
May 5, 2025 

To the committee members and to whom it may concern, 

My name is Tim Gresh from Windham. 

I am speaking today in strong support of the proposed legislation LD 104 “An 
Act to Protect the Health of Medical Cannabis Patients and Streamline the 

Mandatory Testing of Cannabis” . The purpose of this testimony is to give my 
perspective both as a patient participating in Maine’s medical marijuana program 

as well as a current adult-use customer. 

In 2015 I was introduced to the medical program as a patient being treated by my 
cannabis Dr. ( a D.O.) with very a specific protocol. He referred me to a MMJ 
caregiver storefront (AAA Pharmaceutical Alternatives) who formulated their 
products to the doctor’s specifications and also performed voluntary testing on 

their products to ensure safety and efficacy. This was critical in my experience as 
a patient that required clean, safe and clearly identified products so I could 

benefit from their prescribed use. 

For what it’s worth, my use of marijuana was instrumental in giving up all 
prescribed pain meds and successfully eliminating a high-dose opioid protocol. 

I was taking dozens of prescribed opioids daily; but am now free from their 
grasp because the medicine I was given was safe and the efficacy was assured. 

Had it not been the case I likely wouldn't be here. I am attaching a Portland 
Press Herald article from April 2021 that highlights my health journey in more 
detail. 

Since being a patient and customer of the medical marijuana program I have come 

to realize that my experience is unique and incredibly troubling. I’m now aware 
that the medical program has no required testing, tracking and minimal labeling 

requirements; and in fact I discovered there have been many successful and 

organized efforts on behalf of the medical program to halt any proposed legislation 

that would ensure the safety of their own patients.
‘ 

As a medical patient cardholder, I've had more than a few experiences buying 

medical cannabis products at dispensaries that had zero effect whatsoever. If I had 

used these products as part of my therapy - there would be no success story. How 
many medical patients are being cheated, or worse - at risk of exposure to 
toxins, pesticides, heavy metals, mold and more with unpredictable product 

quality and no quality or safety assurance whatsoever. Medical patients are 

already compromised — we need consistent access to safe medicine.



Consider also the many patients and consumers who experienced adverse affects 
from their medical cannabis products and have abandoned the therapy entirely. 

How many people have been driven out of the market due to poor product 
experience? 

Since realizing that the Adult use program has to comply with testing, tracking and 

labeling requirements; they have become my only option for finding product that is 
SAFE! 

I will continue to purchase my clean, tested & tracked product in Adult Use stores 
because I refuse to trust my health and safety to an unregulated medical program. I 

will happily pay for a safe clean product, rather than play Russian roulette with my 
health. 

You can't trace who is growing what, and where it's coming from; you certainly 
can't guarantee it's safe, and you are effectively telling people they are receiving 
medicine! Who is going to carry the liability for this program as it continues to put 
patients at risk? 

That these programs still co-exist in their current forms is unfairly handicapping 

those family owned businesses who took the state at their word and at great 
financial risk to join the Adult Use program. They committed to rtmning a business 
the way it should be run - with quality, safety and accountability as priorities. 

I implore you to look past the rhetoric from the medical marijuana lobby and 
stand up for the safety and well-being of your constituents, and for the greater 
public health and safety. 

Thank you for your consideration, 

Tim Gresh 
16 Zylar Dr. 

Windham, ME 
207-228-5600
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Medical cannabis studies ramp up, 
offering hope to some opioid users 
Some researchers believe cannabis can help wean prescription opioid users off the addictive 

and potentially deadly drugs. Others aren't so sure.
' 
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Mar. 19 - For years, Tim Gresh took dozens of prescription opioid medications per day, 
seeking any relief for the debilitating back pain that he - no matter which medication or 

therapy he used - could just not shake. 

"It shattered my whole life," the Windham resident said. 

The medication left him sluggish, trapped in a mental fog for days at a time. He said his life 
was a “disaster in slow motion," and it seemed like there was no way out. 

That is, until a “forward-thinking" primary care physician suggested medical 

cannabis for his chronic pain, which Gresh, 54, said set him on a new path that has 
changed his life for the better and helped him stop using virtually all drugs classified 

as highly addictive. 

"I never thought that would have been possible," he said. 

Gresh has joined a growing number of patients who swear by medical cannabis not 
only as a treatment option for chronic pain, but also as a substitute for prescription 

opioids used in pain management. In the past few years, more researchers have started 

studying this possibility, but their work has yielded different and often contradictory 
results. 

Since 2015, the National Institutes of Health's National Institute on Drug Abuse has funded 

research surrounding the therapeutic benefits of tetrahydrocannabinol (THC) and 

C211TlIl21bl(llOl (CBD) for the treatment of pain as an alternative to opioids, addiction and 
other disorders. THC is the main psychoactive compound in marijuana, while CBD is a 

non-intoxicating cannabinoid found in the cannabis plant. 

Spending on such studies has more than doubled since then. In 2015, the institute devoted 

$21 million to the research. It’s estimated that 2020 spending was about $48 million. 

Funding for all research into cannabis also has increased, from $111 million in 2015 to an 

estimated $196 million in 2020.
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Like Sulak, researchers Kevin Boehnke, Evangelos Litinas and Daniel Clauw conducted an 

online survey in 2016 into whether medical cannabis changed individual patterns of opioid 

use, and their findings were similar to Sulak’s. 

Survey responses indicated a 64 percent decrease in opioid use, and fewer and less-severe 

side effects of medications, they said. Forty-five percent of respondents reported an 

improved quality of life. 

”This study suggests that many chronic pain patients are essentially substituting medical 
cannabis for opioids and other medications for chronic pain treatment, and finding the 
benefit and side-effect profile of cannabis to be greater than these other classes of 

medications," the authors wrote. “More research is needed to validate this finding." 

CONSENSUS LACKING 
In January, Canadian researchers with the University of Toronto, University of Montreal 

and Toronto General Hospital, among other affiliations, published a study that found 

almost half of the participants using cannabis for chronic pain reportedly decreased their 

opioid use, from 40.8 percent at the start to 23.9 percent after 12 months. 

However, in 2018, a four-year Australian study funded by the country’s government and 

national health and medical research council found that while cannabis use was common 
among people with chronic pain who were prescribed opioids, there was "no evidence that 
cannabis use improved patient outcomes." 

In fact, “people who used cannabis had greater pain and lower self-efficacy in managing 

pain, and there was no evidence that cannabis use reduced pain severity or exerted an 

opioid-sparing effect," the study stated. 

The researchers stressed the need for large, well-designed clinical trials. 

Researchers have looked at statistical data on groups of people to see whether legal access 

to cannabis is linked with changes in opioid use, or with changes in harm associated with 

opioids. Those findings have, again, been inconsistent and sometimes contradictory. 

A 10-year analysis from 1999 to 2010 seemed promising, suggesting that states with 
medical marijuana laws had lower death rates from overdoses of opioid pain medications. 

However, when a similar analysis was extended through 2017, according to the NIH, it 

showed higher death rates from opioid overdoses in states with such laws. 

States with medical marijuana laws were found to have lower prescription rates for opioids 

and other prescription drugs among patients on Medicare. 

Still, data from a national survey not limited to Medicare patients showed that medical 

marijuana users were actually more likely than non~users to report taking prescription 

drugs. 

So can cannabis help in the fight against opioid addiction? It remains an open question. 

“We have a lot less data on the use of cannabis as a treatment for opioid use disorder,"



Sulak said. 

There couldn't be a better time to start the research. Maine recorded its worst year ever for 

drug overdoses in 2020 with 502 deaths, and preliminary figures indicate the numbers are 

still rising. 

According to the NIH, roughly 21-29 percent of patients who are prescribed opioids for 
chronic pain misuse them. Sulak believes the problem was created by the medical field, and 

therefore is up to the medical field to fix. 

But according to Dr. Merideth Norris, an addiction specialist based in Kennebunk, "the 

idea of using cannabis as medication-management therapy isn't really there yet. It hasn’t 

met the standard, research-wise, for pharmacotherapy." 

However, that doesn’t mean the possibility should be discounted, she said. 

In Norris‘ experience, recovery is more than just weaning oneself off the drugs. How to 
deal with emotions is a large part of it, she said, and moving from one mind-altering 

substance to another, albeit a less deadly one, is often not addressing the root of the 

problem. 

“If you're doing a 9 a.m. wake and bake, you're not using (cannabis) therapeutically," 

Norris said. 

For patients who start using cannabis after struggling with opioids, she doesn’t 

immediately treat it as a relapse. 

"I do see people who do very well, who want to avoid using opioids who can use 
(cannabis) very effectively," Norris said. “If you have chronic pain, you shouldn't have to 

choose between your sobriety and your misery." 

Norris is wary of cannabis as an actual treatment for substance use disorder. The situation 

is especially delicate for people newly in recovery who might not be able to tell the 

difference between true recovery and merely feeling better on the surface because of a 

mind-altering substance, she said. 

"There are a lot of moving parts," Norris said. "This is why medicine is hard. There are 
many paths to recovery, but the best approach to recovery is that one that allows you to 

stay alive.” 

WHAT ABOUT CBD? 
The use of CBD also shows some promise in the fight against the opioid epidemic. 

In a 2019 study, researchers from Mount Sinai Health System in New York City found that 
in a clinical trial, participants who received a dose of CBD showed reduced cravings for 
heroin and reduced anxiety, which lasted for about a week. 

Thomas White said that he understands all too well “the all-consuming cravings that can 

come with early recovery."



In recovery from alcohol addiction for 12 years, White and his son Daniel, who is also in 
recovery, recently launched Exact Nature Botanicals, a CBD company in Wells geared 
toward helping recovering addicts. 

“We focus on issues like curbing addictive cravings, depression, anxiety, (and creating) 
better sleep," he said. 

An “unabashed” believer in CBD, White said he no longer has that "constant pang of 
looking for my next high." 

He recognizes that research on the efficacy of CBD for curbing harmful addiction is still 
being done, and that in many cases the results of such studies are inconclusive. 

“I don't hold it out as a panacea that will cure addiction," VVhite said, but he still believes 
CBD can be used as part of a comprehensive treatment plan to get sober. 

With a clientele struggling with substances that can intoxicate a person, White said he stays 

away from THC products in his shop. 
“I don't want people depending on substances that continue to get them high," he said. 

That’s why White believes in cannabidiol. 

"I think it can enhance the current therapies," he said. “None of these studies say CBD is a 

magic dmg, but findings suggest it could play an important part." 

He added: "Any road that leads you to recovery is a good road to take."
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He helped 
build virus 

test kits at 

Abbott labs 
A Portland native who 
worked for 20 years at 
Jorclan’s Meats, Scott 

Lib-by died last month. 
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Scot: Libby bed fought 
through misfortune before 
and he battled COVID-19 in 
the same way. 

“The last ihing 1 sold 113m 
before he got imubated was 
luo fight hard,” his wife, Kan 
McDonough said Wednes- 
day of the conversaliion they 
had before he was put on a 
ventilator. 

“He fought hard,” she 
said. “On Feb. 22, Maine 
Med called me to come in. 
He was in the COVE ICE. 
He was unconscious. The 
doctor said they didat 
he would -make it through 
the night. I wrapped his 

Scott Libby and 
Kim McD_onough. He was 
55 when he died Feb. 27. 
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hand around mine. I spent a 
half-hour with him. I talked 
to him. I told him how much 
I loved him. When I went 
so gel: up, Scoft gripped my 
hand. I think he heard me 
aad was holding my hand. 
He livecl another week.” 
Libby tested positive for 

the coronavirus on Feb. 
5. At the lzimel he was as- 
sembling rapid-result 
CGVID-19 tests lets in a 
‘lamp job at Abbott Labo- 
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For years, Tim Gresh 
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opioid medications per day. 
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debilitating back pain that 
he ~ no matter which med- 
ication or therapy he used 
— could just not shake. 

“it shattered my whole 
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The medication left him 
sluggish, trapped in a men- 
tal fog for days at a time. He 
said his life was a “disaster 
in slow motion,” and that it 
seemed like there was no 
way out. 
That is, until a “for- 
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Some researchers say medical applications can 
help wean prescrlpllon users off adcflcllve and 

potentially cleaclly drugs. Others express doubts. 
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