the -- the other interested parties in this
case?

A  No.

Q Ckay.

And just lastly, Your Honor, if |I may?
You were al so asked today, Dr.
Bur chman, about your financial ties, your
current financial ties to the marijuana
I ndustry.
Do you recall that testinony?
A Yes.

M5. RACE: The fact that you had, at
sone point, a financial benefit fromthe
marijuana industry, did that change how you
treated your patients?

MR. EVANS: Leadi ng.

M5. RACE: | nean, |'mhappy to
rephrase if you' d like, but it's -- | nean, it's

a pretty open-ended questi on.
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JUDGE JULIUS: Go ahead and rephrase,
Counsel, thank you.

M5. RACE: Did you change how you
treated your patients based on financial ties?

MR. EVANS: Leading, it's the sane
guesti on.

M5. RACE: Wiat if it -- no, hold on a
second.

Your | ast year of nedical practice,
sir, can you conpare, please, to the -- for the
Court, in relative terns, the anount that you

made i n your nedical practice versus the anount

that you made in -- fromthe marijuana industry?
THE WTNESS: -- in aggregate?
BY MS. RACE:
Q Yes, | don't -- I"mnot |ooking for

speci fi c nunbers.

A So -- so, what you're asking ne is what
sort -- what sort of financial resources |
extracted fromny nedical career vis-a-vis the -

Q The mari --

A  kay.

M5. RACE: Yes, Your Honor -- yes, sir,
THE WTNESS: Well, that's a good
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guesti on.

| wo --

MR. EVANS: In your |ast year?

THE WTNESS: In ny |ast year of
practice?

MR. EVANS: That's her question.

JUDCGE JULIUS: That was the scope of
t he questi on.

THE WTNESS: But in a |ongitudinal
way, |ike 30 years of nedical practice versus
the -- I -- I"msorry, I'mjust confused.

M5. RACE: No, that's okay, it's been a
| ong few days.

Thank you very nuch

Did you nmake nore as a treating
physi cian, Dr. Burchman, than you did -- than
you do in the m-- marijuana industry?

THE WTNESS: In 2019 or -- or --
mean, just in that epoch of tinme, or --

BY M5, RACE:

Q In ayearly basis, take an average year
when you were practicing nedicine and conpare it
to an average year follow ng 20197

A Medicine, The answer is nedicine.

Q Ckay.
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By a factor of about how nuch?

A Tenfold.

Q \VWat, if any, effect did your paynent
by the marijuana industry inpact your nedi cal
practice?

A None.

M5. RACE: Thank you, Your Honor, |
t hi nk 1' m done.

JUDCGE JULIUS: Thank you, Ms. Race.

M5. RACE: It's all right.

JUDCGE JULIUS: |Is there any chance that
t he Governnment may seek to recall himfor
rebuttal ?

M5. RACE: No.

JUDGE JULIUS: Okay.

So, your testinony is conplete.

Thank you so much for all of your tine

THE W TNESS: Thank you.

JUDGE JULIUS: -- and answeri ng
everyone's questi ons.

M5. RACE: Appreciate it.

JUDGE JULIUS: | know there were a | ot
of them

MS. RACE: | know.
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THE W TNESS: Thanks so much,
appreciate it.

JUDGE JULI US: Thank you.

Al right, so, that was the last thing
we -- actually, we're -- that was the first
thing that was schedul ed for tonorrow, so we're
still running ahead of schedule, and we're going
to adjourn a couple hours early today.

| prom sed | would never nmake soneone
start their case-in-chief a day before their
schedul ed one, so tonorrow we will begin with
the case-in-chief by --

MR, EVANS: [t's NDASA tonorrow.

JUDGE JULIUS: Yeah, | was going to say
NDASA, but | wanted to get the full name. The -

MR. EVANS: But the -- we're supposed
to start at 9:00 am wth cross-examby Phillip
Drum

JUDGE JULIUS: Right, well --

MR EVANS: He -- he lives in
California, | don't think he's going to probably
come here until he has to testify.

JUDGE JULIUS: That's ny understandi ng

fromthe -- the availability schedul e.
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MR. EVANS: Yeah.

JUDGE JULIUS: So, | think what we'll
start with tonorrow will be the opening
statenents and the case-in-chief by National
Drug and Al cohol Screening Associ ati on, NDASA,
just wanted the record to be clear, don't |ike
to use acronyns if | don't have to, as
gover nnent enpl oyee, | know we're rife with
acronyns.

Thank you, everyone, | knowit's been a
coupl e Il ong days, but | hope the early rel ease
t oday, you can get sone rest, recharge for
t onor r ow.

Look forward to seeing you.

We'll be in recess until 9:00 a.m
t onor r ow nor ni ng.

Thank you, everyone.

(Wher eupon the proceedi ngs went off
the record at 2:46 p.m until 9:00 AMt onorrow

nor ni ng. )
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CERTI FI CATE

This is to certify that the foregoing transcript
was duly recorded and accurately transcri bed
under ny direction; further, that said
transcript is a true and accurate record of the
proceedi ngs; and that | am neither counsel for,
related to, nor enployed by any of the parties
to this action in which this matter was taken;
and further that | amnot a relative nor an
enpl oyee of any of the parties nor counsel

enpl oyed by the parties, and | am not
financially or otherwise interested in the

out cone of the action.

Tieas 12 Gars |

James Cor des
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