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Updated February 1, 2017 – See Guidance 

Medical Marijuana Dispensary Permit Application 

You may apply for one dispensary permit in this application for any of the medical marijuana regions 

listed below. A separate application must be submitted for each primary dispensary location sought by 

the applicant. Please see the Medical Marijuana Organization Permit Application Instructions for a table 

of the counties within each medical marijuana region and the counties in which you are eligible to locate 

your primary dispensary. 

Please check to indicate the medical marijuana region, and specify the county, for which you are 

applying for a dispensary permit: 

☐ Northwest    ☐ Northcentral   ☐ Northeast 

☐ Southwest   ☐ Southcentral   ☒ Southeast 

 

County 1 (Primary Dispensary Location): Philadelphia 

County 2 (if applicable):   

County 3 (if applicable):   
 

 

Department of Health Use Only 

# Received 
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Medical Marijuana Dispensary Permit Application 

Part A - Applicant Identification and Dispensary Information 

(Scoring Method: Pass/Fail) 

FOR THIS PART, THE APPLICANT IS REQUIRED TO PROVIDE BACKGROUND AND CONTACT INFORMATION FOR THE BUSINESS OR 

INDIVIDUAL APPLYING FOR A DISPENSARY PERMIT, THE PRIMARY DISPENSARY LOCATION, ALONG WITH ANY SECOND OR 

THIRD DISPENSARY LOCATIONS THAT ARE BEING SOUGHT UNDER THE APPLICATION. 

 

Section 1 – Applicant Name, Address and Contact Information 
Business or Individual Name and Principal Address 

Business Name, as it appears on the applicant’s certificate of incorporation, charter, bylaws, 
partnership agreement or other legal business formation documents: 
 
Healing I, LLC 

Other trade names and DBA (doing business as) names: 
 
National Holistic Healing Center 

Business Address: 938 E Swan Creek Rd, Suite 107 

City: Fort Washington State: MD Zip Code: 20744 

Phone: (732)991-3948 Fax: (866)289-8001 Email: 
Info@holistichealingdc.com 

 

 

☒Primary Contact, or ☐Registered Agent for this Application 

Name: Chanda Macias  

Address: 938 E Swan Creek Rd, Suite 107 

City: Fort Washington State: MD Zip Code: 20744 

Phone: (732)991-3948 Fax: (866)289-8001 Email: 
 

 

Section 2 – Dispensary Information 
THE APPLICANT IS REQUIRED TO PROVIDE A PRIMARY DISPENSARY LOCATION. THE APPLICANT MAY INCLUDE A SECOND OR 

THIRD LOCATION UNDER THIS APPLICATION. A SECOND OR THIRD DISPENSARY MAY BE ADDED TO A DISPENSARY PERMIT AT A 

LATER DATE THROUGH THE FILING OF AN APPLICATION FOR ADDITIONAL DISPENSARY LOCATIONS. 

By checking “Yes,” you affirm that you possess the ability to obtain in an expeditious 
manner the right to use sufficient land, buildings and other premises and equipment to 
properly carry on the activity described in the medical marijuana dispensary permit 
application, and any proposed location for a dispensary. 

☒ 
Yes 

☐ 
No 

 

 

Primary Dispensary Location (please indicate dispensary name as you would like it to appear on the 

dispensary permit) 

DOHDOHDOHDOHDOH
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Facility Name: National Holistic Healing Center 

Address: 2624 Rhawn Street 

City: Philadelphia State: PA Zip Code: 19152 

County: Philadelphia Municipality: Philadelphia 

PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC 

TRANSPORTATION THAT MAY BE AVAILABLE: 
 

APPLICANT IDENTIFICATION AND DISPENSARY INFORMATION  
     
Convenient Professional Office Location with Adequate Lighting 
National Holistic Healing Center (“NHHC”) is located in the Jefferson Health Medical 
District in Philadelphia, PA, at 2624 Rhawn Street, which is an ADA compliant office 
with a discrete public notice as it pertains to exterior signage. In accordance to, 
§1161.30, the name National Holistic Healing Center will appear on the exterior 
signage followed by the following notice: THESE PREMISES ARE UNDER 
CONSTANT VIDEO SURVEILLANCE. NO ONE UNDER THE AGE OF 18 IS 
PERMITTED TO ENTER UNLESS THE INDIVIDUAL IS A PATIENT OR 
ACCOMPANIED BY A PARENT, GUARDIAN OR CAREGIVER.   
  
The building exterior has Government- issued standard hooded street lights (adherent 
to the level of luminescence set forth in the City of Philadelphia Streets Department; 
Division of Transportation, Traffic & Lighting), located directly in front of the building; 
furthermore, sufficient commercial exterior lighting is available on site and in the 
adjacent retail space.  The designated illumination is from sunset to sunrise to adhere 
to local municipal regulations and security protocols (Figures 1 and 2). 
 
The dispensary is conveniently located approximately 100 feet away from the bus line 
for routes 1, 14, 20, 28, and 50, which allows for city-wide access.  Ample street 
parking is available on Rhawn Street, as well as, a parking lot within 100 feet of the 
dispensary. Finally, Rhawn Street is directly off of Lincoln Highway, a major commuter 
route.  The professional office building, which the dispensary is housed in, includes 
the Rhawn Street Pharmacy, Health Reflexology, Modern Optometry, and the 
Chiropractor Office of John Maher Figure 3; and is across the street from the 
Jefferson Health Building and Jefferson Urgent Care (Figure 4). Finally, Nazareth 
Hospital- part of the Mercy Health System, is located 2500 feet away from the 
dispensary (Figure 5).  
 
The facility adheres to the Title 14 of The Philadelphia Code, entitled “Zoning and 
Planning,” regulations for a proposed facility’s location requirements under §14-603 
and §14-603 (13).  NHHC has completely adhered to not locating within 500 ft. of 
schools, public playground, swimming pools, public parks, public recreation centers, 
and/or public libraries. More importantly, NHHC has not located within 500ft of any 
regulated use including the following designated uses: adult-oriented merchandise; 
adult-oriented service; drug paraphernalia stores; gun shops; detention and 
correctional facilities; personal credit establishments; amusement arcades; pool or 
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billiards rooms; and body art services. Verification for zoning compliance has been 
conducted by a Pennsylvania Licensed Surveyor (PLS), David Landrect.  A copy of 
the certificate of compliance is located in Figure 6.  

Notwithstanding the minimum requirements set under § §14-603 and §14-603 
(13), NHHC opted to not violate the more stringent federal drug law regarding 
double and triple punishment for violations under 18 USC § 860, for 
dispensaries located less than 1000 feet from preschools, primary or secondary 
schools, public or private colleges, junior colleges, or universities, or 
playgrounds, or public housing authority.  The merit and significance of the 
chosen location is that NHHC’s dispensary would possibly be the only 
approved location that has adhered to local, the Department’s regulations, and 
federal law regarding Drug Free Zones concerning prohibitions against drug 
distribution near protected entities like schools and playgrounds that are 
frequented by children. 
 
Additionally, NHHC seriously considers the environmental impact on the 
community especially as it pertains to the sensitivity of the youth.  This is 
another reason why NHHC opted to place the location for the dispensary 
outside of a Drug Free Zone.  And given that NHHC is discretely located in the 
Jefferson Health Medical District, the dispensary is further able to limit the 
public’s exposure with respect to youth, while still effectively providing a very 
important healthcare service to qualifying patients or designated caregivers. 
 

 
 
Figure 1. National Holistic Healing Center located at 2624 Rhawn Street, Philadelphia, 
PA. The exterior of the building has Government- issued standard hooded street lights 
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and commercial lights lining from north to south of the building providing direct lighting 
for walking to and from the bus line and parking.  
 

 

Figure 2. Close up snapshot of additional lighting at the dispensary site. 
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Figure 3. Professional Medical Offices; Rhawn Street Pharmacy, Modern Optometry, 
Chiropractor Office of John Maher, and Health Reflexology are in the Same Building 
as the Medical Marijuana Dispensary 

 
Figure 4. National Holistic is conveniently located in the Jefferson Medical District with 
convenient access to public transportation, convenient parking, major commuter 
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routes, and a health district with many healthcare sources including Jefferson Urgent 
Care.  
 

 

Figure 5. Location of Jefferson Urgent Care located 115 feet away and Nazareth 
Hospital located 2500 feet away from the Medical Marijuana Dispensary. 







Pennsylvania Department of Health 
Medical Marijuana Dispensary Permit Application 

10 

 

 

 
Figure 6 Certified Surveyor’s Report 

 

 

 

Second Dispensary Location 

Facility Name: N/A 

Address:   

City:   State: PA Zip Code:  

County:   Municipality:   

PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC 

TRANSPORTATION THAT MAY BE AVAILABLE: 
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N/A 

 

Third Dispensary Location 

Facility Name: N/A 

Address:   

City:   State: PA Zip Code:  

County:   Municipality:   

PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC 

TRANSPORTATION THAT MAY BE AVAILABLE: 
 

N/A 

 

 

Part B – Diversity Plan 

(Scoring Method: 100 Points) 

IN ACCORDANCE WITH SECTION 615 OF THE ACT (35 P.S. § 10231.615), AN APPLICANT SHALL INCLUDE WITH ITS 

APPLICATION A DIVERSITY PLAN THAT PROMOTES AND ENSURES THE INVOLVEMENT OF DIVERSE PARTICIPANTS AND DIVERSE 

GROUPS IN OWNERSHIP, MANAGEMENT, EMPLOYMENT, AND CONTRACTING OPPORTUNITIES. DIVERSE PARTICIPANTS 

INCLUDE A PERSON, INCLUDING A NATURAL PERSON; INDIVIDUALS FROM DIVERSE RACIAL, ETHNIC AND CULTURAL 

BACKGROUNDS AND COMMUNITIES; WOMEN; VETERANS; INDIVIDUALS WITH DISABILITIES; CORPORATION; PARTNERSHIP; 

ASSOCIATION; TRUST OR OTHER ENTITY; OR ANY COMBINATION THEREOF, WHO ARE SEEKING A PERMIT ISSUED BY THE 

DEPARTMENT OF HEALTH TO GROW AND PROCESS OR DISPENSE MEDICAL MARIJUANA. DIVERSE GROUPS INCLUDE THE 

FOLLOWING BUSINESSES THAT HAVE BEEN CERTIFIED BY A THIRD-PARTY CERTIFYING ORGANIZATION: A DISADVANTAGED 

BUSINESS, MINORITY-OWNED BUSINESS, AND WOMEN-OWNED BUSINESS AS THOSE TERMS ARE DEFINED IN 74 PA. C.S. § 

303(B); AND A SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS OR VETERAN-OWNED SMALL BUSINESS AS THOSE 

TERMS ARE DEFINED IN 51 PA. C.S. § 9601. 

 

Section 3 – Diversity Plan 
By checking “Yes,” the applicant affirms that it has a diversity plan that establishes a 
goal of opportunity and access in employment and contracting by the medical 
marijuana organization. The applicant also affirms that it will make a good faith effort to 
meet the diversity goals outlined in the diversity plan. Changes to the diversity plan 
must be approved by the Department of Health in writing.  
 
The applicant further agrees to report participation level and involvement of Diverse 
Participants and Diverse Groups in the form and frequency required by the Department, 
and to provide any other information the Department deems appropriate regarding 
ownership, management, employment, and contracting opportunities by Diverse 
Participants and Diverse Groups. 

 ☒ 
 Yes 

☐ 
 No 
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DIVERSITY PLAN 

 

IN NARRATIVE FORM BELOW, DESCRIBE A PLAN THAT ESTABLISHES A GOAL OF DIVERSITY IN OWNERSHIP, MANAGEMENT, 

EMPLOYMENT AND CONTRACTING TO ENSURE THAT DIVERSE PARTICIPANTS AND DIVERSE GROUPS ARE ACCORDED 

EQUALITY OF OPPORTUNITY. TO THE EXTENT AVAILABLE, INCLUDE THE FOLLOWING: 

 

1. The diversity status of the Principals, Operators, Financial Backers, and Employees of the 

Medical Marijuana Organization. 

2. An official affirmative action plan for the Medical Marijuana Organization. 

3. Internal diversity goals adopted by the Medical Marijuana Organization. 

4. A plan for diversity-oriented outreach or events the Medical Marijuana Organization will 

conduct during the term of the permit. 

5. Contracts with diverse groups and the expected percentage and dollar amount of revenues 

that will be paid to the diverse groups. 

6. Any materials from the Medical Marijuana Organization’s mentoring, training, or professional 

development programs for diverse groups. 

7. Any other information that demonstrates the Medical Marijuana Organization’s commitment 

to diversity practices. 

8. A workforce utilization report including the following information for each job category within 

the Medical Marijuana Organization: 

a. The total number of persons employed in each job category, 

b. The total number of men employed in each job category, 

c. The total number of women employed in each job category, 

d. The total number of veterans in each job category, 

e. The total number of service-disabled veterans in each job category, and 

f. The total number of members of each racial minority employed in each job category. 

9. A narrative description of your ability to record and report on the components of the diversity 

plan. 

INTRODUCTION TO DIVERSITY PLAN OVERVIEW 
National Holistic Healing Center (NHHC) is a vertically integrated organization owned 
and operated by a Diverse group of business persons:  (1) Chanda Macias, a 
businesswoman of African-American and Latino descent; (2) Michael Bobo, a 
businessman of African-American descent; (3) Andrew Carter, a businessman and 
attorney of African-American descent; (4) Andy Hai-Ting, a businessman of Chinese 
and Trinidadian descent; and (5) Timothy Hyman, a businessman and retired 
manufacturer of African American descent. 
Related to its diversity plan, NHHC notes it has applied for certification from the 
Pennsylvania Department of General Services to be listed as a certified “minority 
owned” and certified “women owned” business (certifications pending).  NHHC is also 
considering certification as a “Disadvantaged business,” as defined under 74 Pa.C.S. 
§ 303(b) (defining a “disadvantaged business” in the context of the administering of 
contracts for construction and professional services, as one which is owned or 
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controlled by a majority of persons, not limited to members of minority groups, who 
are subject to racial or ethnic prejudice or cultural bias.). 
Per mandates imposed on DOH under 35 P.S. § 10231.615(a)(2), and 28 Pa. Code § 
1141.32b)(3) (imposing a duty to encourage marijuana organizations to provide 
employment and contracting opportunities to diverse groups), NHHC will, as it has 
with its District of Columbia dispensary facility, continue its deep and abiding passion 
of creating and sustaining opportunities for diverse groups of hiring personnel in order 
to fill its dispensary’s continuingly opening management and staff positions. 
Some of the company’s motivations for creating opportunities for diversity in 
employment can be said to have emanated from many of its owners’ past corporate 
work experiences where they worked in environments that could easily be viewed as 
— less than ideal paradigms of workplace diversity.   
Aside from its fiercely genuine belief in the efficacy of medical marijuana as an 
effective alternative treatment for various ailments, many of the NHHC’s remaining 
motivations stem from its well founded and concomitant belief that a diverse 
workforce, servicing a more diverse market, will render the greatest profits for its 
shareholders.   
Diverse Workforce  
Notwithstanding their less-than-ideal corporate work experiences above, each of 
NHHC’s owners has conversely worked in environments where workplace diversity 
was a critical component to their company’s or organization’s business model or 
hiring policy.   
Due in part to these varied work experiences; NHHC has — along with well founded 
reasoning based upon solid statistical data — concluded that a more diverse 
workforce will produce a much broader perspective of viewpoints.  In turn, a broader 
workforce viewpoint will lead to a more productive business model with respective to 
its medical marijuana products and patient services.  And, consequently, a more 
productive business model will ultimately lead to greater margins for the company’s 
financial bottom-lines.  See, e.g., Hunt, Vivian (2015, January).  Why Diversity 
Matters.  McKinsey & Company, http://www.mckinsey.com/business-
functions/organization/our-insights/why-diversity-matters.  Accessed 18 March 2017 
(noting that “[companies] in the top quartile for racial and ethnic diversity are 35[%] 
percent more likely to have financial returns above their respective national industry 
standards.”).    
Diverse Market Community    
NHHC also intends to operate and conduct business in a diverse community with 
respect to both its patient base we plan to serve, and the socio-economic community 
in which our patient base live.   
As evidence of our genuine commitment to Diversity being a major component of our 
business model and proof that NHHC is genuinely committed to servicing and 
participating in a diverse market community, NHHC cites the multifaceted practices of 
its District of Columbia dispensary facility.  Our District of Columbia facility has a 
proven track record of dedication to participation in and/or sponsorship of a multitude 
of diverse local groups and organizations, all in a time span of less than two years 
from its date of opening for operation of business (September, 15 2015). 
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NHHC-District of Columbia operates in Washington’s historic neighborhoods of 
Dupont Circle.  Dupont Circle is one of DC’s most diverse demographics with respect 
to race, gender sexual orientation, and economic backgrounds.  Below is just a few of 
the groups and organizations we have participated in since we opened for business: 
1. Women’s Grow 
NHHC is an active member of Women’s Grow-DC Chapter.  NHHC’s CEO, and one 
of its founding members, Chanda Macias, PhD, MBA, holds high leadership positions 
in the DC chapter, and is also a Cornerstone member; i.e., a leader in the national 
level of this group.   Dr. Macias has given numerous national and community talks on 
subjects ranging from educating people about the benefits and risk of cannabis as 
alternative medical treatment, to issues of diversity in cannabis industry as it relates to 
women and people of color, in general. 
2. Veteran’s Healthcare Groups, District of Columbia  
NHHC has twice participated in and financially sponsored a local chapter of a national 
non-profit group who advocates for healthcare issues concerning Veterans, “Weed 
For Warriors Project.”  This group was founded by a disabled United States Marine 
Corp Veteran.  The group’s mission is to provide Veterans with information regarding 
medical marijuana and a safe place to converse concerning safe access to cannabis 
medicine.   
3. Capital Pride Festival and Parade, District of Columbia 
Capital Pride is an annual LGBT pride festival held in Washington, DC.   This festival 
has been presented since 1975, and now draws crowds from all over the United 
States.  As part of the local group’s annual festivities, Capital Pride presents a Gay 
Pride parade.  For two consecutive years, NHHC has created a float and participated 
in the Capital Pride Parade.  Many of our patients residing in the historic Dupont 
Circle area marched along side of or on top of our community float.   
During the actual festival, NHHC has also shared a booth with other local vendors.  At 
our table, we pass out flyers to educate people about the use medical marijuana, 
while simultaneously conducting a patient signup campaign.  
As a result of our annual participation in this event, we have formed genuine social 
relationships with the local LGBT community, and many local residents and 
community business.  More importantly, NHHC typically experiences a significant 
patient increase from word of mouth referrals from LGBT patients and friends involved 
in this event, and/or from our actual presence and involvement in the festival. 
4. Mentoring/Internship Programs: 
NHHC has also established a mentoring and internship program with select students 
from Howard University.  Dr. Macias, an alumna of Howard University, has worked 
with former professors to select one or two students with science backgrounds who 
have shadowed her while conducting NHHC business.  At the end of the two-week 
program, the selected students were required to draft a paper detailing the 
experiences they gained about the medical marijuana industry, and how those 
experiences differed from their preconceived notions about the cannabis industry. 
5. Minority Cannabis Business Association (MCBA), District of Columbia 
NHHC is also a member of the DC MCBA chapter.  At the local and national level, our 
management team and counsel participate in policy discussions about the direction of 
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the cannabis industry in general, but specifically, in discussions about how this 
industry will impact people of color in various manners, including law enforcement 
practices, small business loans and contracts, and the awarding of state licenses to 
minority owned dispensaries and cultivation centers. 
6. Local Community Groups and Community Festivals. 
NHHC has also sponsored or participated in a host of diverse local District of 
Columbia groups.  NHHC has either sponsored or participated in the following local 
festivals:  Green Festival; DC State Fair; Adam’s Morgan Day Festival; Vegan 
Festival; Columbia Heights Festival; H Street Festival, Dupont Circle’s 17th Street 
Festival. 
7.  CBC New Segment and Washington Post  
NHHC, through its CEO Chanda Macias, has also been feature in a CBS 
investigatory news story entitled, “Pot Moms,” and presented by CBS News 
correspondent Chip Reid.  The segment was designed to highlight and confront the 
seeming stigma surrounding mother involved in the cannabis industry. The segment 
was a positive social piece illuminating the surprising mundane fact that working 
mothers involved in the cannabis industry live lives that are no different than working 
mothers involved in any other industry:  they daily work their jobs; they prepare 
lunches for their children; they take their children to soccer and jujitsu practice; they 
pay bills; and encounter the same frustrations regarding Beltway traffic.  
Diversity Plan 
As a small minority owned business, headed by a woman CEO of African-American 
and Latino heritage, NHHC has heavily relied on diversity as a key and essential 
criterion when making hiring decisions regarding its company’s leadership, advisory 
board and prospective employees.  Indeed, the current makeup of NHHC’s 
employees, owners and board members, consists of the following diverse members:  
five (5) Latino women; eleven (11) African American men; three (3) Caucasian men; 
one (1) Caucasian woman; and one (1) Asian man.  See 28 Pa. Code § 1141.32(d) 
(stating that a medical marijuana organization can demonstrate achievement of its 
diversity goals by “employing diverse participants.”). 
Of its staff, five (5) members are current Pennsylvania residents.  Nine (9) of these 
individuals earned and possess doctoral degrees with extensive experiences in 
scientific clinical trials and/or biomedical research.   
Members of our staff also possess very diverse work experiences; they have worked 
as:  (1) attorneys; engineers, marketing specialists, research scientists, and security 
specialists; and, (2) they have served in the military. 
NHHC will continue to be forward thinking and proactive with respect to diversity in 
our hiring practices when filling open positions for staff and management.  Pursuant to 
Pennsylvania’s state legislature’s mandate under 28 Pa. Code § 1141.32(d) (stating 
that a medical marijuana organization can demonstrate achievement of its diversity 
goals by “. . . transacting business with diverse group), NHHC will actively search for 
opportunities to contract with Diverse vertical and horizontal business organizations 
conducting business within Pennsylvania’s medical marijuana market.   
And following in the examples of our DC facility, NHHC Pennsylvania intends to 
partner with a diverse group of local community groups and organizations.  We 
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believe that such participation will give a boost in patronage, improve our standing in 
the local community, and have a positive impact on the local community.  These 
positive outcomes will provide NHHC a greater chance of success and longevity if the 
residents genuinely believe we provide a valuable community service. 
Diversity and Experience of Principals, Operators, Financial Backers and 
Employees 
1. Owners 
Chanda Macias, PhD, MBA- CEO-African American/Latino – Experience in running a 
medical marijuana dispensary, Director of Science, Technology, Engineering, and 
Mathematics (STEM) at Howard University, Washington, DC . 
Michael Bobo, BS- Sales & Marketing Business Development Manager                                
(Product sales/education) African American - Experience in running a medical 
marijuana dispensary.  
Timothy Hyman, BS- Chemistry, GMP- Manufacturing-African American- PA resident. 
Andrew Carter, Esq- BA; M.T.S.; J.D. - Legal/Regulatory-African American – military 
experience- Manages the regulatory/compliance in the operation and has previous 
medical marijuana dispensary experience.  
Andy Hai Ting, MS-Chemical Engineering (Processor)- Asian-Dispensary Experience. 
2. Advisory Board 
James A. Saunders- PhD, Botany/Plant Biochemistry – Caucasian, Retired 
Experience in growing marijuana for federal and state research, Owner and Operator 
of Disability Nursing Home. 
Winston Anderson-, PhD, biomedical research (Cell Biology)- African American. 
Broderick Eribo- PhD, biomedical research (Microbiology)-African American  
Earl Etienne-Clinical Pharmacist-African American. 
Virginia Bell-Healthcare Administrator-African American, PA resident. 
Aleisha Dobbins, PhD - Clinical Research - African American. 
John Bedeau, MD- Internal Medicine/Gastro/Rehab-African American-Recommending 
Physician in the DC/MD markets. 
Jim Marty, CPA-Caucasian. 
Cory Jackson, MS- Management and Information Systems, Diversity/Career and 
Training-African American. 
Joseph Smalls, Esq- compliance/regulatory - African American- PA resident. 
Donna Wilson-Retired DEA-African American. 
Mr. Hughes- Retired Police Chief of Pittsburgh - African American- PA resident. 
3. Employees 
Kisha Vanterpool, MD-Medical Director-African American- PA resident. 
Mahmoud Hassan, PhD-Chemistry-African American. 
Marisa Liuzzi- MS- Rehabilitation Counseling- Caucasian: former PA resident 
relocating back-Dispensary Experience. 
Matt Lawson-Baker, BS, Civil Engineering- Cultivator-Caucasian-Dispensary 
Experience. 
Affirmative Action Plan 
NHHC strives to be more inclusive with respect to issues of diversity in our hiring 
practices.  One of our goals in this area is to lead the efforts of small businesses in 
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Pennsylvania’s medical Marijuana market regarding challenges surrounding issues of 
diversity in hiring practices.   We plan to obtain this goal by successfully growing and 
expanding our business so that we can expand the capacity of our operations, and 
thereby, expand our capacity to increase in hiring, and our ability to reinvest in the 
struggling local communities in which we’ve chosen to operate.   
1. Guide to Hiring Practices 
Striving for diversity in hiring practices to meet the desired goal of a diverse work 
force begins with seeking a diverse candidate pool for employment.  How a business 
does its hiring is a reflection of their core values.  These investments in time, effort 
and resources correspondingly spur growth in local surrounding businesses and the 
communities in which they operate.  The bottom line is that building a more inclusive 
economy in the medical Marijuana business market is an essential part of building a 
stronger economy overall for Pennsylvania.   
The Bureau of Diversity, Inclusion and Small Business Opportunities (BDISCO) 
provides small business in Pennsylvania with help and guidance in finding highly 
qualified diverse candidates.  This organization maintains a website that provides 
reports with additional information on diversity hiring of minorities, seniors, veterans, 
disabled workers, including disabled veterans, and members of the LGBT community: 
http://www.dgs.pa.gov/Businesses/Small%20Diverse%20Business%20Program/Docu
ments/BDISBO%202015-16%20Annual%20Report.pdf .   
By proactively looking for a diverse candidate pool and by utilizing the assistance 
provided to small businesses like ours from resources already in place, NHHC will 
maximize diversity in our employment practices, and in turn, will provide a welcoming 
environment for diverse patients seeking help in treating serious illnesses with the aid 
of medical marijuana.   
The BDISCO report mentioned above also provides hiring trends for the last five 
years.  The report shows there has been decline in the participation of small diverse 
business.  We will focus on ways to reverse that trend, starting with hiring 
subcontractors for the facility’s build-out.  We plan to include small local businesses 
with an existing diverse employee base.  
1. Internal Diversity Goals 
NHHC has sought out and established a diverse leadership team, a diverse advisory 
board, and we have presented a preliminary list of potentially diverse employees for 
staffing and operating the facility.  As stated above, we will use diversity friendly 
resources, websites, and hiring practices to ensure that our team provides 
employment opportunities for all prospective candidates, including subcontractors 
responsible for the initial build-out of the infrastructure of our facility. 
2. Plan for Diversity-Oriented Outreach 
NHHC plans to provide information about the Department of Health’s Medical 
Marijuana Program to all Pennsylvania residents on the benefits medical marijuana.  
We specifically plan to enhance the local community’s knowledge of this information 
by doing following:  (1) informing potential qualifying patients and/or caregivers about 
alternative treatments for debilitating medical conditions; (2) providing information to 
the general community about the PA’s medical marijuana laws and regulations, by 
using open town hall meetings, social media postings, virtual webinars and other 
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forms of community outreach; (3) encouraging collaborative research between 
Pennsylvania’s academic and medical communities in effort to explore and 
understand the medicinal implications of cannabis treatment; (4) enhancing scientific 
data about the use of medical marijuana as an effective alternative medicine; and (5)  
encouraging public acceptance of the benefits of medical marijuana facilities in the 
community by positively addressing genuine concerns regarding community safety.  
NHHC plans to disseminate information at local off-site workshops, community 
events, and via online virtual learning classrooms on NHHC’s website.  The 
information will include, but not be limited to, the following: 
• Understanding Medical Marijuana for Serious Medical Conditions; 
• Enrollment in Pennsylvania’s Department of Health Medical Marijuana 
Program; 
• Legal Issues, including local, state, and Federal guidelines for Medical 
Marijuana; and 
• Understanding the Safe Harbor Act:  A Caregiver’s Guide 
 
NHHC firmly believes the principals behind Social Corporate Responsibility (SCR).  
Accordingly, NHHC will take seriously its duty to disseminate information necessary to 
properly educate patients and /or qualifying caregivers, the community, certifying 
physicians, and our academic research partners.   We believe that proper education 
is the cornerstone to fostering business sustainability in Pennsylvania’s Medical 
Marijuana Program.   
Information we provide will be conveyed in various forms, including:  formal 
brochures; patient logs; patient forms; formal and informal workshops; town hall 
meetings; social media; webinars; structured classes; support groups; seminars; 
private consultations; and other program forums.  These educational tools will be 
available to all Pennsylvania residents and will be located at NHHC’s physical 
dispensary site, on its online website with its virtual learning classroom, and at 
designated off-site locations for patients and potential patients facing transportation 
challenges.   
Access to the online classrooms can be accomplished through NHHC’s website. 
Through a secured, password protected portal on NHHC’s website, qualified patients 
will access the virtual classroom for online classes, webinars, virtual forums, and 
educational materials to read and become informed.  This will specifically assist 
qualified patients who have been assigned designated caregivers, in obtaining direct 
information regarding patient education and services.  
3. Contracts with Diverse Groups 
One of the first occasions NHHC will have to demonstrate its commitment to diversity 
is during its awarding of initial contracts involving  subcontractors utilized for the build-
out of the Dispensary’s  and Grow Center’s facilities.  Using our vertical integration 
model, NHHC has budgeted $500,000 for the initial build-out of the grow facility and 
$100,000 for the initial build-out of the dispensary.  NHHC has preliminarily selected 
Reed Street Builders, a local Pennsylvania contractor, because of their adherence to 
shared diversity goals in their hiring practices.   
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4. Materials for Mentoring, Training, or Professional Development:  Educational 
 Workshops, Virtual and In-person Seminars with Guest Lecturers 
 
NHHC will conduct monthly educational forums for qualifying patients and/or 
registered caregivers.  These forums will cover a vast array of topics relating to 
medical marijuana, including but not limited to, the following workshops: 
• How to Use Medical Marijuana Forms from the PA Department of Health 
Program 
• Different Strain Effects on Specific Ailments and Serious Conditions 
• The Endocannabinoid System and the Entourage Effect 
• Cannabinoids and the Power of CBD 
• Dose Response, Understanding Frequency, and Concentration 
• Understanding the Safe Harbor Act: A Caregiver’s Guide 
 
5. ADA and EEOC Compliance  
 
NHHC briefly notes that it is also cognizant of its duties under the Americans With 
Disabilities Act (ADA) and the protections that existing and new employees possess 
from compliance regulations promulgated by the Equal Employment Opportunity 
Commission (EEOC).   
With respect to the ADA, NHHC intends to a facility build-out that ADA compliant with 
respect to entrance and access doors, emergency exits, bathrooms facilities, and 
parking. 
 
Facilitated by well-established EEOC regulations, NHHC intends to establish an 
Employee Handbook clearly sets out our no-tolerance policy for racial, gender, and/or 
sexual orientation discrimination.  A similar policy will be established for management 
personnel given responsibilities of hiring and managing NHHC staff members. 
 
PHYSICIAN EDUCATION 
 
NHHC also seeks to ensure that our role in providing medical marijuana is consistent 
with accepted benchmarked professional practices in the general and local medical 
community.  NHHC plans to provide certifying physicians with a monthly e-newsletter 
with up-to-date medical marijuana findings, research studies, and other medical 
studies and clinical research trials regarding serious medical conditions established 
under DOH regulations.  
The e-newsletter will serve as a valuable method for sharing information regarding 
such studies and trials in order to develop a greater understanding of marijuana 
strains and the efficacy of different methods of delivery.   
The monthly findings will also be displayed on NHHC’s website under the Physician 
Education section.  The website will serve as a resource for any physician interested 
in the relevant research.  In conjunction with the newsletter, NHHC will have an on-
site Educational Liaison staff member tasked with educating physicians about 
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NHHC’s medical marijuana products, and with providing physicians with supporting 
information on the mechanism of action to deliver a patient’s desired benefits. 
5. Commitment to Diversity Practices 
Our most obvious commitment to diversity practices are the team we have already put 
together.  As a small minority owned business, we have used diversity as a criterion 
for our leadership, advisory board and prospective employees.  With our staff of 21 
employees, owners and board members, we consist of 5 African American women, 
11 African American men, 3 Caucasian men, a Caucasian woman, and an Asian 
man. 
6. Workforce Report 
This workforce report is listed under question one (1) above.  This table of Diversity 
Status shows the breakdown of all prospective personnel summarized as follows: 

 

a. Persons 
employed 

Owners 
  
5 

Advisor 
Board 
members  
12 

Employees  
 
4 

b. men 4 9 2 

c. women 1 3 2 

d. veterans 1 1 0 

e. disabled 
veterans 

0 0 0 

f. racial 
minority 

5 10 2 

 
CONCLUSION 
In conclusion, we note that there is an existing tragic irony undergirding the current 
marijuana industry with respect to issues of diversity in the United States.  A 2016 
Fortune Magazine article noted that the Drug Policy Alliance think-tank “estimates that 
less than 1% of the market to grow legal weed is owned or operated by people of 
color, a startling statistic considering millions of African-American and Hispanic men 
have been sent to prison for selling the same drug.”  See, e.g., Alcorn, Chauncey L 
(2016, September 16).  Why There’s A Push Diversity In the Medical Marijuana 
Industry.  Fortune, http://fortune.com/2016/09/16/legal-marijuana-diversity/.  Accessed 
18 March 2017.  
NHHC has a proven track record for not only its commitment to issues of diversity, but 
also for its business competencies for starting, sustaining and growing a small 
business in the newly budding medical marijuana industry.  A licensing award to 
NHHC will go a long way to fulfilling and sustaining DOH’s mandate under 28 Pa. 
Code § 1141.32, of promoting and ensuring the involvement of diverse participants in 
groups in Pennsylvania’s seminal Medical Marijuana Industry.  
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• Medical Marijuana Tracking System 
• Conflict and Procedures for Handling Violent Incidents 
• Adequate Security and Theft Prevention 
• Maintenance of Confidential Information 
• Safe Dispensing 
• Standard Operating Procedure Training  
• Staffing Policies and Procedures 
• HIPPA Compliance 
• Record Keeping 
• Sanitation and Safety 

Pre-Operational Draft Work 

Draft architectural dispensary drawing  
Third party permit and inspection firm identified to expedite 
the Certificate of Occupancy 

(Reed Street Builders, PA- Licensed Contractors) 

 

Completed 

Certificate of Occupancy & Business License  Acquisition 

Final architectural drawings and construction plans 
 

Complete an expedited application for Zoning and use 
Registration Permit Accelerated Review including Prerequisite 
Approvals for detailed information from: 
 

• Streets Department 
• City Planning Commission 
• Art Commission 
• Parks & Recreation Dept. 
• Water Department 

Complete an expedited application for building permit 
accelerated review including the following reports: 
 

• Soils Investigation Report 
• Special Inspections Agreement 
• Energy Conservation Forms 
• Asbestos Inspection Report 
• Three sets of building plans 
• Clean Streams Act Compliance 

6 weeks 

Reed Street Builders, PA-Licensed Contractor renovates the 
dispensary location according to approved plans 

• Including the integration of security, mechanical & 
communications systems during renovations 

Building Inspection- Approval 
Obtain Certificate of Occupancy 

 

4-6 Weeks 
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Obtain a commercial activity license including the following 
prerequisites: 

• Register for the City of Philadelphia Tax Account 
Number 

• Register for Business Income and Receipts Tax 
Account Number 

• Register for Net Profit Tax 
• Register for Use & Occupancy Tax 

Research security companies, communication services and 

secure transport companies to appoint prior to operations 

4 Weeks 

 

IF MORE SPACE IS REQUIRED FOR THE OPERATIONAL TIMETABLE, PLEASE SUBMIT ADDITIONAL INFORMATION IN A SEPARATE 

DOCUMENT TITLED “OPERATIONAL TIMETABLE (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT 

REQUIREMENTS AND INCLUDE IT WITH THE ATTACHMENTS. 

 

Section 9 – Employee Qualifications, Description of Duties and Training 

A. PLEASE PROVIDE A DESCRIPTION OF THE DUTIES, RESPONSIBILITIES, AND ROLES OF EACH PRINCIPAL, FINANCIAL 

BACKER, OPERATOR AND EMPLOYEE. 

Managing Member/CEO/ Financial Backer, Chanda Macias, PhD, MBA (African 
American/Latino, Woman)  
National Holistic Healing Center and Vertical Integration 
Dr. Macias applied to her first medical marijuana dispensary application in 
Washington DC, and was as awarded. The NHHC has received praises from the 
Department of Health regarding operations, compliance and inspections. Dr. Macias’ 
employment with multiple cultivation sites in Washington DC has allowed her to 
benchmark best practices thus providing her with necessary skill set to operate a 
vertically integrated medical marijuana organization.   
Roles and Responsibilities:  

• To understand, operate, and manage the complete supply chain of medical 
marijuana, including biomedical/clinical research, strain selection for serious 
medical conditions, oversee the cultivation of medical marijuana for Total 
Quality Management (TQM), approve methodologies for manufacturing 
medical marijuana products, determine the strains, forms, and concentration 
for production, equal distribution of manufactured products in the supply chain 
based upon dispensary needs and demands, validating packaging, labeling, 
and transportation logistics.  

• Certify that dispensaries receive product safety inserts, and other pertain 
educational information.  

• Evaluate standard operating procedures for safe dispensing, employee and 
operator’s top quality training, for security and surveillance metrics, and overall 
financial suitability.  
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• Conduct basic biomedical studies to submit for clinical trials through funding 
agencies including DEA, FDA, NIH, NSF, and USDA.  

• Continue to introduce new technologies, establish benchmarks, and best 
practices to the program.  

 
Mandatory Responsibility: Prior to starting initial operation of the facility, the 
principals will complete a 2 hour training course developed by the Department of 
Health. Ensure all principals, operators, employees, and Medical Director complete 
the 2 hour (and 4 hour for Medical Director) DOH course, retain the attendance 
records, and make them available for inspection by the Department and its authorized 
agents upon request. 
 

 

Member/Sales Director/ Patient Account/ Financial Backer, Michael Bobo, BS- 
Marketing and Sales (African American) 
National Holistic Healing Center and Vertical Integration 
Mr. Bobo currently serves as the Sales and Patient Accounts Director at National 
Holistic Healing Center. During operationalizing, Mr. Bobo was responsible for 
managing the build out of the NHHC, and thus acquiring the Certificate of Occupancy.  
Upon approval from the DC- Department of Health to proceed with operationalizing - 
to the first day NHHC opened its doors to patients, it took Mr. Bobo an unprecedented 
amount of time, 3 months. At NHHC, Mr. Bobo’s patient focus activities including 
patient registration and retention, which has resulted in 97% retention rates amongst 
patients, increase enrollment into NHHC educational courses, and increase 
participation in support groups.   
Roles and Responsibilities:  

• Responsible for the project management of operationalizing the medical 
marijuana dispensary upon approval from the PA-Department of Health 
(including obtaining the business license and certificate of occupancy) 

• Focus on patient focus activities including patient registration and retention. 

• Provides direct feedback to the cultivation center on efficacy of products based 
upon patient feedback, analyzing buying patterns of products and relative 
concentrations and frequency of use. 

• Ensures compliance that patient data is entered and maintain in electronic 
tracking system and POS systems. 

• Manages card expiration, lack of proper follow up with certifying physician, and 
improper use of medical marijuana products. 

 
Mandatory Responsibility: Prior to starting initial operation of the facility, the 
principals will complete a 2 hour training course developed by the Department of 
Health. 

Member/ Regulatory & Legal Compliance Director/ Financial Backer, Andrew 
Carter, Esquire (African American) 
National Holistic Healing Center and Vertical Integration 
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Mr. Carter’s education, including Northeastern and Harvard Universities, and 
experience has prepared him as the Regulator & Compliance Director at National 
Holistic Healing Center.  Mr. Carter oversees regulatory practices on-site, implements 
changes in standard operating procedures to comply with Department of Health 
regulations and guidelines, as well as local and federal statutes.   
Roles and Responsibilities:  

• Regulates compliance with NHHC dispensary and cultivation in relation to the 
complete supply chain including biomedical/clinical research, strain selection 
for serious medical conditions, oversee the cultivation of medical marijuana for 
Total Quality Management (TQM), approve methodologies for manufacturing 
medical marijuana products, determine the strains, forms, and concentration 
for production, equal distribution of manufactured products in the supply chain 
based upon dispensary needs and demands, validating packaging, labeling, 
and transportation logistics. 

• Final approval on changes in standard operation procedures to ensure 
compliance with the Department of Health, and local and state laws. 

• Conducts assessments on HIPPA, GAAP in light of Sarbanes-Oxley Act of 
2002, EEOC, FMLA, and OSHA standards to ensure compliance within the 
facility. 

 
Mandatory Responsibility: Prior to starting initial operation of the facility, the 
principals will complete a 2 hour training course developed by the Department of 
Health. 

Member/ COO / Financial Backer, Andy Hai Ting, MS-Chemical Engineering 
(Asian) 
National Holistic Healing Center and Vertical Integration 
Mr. Hai-Ting is the General Manager of NHHC in Washington DC, and manages the 
overall operations at the facility.  He is able to use his business, information 
technology, and academic research skills to conduct a continuous workflow for 
patients, operators, accountants, vendors, procurement, and inventory control.   
Roles and Responsibilities:  

• Oversees (1)  operations and ensures a steady supply chain of medical 
marijuana products for patient treatment, (2) determine sales goals based upon 
the forecasted projections, (3) monthly reporting to the Tax and Revenue 
Office and Department of Health, (4) responsible for monthly inspection with 
the Department of Health, (5) manages the NHHC budget based upon patient 
forecasts, demand, and new products available.  

• Issues monthly reports of biomedical findings to support existing patients, 
physicians, and the community.  

• Educates the patients and cultivation sites on the testing and techniques 
involved with quality control and extraction methodologies to ensure safe 
products for dispensing.  
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Mandatory Responsibility: Prior to starting initial operation of the facility, the 
principals will complete a 2 hour training course developed by the Department of 
Health. 

Member/ Manufacturing Director/ Financial Backer, Timothy Hyman, BS- 
Chemistry (African American- Pennsylvania Resident) 
National Holistic Healing Center and Vertical Integration 
Mr. Hyman has been exposed to the Medical Marijuana industry and currently serves 
as the Chairman of Board of Advisors for NHHC-DC, and has been instrumental in 
the growth and development of the company. His experience and education 
establishing a global brand has with most certainty demonstrated his ability to operate 
a GMP compliant manufacturing site. 
Roles and Responsibilities:  

• Advising operations on GMP methods resulting in a positive impact on 
manufacturing on-site.  

• Improve product manufacturing including packaging, labeling, sanitation, 
sterilization for day-to-day operation.   

• Implement FDA compliance at cultivation specifically, GMP standards, formula 
development, product stability testing, working with biomedical and clinical 
teams for research based projects, and providing a supply chain for the PA 
medical marijuana market.  

 
Mandatory Responsibility: Prior to starting initial operation of the facility, the 
principals will complete a 2 hour training course developed by the Department of 
Health. 

 

Operator / Manager, Marisa Liuzzi, MS-Rehabilitation Counseling (Caucasian) 
National Holistic Healing Center and Vertical Integration 
Ms. Luizzi is currently an Assistant Manager and certified Master Grower in 
Washington DC. Ms. Luizzi has developed training modules for staff, as well as 
developing a new patient orientation curriculum to help educate new patients on how 
to safely and effectively use various forms of cannabis for medical treatment.  
Roles and Responsibilities:  

• Maintaining optimal inventory levels (balance of reserves and surplus stock). 

• Ensuring patients and employees follow DOH guidelines. 

• Processing patient transactions. 

• Educating patients regarding dispensary products, services, and specialized 
workshops including new patient orientation. 

• Assist patients with specific needs to ensure a seamless treatment plan 
without interruption from misalignment of medical marijuana products. 

• Attends outreach activities in the community to education on the program, 
local policies and regulations. 

• Aligns with the cultivation centers to determine the best growing methods for 
specific strains, she advised on concentrations, and optimized extraction 
techniques.    
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Mandatory Responsibility: Operators and employees of a medical marijuana 
organization who have direct contact with patients or caregivers or who physically 
handles medical marijuana, will complete the training within 90 days after starting 
work at the facility. 

 

Financial Backer, Christal Evans (African American) 
National Holistic Healing Center and Vertical Integration 
Ms. Christal Evans provides contracting support services to NHHC in Washington DC. 
She currently wants to expand her role within the organization as a financial backer. 
Roles and Responsibilities:  

• Consider all investment risk. 

• Understand the PA-Department of Health Medical Marijuana Program. 

• Have funding fully available upon request. 

• Understand the relationship not only between the investment objectives and 
the risks and returns on that particular investment. 

• Notify NHHC if there is significant change in the investment objectives, risk 
tolerance, income, net worth, or liquidity needs. 

• Consult an attorney or a tax advisor for specific tax or legal advice. 

 

Operator / Medical Director/ Financial Backer, Dr. Kisha Vanterpool, MD (African 
American- Pennsylvania Resident) 
National Holistic Healing Center and Vertical Integration 
Dr. Vanterpool will serve as the Medical Director for the National Holistic Healing 
Center’s integrated system.  Her experience in managing and collaborating with 
diverse teams to optimize patient care will be an asset to the NHHC.  
Roles and Responsibilities:  

• Assist patients with medical marijuana recommendations based on respective 
serious medical conditions, recommendations from certifying physician have 
not denoted in the electronic tracking system.   

• Provide patient feedback for product development improvements. 

• Collaborate with the biomedical/clinical research team. 

• Disseminate biomedical/ clinical findings for the advancement of the medical 
program. 

• Submit mandated reports for the Department of Health. 
 
Mandatory Responsibility: The policy of NHHC, will require the Medical Director to 
complete a 4 hour training course for physicians, pharmacist, certified registered 
nurse practitioners and physician assistant prior to starting initial operation of the 
facility. The policy of NHHC, will require the Medical Director to complete a 2 hour 
training course developed by the Department of Health prior to starting initial 
operation of the facility.  
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B. PLEASE DESCRIBE THE EMPLOYEE QUALIFICATIONS OF EACH PRINCIPAL AND EMPLOYEE. 

Managing Member/CEO, Chanda Macias, PhD, MBA (African American/Latino, 
Woman) 
Dr. Macias is an advocate of scientific advancement and education, which is reflected 
in her lifelong career.  Prior to her current role, Dr. Macias’ education and experience 
prepared her to lead, operate, and educate in the Medical Marijuana Industry.   
 
Cancer Research 
Dr. Macias’ biomedical career commenced during her undergraduate research at 
Howard University. Under the direction of Dr. Amha Assefa, she investigated brca-1 
gene in breast cancer. She enhanced her studies through internships at the FDA (T-
lymphocytic cancer research) and received advanced technical training at the 
prestigious Biological Marine Laboratory in Woods Hole, MA. She furthered her 
graduate education under the supervision of Dr. Winston Anderson of Howard 
University, the recipient of President’s Obama Presidential Award for Excellence in 
Science, Mathematics, and Engineering Mentoring (2011). She completed her 
dissertation innovating a 3-D collagen model to understand the cell/cell interaction of 
prostate cancer metastasizes to bone and producing several scientific publications 
including Macias et al., 2002.   
 
Oral Care Research and Product Development 
As a R&D Scientist in the Oral Care Division of Colgate Palmolive Company in 
Piscataway, NJ, Dr. Macias contributed to the development of multi-million dollar 
brands including Colgate Total® and Simply White©.  She became an expert of the 
sublingual gland (glands in the mouth), and evaluated the efficacy and safety of 
various active ingredients in raw and formulated forms. She often refers to this skillset 
as preparation for oral administration of medical marijuana. Dr. Macias acquired 10 
Global Patents (WIPO), and 3 US Patents. 
 
Government Compliance and Regulation in Medicine 
Dr. Macias served as a Patent Examiner at the US Patent and Trademark Office, 
Cancer Immunology Art Unit. Dr. Macias evolved a unique skill set; the ability to 
evaluate technology and innovations from pharmaceutical companies, scientist, and 
pro se inventors that could potentially advance medicine. Dr. Macias applied 
compliance and regulatory statutes to potentially unique innovations on behalf of the 
US government.  
 
Biomedical Research in Academia 
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Dr. Macias served as a Program Site Manager in Addis Ababa, Ethiopia for the 
Minority Health International Research Training (MHIRT) program, a National 
Institutes of Health grant funded through Howard University.  Dr. Macias trained six 
(6) cohorts of advanced undergraduates, master’s, doctoral students, and medical 
students, in biomedical research in the field and laboratory research environments.  
The biomedical research focused primarily on Malaria and Schistosomiasis but 
included other infectious diseases. The international studies resulted in five (5) health-
related publications, and five (5) journal articles currently in review. The Dean of the 
College of Engineering, Architecture and Computer Sciences (Dr. James Mitchell) 
promoted Dr. Macias to Director of STEM Education where she wrote, directed, and 
coordinated grant activities from the National Institutes of Health (NIH), Department of 
Energy (DOE), and National Science Foundation (NSF).  
 
Supply Chain Management 
Dr. Macias was accepted into the third (3rd) top program nationwide for Supply Chain 
Management MBA program in the U.S. at Rutgers University. At Rutgers University, 
Dr. Macias was trained extensively on supply chain management, which is defined by 
APICS as, “the movement and storage of raw materials, work-in-process inventory, 
and finished goods from point of origin to point of consumption. It is the design, 
planning, execution, control, and monitoring of supply chain activities with the 
objective of creating net value, building a competitive infrastructure, leveraging 
worldwide logistics, synchronizing supply with demand and measuring performance 
globally.” Dr. Macias earned her MBA specializing in Supply Chain Management with 
a focus on Entrepreneurship. 
 
 

Member/Sales Director/Patient Account, Michael Bobo, BS- Marketing and Sales 
(African American) 
Mr. Michael Bobo is the Sales/Patient Account Manager at the NHHC in Washington 
DC.  At NHHC, Mr. Bobo manages patient accounts including recruitment and 
registering new patients in the program, scheduling mandatory orientations with new 
patients, coordinating support group efforts, teaching educational classes and 
workshops with existing patients, and managing patient card renewals. Most 
importantly, Mr. Bobo creates product information sheets for all inventory in order to 
convey the exact specifications and benefits of different medical marijuana products 
for the qualifying patient and/or caregiver, a key metric for a vertically integrated 
organization.  
 
Sales Management 
Mr. Bobo has a long-standing career in Sales Management.  As a graduate of 
Towson University with a degree concentrated in Marketing and Sales, Mr. Bobo’s 
training focused on understanding customer’s needs, and helping to guide them to 
aligned solutions.  Mr. Bobo commenced his career in sales at the fifth largest airline 
in the country, US Airways.  His time at US Airways resulted in the development of 
consultative sales skills that he would especially utilize in the medical marijuana 
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industry.  Leveraging these skills at US Airways, Mr. Bobo was awarded the “Image of 
Excellence” award and several other sales accolades.  
 
Customer Service Liaison   
Mr. Bobo joined Fortune 500 Company, Ikon Legal Document Services, where he 
maintained a high level of performance received several sales awards, developed 
customer relationships, and trained junior staff. The top domestic provider for facilities 
and operations products, W.W. Grainger recruited Mr. Bobo after his induction into 
the Who’s Who in Sales & Marketing. Responsible for high profile government 
accounts requiring direct input from senior leadership, such as Walter Reed Army 
Hospital, Prince George’s County Government, Georgetown University, and the 
Maryland National Park and Planning Commission, Mr. Bobo earned the “Annual 
Achiever’s Award.”  In addition to core responsibilities, Mr. Bobo served as a 
customer service liaison for high level strategic projects in the government, military 
and emergency preparedness space often interfacing with CFO’s, directors, and 
managers of various organizations to implement value based solutions that helped 
these organizations to meet their goals. 
 
Real Estate Sales and Development 
Mr. Bobo leveraged is skills in sales and project management to establish himself as 
a Real Estate Developer in Washington DC.  Mr. Bobo’s portfolio includes over 10M 
in volume of properties, residential and commercial, that his company, Keefer LLC, 
has renovated or has rehabilitated.  The project management includes financing, 
acquisition, architectural design, permitting, subcontracting selection and monitoring, 
material management, acquiring certificate of occupancy, and the sales of said real 
estate.  
 

Member/Manufacturing Director, Timothy Hyman, BS- Chemistry (African 
American- Pennsylvania Resident) 
Mr. Hyman earned his BS degree in Chemistry at Coppin State University, and 
embarked on a lifelong career at Colgate Palmolive Company in Piscataway, NJ.  As 
an Associate Director of Technology, Mr. Hyman launched, managed, provided brand 
support, and implemented Good Manufacturing Processes (GMP) to ensure FDA 
compliance and to manage the supply chain for a global market.  
 
Associate Director of Technology for North America Colgate Total Portfolio 
Mr. Hyman was responsible for the portfolio management of Colgate-Palmolive billion 
dollar plus global brand, Colgate Total®. In order to execute such an undertaking, Mr. 
Hyman implemented GMP across North America manufacturing plants, statistically 
derived product formulations, oversaw product testing for proof of concept, verify data 
from clinical trials, established stability testing on formulated products, provided Non-
Disclosure Agreement brand support, developed and launch new Total variants (line 
extensions).   
 
Internal Course/Seminars/Certification 
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Good Manufacturing Practices, Regulatory Affairs, SAP Training, Mock Audit for CP 
Mission Hills (Mexico) for FDA Inspection, Statistical Thinking, Project Management, 
Supplier Audits Skills & Techniques, Objective Setting, Microbiology 101, GMP 
Training, Effective Project Management, Effective People Management, and 
Consumer Centric Activity  
 
Outside Courses/Seminars/Certifications 
Managing Quality in a Regulated Industry 
Drug Stability & Shelf Life 
Leadership Skills and Techniques for African Americans 
Preparing for Leadership: What It Takes to Take the Lead- Washington DC 
Stability Testing Seminar- Puerto Rico 

 

Member/COO, Andy Hai Ting, MS-Chemical Engineering (Asian) 
 

Andy Hai Ting has an extensive background in scientific research and development 
and education.   
 
Business Administration in Academia 
Mr. Hai Ting served as a CREST Nanoscale Analytical Sciences Research Center 
Information Systems and Engineering Research Lab Manager at Howard University. 
He helped develop effective grant proposals worth $6M with NSF, NNSA, DOE and 
other funding agencies. Co-ordinated acquisition of $1.5M in characterization and 
research equipment, Managed $1M/yr. daily academic and research operations to 
remain within budgetary constraints and improve operating margins through 
forecasting and demand planning. Strategically managed $300 K sources of supply to 
reduce costs and increase efficiency. Co-ordinated with 6 external colleges and 
internal users to utilize scientific equipment within the center and oversaw the daily 
operations and experiments of faculty, graduate and undergraduate researchers with 
successful publications to multiple scientific journals 
 
Grant and Infrastructure Management  
The Dean of the College of Engineering, Architecture and Computer Sciences (Dr. 
James Mitchell) promoted Mr. Hai Ting to help coordinate infrastructure 
improvements to the university. In this role he managed the renovation of 
L.K.Downing Hall and Coordinated $5M in research equipment sourcing and 
specifications for a new Interdisciplinary Research Building. Mr. Hai Ting successfully 
coordinated $1M equipment sourcing and specifications to ensure that the college 
maintained ABET accreditation. 
 

Research in Academia 

Information Systems and Engineering Research Lab Manager at Howard University. 
Co-ordinated with 6 external colleges and internal users to utilize scientific equipment 
within the center and oversaw the daily operations and experiments of faculty, 
graduate and undergraduate researchers with successful publications to multiple 
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scientific journals. He specialized in the synthesis of materials utilizing fractional 
distillation methods to separate target compounds for biomedical applications. He 
also utilized several solvent extraction techniques to separate nanomaterials from 
bulk materials for both synthesis and characterization. He mastered several 
characterization techniques including HPLC, Gas Chromatography and Atomic 
Absorption to determine the presence of trace compounds in synthesized 
nanomaterials. 
 

Andy Hai Ting's career started during his undergraduate research at Howard 
University. Under the direction of Dr. William Collins he utilized U-937 macrophage 
cells to synthesize bio-compatible polymers for use in contact lens technologies. His 
knowledge of the world of biomaterials was bolstered by internships at NASA’s 
Advanced Life Support Center at Purdue University (B. Subtilis bacterial resistance to 
UV disinfection technology for space travel.) He furthered his graduate education 
under the supervision of Dr. James W. Mitchell of Howard University, former Vice 
President of Research at Bell Labs and National Academy of Engineering 
member. His master's thesis focused on the synthesis and characterization of an 
AC potential electrochemical process which was optimized for generating pristine 
nano-materials suitable for use in nano-biomolecular research. 
 
 

Member/Regulatory & Legal Compliance Director, Andrew Carter, Esquire 
(African American) 
 

Regulatory Compliance  
Mr. Andrew Carter, Esq. has significant experience in regulatory and legal compliance 
including representing retail companies facing allegations of accounting fraud, off-
label marketing, and discrimination against interstate commerce through the law firm 
of Sidley Austin, LLP in Washington DC.  
 
Federal Compliance 
Before Mr. Carter’s tenure at National Holistic Healing Center, he was an Assistant 
Federal Public Defender. He represented indigent defendants charged with federal 
felony and misdemeanor offenses.  His duties include conducting investigations, 
witness interviews, pretrial hearings, and representing clients in jury and bench trials 
and at violations of supervised release hearings.  He also litigated post -trial motions 
and appeals.  His cases ranged from drug and gun offenses to complex White Collar 
offenses, including tax fraud, mortgage fraud, and social security fraud. 
 
Bar Admission 
Louisiana; United States District Court for the District of Maryland; United States Court 
of Appeals, Fourth Circuit. 
 
National Holistic Healing Center and Vertical Integration 
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Mr. Carter’s education, including Northeastern and Harvard Universities, and 
experience has prepared him as the Regulator & Compliance Director at National 
Holistic Healing Center.  Mr. Carter oversees regulatory practices on-site, implements 
changes in standard operating procedures to comply with Department of Health 
regulations and guidelines, as well as local and federal statutes.  He ensures that 
both NHHC and its cultivation partners are in compliance with current regulations in 
relation to the transportation, delivery, transfer, storage of inventory, safe dispensing, 
HIPPA compliance, and GAAP practices.  Mr. Carter also reviews NHHC’s hiring and 
labor practices to ensure that all EEOC, FMLA, and OSHA standards are met within 
the facility. 

 

Operator / Medical Director, Dr. Kisha Vanterpool, MD (African American) 
 
Healthcare Leadership 
Dr. Vanterpool has shown a significant amount of leadership in the healthcare field.  
She was selected to act as Medical Director of Cogent Healthcare at Temple 
University Hospital.  While acting as Medical Director, she was responsible for training 
and development of new Doctors, making policy decisions regarding standards of 
care and interfacing with specialized surgery groups to ensure proper patient care.  
While serving as the Surgical Co-manager at Temple University, Dr. Vanterpool 
interfaced with multiple specialty groups to ensure patient satisfaction and to increase 
key ratings metrics relevant to her assigned departments. 
 
Medical Education  
Dr. Vanterpool is uniquely positioned to serve as the Medical Director of the NHHC’s 
vertically integrated system.  Dr. Vanterpool has extensive experience educating and 
mentoring both physicians’ and patients, earning the Excellence in Teaching award in 
2011. 

Operator / Manager, Marisa Liuzzi, MS-Rehabilitation Counseling (Caucasian) 
 
Rehabilitation Counseling & Patient Advocacy 
Ms. Liuzzi’s experience counseling veterans, homeless, and members of at risk 
populations has prepared to her to do the same for the NHHC and its’ patients.  In her 
positions as a Rehabilitation Specialist with both the Department of Education and 
Department of Veteran’s Affairs, she was responsible for educating and mentoring 
program participants regarding rules and regulations, policies and procedures of the 
offered programs she developed.  In addition, Ms. Liuzzi was responsible for 
managing grant awards, maintaining compliance with federal regulations, while 
monitoring and maintaining accurate records.   
 
Cannabis Industry Experience 

Ms. Luizzi has served on the leadership team of the Women Grow, D.C. Chapter.  

Women Grow is a local community based organization that helps train and educate 

women and other underrepresented groups to be leaders in the cannabis industry.  
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She was responsible for training women on cultivation best practices, organizing 

events, and conducting educational workshops for members. 

 

  

 

C. PLEASE DESCRIBE THE STEPS THE APPLICANT WILL TAKE TO ASSURE THAT EACH PRINCIPAL AND EMPLOYEE WILL MEET 

THE TWO-HOUR TRAINING REQUIREMENT UNDER THE ACT AND REGULATIONS. 

Each principal, employee, operator will complete a 2 hour training course developed 

by the Department of Health according to § 1141.48.  

Prior to starting initial operation of the facility, the principals will complete a 2 hour 

training course developed by the Department of Health.   

The policy of NHHC, will require the Medical Director to complete a 4 hour training 

course for physicians, pharmacist, certified registered nurse practitioners and 

physician assistant prior to starting initial operation of the facility. 

The policy of NHHC, will require the Medical Director to complete a 2 hour training 

course developed by the Department of Health prior to starting initial operation of the 

facility. 

Operators and employees of a medical marijuana organization who have direct 

contact with patients or caregivers or who physically handles medical marijuana, will 

complete the training within 90 days after starting work at the facility. 

National Holistic Healing Center (NHHC) will retain the attendance records from the 2 

hour Department of Health Mandated Course, of its principals, Medical Director, 

operators and employees, and make them available for inspection by the Department 

and its authorized agents upon request. 

National Holistic Healing Center (NHHC) will retain the attendance records from the 4 
hour Department of Health Mandated Course for Medical Directors, and make them 
available for inspection by the Department and its authorized agents upon request. 

 

Principals, Employees, Operators, and Medical Director will only be able to operate at 

National Holistic Healing Center with the strict adherence to this guidelines set forth.   

 

IF MORE SPACE IS REQUIRED FOR ANY OF THE ABOVE THREE COMPONENTS OF SECTION 9 (A, B AND C), PLEASE SUBMIT 

ADDITIONAL INFORMATION IN A SEPARATE DOCUMENT TITLED “EMPLOYEE QUALIFICATIONS, DESCRIPTION OF DUTIES AND 
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covers all security systems:  facility’s site, inventory processing and storage, training, 
safety, electronic recording and alarm systems, and inventory deliveries or 
departures. 
Due to heightened security concerns associated with operating a medical marijuana 
dispensary in a major metropolitan area, NHHC retained the services of a highly-
trained security analyst, as well as the largest privately-owned security company, to 
design and implement a plan to safeguard the facility, its patrons and employees, and 
the facility’s medical marijuana contents.   
In close collaboration with security professionals at Burtel Commercial Security 
Systems (www.burtel.com), NHHC will implement an integrated security and alarm 
system to protect its dispensary, 24 hours a day.  Burtel has performed similar 
services for national defense contractors in its 39 years of business.   
Our security consultant has played a significant role in developing NHHC’s Security 
Plan.  In addition to coordinating security for buildings and residences visited by major 
presidential candidates, this 22-year veteran of the U.S. Secret Service has also 
analyzed building security plans for dignitaries visiting the U.S. from foreign countries.  
He also managed security arrangements associated with the Summer and Winter 
Olympic Games (2002 – Salt Lake City; 2004 – Athens, Greece; and 2006 – Torino, 
Italy). 
 
Security Plan Filing 
The Security Plan, entitled NHHC Medical Marijuana Dispensary Security Plan, will be 
filed with the Police Department (“POLICE”) and Pennsylvania’s Department of Health 
(“DOH”), pending the application review process.  This comprehensive plan 
addresses all of the security issues associated with operating a medical marijuana 
dispensary, including the site plan; floor plan (e.g., entrances and exits, location of 
windows, cameras, alarms, digital video equipment); and, security training (e.g., 
conflict resolution, violent incident procedures, documenting transactions).   
Establishing and cultivating ongoing relationships with the POLICE and DOH officials 
are key components of the Security Plan.  To support partnership development, the 
Executive Director of NHHC will arrange an orientation with the Commander of the 
local precinct or his designee within five days after the opening of the dispensary.  
During this meeting, the Executive Director will offer the POLICE an opportunity to 
provide feedback regarding the Security Plan, including the most secure procedures 
for transporting and disposing of medical marijuana waste.   
To ensure the dispensary is included in the regular patrols, NHHC will also ascertain 
the feasibility of identifying the building as a “special security situation” in the monthly 
briefing by the shift commander. 
We propose that a security representative from NHHC (the “Security Manager”) meet 
quarterly with the representatives from the POLICE as well as DOH personnel to 
provide ongoing security updates.  
 
 
Discouraging Unlawful Activities 
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NHHC’s policies regarding use of marijuana on the premises and other illegal acts will 
be clearly communicated to every employee, contractor and visitor, and fully 
enforced, working closely with the POLICE.  In addition, security procedures will be in 
place to prevent theft or diversion of inventories.  
Security cameras,  

 
   

After the completion of the site’s build-out,  
.   

The transport and delivery of marijuana to and from the Dispensary will require the 
transport vehicle to deliver or pickup marijuana products in a special shipping area 
(“Loading-Dock-Door”) — at the rear of the facility.   
In the event a vendor is required to access a secure area, she will sign a log that 
records all necessary data (e.g., name, company, time of entry, purpose, time of exit).  
A designated employee will escort the individual(s) while she is conducting business. 
 
Employee Screening Process 
NHHC will conduct rigorous background checks on each individual prior to 
employment, including: 

▪ Criminal background check 
▪ Credit check 
▪ Verification of references 
▪ Verification of employment history 
▪ Verification of licensure and/or certification 
▪ In-depth interview 
▪ Drug testing  

All NHHC employees will work in an environment where medical marijuana products 
are processed, packaged, and dispensed.  After receiving notification of hire from 
NHHC, each employee will be required to submit to the general background checks 
indicated above, as well as provide necessary information and/or certifications.  
Employees who fail to successfully complete any part of the aforementioned 
screening process will not be hired.  Each potential employee will be required to 
complete the screening process before that employee performs any critical and 
sensitive work at the Dispensary. 
 
Incident Logs and Handling of Violent Incidents and Emergencies 
All incidents will be recorded and stored electronically.  NHHC’s policy dictates that all 
incidents are documented, including unusual phone calls and activities that may 
jeopardize the safety and security of the employees, the building or any of the 
products being stored within.  The log will also be utilized to document specific 
security incidents.  
After an incident is entered into the log, the Security Manager will review the data 
and report the incident to the Executive Director within two hours.  This process 
includes verifying the facts stated by interviewing the individual who recorded the 
incident, and by ensuring the best available information is collected to make a 

DOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOH
DOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOH
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decision regarding the next steps:  disciplinary actions or precautions needed to 
ensure the safety of all employees and patrons and the security of the facility.   
Any violent acts or physical altercations inside or outside of the dispensary will be 
documented in the log by the Director, as well as any staff member(s) involved in the 
altercation.  Based on the nature of the incident, the Director will interview and collect 
information from staff member(s) who witnessed the incident.  All incidents in which 
there is harm to an employee, patient, or member of the public inside or near the 
dispensary’s facility will be immediately reported to the POLICE by the Director.  The 
log will record the date, name of the person reporting the incident, time of the incident, 
a detailed description of the event, and a signature box which acknowledges the 
incident has been reviewed by the Director.  
 
Security Response Capability 
During orientation, all employees will be advised of their duty to report any incident 
resulting in a breach of security at the Dispensary.  They will be trained on what 
constitutes an incident, how to report and document it, and how to handle an incident, 
whether it involves one of their fellow employees or a consultant.  Employees will be 
advised that all incidents must immediately be recorded in the Incident Log.  
All incidents will be reported to the Director who shall begin a thorough investigation 
of the incident, including reviewing the Incident Log, interviewing staff and/or 
consultants about the incident, reviewing all CCTV footage for the period in which the 
incident occurred, and examining other security system information that can add 
clarity to the incident.  The Director will document as follows:  

▪ Date and time of incident 
▪ Type of security breach (e.g., physical security breach such as illegal entry to 

restricted areas; unauthorized access to the network; unauthorized 
dissemination of privileged information) 

▪ Person(s) committing the security breach 
▪ Type of items or information compromised 
▪ Description of information compromised 
▪ Sources of information used to corroborate the incident 
▪ Damage/loss assessment 
▪ Identified risks 
▪ Actions taken to remedy or address the breach 

As needed, the Director will communicate any security breach to staff and 
consultants.  In some instances, staff communication may be delayed until all facts 
are gathered and/or action is taken.  The POLICE and DOH will be notified if the 
matter requires it.  At a minimum, all incidents that threaten the security of the 
Dispensary will become discussion topics for weekly meetings of the management 
team and quarterly staff meetings.   
As part of its ongoing efforts to keep government officials apprised of all activities that 
impact its facility’s operations, NHHC will also report to the POLICE and DOH any 
modifications made as a result of a security breach.  
Information learned from the investigation about security breaches and incidents will 
be integrated into recruitment, hiring, and training practices for staff.  Any 
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updates/modifications will be made to security devices, as needed, to prevent similar 
occurrences in the future. 
Securing a Medical Marijuana Dispensary, Including Electronic Recording 
Security and Alarm System 
 
The Security Plan is for a building located at 2624 Rhawn Street, Philadelphia, PA. 
During non-operational hours, there will be  

 
 

   
 
There is also  

 
 

  
 

 
 
 

 
 

 
Floor Plan 
For security purposes, the marijuana inventories will be kept in a secure section of the 
facility and locked at all times when not being used for dispensing.  Deterrence of 
theft of bulk inventories or product will be accomplished by forcing potential intruders 
as well as employees to overcome .  
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Security Cameras 
The Dispensary will operate  

 
 
 

 
 

   
 

    
 

   
 

 
 

 
 

 
   

 
 

 
 

 
Cameras 
Cameras installed  
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Cameras will  
 

    
 

 
 

 
   

 
 

  
 
Digital Video Recorder (DVR) 
Our DVR comes standard with D1 resolution.  Each channel provides up to 30 FPS, 
ten times the required amount to ensure quality and clear commercial-grade images.  
Additionally, the DVR recording device has a lower recording bit rate than other video 
compression formats.  This allows NHHC to have a higher recorded picture quality.  
Moreover, it records longer and occupies lower bandwidth.   
These features enable NHHC personnel to review a date and time stamp on all 
recordings, produce a video disc (CD/DVD) directly from the DVR unit using an 
installed media recording drive, as well as, preview, record, playback, and backup 
network surveillance — simultaneously.   
The video on the disc shall be viewable on any Windows PC, and shall include CMS 
software for multi-device management; DVR watermarks to assure there was no 
tampering with images; and sophisticated network functions such as remote live view, 
remote playback, PTZ control and remote menu setup to assist with internal and 
government investigations.  
 
Monitors 

Lights 

 
Alarm Systems  
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Locked Safe Room  

 
Fire Safety Systems, Panic Buttons, Silent Alarm Code 
The safety of our patients, employees and facility in the event of a fire or other 
emergency is a priority for NHHC.  Once approved by DOH, NHHC  

 
 
 

 
 

 
 

  
 
 

 
   

To alert staff in case of an emergency, NHHC will  
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In addition to fire alarm safety devices and employee training,  
 
 

  
 

 
 

   
 

 
 

 
  

 
Security Awareness and Training  
All new employees, consultants, and management team members will receive 
security training, including completion of a mandatory conflict resolution module.  This 
will involve at least an hour of didactic and experiential training to address strategies 
for managing conflict (e.g., violent incidents, disagreements), and any other threats 
that may impact the productivity and security of the Dispensary. 
Additional training will involve both hands-on operation of all security systems 
installed in the facility, as well as a review of the policy and procedures pertaining to 
security (e.g., Completing the Incident log, Handling a Security Breach).  Key learning 
objectives for security training include a thorough understanding of the installed 
security systems (e.g., surveillance camera operation, movement sensors, alarms, 
lights, emergency equipment, etc.) and their operation.  
At a minimum, the planned four-hour security training session will focus on laws (local 
and Federal) pertaining to medical marijuana, as well as policies and procedures for 
handling violent incidents and other emergencies.  Employees and consultants will be 
provided training on these topics at least twice annually. 
The Security Manager will train employees and consultants on the use of the 
Dispensary’s automated systems and software.  As policies and procedures change, 
additional training will be provided so all staff is familiar with the Dispensary’s new 
processes.  New employees and consultants are required to review and understand 
all corporate policies.    
Periodic security trainings and other briefings will be scheduled at least twice a year 
to keep all team members informed of the latest policies and procedures and to boost 
awareness of security measures.  At a minimum, NHHC will post a one-hour online 
course each quarter that covers topics such as personal safety, security in the work 
place, theft prevention, and maintenance of confidential information.  Information 
regarding the successful completion of all required training sessions will be archived 
in the personnel file of each employee and consultants.  
 
Documenting Medical Marijuana Sales Transactions  
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The general process of tracking medical marijuana sales is described in the 
Inventory Management Plan.  In addition, NHHC has developed guidelines and 
protocols for medical marijuana inventories on site each day.  
NHHC’s Inventory Control Agent will have operational oversight over the inventory of 
medical marijuana in the facility.  The agent will manage inventory maintenance, and 
control, and maintain a wholly transparent process of production and distribution of 
medicinal products.   Her responsibilities will include:  (1) maintaining a constant, safe 
supply of medical marijuana; (2) interpreting inventory forecast; (3) processing and 
storing new shipments of medical marijuana inventories; (4) ensuring that processed 
materials are available for testing, packaging, and labeling; and (5) ensuring that 
inventory needs are met for qualified patients or designated caregivers. 
NHHC will utilize an advanced enterprise resource planning system (ERP) designed 
specifically for the medical marijuana industry, Business Pro® by MJ Freeway.  This 
software system integrates internal and external management of information across 
an entire organization, including demand planning, procurement, and inventory 
control.  This will help maintain a continuous uninterrupted supply of medical 
marijuana for qualified patients.  The tracking and control of inventory is essential to 
all aspects of NHHC’s venture, from keeping NHHC’s products and facility secure, to 
fulfilling NHHC’s compassionate mission.  While preventing opportunities for 
diversion, the dispensary seeks to provide a steady supply of high-quality medical 
marijuana to meet the medical needs of our patients.   
 
Tracking Any Marijuana Products that Leave the Building  
The procedure for tracking all products that leave the building includes a “chain of 
custody” form attached to the locked container.  This form will be used to identify who 
picked up the container for delivery to another site, and it will list the name of the 
person, date, time, and site it is to be delivered to.  
 A separate log will be used to monitor all marijuana packages or containers that 
leave the building on a normal schedule. This primarily includes products returned to 
the grower/processor.  
 
 
Prevention Procedures and Risk Assessment 
NHHC plans to implement a process for prevention and risk assessment, using the 
following process:   

▪ Step 1:  In consultation with the security vendor and security consultant, the 
management team will search for known vulnerabilities; tabulate and estimate 
severity; and determine what assets are affected and assign impact value.   

▪ Step 2:  Our team will test and review actions, devices, procedures, 
techniques, and other measures that could potentially place NHHC’s security 
at risk. 

Each step comprises a set of activities.  After executing the activities and performing 
careful analysis, NHHC will compile a list of vulnerabilities to evaluate and determine 
the appropriate corrective steps.  Next steps include determining the priority in which 
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vulnerabilities should be addressed, the resources required, and the level of 
investment required. 
The risk assessment will cover all items that make up both physical and informational 
security.  We expect to evaluate the security status and complete a risk assessment 
every 6 months, unless there are security breaches or incidents, in which case we 
would perform this function quarterly.   
Incident Logs 
NHHC has a comprehensive plan for recording and archiving data related to any 
incident that occurs at the Dispensary.  It is our policy to document all incidents:  
unusual phone calls; unusual activities; or anything out of the ordinary that may 
jeopardize the safety of the employees, the building, or any of the marijuana 
inventories stored inside. 
Access by Nonemployees 
Based on the floor plan of our proposed facility, the only room in the Dispensary that 
nonemployees can gain access to are the Reception-Area and Dispensing-Room.  An 
access control panel will be installed in the Reception-Area specifically to limit access 
to any rooms beyond the Reception Area, specifically the Dispensing Room.   
Although the Reception Area will be locked, monitored, and secured with additional 
security devices (e.g., alarm system), it is still not considered a completely secured 
area.  As a result, NHHC plans to install a locked and Limited Access door (Patients 
Only) in this location to separate the Reception-Area from the Dispensing-Room.  
Additionally, an access control panel will be installed — specifically to limit access to 
any Level-3 or Level-4 rooms beyond the Dispensing Room.  The system will permit 
access, by authorized levels, effectively partitioning the entire facility so that only 
those with the highest level of Clearance can disarm the Security System or enter the 
higher security level rooms (processing, security, and storage rooms).  Employees will 
have unique key-codes that limit access based on their Clearance. 
Closing Procedures 
Based on experiences managing previous medical marijuana dispensaries, the 
Director will develop and implement protocols for assuring the facility, its patients, and 
staff is safe during closing procedures.  Staff will be required to check all doors to 
ensure they are secure.  They will complete a walk-through of the facility in order to 
confirm there are no employees in the building.  Additional closing procedures 
include: 

▪ Set all alarms necessary for the night once it has been determined there are no 
people inside the building 

▪ Complete the log that gives the date and time of either arrival /departure 
▪ Check the door twice to make sure it is locked 
▪ Ensure lighting scheduled for the evening is working properly 

Perform any other duties that are required to set the installed alarm systems 
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• The date and approximate time of departure. ☒ ☐ 

• The date and approximate time of arrival. ☒ ☐ 

• The transport vehicle’s make, model, and license plate number. ☒ ☐ 

• The identification number of each member of the delivery team accompanying 

the transport. 

☒ ☐ 

• When a delivery team delivers medical marijuana to multiple medical marijuana 

organizations, the transport manifest must correctly reflect the specific medical 

marijuana in transit; each recipient will also provide the dispensary with a printed 

receipt for the medical marijuana received. 

☒ ☐ 

• All medical marijuana being transported must be packaged in shipping containers 

and labeled in accordance with §§ 1151.34 and 1161.28 (relating to packaging 

and labeling of medical marijuana; and labels and safety inserts). 

☒ ☐ 

• Separate copies of the transport manifest will be provided to each recipient 

receiving the medical marijuana product described in the transport manifest. To 

maintain confidentiality, a dispensary may prepare separate manifests for each 

recipient. 

☒ ☐ 

• The applicant acknowledges that, upon request, a copy of the printed transport 

manifest, and any printed receipts for medical marijuana being transported, will 

be provided to the Department or its authorized agents, law enforcement, or 

other Federal, State, or local government officials if necessary to perform the 

government officials’ functions and duties. 

☒ ☐ 

 

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET 

THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND 

REGULATIONS: 

 

N/A 

 

C. PLEASE DESCRIBE YOUR PLAN REGARDING THE TRANSPORTATION OF MEDICAL MARIJUANA AND MEDICAL MARIJUANA 

PRODUCTS. FOR EXAMPLE, EXPLAIN WHETHER YOU PLAN TO MAINTAIN YOUR OWN TRANSPORTATION OPERATION AS 

PART OF THE FACILITY OPERATION, OR WHETHER YOU WILL USE A THIRD-PARTY CONTRACTOR. IF YOU CHOOSE TO 

USE YOUR OWN TRANSPORTATION OPERATION, PLEASE PROVIDE THE NUMBER AND TYPE OF VEHICLES THAT WILL BE 

USED TO TRANSPORT MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, THE TRAINING THAT WILL BE 

PROVIDED TO EMPLOYEES THAT WILL TRANSPORT MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, AND 
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ANY ADDITIONAL MEASURES YOU WILL TAKE TO PREVENT DIVERSION DURING TRANSPORT. IF YOU WILL BE USING A 

THIRD-PARTY CONTRACTOR FOR TRANSPORTING MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, PLEASE 

EXPLAIN THE STEPS YOU WILL TAKE TO GUARANTEE THE THIRD-PARTY CONTRACTOR WILL BE COMPLIANT WITH THE 

TRANSPORTATION REQUIREMENTS UNDER THE ACT AND REGULATIONS: 

 

 
National Holistic Healing Center (NHHC) will adhere to § 1161.35 and 1161.36 as it 
pertains to transport of medical marijuana, and will utilize a 3rd party contractor.  
 
3rd Party Compliance 

NHHC will ensure 3rd party compliance requiring employment contingent on 
regulatory training, Patient Focused Certification (“PFC”), a 2 hour- mandatory course 
provided by the Department of Health, and on- site simulation of a real-time delivery.  
These courses and on-site training will provide a full scope of the transportation 
requirements, and lend to understanding that transport is one step in the supply chain 
that is critical for the safe dispensing of medical marijuana for qualifying patients with 
serious medical conditions. NHHC will conduct rigorous background checks on each 
individual transporting medical marijuana products including:  

▪ Criminal background check 
▪ Verification of references 
▪ Verification of employment history 
▪ Verification of licensure and/or certification 
▪ In-depth interview 
▪ Drug testing  
 
NHHC’s standard operating procedures (listed in the Security and Surveillance) 

outlines secured delivery regards to product shipments. The Fourth-Security-Level, 
and most restricted level, comprises the secured Storage-Room in the facility’s 
basement where marijuana inventories and products are stored, and the rear 
Loading-Dock-Door area.    

As a Limited Access Area, the Loading-Dock-Door area maintains the most 
extreme protections of the facility.  This area and door will be electronically monitored 
and linked to the burglar alarm system.  The door will ONLY be utilized for scheduled 
marijuana deliveries, departures, or as an emergency exit.   
 
Transportation Manifests 

Transportation manifests will provide electronic turn-by-turn directions and 
provide estimated route time from start to end. Using GPS technology, the entire 
logistics process of the transporter will be remotely monitored, permitting the overview 
surveillance of every order from door to door. The transporter establishes a set route 
that can be viewed by authorized users. Waypoints can also be generated if an audit 
on the shipment needs to be done midway through the transport. These routes and 
waypoints will be limited to state lines. The following receiving inventory steps are 
found in the standard operating procedures manual.  
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Quality Assurance 

Products being received will require a shipping source from an approved 
Licensee grower or processor confirming the authenticity of the shipper and quality of 
the product with confirmation from an independent testing lab utilized by the shipper. 
If the testing results are not confirmed and not received in the original shipment, the 
shipping licensee will be contacted and the report will be requested. The shipment will 
then be stored in the secure room until the confirmation is received at which time it 
can be released into inventory.  

 
Delivery Confirmation 

The dispensary manager will request identification from the transportation 
agent and log them into the real time electronic inventory system.  The dispensary 
manager will then inspect all packaging.  Following the SOP checklist, the dispensary 
manager will compare the order to verify specific items being delivered, in packaging 
that is secure, tamper-evident, and undamaged.  The dispensary agent will (1) utilize 
the electronic barcoded manifest system to ensure all labeling matches will be 
confirmed and transferred to the inventory inbound tracking system;   (2) Verify the 
name, address and permit number of the dispensary, and the name of and contact 
information for a representative of the dispensary who has direct knowledge of the 
transport will be labeled accordingly; (3) Account for the manifest will include the 
quantity, by unit, of each medical marijuana product, contained in the transport, along 
with the identification number for each product batch, or process lot. (4) List the date 
and approximate time of departure. (5) List the date and approximate time of arrival. 
(6) Identify the transport vehicle's make and model and license plate number. (7) 
Finally, verify the identification number of each member of the delivery team 
accompanying the transport. 
  BioTrackTHC creates a 16-digit non-repeatable identifier for each product, 
sample, extract or identifiable marijuana product.  This identifier is printed on to a 
barcode. Within the Label Creation Tool a user can specify and reflect this information 
on to each individual label for any given product.  Transport manifests with product 
information and weights may be affixed to the product.  Within the receipt, 
BioTrackTHC will create a signature line for the transportation agent and the 
dispensary agent to both sign the receipt.  BioTrackTHC features real-time inventory 
tracking with date and time stamps of every inventory transfer and delivery including 
the time that the receiving dispensary manager takes custody of the shipment.  
Inspection by the dispensary manager begins immediately and inspects, scans, 
weighs the inventory into the manifest system.  Once confirmed accurate, dispensary 
manager releases product into inventory.  The manifest is now complete and 
maintained indefinitely within BioTrackTHC’s system. 
 
Evidence of Loss 

According to § 1161.37 If a dispensary receiving a discovers a discrepancy in 
the transport manifest upon delivery, the dispensary shall refuse acceptance of the 
delivery and immediately report the discrepancy to the Department either through a 
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 STORAGE OF MEDICAL MARIJUANA  

The dispensary will have an inventory control agent that will have operational oversight 

over the inventory and storage of medical marijuana forms to manage inventory 

maintenance and control.  The following inventory and storage control plan considers 

the comprehensiveness of this system as it relates to well-trained and supervised staff, 

and also with respect to the dispensary’s state of the art ERP tracking software, the 

dispensary’s information technology and security, and the dispensary’s standard 

operating procedures.    

 ERP Tracking Software    The foundation of the dispensary’s storage facilities will be 

a thorough knowledge of the inventory on hand which will be monitored by a tracking 

system controlled by the BioTrackTHC software system. This system has extremely 

flexible inventory capabilities perfectly suited to the complex challenges faced in high-

security inventory tracking.  A general overview of how the inventory tracking system 

operates is high-lighted below:  Medical Marijuana forms in the dispensary’s facility is 

tagged with a unique (sequential) identification number, tracking every form.   Instant 

apprising of the dispensary’s forms and quantities are available. Timely alerts are 

created when inventories are low. Timely warnings are created when inventories 

approach surplus levels. Tracking of recalled and returned marijuana, marijuana 

designated for disposal, and marijuana recently disposed is available. Access of real 

time information regarding the following vital information:   production forecast, product 

whereabouts during transit, current and past inventory levels, the amount of inventory 

sold, and the forms and quantities currently possessed by NHHC registered patients.  

At any stage of day-to-day operations, NHHC can generate an accurate snapshot of its 

current medical marijuana inventory.  Real-time updates about the acquisition, sale, 

delivery, storage, return, and disposal of inventories are entered into this system.  

These updates allow for a comprehensive data management system which documents 

every aspect of the dispensary’s operation. This ultimately enables NHHC to build 

routine inventory controls and allows NHHC to document the entire production process 

through verified inventory updates—at each stage of the production process.    To 

further these ends, the inventory control agent daily evaluates that the ERP system is 

operating properly, and that daily opening and closing inventories are performed as 

required.  He or she also assures that the tally from NHHC’s manual inventory reports 

corresponds with NHHC’s electronic records.  Furthermore, the agent is responsible for 

performing a full audit of the inventory and inventory records at least once every 30 

days. 

 

STORAGE OF MEDICAL MARIJUANA PRODUCTS  

Our secure storage room will be a climate controlled vault of  

; it will contain our medical marijuana product storage safes, fire-proof 

document safe, and . This room will be afforded the 

highest level of security both because of the bulk storage of medical marijuana 
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products and because of the sensitive documents and security details that are kept in 

the room.  Medical marijuana products will be stored in this room prior to transfer to 

registered patients for point of sales dispensing.  The use of marijuana products in the 

medical industry has been making significant strides over the last 15 years.  As more 

states legalize marijuana for medicinal purposes, security solutions are becoming 

progressively essential in the industry for protecting products and associated profits. 

We will be engaging contracting company known as Vault Structures Incorporated 

(VSI) to complete our vault design and installation.   has been a key player in the 

security industry for over 25 years.  During that time, they have become a resource to 

many pharmaceutical companies and have designed, manufactured, and installed a 

large number of Controlled Substance Vaults across the world.  As the technology in 

the industry continues to evolve, VSI has recognized and responded to advances in 

technology to meet the need to integrate superior security products into the marijuana 

industry.  These products including Modular Vaults and UL Rated Safes designed to 

provide ideal solutions for those cultivation, processing and dispensaries that need to 

secure resources associated with the marijuana industry.  VSI’s Class M vault panel is 

equal to and exceeds the 8” generic construction as outlined in the DEA regulations 

1301.72 for penetration and forced entry.  These panels are used for most 

pharmaceutical vaults and should be perfectly suited for use by growers, processors 

and dispensaries for storing inventories of medical marijuana products.  D.E.A. 

Approved Controlled Substances Vaults DESIGNED TO HOLD SCHEDULE I & II 

DRUGS UNDER SEC 1301.72  

Vault Structures Inc., is a leader in providing D.E.A. approved controlled substance 

vaults of all sizes and configurations, both nationally and internationally.  Although 

international standards vary due to local requirements, Vault Structures Inc., is able to 

comply with these variable specifications.  They provide consulting, designing, 

manufacturing, delivery, and installation of all their security systems and secure vaults.   

Vault Structures Inc., offers an array of services to help efficiently carry out the needs 

of its clients using its own factory - trained personnel.   In addition, Vault Structures will 

assist in the interfacing with the D.E.A as necessary.  Although some other 

manufacturers may claim they are turnkey providers, our experience is that they do not 

maintain control of their projects as they sub-contract selected phases of the work. VSI 

has recognized this gap and is committed to being a turnkey provider for all its projects 

with the continuous support of well -trained staff members. The majority of controlled 

substance vaults are used as “warehouses” equipped with racking for both finished 

products and processed but materials that need further repackaging, dispensing, or 

allocation into smaller units.  Most of these vaults require pallet loaders to easily move 

the materials within the vault.  

 

 

 

. In 
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many cases this will also include . The vault must meet  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

  

 Information Technology and Security  

The total production process and sale of medical marijuana, including the inventory 

processes, occur under video surveillance, ensuring employee accountability even if 

there is a temporary disruption of the inventory tracking process. The goal of inventory 

control is to create a wholly transparent process of production and distribution of our 

medicinal products.  So, at any time the condition and quantity of every form, 

regardless of its production stage, and where it was located between purchases from 

cultivation centers and sales, is wholly documented.  These tight controls allow the 

dispensary to maintain close observation of its inventory reserves, while 

simultaneously allowing the dispensary to prevent—or promptly recognize— any 

misallocation or theft of its products.    A very close and symbiotic relationship exists, of 

course, between inventory storage measures and storage security of NHHC facility and 

operations.  NHHC notes that prepared marijuana forms not under direct supervision 

will always be secured in the dispensary’s volumetric intrusion detection safe/ disposed 

of as required under § 1151.40 (relating to management and disposal of medical 

marijuana vault as require under the security and surveillance plan. More specifically, 

the medical marijuana storage will have a distinctly separate security system to ensure 
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safety of medical marijuana forms. Consequently, marijuana forms are never 

accessible unless there is a staff person who is also immediately responsible for its 

security. This ensures that there are no security gaps between the components of 

NHHC’s inventory control system.   The dispensary will limit access to its network by 

using unique user passwords and by restricting IP addresses to specific computers. 

The use of third party email, web, and data servers will be avoided. The dispensary will 

provide training on user procedures. The dispensary’s inventory recordkeeping and 

software system will be managed by NHHC’s office manager.  All data and information 

will be secured and encrypted and backed up automatically every night, not only to a 

private server on site, but also to a secure, off-site server location.  This will safeguard 

the dispensary’s data in the event of a disaster.  For data backup, the dispensary will 

be using a Mac Time-Capsule on site and encrypted File Transfer Protocol (“FTP”) for 

transfer to secure off-site storage.  Encrypted FTP software will allow NHHC to safely 

move files from one computer to another without the complete risk of hacked.      

Registration and Tracking Inventory   The Inventory Control Agent registers the new 

inventory by scanning in the cultivation centers information from the label which 

amount other information shows the currently location of the product in our secure 

storage environment.  That information is stored as a permanent record on the 

dispensary’s ERP system, and follows the batch and form throughout the entirety of its 

existence inside and outside the dispensary.  Moreover, when NHHC creates its own 

label, using the same software, during the repackaging stage of processing, that 

information is populated into our label’s fields and is affixed to our unique label when 

printed for our own packaging.  The reliability of this system of built-in controls is 

checked twice daily by comprehensive inventories, and all of these production 

operations and control procedures occur under secure video surveillance.   

 Delivery to Limited Access Inventory Control Room after Receiving   

The Inventory Control Agent takes the new inventory package to the dispensary’s 

secured Inventory Control Room.   A desktop computer remains stationed at the prep 

table for electronic recording of every step of processing all medical marijuana 

inventories, including: (1) incoming inventory; (2) inventory going into and out of 

storage; (3) inventory selected for working quantities; (4) inventory dispensed for final 

sale; and (5) medical marijuana inventory slated for disposal to the grower/processor 

due to customer returns or after being deemed contaminated.  Every step of the 

inventory process is recorded in real time by the Inventory Control Room’s digital 

camera.  The Inventory Control Agent first registers the new inventory batch by 

scanning in the cultivation center’s bar code into the NHHC BioTrackTHC software—at 

the Inventory Control Room’s desktop computer.  The software populates fields for all 

of the information on the cultivation center’s label, and also allows NHHC to create 

additional fields for its electronic records.  The instant the cultivation center’s bar code 

is scanned, a new—NHHC dispensary— bar code number is created and remains with 

that batch and strain throughout the remainder of its journey inside and outside the 

dispensary.  That information is stored electronically as a permanent record.  Thus, 
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when NHHC creates its own labels for repackaging (below), that information is 

populated by and integrated into BioTrackTHC for NHHC’s own label.  Similarly, a label 

is printed and affixed to NHHC’s packaging after every phase of movement of the 

dispensary’s medical marijuana inventory whenever the following events occur: (1) an 

incoming batch is repackaged for storage or placement in working quantities; (2) a new 

sale is generated from working quantities, (3) working quantities are restocked from 

storage quantities, and (4) any medical marijuana is quarantined.      Repackaging 

and Labeling for Storage and Working Quantities  

A comprehensive inventory of all medical marijuana, whether in bulk storage, 

packaged dosages for patients, or marijuana forms awaiting disposal, will be 

conducted daily.  These inventory results will be submitted into the ERP system for 

reconciliation with the inventory data generated the previous evening or in the 

operations of the day after being closed out.   The dispensary will provide proper 

storage conditions for medical marijuana forms, including segregation and controlled 

environmental conditions.  According to § 1161.33 the storage area will be in a clean 

and orderly condition and free from infestation by insects, rodents, birds and pests. 

The storage area for all medical marijuana is located in the limited access area.  So, 

signage for limited access areas will be properly displayed in this room for compliance.  

All marijuana form is counted and recorded, no exceptions.  The product storage 

conditions include regulation of temperatures (65° F); the control of the lighting through 

dimming mechanism; humidly control (62%), and the daily cleaning of the facility.  

Ongoing temperature and humidity logs must be kept for areas of product storage.  

Storage equipment, temperature and humidity monitors, must be maintained and 

calibrated according to the manufacturer’s specifications for optimal quality and use.  If 

storage conditions have been compromised or if there is any suspicion that the medical 

marijuana has not been stored properly, NHHC’s quarantine protocol must be initiated.  

NHHC’s quarantine protocol includes the following actions:  (1) inventory suspected of 

improper storage is quarantined; (2) a staff alert is generated and disseminated; (3) the 

incident is documented; and (4) the suspected inventory is return to the 

grower/processor.   

 Mandated Monthly Inventories  

Accordingly, the inventory control agent will conduct inventory audits at intervals not to 

exceed 30 days.  The auditing procedures will be conducted according to generally 

accepted accounting principles (GAAP).  The results of the audit will be compiled into a 

report and documented in the dispensary’s ERP system.  These reports will be 

attached to NHHC’s bi-annual dispensary reports.   

 Inventory Control Records  

The records of all inventories will show the time and date of any inventory audit, the 

inventory audit results, names and registry identification numbers of the employees 

performing the inventory audits, and their signatures.  Daily operations are defined by 

critical transitions: opening for business, purchase and delivery of products and 

supplies, sales, storage of inventory, disposing of inventory, closing for the day, etc.  
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• Any cartoon, color scheme, image, graphic or feature that might make the 

package attractive to children. 

☒ ☐ 

 

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET 

THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND 

REGULATIONS: 

 

N/A 

 

B. PLEASE DESCRIBE YOUR PROCESS FOR CREATING AND MONITORING THE LABELING USED FOR MEDICAL MARIJUANA 

PRODUCTS: 

 

PRODUCT SAFETY AND LABELING PLAN  
National Holistic Healing Center’s (“NHHC”) innovative strategy for safe and 
accurate packaging and labeling are comprehensively designed plans that 
incorporate critical quality control measures to service qualified patients and 
designated caregivers who require NHHC’s product as alternative medicine to treat 
their specific medical needs.    
 
Pursuant to §1161.28, the safe and accurate packaging and labeling of medical 
marijuana will be tracked and managed by the state of art software created by 
BioTrackTHC, the preeminent software provider for the medical marijuana 
industry.  As it pertains to packing and labeling, this enterprise resource planning 
system (ERP), designed specifically for the medical marijuana industry, integrates 
internal and external management of information across an entire organization, 
including delivery from the approved cultivation center, to quality control and testing, 
inventory, packaging, labeling, distribution and sale of the product. Thus, the 
software’s labeling functions, as is highlighted below, are intricately linked to its 
inventory monitoring functions.  
 
In consideration of Good Manufacturing Practices (“GMP”) guidelines for 
pharmaceutical companies, NHHC additionally utilizes medical grade techniques to 
handle and package its medical marijuana supply.  Along with protective clothing, and 
proper sanitary methods for maintaining its facility, the dispensary’s comprehensive 
measures act to ensure its product meets the highest industry standards with respect 
to product quality and safety.  
 
Product Packaging and Inventory Labeling- NHHC Inventory Tracking Protocol 
Receipt of New Inventory  



Pennsylvania Department of Health 
Medical Marijuana Dispensary Permit Application 

65 

 

Upon successful delivery of newly purchased medical marijuana forms from a 
Department of Health (“Department”) approved cultivation center, NHHC’s Inventory 
Control Agent MUST assure that the cultivation center’s label affixed to the incoming 
package.  NHHC’s Inventory Control Agent must specifically verify that the cultivation 
center’s label according to regulation §1151.34 on the incoming package advises 
NHHC of the following information and specifications:  

• The original seal of a package may not be broken. 

• Minimizes exposure to oxygen  

• Child-resistant 

• Tamper-proof or tamper-evident 

• Light-resistant and opaque. 

• Re-sealable. 

• Identify each process lot of medical marijuana with a unique identifier. 

• Approval from the Department of the content of any label to be affixed to a 
medical marijuana package.  

In addition, each label must be: 

• Bar coded for automatic incorporation into the tracking inventory 

• easily readable 

• weather-resistant and tamper-resistant materials 

• conspicuously placed on the package 

• include the name, address and permit number of the grower/processor 

• list the form, quantity and weight of medical marijuana included in the package 

• list the amount of individual doses contained within the package and the 
species and percentage of THC and CBD 

• contain an identifier that is unique to a particular harvest batch of medical 
marijuana, including the number assigned to each harvest lot or process lot in 
the harvest batch 

• include the date the medical marijuana was packaged 

• state the employee identification number of the employee preparing the 
package and packaging the medical marijuana 

• state the employee identification number of the employee shipping the 
package 

• contain the name and address of the dispensary  

• list the date of expiration of the medical marijuana 

• include instructions for proper storage of the medical marijuana in the package 

• contain the following warning stating: This product is for medicinal use only. 
Women should not consume during pregnancy or while breastfeeding except 
on the advice of the practitioner who issued the certification and, in the case of 
breastfeeding, the infant's pediatrician. This product might impair the ability to 
drive or operate heavy machinery. Keep out of reach of children. 

• contain a warning that the medical marijuana must be kept in the original 
container in which it was dispensed 

• contain a warning that unauthorized use is unlawful and will subject the 
purchaser to criminal penalties 
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• does not resemble to the trademarked, characteristic or product-specialized 
packaging of any commercially available food or beverage product 

• does not covey any statement, artwork or design that could reasonably lead an 
individual to believe that the package contains anything other than medical 
marijuana 

• does not mislead an individual to believe that the product has been endorsed, 
manufactured or approved for use by any state, county or municipality or any 
agency thereof with a seal, flag, crest, coat of arms or other insignia. 

• does not make any packaging attractive to children including cartoons, color 
scheme, image, graphics, or other features.  

Processing New Inventory 
Once the above labeling requirements are confirmed by NHHC’s Inventory Control 
Agent, NHHC officially accepts the incoming package as “new inventory,” and then 
initiates its “Inventory Tracking Protocol.”  
 
Before the new inventory is stored and a new NHHC label is created, the new batch 
and strain is first “processed” by the Inventory Control Agent.  Processing, here, 
simply means the dispensary’s protocol for tracking goods going into or coming out of 
NHHC’s medical marijuana inventory.  It generally includes receiving, temporary 
storage, labeling and storage, withdrawal, issue, and movement of the product 
through work-in-process routine.  It also involves tracking the item’s movement at 
various stages and maintaining records of those events and their effects. The of bar 
coding and hand scanners automates this process dramatically and produces an 
electronic record with a time stamp of all stages of the growth, processing, delivery, 
and sale of the medical marijuana product.    
 
Inventory processing is the most critical phase of NHHC’s Inventory Tracking 
Protocol.  Before new inventory is stored or placed into working quantities, the 
following vital first steps take place to assure NHHC’s supply chain is safe and 
complies with the highest standards of quality control:  (1) the new batch is taken into 
the Inventory Control Room (2) the entire batch then undergoes sanitation and safety 
protocol measures; and finally, (3) the batch is stored according to standard operation 
procedures (denoted in storage of medical marijuana section). The third step is where 
NHHC labels are first affixed to our packages, utilizing the tracking number created 
after scanning the cultivation center’s bar code above.  Each time a transaction 
occurs that requires medical marijuana to be moved within the facility, that tracking 
number is retrieved from the database.  This tracking record allows real time 
information about the origin of the material including the plant source used, the 
processing methods, extraction and purification techniques used, quality control test 
performed, delivery, storage and point of sale.  Once retrieved, the software allows 
the Inventory Control Agent to fill-in pre-populated fields or templates with relevant 
information about any of the parameters listed.  If the preset fields prove to be are 
insufficient, BioTrackTHC allows for generation of new fields, on an as needed basis. 
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Delivery to Limited Access Inventory Control Room After Receiving  
The Inventory Control Agent takes the new inventory package to the dispensary’s 
secured Inventory Control Room.  The package is placed on the prep table for 
processing.  A desktop computer, label generator and bar code scanner remains 
stationed at the prep table for electronic recording of every step of processing all 
medical marijuana inventories, including:  (1) incoming inventory; (2) inventory going 
into and out of storage; (3) inventory selected for working quantities; (4) inventory 
dispensed for final sale; and (5) medical marijuana inventory slated for disposal due 
to customer returns, expired product date, or after being deemed unsuitable for any 
reason such as contamination or product quality.  Every step of the inventory process 
is recorded in real time by the Inventory Control Room’s digital camera and bar code 
scanner.  
 
Just prior to the processing stage below, the Inventory Control Agent first registers the 
new inventory batch by scanning in the cultivation center’s bar code into our 
BioTrackTHC software—at the Inventory Control Room’s desktop computer.  The 
software populates fields for all of the information on the cultivation center’s label, and 
also allows NHHC to create additional fields for its electronic records.   
 
The instant the cultivation center’s bar code is scanned, a new—NHHC dispensary— 
bar code number is created and remains with that batch and strain throughout the 
remainder of its journey inside and outside the dispensary.  This inventory control 
number links back to the individual plant source from the cultivation and processing 
center so that the entire history of that product from seed to sale of product can be 
documented. That information is stored electronically as a permanent record.  Thus, 
when NHHC creates its own labels for repackaging (below), that information is 
populated by and integrated into BioTrackTHC fields for NHHC’s own label.  Similarly, 
a label is printed and affixed to our packaging after every phase of movement of 
NHHC’s medical marijuana inventory whenever the following events occur:  (1) an 
incoming batch is repackaged for storage or placement in working quantities; (2) a 
new sale is generated from working quantities, (3) working quantities are restocked 
from storage quantities, and (4) any medical marijuana product is isolated and slated 
for disposal to the grower/processor. 
 
Processing New Inventory 
Before the new inventory is stored and a new NHHC label is created, the new batch 
and strain is first “processed” by the Inventory Control Agent.  Processing, here, 
simply means our protocol for tracking goods going in or coming out of NHHC’s 
inventory.  It generally includes receiving, temporary storage, labeling and storage, 
withdrawal, issue, and movement of the item through work-in-process routine.  It also 
involves tracking the item’s movement at various stages, and maintaining records of 
those events and their effects to the company.   
 
Inventory processing is the most critical phase of our Inventory Tracking 
Protocol.  Before new inventory is stored, the following vital steps take place to assure 
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the dispensary’s supply chain is safe and complies with the highest standards of 
sanitation and quality control. 
 
NHHC also notes that during processing of new inventories, GMP guidelines for 
pharmaceutical companies are applied from registration, testing, and packaging of the 
medical marijuana.  This includes wearing of proper protective clothing and medical 
grade gloves during the testing phase, and also sanitizing any equipment used to 
facilitate that process, and the hands and arms of the NHHC agent processing the 
new inventory.    
 
All information and history pertaining to the registered medical marijuana inventory is 
associated with the unique number created after scanning in the cultivation center bar 
code, above.  When the medical marijuana is divided into working quantities, a label 
is generated with that unique bar code.  This identification number bears a similar, 
unique control number that incorporates and cross-references the number from the 
original cultivation center package. This gives NHHC access to the complete history 
of any medical marijuana that is currently in our facility or that has ever been in its 
facility.  
 
The working quantities are then packaged in air tight, light resistant, humidity control 
packaging containers.  The containers receive a NHHC label containing all the 
pertinent information including the scanning bar code. Containers of each form will be 
kept in the inventory control room in a locked and secured cabinet during at all times 
for patient dispensing by the inventory control agent.  The remaining containers will 
be securely locked in the volumetric storage devices in the product storage 
room.  The storage room is temperature and humidity controlled in order to maintain 
the NHHC inventory’s quality.  
 
The product labeling system uses thermal and printed bar code printing 
technology.  This allows for quality control and quality assurance measures by lending 
a complete history of the medical marijuana, associated with the final product.  This 
tracking measure helps to ensure the quality of the dispensary’s information about its 
inventory to its registered patients, caregivers, and the Department.  This process 
meets or exceeds the regulatory and tracking needs of the Department for record 
keeping, inventory management, product labeling, tracking, and reporting, as 
required.  
 
Repackaging and Labeling for Storage and Working Quantities 
Utilizing BioTrackTHC, NHHC, as stated above, generates its own registration label 
for each new medical marijuana form or product received.  A unique identification 
number encoded in an electronically readable format (a bar code) is created to track 
each product in the new batch. NHHC’s ERP system allows the computer to populate 
other important fields not captured under the provisions.  BioTrackTHC allows us, for 
example, to create additional fields such as the date and time the new batch is 
received; the name of the NHHC personnel receiving the incoming batch, the 
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quantities in which the batch was divided and stored, the weight of the inventory with 
and without packaging, etc.  
 
Product Packaging and Labeling for Display and Working Quantities  
Medical marijuana may be displayed only in a clear security counter to assist qualified 
patients in making informed purchase making decisions based upon the physician’s 
certifying parameters.   The ERP system will be updated to reflect the amount of 
medical marijuana utilized for the display.  The sterile clear security counter with the 
medical marijuana forms will be labeled properly with an identification number similar 
to the unique control number that incorporates or cross-references the number of the 
original cultivation package. Within the counter the medical marijuana forms will be 
grouped and labeled according to their form, type, and concentration. This will assist 
patients with understanding medical marijuana form options according to their 
physician’s recommendation. GMP guidelines for pharmaceutical companies are also 
applied for packaged inventories in the display area.  Product labeling will not be 
designed to encourage use of a specific product by any patient.    
 
Product Packaging and Labeling for External Dispensing and Transport 

After a patient selects the medical marijuana form, a Wellness Consultant will notify 
the request for an order to the Inventory Control Agent in the Inventory Control 
Room.  Utilizing GMP techniques, including the wearing of protective clothing and 
medical grade gloves, the Inventory Control Agent will process the order.  Inventory 
Control Agent logs in electronically using the NHHC bar code number created from 
the scanning of the original cultivation center batch. The ERP system is updated for 
inventory and Department requirements.  The medical marijuana package is labeled 
with an identification number similar to the unique control number that incorporates 
and cross-references the number of the original cultivation center package.  That 
control number is then assigned to the registered qualifying patient or designated 
caregiver’s information profile in the dispensary’s ERP system.  This allows the NHHC 
agent to again verify that the amount and timing of the dispensing is approved by the 
Department. If the patient’s request does is compatible with regulatory control of 
medical marijuana products, the Inventory Control Agent brings the labeled package 
to the Wellness Consultant.   He or she will re-verify the selected form in front of the 
patient or caregiver.  If the patient confirms the amount and form, the NHHC Wellness 
Consultant will tender the transaction at one of our point-of-sale computers behind the 
service counter. Wellness Consultant then places the packaged and labeled medical 
marijuana form in a separate sealed package with the Department of Health 
mandated safety insert for transporting prior to dispensing medical marijuana to the 
patient or caregiver. The separate packaging container will also comply with the 
regulation. The dispensary must include on the label the following information and 
specifications when dispensing the medical marijuana forms to qualifying patients and 
caregivers: 

• name and address of the dispensary. 
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• name and address, permit number of the grower/processor, Includes the 
name, address and permit number of the grower/processor 

• the form and species of medical marijuana product 

• the percentage of THC and CBD contained in the medical marijuana product 

• the packaging date 

• a use by or expiration date 

• quantity of medical marijuana product 

• instructions for proper storage 

• warning stating: 
o This product is for medicinal use only. Women should not consume 

during pregnancy or while breastfeeding except on the advice of the 
practitioner who issued the certification and, in the case of 
breastfeeding, the infant's pediatrician. This product might impair the 
ability to drive or operate heavy machinery. Keep out of reach of 
children. 

o The medical marijuana must be kept in the original container in which it 
was dispensed. 

o Unauthorized use is unlawful and will subject the purchaser or user to 
criminal penalties. 

All labels will be submitted to the Department of Health for approval and 
recorded.  And the transaction, from patient/caregiver registration verification, 
consultation, form and quantity selection, inventory accountability, packaging and 
labeling, to point of sale, is tracked through the ERP system—and in real time by one 
of our multiple digital recording cameras. The ERP system will confirm that only 
authorized individuals can receive medical marijuana forms, and will ensure that the 
patient’s authorization from a licensed physician to possess and use medical 
marijuana is still valid.  
 
Packaging and Labeling--Product Returns and Recall  
Marijuana products may be returned to our facility for several reasons, including the 
following:  (1) it is no longer needed by the patient; (2) the patient’s registration is 
expired or has been revoked; (3) the product was returned as defective by the patient; 
or (4) the product has been recalled by the dispensary due to quality concerns with 
the associated batch. 
 
If medical marijuana product is returned because it is no longer needed or the 
patient’s registration expires or is revoked, then pending verification through the ERP 
system that the medical marijuana form was in fact dispensed by our facility, the 
patient will receive a receipt indicating the following: (1) the particular form returned; 
(2) the date of return, and (3) the amount returned.  In the event the ERP sales history 
does not reconcile according to labeled batch numbers denoted on the bar code, an 
after action plan may trigger enforcement under the Pennsylvania law or regulations.  
 





Pennsylvania Department of Health 
Medical Marijuana Dispensary Permit Application 

72 

 

If you check “No” to any statement, you must state the reasoning for doing so at the end 

of this section. If issued a permit, you must be able to affirm each statement by the time 

the Department determines you to be operational under the Act and regulations. 

• Medical marijuana received from a grower/processor. ☒ ☐ 

• Medical marijuana dispensed to a patient or caregiver. ☒ ☐ 

• Damaged, defective, expired, or contaminated medical marijuana awaiting return 

to a grower/processor or awaiting disposal. 

☒ ☐ 

• Inventory controls and procedures will be established for the conducting of 

monthly inventory reviews and annual comprehensive inventories of medical 

marijuana at the facility. 

☒ ☐ 

• The written or electronic record will include the date of the inventory, a summary 

of the inventory findings, and the employee identification numbers and titles or 

positions of the individuals who conducted the inventory. 

☒ ☐ 

 

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET 

THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND 

REGULATIONS: 

 

N/A 

 

C. PLEASE DESCRIBE YOUR APPROACH REGARDING THE IMPLEMENTATION OF AN INVENTORY MANAGEMENT PROCESS. 

THIS APPROACH MUST ALSO INCLUDE A PROCESS THAT PROVIDES FOR THE RECALL OF MEDICAL MARIJUANA PRODUCTS 

AND THE MANAGEMENT OF MEDICAL MARIJUANA PRODUCT RETURNS FROM YOU TO THE ORIGINATING 

GROWER/PROCESSOR: 

 

INVENTORY MANAGEMENT 
National Holistic Healing Center (“NHHC”) is utilizing an advanced enterprise resource 
planning system (ERP) designed specifically for the medical marijuana industry, 
BioTrackTHC.  This software system integrates internal and external management of 
information across an entire organization including planning, procurement, and 
inventory control in order to maintain a continuous uninterrupted medical marijuana 
supply chain from seed to commercial product for qualified patients.  The tracking and 
control of inventory is essential to all aspects of NHHC’s venture, from keeping NHHC’s 
products and facility secure to fulfilling NHHC’s compassionate mission. When coupled 
with a bar coding scanner and printer this system produces an ideal inventory 
management system for Cultivation, Processing and Dispensing Marijuana products.  
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While preventing opportunities for diversion, we seek to provide a steady supply of high-
quality medical marijuana products to meet the medical needs of our patients.   
 
Demand Planning 
Demand planning for NHHC consists of developing forecasts to meet the medical 
marijuana demands of the dispensary’s qualified patients and anticipated new patients.  
Forecasts enable a medical marijuana entity to anticipate supplies needed for existing 
registered qualified patients, and how much supply is required to meet the needs of 
anticipated patients.   
 
Given that there will be a delicate balance between the amounts of medical marijuana 
supplied to a dispensary (to prevent diversion) at any one time, and the needs and 
anticipated needs required to meet patient demands, NHHC recognizes the importance 
of closely tracking its medical marijuana inventories.  To that end, NHHC devised a 
demand planning strategy to facilitate that delicate balance.  The planning strategy 
consists of three phases:  (1) Forecasting; (2) Procurement; and (3) Inventory Control.   
 
Figure 1 describes NHHC’s demand planning strategy for forecasting, procurement, and 
inventory control.  With respect to forecasting, NHHC utilizes three methodologies to 
ensure accuracy of its medical marijuana supply:   (1) regression analysis; (2) 
exponential smoothing; and (3) simulation.   All staff involved in the demand planning of 
medical marijuana will be trained in the proper inventory control techniques, and the use 
of ERP electronic tracking system, BioTrackTHC.  
 
 
Forecasting 
As stated above, registered patient demand and anticipated patient demand of medical 
marijuana can be anticipated using three forecasting techniques:  regression analysis, 
exponential smoothing, and simulation. The aggregated data mining (the sum of all of 
the data collected) for the forecasts development will include: 

• Daily monitoring of the number of existing patients that purchased medical 
marijuana at Dispensaries including the forms purchased and their respective 
amounts.  With the use of integrated BiotrackTHC software this data is available 
for real time forecasting software analysis without jeopardizing patient 
confidentially.  

• Daily monitoring of new patients that have registered through dispensary.   
 
Because we are using three models: regression analysis, exponential smoothing and 
simulation, each model will generate presumably a slightly different forecast.  The data 
will be collected to determine the most accurate model to use in order to make the best 
predictions.  Initial decisions to use one predictive model will be dependent on the 
current economic parameters at the time, including single period data versus 
aggregated data.  The chosen model will be used to predict key parameters including, 
rate of growth of registered qualified patients; the average amount of medical marijuana 
purchased; the average form purchased; and the predicted number of future patients.   
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Procurement 
NHHC’s generated forecasts and predictions on cultivation, processing and purchasing 
of medical marijuana can be extremely useful for successful operations.  These 
predictions will drive operational and material procurement to effectively manage lead 
times for product delivery.  The dispensary’s ERP system alerts the dispensary when 
inventories approach base supply levels.  It can, similarly, be programmed to make 
alerts when the dispensary approaching surplus levels.  In inventory management 
software jargon this feature is commonly referred to as a reorder point “setting,” in the 
program.  The reorder point setting helps assure that the safety stock (reservation 
inventory), a level of extra stock maintained to mitigate risk of insufficient medical 
marijuana supplies, is available to meet a patient’s demand.  
 
Short term supply chain procurements can be using multiple suppliers of medical 
marijuana and other dispensary materials.  Supply contracts will continuously be 
measured and evaluated by a vendor’s performance.  Additionally, NHHC’s Advisory 
Board will conduct internal audits for forecasting, procurement, and inventory control 
and process improvements.  
 
Inventory Control 
The dispensary will have an inventory control agent that will have operational oversight 
over the inventory of medical marijuana forms to manage inventory maintenance and 
control.  The inventory control agent will interpret the forecast results and use this 
information for targeted business inventories.  Inventory control as it pertains to demand 
planning ensures the on-time customer service needs for our qualified patients or their 
designated caregivers.  
 
The following inventory control plan considers the comprehensiveness of this system as 
it relates to well-trained and supervised staff, and also with respect to the dispensary’s 
state of the art ERP tracking software, the dispensary’s information technology and 
security, and the dispensary’s standard operating procedures.  
 

 
Figure 1. The Demand Planning Strategy; Forecasting, Procurement, and Inventory 
Control 
 
Inventory Control Plan 
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There are four components to our dispensary’s comprehensive inventory control 
system:  having (1) well-trained staff; (2) the state of the art ERP tracking software; (3) 
information and security and (4) rigorous standard operating procedures (Figure 2).  
 
 

 
Figure 2. Components to a Comprehensive Inventory Control System 
 
Well-Trained Staff 
NHHC’s staff is the most important asset to provide top tier patient care needs, 
productivity, performance management, and product quality. Through interactive, 
continuous and extensive training, the staff will participate in professional development 
activities that will impact their respective skill sets including, on-line training seminars, 
off-site workshops, and specialized industry related trade shows and conferences for 
inventory management. Furthermore, the Board of Advisors will have quarterly meetings 
to perform internal audits to ensure continuous improvement in these processes, and 
additional risk mitigation measures.  
 
 
 
ERP Tracking Software  
The foundation of the NHHC inventory tracking system is BioTrackTHC software 
system. This system has extremely flexible inventory capabilities perfectly suited to the 
complex challenges faced in high-security inventory tracking.  A general overview of 
how the inventory tracking system operates is high-lighted below:  

1. Medical Marijuana is tracked from cultivation centers from seed to medical 
marijuana forms in the dispensary’s facility.  Each sample is tagged with a unique 
(sequential) identification number, tracking every form.   

2. Instant apprising of the dispensary’s forms and quantities are available. 
3. Timely alerts are created when inventories are low. 
4. Timely warnings are created when inventories approach surplus levels. 
5. Tracking of recalled and returned marijuana, marijuana designated for disposal, 

and marijuana recently disposed is available. 
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6. Access of real time information regarding the following vital information:   
production forecast product whereabouts during transit, current and past 
inventory levels, the amount of inventory sold, and the forms and quantities 
currently possessed by NHHC registered patients. 

 
At any stage of day-to-day operations, NHHC can generate an accurate snapshot of its 
current medical marijuana inventory.  Real-time updates about the acquisition, sale, 
delivery, return, and disposal of inventories are entered into this system.  These 
updates allow for a comprehensive data management system which documents every 
aspect of the dispensary’s operation. This ultimately enables us to build routine 
inventory controls and allows NHHC to document the entire production process through 
verified inventory updates—at each stage of the production process.   
 
To further these ends, the inventory control agent daily evaluates that the ERP system 
is operating properly, and that daily opening and closing inventories are performed as 
required.  He or she also assures that the tally from NHHC’s manual inventory reports 
corresponds with NHHC’s electronic records.  Furthermore, the agent is responsible for 
performing a full audit of the inventory and inventory records at least once every 30 
days, and whenever discrepancies are detected. 
 
Information Technology and Security  
The total production process and sale of medical marijuana, including the inventory 
processes, occur under video surveillance, ensuring employee accountability even if 
there is a temporary disruption of the inventory tracking process. The goal of inventory 
control is to create a wholly transparent process of production and distribution of our 
medicinal products.  So, at any time the condition and quantity of every form, regardless 
of its production stage, and where it was located between purchases from cultivation 
centers and sales, is wholly documented.  These tight controls allow the dispensary to 
maintain close observation of its inventory reserves, while simultaneously allowing the 
dispensary to prevent—or promptly recognize— any misallocation or theft of its 
products.   
 
The goals of the NHHC inventory policies and procedures are as follows:  (1) ensuring 
product integrity for the dispensary’s patients; (2) preventing internal or external product 
diversion; (3) complying with Department of Health regulations, and (4) tracking key 
statistics related to NHHC patients, products, and business.   
 
A very close and symbiotic relationship exists, of course between inventory control 
measures and the overall security of NHHC facility and operations.  NHHC will note that 
prepared marijuana forms that is not under direct supervision will always be secured in 
the dispensary’s volumetric intrusion detection safe/vault as require under the security 
and surveillance plan.  Consequently, marijuana forms are never accessible unless 
there is a staff person who is also immediately responsible for its security. This ensures 
that there are no security gaps between the components of NHHC’s inventory control 
system. If security has been compromised, the after action plan is initiated. 
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The dispensary will limit access to its network by using unique user passwords and by 
restricting IP addresses to specific computers. The use of third party email, web, and 
data servers will be avoided. The dispensary will provide training on user procedures. 
The dispensary’s inventory recordkeeping and software system will be managed by 
NHHC’s office manager.  All data and information will be secured and encrypted and 
backed up automatically every night, not only to a private server on site, but also to a 
secure, off-site server location.  This will safeguard the dispensary’s data in the event of 
a disaster.  For data backup, the dispensary will be using a Mac Time-Capsule on site 
and encrypted File Transfer Protocol (“FTP”) for transfer to secure off-site storage.  
Encrypted FTP software will allow NHHC to safely move files from one computer to 
another without the complete risk of hacked.  It also mitigates against outside exposure 
to our servers from unauthorized agents when an NHHC computer accesses the 
internet. 
 
Standard Operating Procedures  
The inventory control agent will be responsible for performing inventory upon delivery of 
all newly-purchased non-marijuana materials (dispensary supplies, equipment, and 
medical marijuana paraphernalia).  
 
Delivery, Receiving and Accepting  
An agreement outlining aspects of medical marijuana transport will be made between 
the cultivation center and the dispensary in advance. The agreement may include the 
method of product delivery, supply maintenance, and documentation of appropriate 
transport conditions and chain of custody.  NHHC must assure that the cultivation 
center’s label is affixed to incoming medical marijuana packages delivered (refer to 
Packaging and Labeling section for labeling requirements).  The medical marijuana 
must be packaged in containers designed to maintain the proper storage conditions 
during transport.  Chain-of-custody documentation must be maintained for all personnel 
involved in the transport and handling of medical marijuana, including the person 
delivering the product and the person receiving the product.   
 
 
Registration and Tracking Inventory 
The Inventory Control Agent registers the new inventory by scanning in the cultivation 
centers information from the bar coded label.  That information is stored as a permanent 
record on the dispensary’s ERP system, and follows the batch and form throughout the 
entirety of its existence inside and outside the dispensary.  Moreover, when NHHC 
creates its own label, using the same software, during the repackaging stage of 
processing, that information is populated into our label’s fields and is affixed to our 
unique label when printed for our own packaging.  The reliability of this system of built-in 
controls is checked daily by comprehensive inventories, and all of these production 
operations and control procedures occur under secure video surveillance.  
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Stock audits that involve manual tallying of inventory to verify the ERP system’s records 
will be included into the dispensary’s control procedures.  Various factors can contribute 
to a discrepancy between the ERP system’s records and the manual tally of inventory:   
(1) internal misplacement of inventory, improperly recorded damaged property, theft and 
shrinkage, and failure to properly record shipments from a supplier.  In these instances, 
the inventory control agent will compare the manual tally with the report from electronic 
inventory in order to reconcile the discrepancy.  If the discrepancy cannot be reconciled, 
NHHC’s after action plan is initiated and the Department and MPD are notified. All 
returned or recalled medical marijuana will be logged in the ERP System for inventory 
purposes and for regulatory compliance.  
 
Safe Dispensing  
NHHC will only operate with a Medical Director on site, and adhere to the following 
patient verification steps for entry into a PA-Department of Health Medical Marijuana 
Dispensary according to § 1161.23; A patient or caregiver arrives at the building in 
which the dispensary is housed.  The exterior signage will state the name, National 
Holistic Healing Center, with the following stated THESE PREMISES ARE UNDER 
CONSTANT VIDEO SURVEILLANCE. NO ONE UNDER THE AGE OF 18 IS 
PERMITTED TO ENTER UNLESS THE INDIVIDUAL IS A PATIENT OR 
ACCOMPANIED BY A PARENT, GUARDIAN OR CAREGIVER. The patient or 
caregiver enters through the building’s front door lobby area that is well-lit, and a 
camera is monitoring their entry.  The patient or caregiver walks approximately 2 feet to 
the dispensary’s bullet resistant transaction window (receiving window) located to the 
left of the dispensary’s ADA compliant entrance door.   

• The validity of the patient or caregiver identification card is verified using the 
electronic tracking system upon patient arrival at the receiving window in the 
public reception space.  

• Review the information on the patient's most recent certification by using the 
electronic tracking system to access the Department's database and update the 
patient certification in the electronic tracking system by entering any 
recommendation as to the form or dosage of medical marijuana that is provided 
to the patient. 

• Determine recommendations, requirements or limitations as to the form or 
dosage of medical marijuana on the patient certification and conform to those 
recommendations, requirements or limitations. 

• If a practitioner does not set forth recommendations, requirements or limitations 
as to the form or dosage of medical marijuana on the patient certification, the 
physician employed by the dispensary and working at the facility shall consult 
with the patient or the caregiver regarding the appropriate form and dosage of 
medical marijuana to be provided. 

• If the patient or caregiver request for consultation, the consultant escorts the 
patient or caregiver into the private consulting. 

 
After a medical marijuana form is selected, a Wellness Consultant will order the 
Inventory Control Agent to obtain the sample from the Inventory Control Room.  Utilizing 
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GMP techniques, including the wearing of protective clothing and medical grade gloves, 
the Inventory Control Agent will process the order.  Inventory Control Agent will select 
the requested product and log it in electronically using the NHHC bar code number 
created from the scanning of the original batch. The ERP system is updated for 
inventory and Department requirements.  The medical marijuana package is labeled 
with an identification number similar to the unique control number that incorporates and 
cross-references the number of the original package. That control number is then 
assigned to the registered qualifying patient or designated caregiver’s information profile 
in the electronic tracking system and utilizes the ERP system for inventory reconciliation 
and the point of sale.  This allows the NHHC agent according to § 1161.24 to verify 
limitations on dispensing: 

• A quantity of medical marijuana that is greater than the amount indicated on the 
patient's certification, if any. 

• A form or dosage of medical marijuana that is listed as a restriction or limitation 
on the patient certification. 

• A form of medical marijuana not permitted  

• A dispensary may not dispense an amount of medical marijuana greater than a 
30-day supply to a patient or caregiver until the patient has exhausted all but a 7-
day supply provided pursuant to the certification currently on file with the 
Department. 

In accordance to § 1161.23 c (1-5), prior to the completion of the transaction, the 
employee conducting the transaction at the dispensary shall prepare a receipt of the 
transaction, and file the receipt information with the Department utilizing the electronic 
tracking system. A dispensary shall provide a copy of the receipt to the patient or the 
caregiver, unless the patient or the caregiver declines the receipt. The receipt must 
include the following information: 
 (1) The name, address and any permit number assigned to the dispensary by the 
Department. 
 (2) The name and address of the patient and, if applicable, the patient's caregiver. 
 (3) The date the medical marijuana was dispensed. 
 (4) Any requirement or limitation noted by the practitioner on the patient's certification 
as to the form of medical marijuana that the patient should use. 
 (5) The form and the quantity of medical marijuana dispensed. 
 (d) Except as provided in sections 2001—2003 of the act (35 P.S. §§ 10231.2001—
10231.2003), a dispensary shall destroy any paper copy of the patient certification or 
delete any electronically recorded patient certification stored on the dispensary's 
network, server or computer system as the result of a transaction after the receipt 
relating to that transaction has been filed under subsection (c). 
 
If the patient’s request does not violate this regulation, the Inventory Control Agent will 
bring the labeled package to the Wellness Consultant.   He or she will verify the form in 
front of the patient or caregiver.  If the patient confirms the amount and form, the 
Wellness Consultant will tender the transaction in the electronic tracking system and 
one of our point-of-sale computers behind the Service Counter.  The Wellness 
Consultant will then place the packaged and labeled medical marijuana form and safety 
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insert in a separate sealed container prior to dispensing medical marijuana to the 
patient or caregiver. The transaction, from patient/caregiver registration verification, 
consultation, form and quantity selection, inventory accountability, packaging and 
labeling, electronic tracking,  to point of sale, is tracked through the ERP system—and 
in real time by one of our multiple digital recording cameras. The electronic tracking 
system will confirm that only authorized individuals can receive medical marijuana, and 
will ensure that the patient’s authorization from a licensed physician to possess and use 
medical marijuana is valid.  
 
Product Returns and Recall  
Marijuana may be returned to our facility for several reasons:  for example, it is no 
longer needed by the patient, the patient’s registration is expired or has been revoked, 
the product was returned as defective by the patient; or the product has been recalled 
by the dispensary due to quality concerns with the associated batch. 
 
If marijuana is returned because it is no longer needed or the patient’s registration 
expires or is revoked, then pending verification through the electronic tracking system 
and ERP system that the medical marijuana was in fact dispensed by our facility, the 
patient will receive a receipt indicating the following: (1) the particular form returned; (2) 
the date of return, and (3) the amount returned. In the event the electronic tracking and 
ERP sales history does not reconcile according to labeled batch numbers denoted on 
the bar code, an after action plan may trigger enforcement under the Pennsylvania law 
or regulations.  
 
The dispensary will adhere to a customer-friendly return policy that will be essential to 
all aspects of our operation.  An unfavorable attitude toward product returns will only 
discourage reporting of quality concerns and encourage diversion for monetary gain. 
We will serve our mission better by supporting the return of products that patients find 
unsatisfactory.  Any products returned for quality reasons are verified in the electronic 
tracking system and sent to our Quality Assurance Officer for inspection and analysis.  If 
evidence of defects are found, the inventory tracking system will identify all products 
derived from the same plant or batch, regardless if they are present in the dispensary or 
have been dispensed to patients or caregivers.  This will allow the dispensary to 
perform the necessary analysis in order to make accurate decisions to properly 
remediate and protect patients, or to recall and dispose of inventory as needed. All 
returned or recalled medical marijuana will be logged in the electronic tracking system 
and ERP System, for regulatory compliance.  The dispensary shall destroy or dispose of 
unused medical marijuana forms and its by-products following protocols by providing it 
to grower/processor. 
 
The returned or recalled medical marijuana will be labeled and placed inside of a 
tamper-proof vial.  That vial will be packaged and labeled in a separate sealed container 
to prepare it for secured prior to destruction.  After the medical marijuana form 
destroyed, an inventory record is generated and will indicate the following:   (1) the 
control numbers associated with the medical marijuana form destroyed; (2) the reason it 
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was destroyed; (3) the names and signatures of the law enforcement witnessing the 
destruction of the marijuana, (4) the amount turned destroyed; and (5) the date and time 
it was destroyed. 
 
The Inventory Control Agent must be present for the inventory destruction and must, 
along with at least one other employee acting as witness, sign a printed record of 
inventory reduction document. That record will be kept as a hard copy and electronically 
as a scanned into our ERP system for not less than seven years.  Each time medical 
marijuana forms are dispensed to a qualifying patient, received from the cultivation 
center, returned, or destroyed, the occurrence must be documented on the 
accountability log. 
 
Mandated Monthly Inventories 
Accordingly, the inventory control agent will conduct inventory audits at intervals not to 
exceed 30 days.  The auditing procedures will be conducted according to generally 
accepted accounting principles (GAAP).  The results of the audit will be compiled into a 
report and documented in the dispensary’s ERP system.  These reports will be attached 
to NHHC’s quarterly dispensary reports. 
 
Inventory Control Records 
The records of all inventories will show the time and date of any inventory audit, the 
inventory audit results, names and registry identification numbers of the employees 
performing the inventory audits, and their signatures.  Daily operations are defined by 
critical transitions: opening for business, purchase and delivery of products and 
supplies, sales, storage of inventory, disposing of inventory, closing for the day, etc.  
The inventory tracking system will be designed to enable us to document inventory 
status/flow for each critical transition event.  Furthermore, the NHHC aims to make its 
tracking system self-monitoring so that discrepant, invalid, or missing data would 
generate an automatic alert. The dispensary will keep and maintain upon the registered 
premises, true, complete, and current books and records which include invoices that 
adequately and fully reflect all purchases and sales of medical marijuana made to and 
by the dispensary. 
 
Inventory Control Record Information  
All the records will include and distinctly show the following information:   

(a) the quantity, form, and price of medical marijuana and paraphernalia 
purchased from a cultivation center in each purchase;  

(b) the date and time of delivery of each purchase from a cultivation center;  
(c) the date and time of each sale to a qualified patient or caregiver;  
(d) the quantity, form, and price of medical marijuana dispensed to the qualified 

patient or caregiver;  
(e) the name, address, and card number of the qualified patient or caregiver of 

the medical marijuana form;  
(f) the name, initials, or employee identification number of the person who 

dispensed or sold the medical marijuana form; and 
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(g) the quantity of medical marijuana still available for sale at the dispensary.  
 
Inspections 
The records required for documentation of medical marijuana forms will be located in a 
limited access room within the dispensary and recorded electronically in secured 
servers.  Records required for documentation will be filed separately from other 
documents and records and will be available for inspection if needed.  NHHC will allow 
any Department of Health investigator, or member of the Metropolitan Police 
Department a full opportunity to investigate, inspect, and examine, at any time during 
business hours and other times of apparent activity:  

(a) the premises, including restricted access areas, where medical marijuana is 
stored, displayed, dispensed or sold; and  

(b) the books, records, and video recordings of the dispensary required to be 
maintained.  

 
Record Maintenance 
Electronic records will be maintained in our database for at least seven years.  A hard-
copy printout of the inventory results will be signed by the employee(s) who have 
performed the inventory and kept on file (as a paper hard-copy or in scanned facsimile) 
also for at least seven years.   
 
Qualified Patients Records 
Registered qualified patients and designated caregivers records shall be confidential 
and subject to the protections of the Federal Health Insurance Portability and 
Accountability Act (HIPAA) of 1996, as amended and other applicable privacy laws and 
privileges. 
 
Closure of Dispensary Upon Notice of Revocation 
NHHC has a closure plan that upon notice of revocation by the Department. The 
following protocol will be initiated to activate NHHC’s closure protocol upon notice of 
revocation:  NHHC will immediately: 

(a) cease and desist all activities authorized by is medical marijuana registration;  
(b) post written notices of closure at the facility’s door that NHHC is no longer open 

because the Department revoked its registration and that written, email and/or 
telephone notices to its patients and vendor explaining the same will soon follow; 

(c)  implement procedures to begin written, email, and or telephone notices of 
closure to all its patients, their caregivers, and the dispensary’s cultivation center 
vendors;  

(d) conduct a full and complete accounting and audit of its entire medical marijuana 
product forms.  Statement that the dispensary must submit to an immediate 
inventory of all medical marijuana items on the premises by Department 
inspectors; 

(e)  begin the transfer of all medical marijuana forms from the site to the 
grower/processor, which shall be completed within twenty-four (24) hours;  
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(f) surrender its registration to the Department within twenty-four (24) hours after 
NHHC’s receipt of the Notice of Revocation, or after the dispensary has 
transferred all medical marijuana from its premises, whichever comes first; and  

(g) notify the Department and the MPD of the completion of the closure of the 
dispensary. 

 
Conclusion 
Staffing positions involved in the oversight and execution of all aspects of inventory 
control and the key elements in the quality control of NHHC human resources:  training, 
oversight, and accountability have been identified.  NHHC will invoke the latest technical 
capabilities and security safeguards using bar coded electronic tracking and data 
management systems. Staffing responsibilities, whose performances involve handling 
marijuana forms, will be trained, have oversight and accountability with respect to how 
inventory tracking procedures are executed.  The standard operational procedures are 
fully transparent and accountable.  The reliability of this system of built-in controls is 
checked daily by comprehensive inventories, and all of these production operations and 
control procedures occur under secure video surveillance. 
 
Notwithstanding these extremely tight inventory and security measures, NHHC have not 
mentioned the most important oversight of the dispensary’s venture, full oversight by 
PA- government over all business operations.  The dispensary is responsible for 
facilitating the Department of Health’s oversight by documenting or being able to 
document on demand proof that the dispensary is in full compliance with the laws of the 
PA-Medical Marijuana Program and the rules and regulations of the Department of 
Health and any other applicable agencies. 
 
NHHC believe the inventory control plan described herein meets or exceeds the legal 
and regulatory requirements of the Department of Health and all relevant agencies, 
including the reporting requirements.  The system of operational procedures the 
dispensary has described generates real-time records of all production activities. These 
records are immediately cached in the dispensary secure databases, and reliability is 
verified by a comprehensive inventory audit performed daily. The results of these audits 
are added to the dispensary’s secure data cache and reconciled with the operationally-
generated data.  Audits and security reviews are also documented in the system, which 
is comprehensive, fully auditable and searchable.  Data will be preserved for seven 
years and made available to Department of Health authorities at any time. 
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Section 15 – Diversion Prevention 

A. PLEASE PROVIDE A SUMMARY OF THE PROCEDURES THAT YOU WILL IMPLEMENT AT EACH PROPOSED FACILITY FOR 

THE PREVENTION OF THE UNLAWFUL DIVERSION OF MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, 

ALONG WITH THE PROCESS THAT WILL BE FOLLOWED WHEN EVIDENCE OF THEFT/DIVERSION IS IDENTIFIED: 

 

DIVERSION PREVENTION  
Introduction:  General Overview of Procedures for Diversion Plan 

Pennsylvania’s Department of Health (“DOH”) requires NHHC to demonstrate 
its plan to deter and prevent theft or diversion of medical marijuana, including its plan 
to maintain all medical marijuana in a secure, locked “Limited Access” room, 
accessible only to authorized personnel. As stated under Section 10 of this 
application, above, a very close and symbiotic relationship will be maintained between 
NHHC’s Security and Surveillance measures, and its Inventory Management Plan 
under § 14, and its Storage and Diversion Protocols under §§ 12 and 15 of this 
application. The Total Operations Surveillance Plan of medical marijuana at NHHC, 
including the inventory processes, will occur under continued and uninterrupted video 
surveillance.  This will help to ensure employee accountability, even if there is a 
temporary disruption of the electronic inventory tracking system.  

The goal of the Inventory Control Protocols is to create a wholly transparent 
process of tracking NHHC’s medical marijuana inventories; from initial deliveries; to 
production, packaging, labeling; and sales and distribution. With the help of its 
comprehensive Security-Plan and advanced technologies assisted by its Inventory-
Management-Plan, NHHC will know — at any time — the location, quantity, and 
condition of every medical marijuana product, regardless of its stage of operation in 
its dispensary’s facility.  And again, this entire process will be wholly documented by 
electronic video recording.  These tight controls will enable NHHC to maintain close 
observation of its inventory reserves, while simultaneously allowing the dispensary to 
deter—or promptly recognize— any misallocation or theft of its medical marijuana 
products.   

The goals of the NHHC inventory policies and procedures are succinctly 
summed up:  (1) assurance of product integrity for the NHHC’s patients; (2) 
prevention of internal or external product thefts or diversion; (3) compliance with 
Department of Health, local, state, and Federal laws and regulations; and (4) 
continued tracking of key statistics related to NHHC patients, products, and business.  
NHHC notes that medical marijuana that is not under direct supervision by one of its 
authorized mangers or staff members will always be secured in the dispensary’s 
Safe-Room safeguarded by the enhanced measures behind Security-Level-4’s extra 
fortifications, including its volumetric intrusion detection safe/vault.  Accordingly, 
marijuana is never accessible unless there is an authorized manger or staff person 
who is also immediately responsible for its security.  

These measures will help ensure that there are no security gaps between any 
components of NHHC’s inventory control system.  Moreover, NHHC will restrict 
employee or personnel access to the dispensary’s highly secured Limited Access 
areas where medical marijuana is inventoried or stored.  Only the Inventory Control 
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Managers, the dispensary’s owners, a select few specially authorized staff members 
will be permitted access into the Inventory-Control-Room or the facility’s secured 
Storage-Room. The dispensary will likewise restrict access to its network and data 
systems by using unique user passwords and by restricting IP addresses and MAC 
addresses to specific computers.  The use of third party email, web sites, and data 
servers will be strictly limited.   

Also, NHHC will provide training on user procedures.  The dispensary’s 
inventory recordkeeping and software system will be managed by NHHC’s Inventory-
Control-Manager.  All data and information will be secured and encrypted and nightly 
backed up automatically, not only to a private server on site, but also to a secure, off-
site server location.  This extra step will help to safeguard the dispensary’s data in the 
event of a disaster.  For data backup, the dispensary will be using a Mac Time-
Capsule on site and encrypted File Transfer Protocol (“FTP”) for transfer to secure 
off-site storage.  Encrypted FTP software will allow NHHC to safely move files from 
one computer to another without the complete risk of being hacked.   This process will 
also militate against outside exposure to the dispensary’s servers from unauthorized 
agents when an NHHC computer accesses the internet. 
 
Reducing Risk of Internal and External Diversion  

All buildings will be equipped with an  
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Inventory-Control Measures 
The BioTrackTHC Marijuana Inventory Tracking System will be used to 

track the inventory at all times.  Upon arrival, all newly delivered marijuana inventories 
will be thoroughly examined for contamination.  If the new products pass inspection 
and are accepted, they will be scanned into our electronic inventory system.  Each 
new product will then be given a new internal label that will allow for internal 
accounting and tracking of that product until it is sold or otherwise leaves the 
dispensary for return or disposal. Our Security guards will be fully trained as law 
enforcement agents licensed and bonded to carry a weapon.  The security guard on 
duty will be responsible for checking identification cards before anyone enters the 
building’s Front-Entrance-Door into its Reception-Area.   

The designated Inventory-Control-Room is located in the secure operations 
zone of  

 
 

 
 

.   
For purposes of thwarting diversion, medical marijuana will only be processed, 
prepared or re-packaged in the Inventory-Control-Room.  Every operation therein will 
be digitally recorded to discourage employee theft or diversion.   

Also, whenever medical marijuana is moved to a new room, the BioTrackTHC 
System will log that information.  If not in the secure Inventory-Control-Room or the 
Dispensing-Room for sales, all medical marijuana inventories MUST be stored in the 
Storage-Room, the most secure location in the facility.   

Dispensary employees working in the Inventory-Control-Room MUST wear 
specific colored shirts to signify they have or have not been authorized to work in one 
of the more secure zones of the facility.  Our security cameras will allow for 
continuous monitoring of all their activities. 
 
Employee Training Programs 

NHHC believes that being able to detect and prevent diversion is a high 
training priority.  As a result, we intend to implement a training program created 
conjointly by Patient Focused Certification (“PFC”), Cannabis Training Institute, and 
Americans for Safe Access.  We believe this program will cover all the standards 
pertinent to employees’ responsibilities, including their duties to prevent theft and 
diversion.  PFC’s experienced staff has over the last decade trained thousands of 
employees in the medical marijuana industry.  
We are currently adapting PFC’s training program for the design phase of NHHC’s 
proposed Pennsylvania facilities.  PFC’s training program will accomplish several 
things for NHHC’s staff:  It will (1) meet all DOH mandated training programs; (2) 
provide continuing education opportunities; (3) and, help our company reduce the 
cost of developing, implementing and operating in-house medical cannabis training 
programs; these costs benefits can be then passed on to patients.  
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It will be the responsibility of the Quality-Assurance-Manager to ensure that all 
personnel are fully trained before commencing their job responsibilities.  The Quality-
Assurance-Manager will also be responsible for on-going annual employee training 
that NHHC will use to recertify staff members.  All employees, including our entire 
executive team, human resources director, and medical director and NHHC managers 
will be required to complete this training and recertification process.  NHHC will 
ultimately implement an internal training program based on this approved curriculum.  
NHHC also intends to hire PFC for consulting services in order to assure that our 
Quality-Assurance-Manager is kept abreast of the latest updates concerning industry 
standards for training employees in the medical marijuana industry.   

Inside of its Program Guide, PFC informs us that seed-to-consumption national 
quality standards now exist for the medical marijuana industry.  These standards have 
arisen thanks to the 2011 collaboration of Americans for Safe Access (ASA), the 
American Herbal Products Association (AHPA), and the American Herbal 
Pharmacopoeia (AHP).  This unique collaboration combines the expertise of ASA, the 
nation’s largest medical cannabis patient advocacy organization; AHPA, the principal 
U.S. trade association and voice of the herbal products industry since 1982; and the 
AHP, an organization that has developed qualitative and therapeutic monographs on 
Western herbs since 1994.  

The serendipitous result of this union is that patients, healthcare providers, 
lawmakers, regulators, and medical cannabis businesses — now have the tools they 
need to ensure safe, reliable, and high-quality medical marijuana products.  We 
intend to adopt and implement many of these industry standards, and where 
appropriate for need, NHHC has every intention of exceeding those standards, 
ultimately becoming a respected standard bearer for the industry.   

With respect to detecting and preventing diversion, these guidelines will focus 
on security, product acquisition, record keeping, recall systems, and adverse event 
responses and electronic recordings.  For example, the Core Cannabis Training 
module includes robbery preparedness.  As a result, our staff will be prepared to 
know how to respond in these sorts of unfortunate situations.   

In addition to PFC’s training, our inventory and seed-to-sale software, 
BioTrackTHC, has a training module for tracking any and all medical marijuana 
products.  Once an initial login has been made for a specific user, that user will be 
able to access the training mode from and location.  

As a second option for employees, a training website for implementation of 
quality assurance training will be provided at trainingserver.biotrackthc.net.  
Connecting to the training server will allow a user to perform many functions and to 
practice many of the system functions without affecting live data.  All NHHC staff will 
be asked to master the training profiles before gaining access to real-time inventory 
control of medical marijuana products. 
 
Secure Storage Protocols 

NHHC’s medical marijuana inventories — when not being processed or 
packaged in the Inventory-Control-Room or dispensed as medicine in the Dispensing 
Room — will be physically stored in the secure Safe-Room.  There will be a separate 
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locked bin within the Safe-Room for shipments to be placed until a full inspection and 
verification of the products can be completed.  If those products are accepted and 
approved for that facility’s inventory, those products will be scanned into the 
BioTrackTHC System.  An internal label will then be created for internal tracking for 
each product accepted, and those created from any newly scanned products.   
Per NHHC’s standard operating procedures (SOP’s), a follow-up inspection must be 
done within an hour of shipment receipt.  This step is key step in our Diversion 
Control Plan.   
 
Incident Reports and Investigation of Theft or Diversion 

Continuing with internal SOP’s, NHHC will within one business day of finding 
any evidence of theft or diversion of product, notify the Department of Health (DOH) 
and the appropriate law enforcement officials in order to officially commence incident 
report and its concomitant internal investigation.  Inventory tracking checks are 
conducted daily.  Once there is discovery of theft or diversion, the Inventory-Control-
Manager must immediately notify the Security-Manager and all Executive 
Management members.  Then the internal Inventory-Control investigation procedures 
commence.  An Inventory-Incident-Report must be created to document the 
approximate timeframe the diversion occurred.  A separate internal investigation must 
be initiated by the Security-Manager. The 24/7 monitoring system is accessed and a 
thorough review of all pertinent video images are conducted in order to pinpoint the 
origin of the loss.  

Within 30 days of discovering the discrepancy or loss, NHHC will complete an 
investigation that includes several parts.  First, an inventory report will be conducted 
to document the time-frame of the reported diversion.  Next, all security guard and 
employee attendance records will be examined, along with data and metadata from 
personal entry codes and keycard entries.  All security surveillance reports will be 
pulled for any discrepancies in access control. Additionally, the shipping Licensee will 
be contacted and the manifest will be checked against initial product records certified 
at the time of delivery.  Video recordings of all relevant cameras located in the area 
the product was purportedly diverted from will be thoroughly reviewed.  This review 
will include recordings from all relevant perimeter monitoring devices.   A detailed and 
in depth review of the recorded videos will also be conducted.  These recordings will 
be available to all investigating law enforcement agencies and the DOH.   

Surveillance system time stamps will pinpoint all staff movement on the day of 
the reported diversion.  Movement of employees across their assigned security zones 
will also be pinpointed by tracking use of their personal keypad entry code and the 
data from their access card entry log.  Along with the security system’s facial 
recognition software, this investigatory process makes for one of the most thorough 
and comprehensive investigatory protocols for thwarting and — in the unfortunate 
circumstance of a real loss — pinpointing the source and origin of the loss.  

After uncovering the responsible party/s of the inventory loss, a second 
investigation will be commenced to determine whether the loss was due to employee 
or inventory tracking system error, or as a result of actual theft.  The Human-
Resources-Manager and the Security-Manger will then write full incident reports to be 
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kept for the Incident-Report records and any potential investigation commenced by 
DOH or law enforcement agencies. 

After a determination of whether the loss was due to an inventory tracking or 
employee error theft, or was a result of actual theft, all NHHC managers will jointly 
determine which standard operating procedure(s) were in effect at the time of the 
incident.  Those procedures will be thoroughly analyzed for flaws and means of 
enhancement.  If a determination of a need for enhancement is concluded, existing 
SOP’s will be modified and re-written to be included in the incident report. The final 
investigation will be reviewed by the state police.  The final report, including the 
change in standard operating procedures, will be submitted to the DOH.   
 
 

 

 

Section 16 – Sanitation and Safety 

A. PLEASE PROVIDE A SUMMARY OF THE INTENDED SANITATION AND SAFETY MEASURES TO BE IMPLEMENTED AT EACH 

PROPOSED FACILITY LISTED IN THE PERMIT APPLICATION. THESE MEASURES SHOULD COVER, BUT ARE NOT BE LIMITED 

TO, THE FOLLOWING: A WRITTEN PROCESS FOR CONTAMINATION PREVENTION, PEST PROTECTION PROCEDURES, 

MEDICAL MARIJUANA PRODUCT HANDLER RESTRICTIONS, AND HAND-WASHING FACILITIES. 

 

QUALITY ASSURANCE ENVIRONMENT CONTROLS AND SANITARY 
PRACTICES: ENSURING INVENTORY IS FREE OF CONTAMINANTS 
 
Sanitary Practices 
Proper sanitary conditions in facility producing medical components in accordance 
with  §1161.34 (a-e) for sanitation and safety are the first step in delivering product 
that is contaminant free. The facility has designed a comprehensive sanitary and 
cleaning plan to ensure that NHHC’s facility, equipment, and personnel are 
maintained in a safe and sanitary fashion.  These steps include the following 
actions:  (1) refuge and waste products will be removed from the cultivation center at 
least once every 24 hours, or more often if necessary. (2) The floors, ceiling and walls 
shall be constructed of smooth, durable, non-absorbent, and easily cleanable 
materials such as concrete, terrazzo, ceramic tile, grease resistant grades of linoleum 
or plastic, or tight wood impregnated with plastic. These will be cleaned and inspected 
every daily. (3) Prophylactic cleaning techniques and Integrated Pest Management 
methods will be utilized to minimize pest infestations to include clean room 
operations, avoidance of physical contamination practices, pest trapping and regular 
disposal of trash to prevent infestation.  All material used in handling and packaging, 
or other processes involved in the production of medical marijuana products or 
extracts will be cleaned daily. (4) All cleaning compounds, sanitizing agents, solvents 
and pesticide chemicals must be labeled and secured in a locked cabinet separate 
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from medical marijuana storage. (5) NHHC agents will clean their hands and exposed 
arms before preparing medical marijuana forms.  
 
NHHC’s best practices plan for its Inventory Control Agents and other staff will be as 
followed:  Inventory Control Agents will be required to, (1) maintain adequate personal 
hygiene (2) keep their fingernails trimmed, filed and maintained so that the edges are 
cleanable; (3) use and change gloves when handling inventory (4) avoidance of 
excessive jewelry that may interfere with handling medical marijuana products the use 
of safety gear such as gloves, lab coats, safety glasses, ect.  (5) wear “clean” clothing 
appropriate for tasks or utilize disposable scrubs or lab coats in critical situations; (6) 
report any health condition that may affect the safety or quality of the medical 
marijuana; (7) sanitize all marijuana contact surfaces at opening and closing, 
whenever contaminated; (8) wear lab coats and hair coats when processing and 
packaging; and (9) adhere to clean room procedures.  
 
Clean room procedures include (1) washing hands thoroughly in an adequate hand-
washing area before starting work and at any other time when hands may have 
become soiled or contaminated and at all times before dispensing medical marijuana 
to a patient or caregiver;(2) utilizing the convenient hand-washing facilities furnished 
with running water at a temperature suitable for sanitizing hands; (3) wearing 
appropriate safety gear during critical operations such as scrubs, lab coats, gloves 
and safety glasses; (4) utilizing nontoxic sanitizing cleansers and sanitary towel 
service or suitable hand drying devices; (5) maintaining lavatories in a sanitary 
condition and in good repair; and (6) adhering to all other applicable State and local 
building code requirements. 
 
Environmental Control 
The operations in this facility will be implemented with GLP (Good Laboratory 
Practice) and GMP (Good Management Practice) protocols, giving special attention to 
maintaining clean and pest free sanitary conditions. The emphasis is to avoid initial 
pest contamination by insects, mold, and other biological contaminates rather than 
trying to manage an existing infestations.  A clean, sterile, safe environment is 
maintained for the best interests of the dispensary’s supply chain, and ultimately its 
qualified patients.   
Proper storage conditions for inventories in the product storage room and in NHHC’s 
working facilities will be closely monitored.  Ideal storage room temperatures will be 
regulated using a separate programmable thermostat.  Automatic motion detectors 
will be installed on all room light switches to reduce inventory exposure to fluorescent 
lighting in our storage and inventory rooms.  A programmable humidification system 
will be used to control humidity inside NHHC’s intrusion detection storage 
devices.  These measures, and any others later deemed necessary, help to provide 
the most optimal conditions with respect to NHHC’s air quality and sanitary 
conditions.   This results in a consistent and safe inventory supply for its qualified 
patients.  NHHC’s innovative quality control procedures help to mitigate its risks of 
procuring compromised inventory.  The measures also act to ensure that NHHC 
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products meet the high level of quality and overall satisfaction expected by our 
patients.  NHHC’s quality assurance protocols will allow it to continually evaluate the 
effectiveness of its sanitary plan and packaging procedures for continuous 
improvement.  Quality assurance allows NHHC to benchmark its performance as well 
as the performance of its cultivation center partners, and thereby, accurately quantify 
the quality of its products.   
 
Training and Continuous Improvement 
Quality assurance protocols consist of routine cleaning and calibration of equipment 
to maintain the facility in a sanitary condition to avoid the potential for contamination 
or adulteration of the medical marijuana stored in or dispensed at the facility. 
 
NHHC staff will be thoroughly trained individuals who will exhibit core competencies in 
the knowledge of sanitation and quality control and quality assurance measures. 
 
To that end, NHHC staff will be required to participate in onsite training and 
encourage to attend professional development activities through on-line training 
seminars, off-site workshops, and specialized industry related trade shows and 
conferences.  NHHC will ensure that its employees have the most up to date 
information on important topics such Good Clinical and Manufacturing Practices, 
sanitary conditions and other key business issues.  NHHC will host a series of on-site 
training courses to regularly update the staff of new regulations and innovations in 
industry technologies and practices.  Updated information from NHHA, detailing 
company policies and procedures, will be provided to all staff to ensure compliance 
with the Department’s regulations and NHHA best practices with respect to sanitation 
and quality assurances at the operations. This updated training will be provided to all 
new employees and provided to all employees annually, with revisions incorporated 
on an ad hoc basis as needed, to ensure on-going regulatory compliance. 
 
These measures provide NHHC customers with assurances that in the most critical of 
its quality control processes—protocols, sanitary measures, training and education 
measures, and recording protocols— the procedures followed by our employees are 
able to be measured, tracked, and improved for changing conditions.  To ensure the 
optimal adherence of quality practices, our Board of Advisors will meet quarterly to 
assess the results of internal audits and to invoke mitigation measures that will ensure 
continuous implementation of improvements in these processes.  
 
The following criteria will be followed as performance indicators to ensure that NHHC 
is meeting internal and regulatory guidelines:   

• facility systems and procedures will be adequate for assuring a safe and 
quality inventory;   

• production and control operations will be clearly specified;  

• sanitation methods and other critical processes will be executed properly;  

• all necessary inventory controls, and any other in-process monitoring will be 
carried out according to plans;  
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• satisfactory checks exists for assessing whether the medical marijuana 
inventories are being stored, distributed, and handled in such a way that 
optimum quality of the supply is being maintained. 

 
The quality risk management system should ensure that; 

• The evaluation of the risk to quality is based on scientific knowledge, 
experience with the process and ultimately links to the protection of the patient. 

• The level of effort, formality and documentation of the quality risk management 
process is commensurate with the level of risk.  

• The effectiveness, applicability, and continuous improvement of the quality 
management system is ensured through regular management review and self-
inspection; 

• An annual product quality review of all medical marijuana forms is be 
conducted with the objective of verifying the consistency of the existing 
process, the appropriateness of current specifications for finished product to 
highlight any trends and to identify product and process improvements. 

 
Continuous Assessment Plan 
The effectiveness, applicability, and continuous improvement of the quality 
management system is ensured through regular management review, assessment 
and self-improvement initiations. An quarterly product quality review of all medical 
marijuana forms will be conducted with the objective of verifying the consistency of 
the existing process, and the appropriateness of current specifications for products to 
highlight any trends and to identify product and process improvements. The quality 
risk management system should ensure that: the evaluation of the risk to quality is 
based on scientific knowledge, experience with the process and ultimately links to the 
protection of the patient to the level of effort, formality and documentation of the 
quality. The risk management process is executed through qualified and trained 
personnel and evaluates adequate premises, and space, suitable equipment and 
services, and suitable storage. The results of this assessment will be presented to the 
advisory board on at their quarterly meetings for recommendations and constructive 
outside evaluations.    
 

Enhanced product quality control of storage, handling, and packaging of the 
medical marijuana minimizes any risk to their safety, efficacy and quality. Complaints 
about medical marijuana forms are examined, evaluated and corrective action plans 
to mitigate the causes of quality defects are implemented. The procedures for product 
release include a review, assessment and initiation of relevant production 
modifications including documentation and assessments of deviations from specified 
procedures. The Quality Assurance Manager is the key to this process with ongoing 
and continual testing and evaluation of all product lines.  No medical marijuana is 
released for sale or supply prior to approval by the quality control department. 
Through the dispensary’s meticulous recordkeeping, quality testing program and 
customer focused approach, the dispensary will consistently provide its patients with 
excellent service and a high quality product. The dispensary will maintain these 
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quality control records in its secure database for seven years and make them 
available for review by the Department on request. We will also provide the 
Department with all necessary reports and data. 
 
 

 

 

 

Section 17 – Recordkeeping 

A. PLEASE PROVIDE A SUMMARY OF YOUR RECORDKEEPING PLAN AT EACH PROPOSED FACILITY LISTED IN THE PERMIT 

APPLICATION. THIS PLAN SHOULD COVER, BUT IS NOT LIMITED TO, RECORDS OF INVENTORY AND ALL DISPENSING 

TRANSACTIONS: 

 

 

MAINTENANCE OF CONFIDENTIAL INFORMATION, INCLUDING THE IDENTITY 
OF QUALIFYING PATIENT INFORMATION. 
NHHC’s staff that is expected to have contact with, or access to, patient records will 
be highly trained on internal policies and procedures regarding recordkeeping, 
including security and privacy pursuant to Medical Marijuana Act 35 P.S § Chapter 
1141.22, the Health Insurance Portability and Accountability Act (HIPAA) of 1996, 
other applicable privacy laws and privileges, and the Department’s recordkeeping 
requirements. Rigorous training ensures the dispensary has implemented the 
necessary safeguards to preserves patient confidentiality, strengthen quality 
assurance, and ensure that the dispensary is complying with all federal and local 
recordkeeping requirements. 
 

A. Recordkeeping 
It is most imperative that accurate records are kept of all aspects of operations 
regarding a medical marijuana distribution and cultivation site. NHHC is utilizing an 
advanced enterprise resource planning system (ERP) designed specifically for the 
medical marijuana industry, BioTrackTHC, which integrates internal and external 
management of information across an entire organization including recordkeeping for 
qualified patients. This ERP software provides critical quality assurance that allows us 
to effectively administer patient records, provide superior comparative analysis of 
patient information, and make it easier to track the medicinal effects of marijuana for 
individual patients. The ERP system protects patient privacy, assures compliance with 
applicable Department and federal rules and regulations, and allows NHHC to control 
and limit staff access to patient records. Patient records will be available in paper form 
in a secured onsite file cabinet, recorded through the ERP system in a computer with 
on- and off-site data backup. 
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B. Qualifying Patient Recordkeeping Plan 
The patients’ records are an indispensable component of the delivery of competent, 
quality care. These records are vital to an integrated understanding of the patient’s 
needs. They provide the history and details of physician recommendations, patient 
assessments and concerns, required verifications, patient education and support, and 
staff-patient communications. Based on the documented history of a patient’s 
treatment response, well-kept records help us assess specific strain effectiveness for 
the patient’s condition as well as treatment alternatives. The dispensary has 
developed a Patient Recordkeeping Handbook that will be given to each member of 
our team. A copy of this initial Handbook is included below. The standards NHHC 
value the most have guided NHHC in preparing the following policies and procedures: 
regular training of staff to maintain their familiarity with current regulations, 
technology, dispensary practices, compliance with federal laws such as HIPAA to 
protect patients against misuse of information identifiable to them, accurate and 
complete patient records that can be interpreted by knowledgeable, authorized third 
parties, standardization of abbreviations, acronyms, and symbols throughout the 
record for consistency and record integrity. The Handbook will be updated and 
revised to ensure on-going regulatory compliance. Ongoing quality improvement 
strategies, including audits that will help us continually improve patient safety and 
privacy. 
 
PATIENT RECORDKEEPING HANDBOOK FOR EMPLOYEES 
The Patient Recordkeeping Handbook is issued to provide basic information 
procedures for managing our patient health records. These policies and procedures 
have been developed to comply with the requirements of the Department of Health. 
 

A. General Guidelines 
Patient records must include history of purchases, and denials of sale. Records must 
be maintained in an auditable form and kept confidential. Each patient record must be 
authentic, accurate, and objective. Each patient who obtains medical marijuana 
extracts, oils or tinctures from us should have an individual record that includes all 
original patient files. Entries on any patient record must: (a) be recorded only by 
authorized dispensary agents designated in this Handbook; (b) be dated and signed 
by the authorized dispensary agent; (c) include the dispensary agent’s registry 
identification number; (d) be written legibly and clearly, without alterations, for manual 
records; and (e) contain the authorized dispensary agent’s electronic signature, as 
discussed below, if the file is electronic. All chart abbreviations will be standardized 
and provided by the Manager. For terms not standardized, the terms with be defined 
to avoid confusion. Every patient record will include, at a minimum, the following 
information: (a) the qualifying patient’s registry identification number; (b) the qualifying 
patient’s date of birth; and (c) name and registry identification number of the qualifying 
patient’s designated caregiver (if applicable). If the qualifying patient record does not 
include this information, the patient may not be able obtain medical marijuana extracts 
from the dispensary. Every entry into a patient record must show the date of the entry, 
the name and registry identification number of the authorized dispensary agent, and 
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the authorized agent’s manual or electronic signature. For electronic files, the date 
and time must and will be automatically recorded by our system’s internal clock. No 
one is allowed to sign on a dispensary agent’s behalf, even for electronic signatures. 
Only the dispensary agent whose signature the electronic code represents may make 
use of the agent’s electronic signature. 
 

B. Privacy, Confidentiality, and Information Security 
During an inspection or investigation of a dispensary, the Department may review the 
dispensary’s confidential records including the dispersing records and information 
which contains the names and addresses of qualifying patients, caregivers, and 
recommending physicians. All patient records must comply with federal, state, and 
local privacy laws, including the Health Insurance Portability and Accountability Act of 
1996 (HIPAA). As discussed more fully in the HIPAA compliance summary section 
below, our system will be HIPAA compliant. We will review and modify our privacy 
and security measures to remain compliant. Below are our privacy, confidentiality, 
and security requirements for patient recordkeeping: 
 

1. Access to Patient Records. The Department’s rules and regulations limit 
access to patient records to a designated dispensary agent. It is the 
dispensary’s policy that only a principal officer, board member, or employee 
dispensary agent responsible for performing duties directly related to 
patient intake, patient care, or patient administration shall have access to 
patient records. If a NHHC staff member requires duties that involve direct 
tasks related to patient intake, care, or administration, the staff member will 
be authorized to access any restricted area of our electronic recordkeeping 
system. Dispensary agents without direct patient responsibilities will not be 
provided such access. Patients generally will not be given access to 
information in their medical records unless they specifically request it. This 
includes access for purposes of transferring such records to another 
dispensary. Written record releases must be signed by a patient or 
designated caregiver for any patient records sent or copied for pick up by 
an authorized person outside of the patient or designated caregiver.  
 

2. Confidentiality. All staff with access to patient information in the 
performance of their duties will be informed of patient confidentiality 
responsibilities and requirements. Patient records are confidential. The 
privacy of patient information must be preserved and not discussed with 
unauthorized persons. Every employee with access to patient records in 
any form is responsible for the proper handling of the patient records. Each 
employee is accountable for safeguarding patient confidentiality and 
privacy, and failure to do so may result in disciplinary or other adverse 
action up to, and including, termination. Patient privacy training is required 
as part of any annual staff training requirements. 
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3. Security. Security measures for authorizing access to the patient's health 
record are discussed briefly below. A more detailed description of 
information security, including recordkeeping, is set forth in the 
Dispensary’s Security Plan. Only the Director or designee dispensary agent 
can approve the physical or electronic removal of original health records 
from the dispensary. All qualifying patient records must be protected from 
loss, damage, or unauthorized use. Any patient records in file areas and 
other areas where patient records are temporarily stored (treatment areas, 
record review areas, quality assurance areas, release of information area, 
etc.) must be locked when responsible staff members are not present to 
protect the security of the area. This will prohibit unauthorized access to 
patient records. All patient-identifiable waste paper or discarded materials 
from any department must be shredded or disposed of in accordance with 
approved disposal policies and procedures. Locked containers or shredders 
must be provided in employee work areas for disposal of sensitive patient 
information.  Also, precautions must be taken by staff to ensure that patient 
records on computer screens cannot be seen by unauthorized individuals. 
Finally, all electronic patient records must be secured and backed up on a 
regular basis to prevent information loss due to fire, flood, or other 
disasters. Patient records will be stored on a database, encrypted at the OS 
level. Generally, recordkeeping must observe accepted standards of “best 
practices” in the medical industry. Key features of any backup system will 
include the following: 

 
• Remote location of redundant servers; 
• Comprehensive online/email reports; 
• Secure records via multiple layers of encryption; 
• Fully scalable, unlimited storage space; and 
• Automatic backup management; 

 
C. Record Retention 

All patient records will be retained for at least the minimum amount of time of the 
Department’s medical marijuana retention requirements, or for at least seven years 
after the date of the last request from the patient or the patient’s designated caregiver 
for medical marijuana. All inactive patient records will be archived and stored 
electronically in accordance with federal, state, or local law. 
 

D. Record Review and Quality Assurance 
Staff are required to perform audits on patient records on not less than a quarterly 
basis for quality assurance purposes. The audit requirements shall be developed by 
staff designated by the Manager. Audit results will be shared with staff along with any 
required improvement directives. 
 

E. Recordkeeping Practices 
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Staff must make sure that each entry made in the qualifying patient’s record is factual, 
objective, and clear.  Staff should also make sure that appropriate language and a 
professional tone is used when making any written or electronic comments. In 
addition, the staff is required to use quotation marks to indicate when the staff 
member issuing a patient’s own words to document complaints and comments. 
Lastly, the staff is expected to use professional language when making comments 
about anything in a patient’s record. 
 
F. Documentation 
1.  Patient Contact. Authorized dispensary agents must document each professional 

contact with patients in that patient’s individual medical record. Documentation 
must include the following: (a) date of the contact; (b) whether the contact was 
with the patient or a designated caregiver (if with a caregiver. the name and 
registry identification number of the caregiver must be indicated); (c) reason for 
the contact; (d) documentation of any patient education and support materials 
provided to the patient or the patient’s designated caregiver; and (e) outcome of 
the contact, name and registry identification number of the authorized dispensary 
agent. 

2.  Education Materials. The patient’s record must always include a description of any 
education or support materials provided to patient, when they were received, and 
a receipt, verified electronically or in writing by the dispensary agent or by the 
patient or caregiver’s signature on a standard form. 

 
3.  Sale of Medical Marijuana Extracts, Oils, or Tinctures. The patient’s record must 

always include documentation of any sale of medical marijuana products, 
indicating the following: (a) date of the sale; (b) the type of product; (c) amount; 
and (d) inventory control tracking number, whether it was sold to the patient or the 
patient’s designated caregiver. 

 
4.  Purchase Denials. The patient’s record must always include documentation of any 

denials of the sale of medical marijuana products, indicating the following: (a) date 
of the requests; (b) name and registry identification number of the individual who 
requested the medical marijuana product (if, for example, it was not the patient, 
but a designated caregiver, this must be explicitly indicated); and (c) the 
dispensary’s reasons for refusing the request. 

 
G. Additional Recordkeeping 

The NHHC Handbook will be supplemented with health record and treatment plan 
recordkeeping requirements that will apply to every patient. 
 

1. HIPAA Compliance Summary 
HIPAA required the Secretary of the U.S. Department of Health and Human Services 
(HHS) to develop regulations protecting the privacy and security of certain health 
information. To fulfill this requirement, HHS published what are commonly known as 
the HIPAA Privacy Rule and the HIPAA Security Rule. 
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2. HIPAA Privacy Rule 

The Standards for Privacy Rule establishes, for the first time, a set of national 
standards for the protection of certain health information. HHS issued the Privacy 
Rule to implement this requirement of HIPAA. The Privacy Rule standards address 
the use and disclosure of individuals’ health information—called “protected health 
information” by organizations subject to the Privacy Rule —called “covered entities,” 
as well as standards for individuals' privacy rights to understand and control how their 
health information is used. Within HHS, the Office for Civil Rights (“OCR”) has 
responsibility for implementing and enforcing the Privacy Rule with respect to 
voluntary compliance activities and civil money penalties. A major goal of the Privacy 
Rule is to assure that individuals’ health information is properly protected while 
allowing the flow of health information needed to provide and promote high quality 
healthcare and to protect the public's health and well-being. 
 

3. Key elements of the HIPAA rules  
Key elements of the HIPAA rules including who is covered, what information is 
protected, and how protected health information, can be used and disclosed. This 
overview of the Privacy Rule does not address every detail of each provision, 
www.hhs.gov/ocr/privacy/hipaa/. If there is a conflict between this summary, our 
policies and procedures, and the statute, the statute will govern our policies and 
procedures regarding HIPAA compliance. 
 

4. Protected Health Information 
The Privacy Rule protects all "individually identifiable health information" held or 
transmitted by a covered entity or its business associate, in any form or media, 
whether electronic, paper, or oral. The Privacy Rule calls this information "protected 
health information (PHI)." “Individually identifiable health information” is information, 
including demographic data, that relates to: the individual’s past, present or future 
physical or mental health or condition, the provision of health care to the individual, or 
the past, present, or future payment for the provision of healthcare to the individual, 
and that identifies the individual or for which there is a reasonable basis to believe it 
can be used to identify the individual. Individually identifiable health information 
includes many common identifiers (e.g., name, address, birth date, Social Security 
Number). The Privacy Rule excludes from protected health information employment 
records that a covered entity maintains in its capacity as an employer and education 
and certain other records subject to, or defined in, the Family Educational Rights and 
Privacy Act, 20 U.S.C. §1232g.  
 

5. General Principle for Uses and Disclosures  
A major purpose of the Privacy Rule is to define and limit the circumstances in which 
an individual’s protected heath information may be used or disclosed by covered 
entities. A covered entity may not use or disclose protected health information, except 
either: (1) as the Privacy Rule permits or requires; or (2) as the individual who is the 
subject of the information (or the individual’s personal representative) authorizes in 
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writing. A covered entity must disclose protected health information in only two 
situations: (a) to individuals (or their personal representatives) specifically when they 
request access to, or an accounting of disclosures of, their protected health 
information; and (b) to HHS when it is undertaking a compliance investigation or 
review or enforcement action. 
 

6. Permitted Uses and Disclosures 
A covered entity is permitted, but not required, to use and disclose protected health 
information, without an individual’s authorization, for the following purposes or 
situations: (1) To the Individual (unless required for access or accounting of 
disclosures); (2) Treatment, Payment, and Health Care Operations; (3) Opportunity to 
Agree or Object; (4) Incident to an otherwise permitted use and disclosure; (5) Public 
Interest and Benefit Activities; and (6) Limited Data Set for the purposes of research, 
public health or healthcare operations. Covered entities may rely on professional 
ethics and best judgments in deciding which of these permissive uses and disclosures 
to make. 
 

7. Authorized Uses and Disclosures 
A covered entity must obtain the individual’s written authorization for any use or 
disclosure of protected health information that is not for treatment, payment or 
healthcare operations or otherwise permitted or required by the Privacy Rule. A 
covered entity may not condition treatment, payment, enrollment, or benefits eligibility 
on an individual granting an authorization, except in limited circumstances. An 
authorization must be written in specific terms. It may allow use and disclosure of 
protected health information by the covered entity seeking the authorization, or by a 
third party. Examples of disclosures that would require an individual’s authorization 
include disclosures to a life insurer for coverage purposes, disclosures to an employer 
of the results of a pre-employment physical or lab test, or disclosures to a 
pharmaceutical firm for their own marketing purposes. All authorizations must be in 
plain language, and contain specific information regarding the information to be 
disclosed or used, the person(s) disclosing and receiving the information, expiration, 
right to revoke in writing, and other data. 
 

8. Limiting Uses and Disclosures to the Minimum Necessary 
A central aspect of the Privacy Rule is the principle of “minimum necessary” use and 
disclosure. A covered entity must make reasonable efforts to use, disclose, and 
request only the minimum amount of protected health information needed to 
accomplish the intended purpose of the use, disclosure, or request. A covered entity 
must develop and implement policies and procedures to reasonably limit uses and 
disclosures to the minimum necessary. When the minimum necessary standard 
applies to a use or disclosure, a covered entity may not use, disclose, or request the 
entire medical record for a particular purpose, unless it can specifically justify the 
whole record as the amount reasonably needed for the purpose. 
 

9. Access and Uses 
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For internal uses, a covered entity must develop and implement policies and 
procedures that restrict access and uses of protected health information based on the 
specific roles of the members of their workforce. These policies and procedures must 
identify the persons in the workforce who need access to protected health information 
to carry out their duties, and what protected health information is needed. Individuals 
have the right to review and obtain a copy of their protected health information in a 
covered entity’s designated record set.  The “designated record set” is that group of 
records maintained to make decisions about individuals, or that is a provider’s 
medical and billing records about individuals or a health plan’s enrollment, payment, 
claims adjudication, and case or medical management record systems. 

10.  Disclosures and Requests for Disclosures 
Covered entities must establish and implement policies and procedures (which may 
be standard protocols) for routine, recurring disclosures, or requests for disclosures, 
that limits the protected health information disclosed to that which is the minimum 
amount reasonably necessary to achieve the purpose of the disclosure. Individual 
review of each disclosure is not required. For non-routine, non-recurring disclosures, 
or requests for disclosures that it makes, covered entities must develop criteria 
designed to limit disclosures to the information reasonably necessary to accomplish 
the purpose of the disclosure and review each of these requests individually in 
accordance with the established criteria. 
 

11. HIPAA Security Rule 
The HIPPA Security Rule applies to health plans, healthcare clearinghouses, and to 
any health care provider who transmits health information in electronic form in 
connection with a transaction for which the Secretary of HHS has adopted standards 
under HIPAA (the “covered entities”). The HITECH Act of 2009 expanded the 
responsibilities of business associates under the Privacy and Security Rules. HHS is 
developing regulations to implement and clarify these changes.  The HIPAA Privacy 
Rule protects the privacy of individually identifiable health information, PHI. The 
Security Rule protects a subset of information covered by the Privacy Rule, which is 
all individually identifiable health information a covered entity creates, receives, 
maintains or transmits in electronic form. The Security Rule does not apply to PHI 
transmitted orally or in writing. We will adhere to any new rules and policies as they 
develop to fully comply with expanded privacy issues caused by developments in 
technology.  
 

12. General Rules 
The Security Rule requires covered entities to maintain reasonable and appropriate 
administrative, technical, and physical safeguards for protecting e-PHI. Specifically, 
covered entities must: (1) ensure the confidentiality, integrity, and availability of all e-
PHI they create, receive, maintain or transmit; (2) identify and protect against 
reasonably anticipated threats to the security or integrity of the information; (3) protect 
against reasonably anticipated, impermissible uses or disclosures; and (4) ensure 
compliance by their workforce. The Security Rule defines “confidentiality” to mean 
that e-PHI is not available or disclosed to unauthorized persons. The Security Rule's 
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confidentiality requirements support the Privacy Rule's prohibitions against improper 
uses and disclosures of PHI. The Security rule also promotes the two additional goals 
of maintaining the integrity and availability of e-PHI. Under the Security Rule, 
“integrity” means that e-PHI is not altered or destroyed in an unauthorized manner. 
“Availability” means that e-PHI is accessible and usable on demand by an authorized 
person. HHS recognizes that covered entities range from the smallest provider to the 
largest, multi-state health plan. Therefore the Security Rule is flexible and scalable to 
allow covered entities to analyze their own needs and implement solutions 
appropriate for their specific environments. What is appropriate for a particular 
covered entity will depend on the nature of the covered entity’s business, as well as 
the covered entity’s size and resources. Therefore, when a covered entity is deciding 
which security measures to use, the Rule does not dictate those measures but 
requires the covered entity to consider: its size, complexity, and capabilities; its 
technical, hardware, and software infrastructure; the costs of security measures, and 
the likelihood and possible impact of potential risks to e-PHI. As a covered entities we 
will review and modify our security measures to continue protecting e-PHI in a 
changing environment. 
 

13. Administrative Safeguards 
A covered entity must identify and analyze potential risks to e-PHI, and it must 
implement security measures that reduce risks and vulnerabilities to a reasonable and 
appropriate level. A covered entity must designate a security official who is 
responsible for developing and implementing its security policies and procedures. 
Information Access Management. Consistent with the Privacy Rule standard limiting 
uses and disclosures of PHI to the "minimum necessary," the Security Rule requires a 
covered entity to implement policies and procedures for authorizing access to e-PHI 
only when such access is appropriate based on the user or recipient's role (role-
based access).  
 
Workforce Training and Management- A covered entity must provide for appropriate 
authorization and supervision of workforce members who work with e-PHI. A covered 
entity must train all workforce members regarding its security policies and procedures, 
and must have and apply appropriate sanctions against workforce members who 
violate its policies and procedures. 
 
Evaluation- A covered entity must perform a periodic assessment of how well its 
security policies and procedures meet the requirements of the Security Rule. 
 

14. Physical Safeguards 
A covered entity must limit physical access to its facilities while ensuring that 
authorized access is allowed. A covered entity must implement policies and 
procedures to specify proper use of and access to workstations and electronic media. 
A covered entity also must have in place policies and procedures regarding the 
transfer, removal, disposal, and re-use of electronic media, to ensure appropriate 
protection of e-PHI. 
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N/A 

 
N/A 

 
The applicant affirms that workers’ compensation insurance will be obtained by the 
time the Department determines you to be operational under the Act and regulations. 

 ☒ 
 Yes 

☐ 
 No 

 

SECTION 19 – BUSINESS HISTORY AND CAPACITY TO OPERATE 
DESCRIBE YOUR BUSINESS HISTORY AND YOUR ABILITY AND PLAN TO MAINTAIN A SUCCESSFUL AND FINANCIALLY 

SUSTAINABLE OPERATION: 

 

National Holistic Healing Center 
Pennsylvania’s medical marijuana industry is an emerging market with different 
parameters based on geographical location, the state’s legislative and regulatory 
compliance mandates, and the strategy of the individual business owners’ in the 
market.  For example in the Washington, DC Market, qualifying patients have to 
register with a specific dispensary in order to purchase medical marijuana products.  
Registration with one specific dispensary allows the Department of Health (DOH) the 
ease of tracking patient’s monthly limits.  Patients are “locked” into one dispensary 
until they make the concerted effort to change the dispensary by paying to the DOH a 
$90 transfer fee or by waiting to transfer during the annual card renewal period, for 
cost of $100.   
 
The DC Medical Marijuana program allows for vertical integration which is a common 
medical marijuana practice of states such as Colorado and Massachusetts.  The 
process of vertical integration allows for the same medical marijuana organization to 
cultivate and dispense medical marijuana products from its licensed Dispensary.  
Vertical integration trending business models have been implemented across different 
industries and categories.  The most beneficial aspect of vertical integration is the 
ability to develop quality products in less time and strengthen the supply chain 
management of the products being produced.   
 
District of Columbia medical marijuana regulations allow for a maximum of only 5 
dispensaries..  When NHHC entered that market there were only 3 operating grow 
facilities (cultivators) They were all with respective their respective dispensaries.  
During that time period, the 3 cultivators maintained that there was a shortage in their 
medical marijuana supplies.   For this reason, those cultivator did not distribute 
marijuana supplies to dispensaries to which they were not vertically aligned.  When 
the fourth (4th) dispensary became operation, those cultivators eventually began 
supplying that dispensary.  NHHC, the fifth (5th) and the only wholly minority owned 
dispensary in the market, and was denied medical marijuana supplies from those 
cultivators.  NHHC cannot attribute this predicament to race or gender, but minorities 
are a special class of business owners, and face many obstacles unique to that 
status. 
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NHHC experientially understands the power of vertical integration.  During a very 
difficult period during the first few months of our initial operations for the DC facility, 
we embraced the challenged and moved forward.  After the DOH approved 3 other 
cultivators, NHHC made a proactive decision to vertically integrate its supply chain 
with those 3 new cultivators.  The great advantage of vertical integration is the 
system’s ability to allow a business to develop quality products in less time and to 
resultantly strengthen its supply chain.  With shared resources, synergistic problem 
solving, and a fostering of a spirit of cooperation, NHHC established a continuous 
supply chain of quality products within 2 months of operationalizing.  This is our 
foremost intention to pursue in the Pennsylvania market.  
 
NHHC-DC opened its doors on Sept 14, 2015.  It has experienced tremendous 
growth in both the number of patients it gained and in its revenue.  NHHC’s patient 
count now surpasses 4 of the other 5 DC dispensaries.  And now, it is about 100 
patients away from surpassing the remaining dispensary which currently maintains 
largest patient base.   
 
NHHC generated revenues of $1.7M in 2016.  It has an impeccable record with the 
DC DOH concerning our standard operating procedures, monthly inspections, and our 
compliance record with DOH regulations.   We attribute our success to a well-
developed business strategy based upon the vertical integration model and other key 
metrics such as product development based upon customer needs; production, 
operational, and educational plans; and our board of advisors and financial plan.  
 
Vertical Integration 
 
Vertical integration has become more popular in recent years for three primary 
reasons:  it can improve coordination and integration; span organizational boundaries; 
and reduce the production cycle time with new product development.  Vertical 
integration is meant to bring people together from different disciplines that can 
improve problem solving and lead to more thorough decision making.  Typically, it 
includes employees from all levels of an organization.  Additional benefits of vertical 
integration also include these: 
 

• Ability to respond quickly to operation needs. 

• Increased innovation through free flow of thoughts. 

• Understanding each other’s requirements or limitations, allowing development 
of solutions that different departments can support.   

• Ability for early detection and correction of problems, minimizing or preventing 
a problem’s total impact.  

 
As the Medical Marijuana Industry continues to evolve cultivators new forms of 
medical marijuana products will quickly emerge.  This emergence will be due, in part, 
to leaders on cultivation and manufacturing side abilities’ to timely and consistently 
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produce specific marijuana products known to have desired effects of for treating 
particular conditions or ailments.  
 
To produce the Total Quality Management (TQM) for differing medical marijuana 
forms and products, vertical integration between cultivation and dispensing will be 
critical.  This union will allow for the direct communication and feedback from patients 
on the effect the medication had on the particular disease or condition, or how it 
affected management of a symptom.  For example, if a number of cancer patients 
used, in its oil form, an indica-dominant strain such Master Kush in order to manage 
pain or nausea, but felt that the duration of the medicine’s desired effect was too 
short, a vertically integrated Dispensary General Manager could communicate directly 
to the its grow team to produce an improved product with longer lasting effects.      
 
The grower might instead produce more plants known to have a longer duration and 
similar affects as Master Kush.  The Master Kush formula could then be realigned 
with another ailment such as multiple sclerosis (MS) which is characterized by short 
term pulses of pain due to involuntary muscle spasms. The desired short term 
immediate effect could align with that particular ailment, but only for stage 1-MS 
patients.  A more advanced disease state might require another optimized formula 
since the characteristic of stage 1-MS is different from stage 2-MS.   
 
This feedback mechanism, data collection, formula optimization requires an 
interactive team that can address patients’ healthcare needs.   This is an informal way 
to describe the process of drug discovery at the Food Drug Administration.  We would 
begin with basic research which would, in our example, be the strain type, an indica, 
with known properties that could treat pain related symptoms.  The next step, product 
usage and feedback for formula improvement, is what is done, in the most general 
way, during clinical trials.  Once the medicine is proven effective through statistical 
analysis of the feedback data, and other studies, it undergoes mass production.  The 
product safety sheet would be distributed with the medicine to ensure proper usage.  
NHHC would ensure Food Drug Administration (FDA) compliance in manufacturing 
facility inspections, preclinical and clinical trial reviews, laboratory inspections, 
reviews of records, reviews of standard operating procedures, and reviews of labeling 
for marketed products.  
 
The Production Plan  
NHHC has strategically located the dispensary, processing, and cultivation site in 
Philadelphia, PA.  The proposed NHHC dispensary, processing and cultivation sites 
are located within a 15 mile radius of 20 Commonwealth universities that may be 
recruited to link with our scientists to expand our medical marijuana research program 
as delineated under to 35 P.S § Chapter 19, Section 1902,b(4) of the Medical 
Marijuana Act.   
 
NHHC specifically intends to locate its operations in a collective zoning location to 
facilitate the necessary scientific interaction and collaboration between well-
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defined university research partnerships.  This will allow local academic faculty to 
benefit from the full expertise of the dispensers, cultivators and healthcare providers 
on our staff and Board of Advisors in effort to support the DOH’s mandate to study the 
impact of medical marijuana on the treatment and management of symptoms from 
serious medical conditions.  
 
Distribution Equality of Supply Chain 
NHHC’s dispensary and grow center will utilize the Just In Time (JOT) inventory 
strategy for ordering and producing medical marijuana supplies.  This efficient method 
will allow the dispensary to receive products only as they are needed, and growers to 
produce for demand.   
 
NHHC will also provide an equal distribution of different medical marijuana forms to all 
local dispensaries in the region.  It is with all assurances that NHHC is experienced as 
it pertains to the growing and the processing of medical marijuana.  Cultivation is a 
certified competency of NHHC.  But more importantly, forecasting supply and demand 
is even more critical for ensuring a strong supply chain.  NHHC will educate 
dispensary operators on forecasting methodologies to better anticipate the supply and 
form of medical marijuana required to continuously dispense to the market’s 
anticipated patients. In addition, NHHC will implement an effective performance 
management system to ensure tracking and delivery results from the dispensary 
supply chain. Common metrics and targets will be established, progress monitored, 
and troubleshooting discrepancies to enforce and preserve the integrity of the supply 
chain relationship within a collaborative effort.   
 
On-Site 
As a part of the vertical integration approach, NHHC will select seeds/clones based 
upon patient demand, medical conditions, and disease states.  An effective treatment 
plan including duration of treatment, frequency, and concentration (the pharmacology) 
of the medical marijuana will be recommended to qualifying patients for the desired 
effect.   
 
The employee will proceed to processing the trimmed marijuana into its various forms 
to include raw plant materials that will eventually be trimmed, dried and cured.  Those 
raw materials are then taken to be processed into various medical marijuana form and 
products.  For example, some materials are processed into concentrates after 
undergoing extractions by the CO2 Extraction equipment (Figure 1 & 2). The various 
forms of products that medical marijuana can be produced into are many:  (i) pills; (ii) 
oils; (iii) topical forms, such as gels, creams or ointments; (iv) vaporizers and 
nebullizers; and (v) tinctures or other liquids. 
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Figure 1: Compound Extraction using Supercritical CO2 

 
Figure 2:  Supercritical CO2 Extraction Equipment 
 
Our Processing Facility will Include the below equipment: 
 
• Carbon-dioxide super critical solvent extractor 
• Fume hood walk-in hood 
• Eyewash station 
• 2 to 4 NSF stainless steel worktables 
• A purging area with vacuum ovens 
• NSF 3-basin stainless steel sinks 
• 2 to 4 NSF stainless steel shelves 
• Secondary containment for solvents 
• Flammable liquid storage cabinet 
• Bins or garbage containers for organic waste 
 
Operations Plan 
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Facility Operations 
 
NHHC’s dispensary is conveniently located at 2624 Rhawn Street in the Jefferson 
Health Medical District in Philadelphia, Pennsylvania (Figures 3-6).  The business 
operates every Tuesday through Saturday (The business closes on Sundays and 
Mondays) and is operational for safe business hours between 11:00 A.M. and 7:00 
P.M., Eastern Standard Time.  The facility is in compliance with Title 14 of the 
Philadelphia Code, entitled “Zoning and Planning.”  These regulations delineate a 
proposed facility’s location requirements under §§ 14-603 and 14-603(13).   
 
 
 

 
 
Figure 3. National Holistic Healing Center is located at 2624 Rhawn Street, 
Philadelphia, PA. The exterior of the building has Government- issued standard hooded 
street lights and commercial lights lining from north to south of the building providing 
direct lighting for walking to and from the bus line and parking.  
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routes,and a health district with many healthcare sources including Jefferson Urgent 
Care.  
 

 

Figure 6.  Location of Jefferson Urgent Care located 115 feet away and Nazareth 
Hospital located 2500 feet away from the Medical Marijuana Dispensary 

SWOT ANALYSIS 
 
 Strengths: 

• Excellent experienced staff offering personalized patient service is our 
strength. An attractive inviting and yet very secure dispensary site that 
will allow patients with a medical marijuana card to conduct their 
transactions in a private and discrete environment with the assistance 
of highly trained and motivated medical professionals. 

• Advanced educational program for the community, patients/caregivers, 
physicians, and biomedical researchers in academia.  Online classroom 
for the entire PA community will facilitate learning and understanding of 
the DOH Medical Marijuana Program. 

• Ample capital availability to ensure the financial sustainability of the 
vertically integrated medical marijuana organization. 

• Vertical integration to rapidly problem solve and develop high quality 
products to distribute through the PA Medical Marijuana Program. 

• Capacity for growth at the Cultivation Site with a potential usage of 
85,000 Sq ft. 
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• NHHC will develop a strong pipeline of competent, skilled workforce 
from the local community for career opportunities in the medical 
marijuana organization.    

 
 Weaknesses:  

• Although medical marijuana is legal in Pennsylvania, there still exist long-term 
risks of intrusion by DEA and other law enforcement agencies depending on 
the Federal government’s future positions.  At least for now, the government 
suggests that the medical marijuana industry will be off-limits. 

 
 Opportunities: 

• NHHC's location has convenient access for all patients in the city. 

• NHHC’s vertically integrated model will ensure patient education for all 
dispensaries, patients, caregivers, communities, physicians, and academic 
partners.  

• NHHC will design a GxP program, with pharmacological information for 
treatment of specific serious conditions and symptom management.  

• NHHC pre-clinical, clinical, and manufacturing research will set a new 
benchmark in the industry. 

• NHHC Social Corporate Responsibility mission supports self-assessment and 
implementation to reduce the carbon footprint of the operations. 

• NHHC established best practices in anticipation of eventual regulation and 
compliancy by the Food Drug Administration (FDA) including; manufacturing 
facility inspections, preclinical and clinical trial reviews, laboratory inspections, 
reviews of records, reviews of standard operating procedures, and reviews of 
labeling for marketed products. 

• Best practices, key outcome will be communicated with academia through 
published manuscripts, scientific journals, presentations, meetings, and 
workshops upon approval from the PA- Department of Health.  

 
 Business Threats: 

• Capricious government intrusion that could unexpectedly terminate the 
medical marijuana industry.  

• Liberalization of social customs in the United States in general that would 
result in widespread use of marijuana for recreational purposes.  

• Legal recreational use of marijuana would end the controlled use of 
marijuana for medicinal purposes. 
 

Educational Plan 
 
In conjunction with the safe dispensing and consultation with the on-site Medical 
Director, NHHC will offer education to the community, qualifying patients and 
caregivers, physicians and academic partners.    
 
Community Education 
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Information on the DOH Medical Marijuana Program and the medicinal benefits of 
medical marijuana will enhance the community’s knowledge for the following reasons: 
(1) to inform potential qualifying patients and/or caregivers on an alternative treatment 
for debilitating medical conditions; (2) to share information among the general 
community about the PA medical marijuana law and guidelines; (3) to support the 
research efforts of the Commonwealth; and (4) to dispel the stigma and stereotypes 
of medical marijuana usage. This knowledge transfer will occur at local off-site 
workshops and through the online virtual learning classroom located on the National 
Holistic Healing Center (NHHC) website, and will include the following information: 
 

• Understanding Medical Marijuana for Serious Medical Conditions 

• How to Enroll into the PA Department of Health Medical Marijuana Program 

• Legal Issues: Local and Federal Guidelines of Medical Marijuana 

• Understanding the Safe Harbor Act: A Caregiver’s Guide 
 
Patient Education Overview 
NHHC has provided a total body of information that will be conveyed to the qualifying 
patient and/or caregiver who has received an approved certification from a certifying 
physician. The information will be conveyed in the form of formal brochures, patient 
logs, patient forms, workshops, classes, support groups, seminars, and other program 
forums.  These learning classrooms will be available at the dispensary site and off-
site for qualifying patients and/or caregivers, and more importantly, online through our 
virtual learning classroom.  The online classroom access is accessible through 
NHHC’s website.  Through a password secured portal on the site, qualified patients 
will have access to the virtual classroom of online classes, forums, and educational 
materials to read and become informed.  Specifically, this will assist qualified patients 
whom have designated caregivers, direct information regarding patient education and 
services.  
 
IN THE SPIRT OF SOCIAL CORPORATE RESPONSIBILITY, NHHC’S ONLINE 
CLASSROOM WILL BE AVAILABLE TO THE ENTIRE COMMONWEALTH 
COMMUNITY VIA REGISTRATON ON THE WEBSITE. 
The Advisory Board 
The Board of Advisors for the NHHC provides important management, legal, 
accounting, and medical support for the operation of the NHHC.  The members of the 
board have been carefully selected in order to provide a group of diverse and 
knowledgeable individuals that will provide the highest level of care for the NHHC's 
patients and caregivers.  The Board of Advisors are elected and voted on or off of the 
Board by the current Board of Advisors.  The Board of Advisors will meet quarterly to 
provide necessary direction and guidance to NHHC. When necessary the Board can 
decide to vote on additional members or advisories based on the needs of the NHHC.   
 
Chairman of the Board, Dr. Winston Anderson, PhD 
Dr. Winston Anderson has devoted his last 46 years to the intellectual enhancement 
and training of African Americans and other under-represented groups from K-12 to 
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postdoctoral students. As the Principal Investigator of Rockefeller and PEW 
Foundation awards for 10 years, Winston established Howard University-Rockefeller 
(HUROC) centers for the summer biomedical sciences training of high school 
students at 26 sites throughout the United States.  As the Principal Investigator (PI) of 
the NSF’s Research Careers for Minority Scholars (RCMS) program, he was 
responsible for a major undergraduate science research program at Howard 
University. Approximately 200 science and mathematics students received exposure 
to state-of-the-art research in sciences under his RCMS grant and his Minority 
Biomedical Research Scholars (MBRS, NIH) grant.  
 
In addition to RCMS and MBRS, Dr. Anderson supported undergraduates for 
research training through the following programs:  (a) Summer Research 
Opportunities Program (SROP) through the Graduate School at the University of 
Illinois School of Medicine; (b) Bridges to the Future: Community College Research 
Program in Sciences, Math, Engineering (NIH supported); and (c) Gateways to the 
Future biomedical science program through Cornell University Medical School in 
collaboration with Dr. Don Fishman, Graduate Dean.  
 
Dr. Anderson was the PI for the Fogarty International Center’s Minority International 
Research Training program (MIRT) that supported the global training of minorities in 
the biomedical sciences. Through MIRT, he established research-training sites at 
some of the premier universities in Europe, Africa, and the West Indies (UWI).  He 
founded the Minority Affairs Committee of the American Society for Cell Biology 
(ASCB) and was the PI on a NIH MARC grant that supported travel fellowships to the 
annual ASCB meeting, summer courses at the MBL (physiology, embryology, 
neurobiology, biology of parasitism), summer research at the MBL, and the ASCB 
summer conference).  He was one of the 11 Founding members of the Leadership 
Alliance that in 2012 celebrated 20 years of summer research and the mentorship for 
over 2700 underrepresented minority students from more than 300 institutions across 
the country.   
 
During his career, Anderson has trained two M.D. /Ph.D. students at the University of 
Chicago, and 10 PhD students at Howard’s Zoology Department.  Since 1993, he 
trained eleven Doctoral students in the Department of Biology.  Dr. Anderson was the 
recipient of the HHMI 2006 HHMI Million Dollar Professors Award and in 2011 the 
Presidential Award of Excellence in Science, Math, and Engineering Mentoring.  He 
continues to pave the way and provide opportunities for underrepresented minority 
students to excel in STEM disciplines.  Dr. Anderson was the recipient and Program 
Director of two prestigious grants totaling more than $2.7 million dollars, respectively 
from the Howard Hughes Medical Institute (HHMI) and the National Institutes of 
Health (NIH).  As a HHMI Professor, he continues to run the “12 Point Mentoring 
Program” for undergraduates; with the new award, as PI, Chairman Clarence Lee, 
and the faculty will develop and oversee the incorporation of the HHMI SEA PHAGES 
program permanently into the department.  
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 Anderson’s Research Support 

• NIH/MHIRT T37-TW0003908-09   6/30/06-2011  ($800,000) 

• Academic Enhancement Through International Exchange: NIH/MHIRT T37-
MD008639-02 12/01/2013-11/30/2018 ($1,400,000) 

• HHMI #52005716 2006-present  ($1,6 million) 

• HHMI Research Universities Grant #52008098, 09/01/14-08/30/2019 
($1,300,000) 

• NSF PAESMEM Award 2011-present, $25,000 
 
James Saunders, PhD 
Dr. James Saunders has been a Botanist with 40 years of research in Plant 
Biochemistry. He held a federal and state Schedule I permit throughout his career and 
grew Marijuana under Federal Research Licenses in both outdoor and greenhouse 
conditions for research purposes with the U.S. Dept. of Agriculture.  
 
 Key Strengths: 

• Research Biochemist, (GS-11-15), U.S. Dept. of Agriculture, Beltsville, MD 
(1977-2003) 

• Director, Molecular Biology, Biochemistry & Bioinformatics, Towson University 
Professor, Dept. of Biological Sciences, Dept. of Chemistry (2004-2011) 

• Published 96 peer reviewed manuscripts; holds patents; and has written 
books, chapters and review articles in the areas of natural product 
biochemistry, genomics, gene transfer, chemistry of drugs of abuse, and DNA 
genotyping of crop plants. 

 
John Bedeau M.D. P.C. 
 
Dr. Bedeau has over 32 years of experience in the medical field in Internal Medicine 
and Gastroenterology. He is a leader in medical marijuana treatment with over 1000 
patients in the DC Medical Marijuana Program and one of the primary sources of data 
and advice for the DC Department of Health. He is in a unique position to be a leader 
in this field, as his expertise is in substance abuse treatment, serving as the Medical 
Director for 14 years in the Substance Abuse Detoxification unit of the Department of 
Human Services.  
 
Key Strengths: 
• Proficient in endoscopic procedures  
• Leader in patient evaluations for eligibility for the DC Medical Marijuana Program  
• Expert in substance abuse treatment 
Aleisha Dobbins, PhD, MBA 
Dr. Aleisha Dobbins has over 13 years’ experience in the pharma-biotech industry. 
She is an expertise in clinical study monitoring and management, quality assurance 
and compliance, regulatory affairs, training and development.  Dr. Dobbins has a 
comprehensive understanding of and experience in clinical drug development, 
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operations, design and execution of studies (Phase I-III/IIIB), including pediatric and 
rare disease studies; thorough auditing experience, broad expertise in consulting and 
advising on regulatory compliance issues, process improvement, and interpreting 
GxP regulations, directives and policies.  She is a leader with a broad scientific 
background, which allows rapid assimilation to diverse drug, biologics, and device 
development projects. She is also a Certified Instructional Designer and Leadership 
Trainer with over fifteen (15) years of experience in teaching, training, mentoring 
professional adults, including medical physicians, scientists, students, and business 
professionals in clinical development, regulatory, compliance, and a variety of 
competencies including executive and career development related soft skills. 
  
Key Strengths:  
Proficiency in ICH/GCP (GxP) guidelines, and FDA/EMEA/other ex-US regulatory 
agency directives/guidelines; understanding of GLP/GMP regulations; expertise in 
CAPA documentation, management, and implementation; authoring, building, and 
executing Standard Operating Procedures (SOPs); hosting FDA/MHRA inspections 
(drug studies) by GCP investigators; auditing (coordination, executing and reporting) 
investigative sites, internal systems, and departments; leading GxP/GCP compliance 
– inspection preparation and activities; clinical study monitoring and project 
management training. 
  
Financial Analyst in the Department of Energy. He is an expert in budgeting and 
program management, data analysis, entry and reporting and procurement and 
federal grant administration. Mr. Jackson has a comprehensive understanding of and 
experience in soliciting proposals from minority based academic institutions, non-
profit organizations, national laboratories and small businesses that possess the 
curriculum, facilities, and capabilities that coincide with the federal agency involved. 
His expertise allowed him to provide recommendations, technical guidance and 
assistance to senior executives, managers, employees and staff to influence and 
support Agency-wide efforts and initiatives to foster a diverse and inclusive work 
culture. 
 
 Key Strengths: 

• Budget Execution 

• Budget Formulation 

• Program Management 

• Planning, Budget and Acquisition Strategy  

• Data Analysis, Entry and Reporting 

• Procurement and Federal Grant Administration 

• Proven collaborative leadership 

• Trusted with congressional and controlled correspondence inquiries relative to 
program achievements, budgets and implementation 

Johnathan C. Stafford-Jackson MIS, BS Industrial Engineering  
Johnathan C. Stafford has over 9 years’ experience as a Program Manager and  
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Earl B. Ettienne, JD / PhD BSc. Pharm.,  
Dr. Etienne is currently the Director of Graduate Programs and Industry Partnerships 
in the School of Pharmacy at Howard University. He has over 25 years’ experience in 
research, academia and the pharmaceutical industry.  He has a demonstrated ability 
to create and implement strategic plans during periods of dramatic growth and limited 
human capital.  He provided leadership and direction in a $5 billion area for CVS, a 
publicly held retail pharmacy company while directly managing $172 million in sales.  
He is an Award winning Senior Manager in Pharmacy with a track record of achieving 
results with Pharmacy Operations.   He possesses a broad background in 
Government and Regulatory Affairs.  
 
Key Strengths: 
• Strategic Business/Talent Planning  
• Budget Management 
• P & L Accountability  
• Organizational Development • Congressional Testimony 
• Crisis Management 
 
Donna V. Wilson, BA Criminal Justice 
Ms. Wilson has over 25 years’ experience in federal drug law enforcement operations 
with a top secret security clearance.  Her background allowed her to conducts 
background investigations as an independent contractor in support of National 
Security for the United States Office of Personnel Management (OPM).  She has also 
conducted complex criminal investigations with numerous law enforcement agencies 
including the Office of Inspector General as well as the U.S. Attorney’s Office. She 
has proven herself to be proficient in her ability to direct, investigate and appropriately 
manage DEA programs and investigations in a diverse law enforcement setting. 
 
   Key Strengths: 
• Extensive background in law enforcement policy and procedures  
• Persuasive communicator; exceptional writer, and interviewer 
• Proven leader, inspector, teacher, trainer, and researcher 
 
Theodore E. Hughes 
Theodore Hughes is a highly respected Senior Detective with the Allegheny County 
Sheriff’s Department.  Over the course of his 32 year career he has demonstrated a 
commitment to reducing crime, improving community safety, and rehabilitating youth 
offenders. Deputy Hughes is regarded as a leader and model law enforcement officer.  
He has worked in various divisions within law enforcement.  Detective Hughes is team 
oriented and has highly effective written and oral communication skills. His extensive 
law enforcement expertise allows him to deliver both State and county policing & 
investigation services, including but not limited to juvenile crimes, drug offenses, 
violent & nonviolent offenses, developing security plans and protocols, ensuring 
public safety and compliance with laws/regulations.  His dedication has earned him 
Recipient of the Pittsburgh Bureau of Police Recognition of Excellence Award. 
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  Key Strengths: 
• Extensive background in law enforcement policy and procedures  
• Experience developing security plans both at the State and County Levels 
• Award winning strategies for policing and security policies 
 
Virginia Bell, RHIA, FABC 
Virginia Bell has over twenty years of health information management experience and 
five years of IT consulting expertise as well as experience with CMS and TJC.Ms.  
Bell’s expertise in the field of information technology in healthcare and leadership has 
allowed her to serve as a Senior Consultant at both Cerner Corporation and Siemens.  
Ms. Bell has implemented meaningful use and clinical core measure systems for 
clients to submit and/or attest to CMS and/or Joint Commission as a leader in her 
field. She also served as Director of Health Information Management for the Franklin 
Square Hospital Center in Baltimore. 
 
  Key Strengths: 
• Extensive background in Health Information Management  
• Registered Health Information Administrator 
• Fellow of the Advisory Board Company 
 
Joseph Smalls, Esquire 
Mr. Joseph Smalls earned his law degree from Harvard University with a strong 
background in Economics, as he earned his Bachelor’s degree in Economics from the 
University of North Carolina.   
 
Regulatory and Compliance 
As an associate at Arnold & Porter in Washington, D.C., Mr. Smalls has represented 
pharmaceutical companies and government entities, both federal and local, as it 
pertains to pricing and billing fraud.  Mr. Smalls has a strong working knowledge for 
evaluating compliance practice and statutory laws. 
 
Internal Auditing, Controls, and Monitoring 
Mr. Smalls has worked with multinational corporations to design and implement an 
internal control and monitoring program to ensure future compliance with the 
regulations and laws. This included new books and record-keeping policies, training 
and guidance procedures, internal reporting mechanisms, and measures for 
evaluating third party relationships.  This required a deep understanding of the 
regulatory and legal requirements at play, actionable solutions, and sensitivity to the 
business dynamics involved. 
 
 
Jim Marty, CPA/ABV, MS  
Mr. Jim Marty has worked full time in the accounting and auditing profession since 
1979.  Mr. Marty has become a nationally recognized speaker on marijuana tax, 
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accounting and banking issues. Mr. Marty now serves more than 100 medical 
marijuana clients and has assisted in numerous medical marijuana IRS audits; he 
continues to attend meetings to support and learn continuously. 
 
Education  
1989           Masters of Science in the Taxation Program, University of Colorado, 
Boulder  
1983           Certified Public Accountant – State of Colorado  
1979           Bachelor of Business Administration, University of Massachusetts  
 
Accreditations  
CFF            Certified in Financial Forensics credential approved August 2008  
ABV           Accredited in Business Valuation designation received February 2005  
 
 
Broderick Eribo, PhD 
Dr. Broderick Eribo is an Associate Professor in the Department of Biology at Howard 
University. Dr. Eribo serves as the Graduate Program Director, educator, and 
principle investigator in microbial research.  As a microbiologist, with research interest 
in the area of Applied and Environmental Microbiology, Dr. Eribo has steered and 
trained more than 20 students towards graduate degrees in the Department, providing 
invaluable contributions to preparing, training, and advising students for careers in 
biomedical research enterprise. Dr. Eribo served as the Education Representative 
and the Branch Executive Committee for the American Society for Microbiology from 
1996-2006. 
 
Financial Plan 
The following financial statements are projections for the different case scenarios for 
both the dispensary and cultivation center:  With 3 distinct income streams, low, 
median, and high, our projections are based upon approximations of patient demand, 
the average amount spent by patients with correlating serious medical conditions in 
similar markets, and considering the market differences including the lack of 
unmanufactured marijuana products and state regulations.  
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Projected Income Low Median High Average

Year 1
 (3 mos) 15,000               37,500               75,000               42,500                   

(6mos) 37,500               93,750               187,500             106,250                 

(9 mos) 60,000               150,000             300,000             170,000                 

(12 mos) 82,500               206,250             412,500             233,750                 

Gross Income Year 1 195,000$          487,500$          975,000$          552,500$              

Year 2
(6 mos) 232,500             581,250             1,162,500         658,750                 

 (12 mos) 322,500             806,250             1,612,500         913,750                 

Gross Income Year 2 555,000$          1,387,500$       2,775,000$       1,572,500$           

Year 3
Gross Income Year 3 (12 mos) 837,000$          2,092,500$       4,185,000$       2,371,500$           

Gross Income 1,587,000$       3,967,500$       7,935,000$       4,496,500$           

3-Year Comparative Income Statement 

Projected Spending Low Median High Average

Year 1
 (3 mos) (36,639.47)        (26,199.47)        (8,799.47)          (23,879.47)            

(6mos) (28,394.47)        (2,294.47)          41,205.53         3,505.53                

(9 mos) (19,619.47)        22,140.53         91,740.53         31,420.53             

(12 mos) (6,624.47)          50,795.53         146,495.53       63,555.53             

Gross Income Year 1 (91,277.89)$     44,442.11$       270,642.11$     74,602.11$           

Year 2
(6 mos) (37,723.95)        124,096.05       393,796.05       160,056.05           

 (12 mos) (17,051.89)        207,408.11       581,508.11       257,288.11           

Gross Income Year 2 (54,775.84)$     331,504.16$     975,304.16$     417,344.16$        

Year 3
Gross Income Year 3 (12 mos) 108,146.11$    690,698.11$     1,661,618.11$ 820,154.11$        

Gross Income (37,907.63)$     1,066,644.37$ 2,907,564.37$ 1,312,100.37$     

3-Year Comparative Statement of Cashflow 
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The projections reveal that NHHC has the ability to fund the operations in all of the 
different case scenarios of forecasted sales. The cash flow projections for the low 
income scenario year 1 could yield a negative impact on the business, but the assets 
would support this potential deficit.  The balance sheet is reflects that NHHC is 
financial fit. 
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marijuana project.  A majority of the cash capital has been raised by NHHC dispensary 
profits; the remaining capital 
is listed in Figure 22-a.   
In addition to the cash 
capital, two (2) real estate 
properties will be liquidated to 
increase the cash balance. 
Hobart St, NW Washington, 
DC and Wilson Bridge Drive, 
National Harbor, MD.  The 
estimated value of the real 
estate property are 600k and 
150k, respectively.  The 
invested capital is allocated 
to NHHC to sustain the 
business during two key 
phases of initial operation: 1) 
during the 6-month 
operational period, 
specifically 
construction/improvements, 
security, and operation of the 
business and payroll; and 2) 
until the initial number of 
patients reach a level to that 
demonstrate a minimal level 
of business profitable. 
  
Figure 22-a. Available Capital 
* retirement account will be liquidated in 
10/30/2017 

 
 
NHHC’s estimated spending plan — from the date of issuance of its permit (if awarded) 
until the six month deadline to become operational — is reflected in Figure 22-b.  The 
budget was approved by NHHC’s Board of Directors.  Based on the 6-month deadline to 
become operational, NHHC needs $134,924.00 to sustain its business expenses.  After 
DOH approval to operate, NHHC will allocate as its initial investment for inventory 
$6,500 for cannabis forms, accessories, and paraphernalia. NHHC formulated a start-up 
operation budget that is conservative yet efficient to meet the needs of the operation.   
 
Figure 22-b. 

Type of Capital
Source of 

Capital

Total Value 

of Capital

Value not 

encumbered by 

debt or other 

obligations

Cash Savings $100k             100,000 

Cash Savings $12k                12,000 

Cash Checking $512k             512,000 

Cash Checking $6k                  6,000 

Cash Checking $20k                20,000 

Cash Checking $10k                10,000 

Cash Cash $10k                10,000 

Cash Savings $40k                40,000 

Cash Total  $         710,000 

Cash * 403B $263k             263,000 

Cash 403B $3K                  3,000 

Cash 403B $3.286k                  3,286 

Cash 401k $1.2M          1,200,000 

Cash 401k $35k                35,000 

Retirement Cash Total  $      1,504,286 

Real Estate Equity(house) $400k             400,000 

Real Estate Equity(house) $700k             600,000 

Real Estate Equity(house) $561k             361,000 

Real Estate Equity(house) $1.2M          1,000,000 

Real Estate Equity(house) $260k                60,000 

Real Estate Equity(condo) $200k             200,000 

Real Estate Equity(condo) $150k             150,000 

Real Estate Equity(house) $440k             250,000 

Real Estate Equity(house) $461k             400,000 

Real Estate Total  $      3,421,000 

 $      5,635,286 

NHHC Available Capital

Total Available Capital
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NHHC has projected a 21-week completion time 
frame.  Key personnel will assume responsibilities 
during the initial operational period.  An NHHC 
operational team (Op-Team) has been assembled 
to handle all logistics for store/office 
improvement/construction, security, communication 
setup, operational steps for medical marijuana, 
implementing the SOP for patient care and office 
practices, and training of personnel.  The Op-Team, 
a seasoned operational team, has built a medical 

marijuana dispensary from the ground up and has successfully maintained a thriving 
business in Washington, DC (National Holistic Healing Center [NHHC]).  NHHC has 
grown to the number one facility in Washington DC within 18-months, outperforming 
Washington’s other four dispensaries that opened two years prior.   
The Op-Team also has experience with developing residential and commercial 
properties.  This background evidences its ability to manage contractors and implement 
the improvements necessary, while staying within the estimated spending plan budget, 
all within the very short time frame of 21 weeks.  Pre-operational work has been 
completed; specifically, NHHC has secured a location, ensured the location is in 
compliance with all zoning laws and regulations, and has obtained insurance, confirmed 
initial staff, and developed the patient handbook and courses for its website and staffing 
training module.  
Table 22.c. 

 Month 1 
 

Month 2 Month 3 Month 4 Month 5 Month 6 C 
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The OP-Team understands the sacrifice of starting a new operation.  Having first-hand 
knowledge of the set-up process and of managing a construction contractor, budgets 
and timelines, and ongoing operations such as payroll, it will be well-suited to timely 
commence, manage, and complete this project in the time frame permitted.  The 
experienced Op-Team members will implement their proven system and implement a 
payroll spending plan in the amount of $41,609, shown in Figure 22-e.   

  
  Figure. 22-e. Payroll 6-month Operational Budget 
The Op-Team will transfer a general manager (GM) from their NHHC – DC location to 
take over the logistics of inventory control and procurement.   
Additionally, the GM will oversee the supervision of the wellness consultants based on 5 
years of counseling and managing patients with special needs.  The GM will continue to 
serve as the co-education liaison for patients, the community, and venues such as 
festivals, conferences, etc.   
NHHC will continue to develop training modules for both on-site and off-site patients, 
with videos, interactive webinars, and electronic versions posted on the NHHC website.  
During the initial 6-month operational phase, the GM will draw a salary.  The Op-Team 
will perform the necessary tasks and operations using a daily stipend in lieu of a salary 
since there are alternate revenue streams to sustain the Op-Team.   
The medical director will be integrated one month prior to opening and will receive a 
stipend for the first 9-12 months and then draw a salary.  The owners will defer any 
payments until the business has been established and profitable for a minimum of one 
year or will they reinvest any payments allocated to them.   
The Op-Team will provide staggered training for each of the wellness consultants.  The 
first wellness consultant will begin training during the first month of the initial start-up 
phase and continue until the deadline.  She will then begin full-time work within four 
months of operation.  The remaining wellness consultants will begin training within the 
first 18-months of initial opening for operation, or when the number of patients requires 
additional personnel to handle the workflow.  Once the security systems are 
established, at a minimum each quarter, the systems will be evaluated.   
During the 6-month initial operation period, business expenses have been allocated 
at $13,110.00 (Figure 22-f) to cover costs for insurance, office supplies, printing, 
additional software needs, utilities, travel expenses for community and outreach costs, 
event registration fees, and other expenses related to the education component.  
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I.  
Figure 22-f. Business Expense 6-month Operational Budget 

  
During Weeks 1-21, the Op-Team will perform the following tasks in preparation for full 
operation (Figure 22-g).  The expanded 6-month Spending Plan for Start-up Operations 
Costs accompanies the timeline (Figure 22-h). 
 
Figure 22-g.  Timeline 

Week Task  
Completed Location  
Completed Initial Staffing  
Completed Education Plan  
Completed Pre-Operational Draft Work  
Certificate of Occupancy & Business License Acquisition 

1-2 Final architectural drawings and construction plans  
3-4 Complete an expedited application for Zoning and use Registration Permit 

Accelerated Review including Prerequisite Approvals 
 

5-6 Complete an expedited application for building permit accelerated review  
7-12 Reed Street Builders, PA-Licensed Contractor renovates the dispensary 

location according to approved plans 
 
Building Inspection - Approval 

 

13-14 Obtain a commercial activity license and tax docs  
15-16 Research security companies, communication services and secure 

transport companies to appoint prior to operations 
 

Operational Steps for Handling Medical Marijuana 

17 • Activate communication systems for phone usage and internet 
capabilities along with hardware for implementation 
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• Appoint security company for on-site security and deliveries 

• Appoint secured transportation company for deliveries 

• Activate security and surveillance systems 

• Order furnishings & supplies 

• Order packaging materials 

• Register with the City of Philadelphia Measuring Devices and Scanners 

• Activate tracking software for the sale of medical marijuana 
 

 

 

 

 

 

 
Storage of Medical Marijuana  
18 Activation of humidity & temperature controlled systems 

Order inventory room equipment 
 

On-Site Training  
19-20 Staff will be trained in Washington DC  
Final Inspection with the Department of Health  
21   
Operational   
22   

 

 
Figure 22-h.  6-month Operational Budget for Start-up 
 
The experienced Op-Team members will implement their proven system of starting a 
successful dispensary based on the current model from NHHC’s Washington, DC 
dispensary.   
 
 
 

Part F – Community Impact 
(Scoring Method: 100 Points) 

 

SECTION 23 – COMMUNITY IMPACT 
PLEASE BE ADVISED, INDICATION OF SUPPORT FROM PUBLIC OFFICIALS WILL NOT BE CONSIDERED WHEN EVALUATING THIS 

SECTION. 
 
PROVIDE A SUMMARY OF HOW THE APPLICANT INTENDS TO HAVE A POSITIVE IMPACT ON THE COMMUNITY WHERE ITS 

OPERATIONS ARE PROPOSED TO BE LOCATED: 
 

POSITIVE MEDICAL IMPACT ON THE COMMUNITY 
 
Research Background and Significance 
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In a 2013 Bulletin, The World Health Organization (WHO) identified a rapidly 
growing epidemic of dependence on prescription opioids that was prevalent and a 
serious problem in the United States of America.  Two years later in 2015, the problem 
had grown to a staggering level with 20 million Americans 12 years of age or older 
identified as having a substance use disorder involving some form of opioid substance. 
Of those, 2 million had a substance use disorder involving prescription pain 
medications and almost 600,000 had a substance use disorder involving heroin. The 
irony of these disturbing statistics was that the vast majority of Americans were 
addicted to prescription pain medications that are legally grown in seven countries of 
the world that do not include the USA.   

Last year, the first ever report written by a Surgeon General on drugs and 
alcohol was set forth by the U.S. Department of Health and Human Services. This 
document highlights the epidemic of opioid use/abuse facing our nation and thus was 
entitled, Facing Addiction in America.  The effects of opioid abuse permeate all 
facets of our society which include impacts on family and community, reduced quality 
of life, reductions in productivity, and increases in healthcare costs. Within these 
realms, the most devastating impact of all is the number of opioid related deaths. 
Overdose deaths involving opioid analgesics have increased dramatically over the past 
decade. While fewer than 4,100 opiate-induced fatalities were reported for the year 
1999, by 2010 this number quadrupled to over 16,600 according to an analysis by the 
CDC. The incidence of opioid-induced fatalities show no signs of decline and this 
number continues to escalate, reaching almost 19,000 in 2014 (Figure1). 

                        
Figure 1. U.S. Deaths from Opioids & Heroin: 1999-2014 
 

In September 2016, the Centers for Disease Control and Prevention (CDC) 
granted the Pennsylvania Department of Health $900,000 to prevent overdose deaths 
related to prescription opioids. This grant is part of the “Prescription Drug Overdose: 
Prevention for States” program. Pennsylvania was one of sixteen states awarded such 
funding to assist with their efforts to combat the opioid epidemic. This program targets 
education of the public and health care professionals as to the magnitude of the crisis 
as well as implementation of processes for safer prescribing practices of opioid-
analgesics. In the prior year, the Pennsylvania Physician General issued a state-wide 
standing order for naloxone (an opioid reversal agent).  Pennsylvania is one of only a 
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few states that have instituted such a standing order. This mandate allows access of 
the opioid reversal agent to lay people and community groups in contact with at risk 
persons to go to a pharmacy directly and obtain the medication. In Pennsylvania, 
heroin and opioid overdose are the leading cause of accidental death; surpassing 
the number of persons killed in fatal motor vehicle accidents and surpassing the 
incidence of homicidal and suicidal related deaths (Figure 2). This standing order has 
been enacted to save lives. 

 
(Source: Philadelphia Department of Public Health, Medical Examiner’s Office) 

 
Figure 2. Leading Causes of Death in Pennsylvania 
 
 

Within the state of Pennsylvania, there is an alarming high mortality rate due to 
opioid use. The county of Philadelphia is one of several counties that have been 
profoundly affected by this crisis (Figure 3). This graph shows the mortality rate (per 
100,000) for each race-sex-age group in select counties between 2010 and 2014 for 
opioid related deaths. The National Survey on Drug Use and Health in 2012 support 
this trend in their report that indicates a higher prevalence of cocaine, hallucinogens, 
inhalants, and non-medical pain-killers being used among white adults (26+) and a 
higher prevalence of crack cocaine being used among black adults (26+). The 
distribution of related deaths varies by race, sex, and location; however, this 
demonstrates that the search for non-addictive pain relief among citizens of 
Pennsylvania is not confined to a single age, race, gender or locality.  
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Figure 3. Opioid Related Deaths in Pennsylvania 
 
 

In Philadelphia, opioid related deaths were two times higher among whites than 
African Americans and more pronounced in men than women. Overall, opioid related 
deaths in Philadelphia were highest among individuals in the active adult life time aged 
25-59 year of age, (Figure 4). 
 

  
Figure 4. Rates of Opioid-Related Overdoses Deaths, by Gender, Race/ethnicity, and 
Age, 2015, Philadelphia Residents Only 
 

In states where medical marijuana laws exist, an interesting trend showing a 
reduction in opioid deaths has been noticed.  In 2014, the Journal of the American 
Medical Association (JAMA) Internal Medicine reported the results of a study that 
looked at the association between opioid related deaths and states that had enacted 
statewide medicinal marijuana laws. The study included states with medical cannabis 
laws in place from 1999 through 2010.  These findings revealed that states with 
medical Cannabis laws saw an average decrease of 24.8% in the rate of opioid 
analgesic overdose deaths compared with states without the availability of 
Cannabis laws.  As more states enact medical Marijuana regulations these trends for 
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lowering opioid deaths will become strengthened with the passage of additional 
medical Cannabis laws.  The urgency of reducing unnecessary deaths due to 
opioid use is  a motivating factor as NHHC (National Holistic Healing Center) 
recognizes the significance of establishing a PA Medical Marijuana Research 
Program to address resident health care needs inherent in managing serious 
medical conditions with medical marijuana.  NHHC believes that conducting 
investigations through preclinical and clinical trials, under the direct guidance of 
authorized physicians and scientific researchers, for the treatment of medical 
marijuana on serious medical conditions, will provide verifiable data on medicinal 
benefits of Cannabis use.  This will in turn improve the quality of life for Pennsylvania 
residents, and more importantly, reduce the epidemic number of deaths in Philadelphia 
and nationwide. 
 
Proposed Preclinical and Clinical Research 
 

According to Medical Marijuana Act 35 P.S § Chapter 19, Section 1901, 
National Holistic Healing Center (NHHC) is a health care medical marijuana 
organization, that performs as a vertically integrated health system to grow, process, 
and dispense medical marijuana to qualifying patients and /or caregivers. We have 
assembled a highly qualified and professional staff of academic researchers, clinical 
directors, and licensed medical personnel. For quality control assurances, it is 
imperative to have a Principal Investigator (PI) to oversee the clinical study from 
medical marijuana product development to administration and data collection from 
qualified patient participants.  Our PI is the Director of Science, Technology, 
Engineering, and Mathematics (STEM) at HOWARD UNIVERSITY, Washington, DC.  
In addition to her extensive research experience she has a Master’s of Business 
Administration, and extensive clinical experience.   

                                                                                              
  With the sensitivity of the potential outcomes, vertical integration is most 

necessary to maintain the scientific integrity of the study and outcomes.  The PI 
would ensure (1) quality control over of medical marijuana product forms that will be 
administered to qualifying patients, (2) proper clinical protocol implementation, (3) 
consistent patient confidentiality, (4) consistent tracking of product/non-product 
adverse events, and (5) continuity throughout the clinical study and alignment with 
Good Clinical Practices (GCP).  
 

The overarching goal of National Holistic Healing Center (NHHC) is to respond 
to the community’s needs through a collaborative effort between the private sector, 
government, and academia. We have developed and will strengthen interdisciplinary 
partnerships between NHHC, the Department of Health, and our Academic research 
and Clinical team bringing together the learning experiences of both academic 
researchers that emphasize integrative learning, critical thinking, and creative problem 
solving with the practical clinical experiences of practicing clinical Directors. According 
to Medical Marijuana Act 35 P.S § Chapter 19, Section 1902, b (4), NHHC will 
participate in the formation of research to study preclinical formulations, deliver 
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mechanisms, synergistic interactions of cannabinoid extracts and tinctures, and 
dosage delivery. Our Medical Director, Botanical and Biomedical Researchers, 
Pharmacist and Clinical Researchers that are part of the NHHC team, will implement, 
and develop conclusive findings from the research studies, preclinical trials and clinical 
investigations upon approval from the PA-DOH (Medical Marijuana Act 35 P.S § 
Chapter 19, Section 1902,b(5)).  NHHC efforts are expected to result in clinical 
outcomes to potentially improve the quality of life for patients with serious 
medical conditions.  
 
Example Protocol inputs:  
 
Effects of a Range of Naloxone Doses in Combination with Medical Marijuana 
Forms  
 
Collaborators: PA-Department of Health, National Holistic Healing Center, and in 
house academic affiliates.  
 
Purpose:  The purpose of this study is to determine if the subject effects of medical 
marijuana forms will be decreased by dose range* of Naloxone. (*Dose range - to be 
determined) 
 
Study Type:   Interventional 
 
Study Design: Allocation: Randomized 
   Intervention Model: Single Group Assignment 
   Masking: Double Blind (Subject, Investigator) 
   Primary Purpose: Basic Science 
 
Condition:  Medical Marijuana Utilization 
Intervention:  Medical Marijuana and Naloxone 
 
Expected Outcome Measures 
Primary Outcome Measure: marijuana’s subject effects (Time Frame: 8 hours) 
Secondary Outcome Measure: marijuana’s cardiovascular effects (Time Frame: 8 
hours) 
Other Outcome Measure: marijuana’s cognitive effects (Time Frame: 8 hours) 
 
Enrollment: 50+ (accounting for attrition)  
 
Detailed Description 
An at-risk population of opioid- dependent patients with life threatening interventions 
with Naloxone for the reversal effects of opioid usage has important implications for the 
following reasons: (1) understanding the effects of Naloxone in combination with 
medical marijuana forms, and (2) investigating the THC intoxicating effects with 
Naloxone treatment. The study will determine if Naloxone administration prior to 
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medical marijuana administration alters marijuana’s subject, cognitive or physiological 
effects.  
 
Eligibility 
 
Ages Eligible for Study:    21 Years to 45 Years  (Adult) 
Sexes Eligible for Study:    All 
Accepts Healthy Volunteers:    Yes 
Criteria 
Inclusion Criteria: 

• Current marijuana use 
• Able to perform study procedures 
• 21-45 years of age 
• Women practicing an effective form of birth control 

Exclusion Criteria: 
• Current, repeated illicit drug use (other than marijuana) 
• Presence of significant medical illness (e.g., diabetes, cardiovascular disease, 

hypertension, examination, laboratory hepatitis, clinically significant laboratory 
abnormalities, tests, 12-lead ECG, Mantoux test LFTs > 3x upper limit of 
normal) 

• History of heart disease 
• Request for drug treatment 
• Current parole or probation 
• Pregnancy or current lactation 
• Recent history of significant violent behavior 
• Previous adverse reaction to medical marijuana 
• Major current Axis I psychopathology Psychiatric interview (e.g., major 

depressive disorder, bipolar disorder, suicide risk, schizophrenia) 
• Current use of any prescription or over-the-counter medication 

 
 
Institutional Review Board (IRB) 
 

IRB will review NHHC protocol to minimalize risks, review ethics of the study, 
and potential beneficial clinical outcomes.  The IRB will ensure if participant rights are 
protected. 
 
Informed Consent 
 

NHHC will provide potential participants with critical information before the 
clinical trial. The details of the study, including potential risks and benefits, are shared 
with the participant in order to provide them with information to make an informed 
decision to participate in the clinical study. Participants can withdrawal from the study 
at any time.   
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Phases of Preclinical and Clinical Trials  
 

Each phase of the research has a different purpose and helps researchers 
answer different questions to potentially improve the quality of life for patients with 
serious medical conditions. All data collected will be provided to the public pursuant to 
Medical Marijuana Act 35 P.S § Chapter 19, Section 1902, 7(b). 
 
Research Reporting, Publishing and Dissemination Plan 
 

NHHC will report the following: (1) effectiveness of the use of medical marijuana 
for the treatment of the serious medical conditions studied and all counter indications 
and noted side effects; (2) submitted to the department and make publicly available 
within 180 days of the initiation of a research study for a specific serious medical 
condition; (3) an annual report of the data shall be submitted to the department 
beginning one year after the initiation of a research study for a specific serious medical 
condition and each year thereafter. Keep a daily log of the medical marijuana 
dispensed and the research study with which the patient and the medical marijuana 
are associated. Reports shall be delivered to the department and the university 
participating in the research study on a weekly basis according to Medical Marijuana 
Act 35 P.S § Chapter 19, Section 1903, c (1-4). Best practices, key outcome will be 
communicated with academia through published manuscripts, scientific journals, 
presentations, meetings, and workshops upon approval from the PA- Department of 
Health.  
 
Research Responsibilities of NHHC   
 

During the prescribed research studies, NHHC will adhere to the requirements 
stated in Medical Marijuana Act 35 P.S § Chapter 19, Section 1905, a (1-6). NHHC will 
(1) maintain licensure with the department; (2) secure the medical marijuana within the 
associated pharmacies of the health care medical marijuana organization in a manner 
and method prescribed by the department; (3) keep a daily log of the medical 
marijuana dispensed and the research study with which the patient and the medical 
marijuana are associated; (4) report to the Pennsylvania Health Care Cost 
Containment Council the utilization rates of those patients participating in the research 
of medical marijuana and treatment options; (5) only dispense medical marijuana 
received from a grower/processor or a health care medical marijuana organization that 
is approved to grow and process medical marijuana; and (6) provide all patients or 
caregivers with the safety insert relevant for patient safety. NHHC may not participate 
in a research study of any kind, including the program, or dispense or grow and 
process medical marijuana if it has violated its licensure requirements under the act of 
July 19, 1979 (P.L.130, No.48), known as the Health Care Facilities Act.  
 

1.  
 
Commitment to Biomedical and Clinical Research 
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With over an accumulation of 100 years of academic, biomedical and clinical 

research experience amongst the owners, operators, and advisors, NHHC has a 
commitment to Science & Research.  NHHC understands and embraces the extent of 
the research efforts as it pertains to researching each medical condition according to 
Medical Marijuana Act 35 P.S § Chapter 19, Section 1903 (a). It would a great honor to 
be granted permission to proceed with the medical advancement in Pennsylvania. 
 
Location 
 

NHHC has strategically located the dispensary, processing, and cultivation site 
in Philadelphia, PA.  The proposed NHHC dispensary, processing and cultivation sites 
are located within a 15 mile radius of 20 Commonwealth universities that may be 
recruited to link with our scientists to expand our medical marijuana research program 
pursuant to Medical Marijuana Act 35 P.S § Chapter 19, Section 1902,b(4).  It is the 
specific intention of NHHC to located its operations in a collective zoning location to 
facilitate the necessary scientific interaction and collaboration for well-defined 
university research partnerships which will allow local academic faculty to benefit from 
the full expertise of the dispensers, cultivators and healthcare providers on our staff 
and Board of Advisors in an effort to support the Department of Health’s goal to study 
the impact of medical marijuana on the treatment and symptom management of 
serious medical conditions.  
 
POSITIVE ENVIRONMENTAL IMPACT 
 
FDA Compliant Research Studies 
 

National Holistic Healing Center (NHHC), a vertically integrated dispensary, 
grower, and processor has established best practices in anticipation of eventual 
regulation and compliancy by the Food Drug Administration (FDA) including; 
manufacturing facility inspections, preclinical and clinical trial reviews, laboratory 
inspections, reviews of records, reviews of standard operating procedures, and reviews 
of labelling for marketed products. Figure 5 demonstrates the FDA compliant steps 
involved with development of medical marijuana forms, which begins with good 
laboratory practices.  Good Laboratory Practices (GLP) requires a management 
system that ensures the integrity of nonclinical laboratory results. Sequentially, Good 
Clinical Practices (GCP) indicated in the previous section of the medical impact, will 
ensure data integrity and protection of human rights, safety, and welfare during clinical 
trial testing and safety and efficacy of a new medical marijuana form. Finally, Good 
Manufacturing Processes (GMP) implementation to ensure the consistency of 
product quality, managing standard operating procedures, raw material sourcing, 
sanitation, equipment compliance, and internal auditing.  
 
Our Clinical Researcher has related-experience in growing, processing, and 
dispensing medical marijuana, in addition to a developed skill set for regulating 
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Distribution Equality of Supply Chain 
 

Another concern, as it pertains to vertically integrated dispensers, processers, 
and cultivators is the possible unequal access and distribution of medical marijuana 
products (forms). Dispensaries that are not vertically integrated have a valid concern 
that they will not be supplied in equal distribution if there is a limited supply. NHHC has 
a two pronged approach to addressing these concerns: (1) ensuring a continuous 
supply of medical marijuana forms and (2) implementing a performance management 
system. It is with all assurances that NHHC is experienced as it pertains to the growing 
and the processing of medical marijuana.  Cultivation is a certified competency of 
NHHC, but more importantly, forecasting supply and demand is even more critical for 
ensuring a strong supply chain.  NHHC will educate dispensary operators on 
forecasting methodologies to anticipate how much medical marijuana forms to 
order and supply for anticipated patients. With respect to forecasting, NHHC 
utilizes three (3) methodologies to ensure accuracy:   (1) regression analysis; (2) 
exponential smoothing; and (3) simulation. In addition, NHHC will implement an 
effective performance management system to ensure tracking and delivering the 
results of the dispensary supply chain. Common metrics and targets will be 
established, progress monitored, and troubleshooting discrepancies to enforce and 
preserve the integrity of the supply chain relationship within a collaborative effort.   
 
Exterior Elevation 
 

Additionally, NHHC seriously considers the environmental impact on the 
community especially as it pertains to the sensitivity of the youth.  To this end NHHC 
opted to place the location for the dispensary outside of any Drug Free Zone. Given 
that NHHC dispensary and cultivation sites are discretely located; NHHC is further able 
to limit the public’s exposure with respect to youth, while still effectively providing a 
very important healthcare service to qualifying patients or designated caregivers. 
 
Reducing the Carbon Footprint 
 

NHHC Social Corporate Responsibility mission supports self-assessment and 
implementation to reduce the carbon footprint of the operations. The self-assessment 
is part of the continuous improvement action plan to focus on key factors to positively 
impact the environment.  NHHC will have a recycling program that will focus on 
proper disposal of items that can be recycled, and utilizing recycled resources such as 
paper products and packaging for local transport.  High efficiency appliances and 
supplies, which are Energy Star Certified, will be utilized at both locations. This will 
also include high efficiency lighting for the cultivation center, as well. Renewable 
energy generated from natural resources such as sunlight through solar panel 
technologies, will be evaluated in Phase II of scaling up the cultivation building plans.  
 
POSITIVE COMMUNITY EDUCATIONAL IMPACT 
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 Information on the PA Department of Health Medical Marijuana Program and 
the medicinal benefits of medical marijuana will enhance the community’s knowledge 
in the following manners; it will: (1) inform potential qualifying patients and/or 
caregivers about alternative treatments for debilitating medical conditions; (2) provide 
information among the general community about the PA medical marijuana laws and 
regulations through the use of open town hall meetings, social media postings, virtual 
webinars and other forms of community outreach; (3)  encourage collaborative 
research among Pennsylvania’s academic and medical community in efforts to explore 
and understand the medicinal implications of the cannabis treatment; (4) enhance the 
scientific data for the use of medical marijuana as reliable and effective medicine; (5) 
educate the community on medical marijuana to support patients that elect to 
participate in the Pennsylvania’s Medical Marijuana Program; and (6)  encourage 
public acceptance of the benefits of medical marijuana facilities (in the community) by 
positively addressing genuine concerns regarding community safety.  
 
 National Holistic Healing Center, has a 2-teired approach for the dissemination 
of knowledge that occurs at local off-site workshops, community events, and via online 
virtual learning classroom located on the National Holistic Healing Center (NHHC) 
website.  The information will include, but not be limited to, the following information: 
 

• Understanding Medical Marijuana for Serious Medical Conditions; 

• How to Enroll into the PA Department of Health Medical Marijuana Program; 

• Legal Issues, including local, state, and Federal guidelines for Medical 
Marijuana; and 

• Understanding the Safe Harbor Act: A Caregiver’s Guide 
 
 It is through Social Corporate Responsibility (SCR), that NHHC will 
implement the necessary education to patients and /or qualifying caregivers, the 
community, certifying physicians, and academic research partners to help foster the 
sustainability of PA’s Medical Marijuana Program. 
 
PATIENT EDUCATION OVERVIEW 
 
 NHHC provides a total body of information that will be conveyed directly to the 
qualifying patient and/or caregiver who has received approval from a certifying 
physician, in accordance to Medical Marijuana Act 35 P.S § Chapter 5, Section 501, or 
indirectly through Medical Directors and/or Dispensary Operators licensed in the PA-
Medical Marijuana Program. The information will be conveyed in the form of formal 
brochures, patient logs, patient forms, workshops, town hall meeting, social media, 
webinars, structured classes, support groups, seminars, private consultations, and 
other program forums.  These learning tools will be available to all the 
dispensaries in the PA-Medical Marijuana program and located the NHHC 
physical dispensary site, on its online website with its virtual learning 
classroom, and at designated off-site locations for patients and potential 
patients facing transportation challenges.  Access to the online classroom can be 
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accomplished through NHHC’s website. Through a secured, password protected portal 
on NHHC’s website, qualified patients will access the virtual classroom for online 
classes, webinars, virtual forums, and educational materials to read and become 
informed.  Specifically, this will assist qualified patients who have been assigned 
designated caregivers, in obtaining direct information regarding patient 
education and services.  
 

The dispensary staff and company leadership are committed to providing 
patients with accurate information regarding the health effects of medical marijuana. 
Patient education and support are essential to achieving overall patient wellness. With 
the dispensary’s well-designed and well-delivered education and support program, 
each qualifying patient and caregiver will participate in our orientation process, receive 
a copy of our Patient Handbook, and a certificate showing proof of completion of our 
mandatory orientation. 
 
Orientation 
 
 Each qualifying patient and/or their registered caregiver will attend a mandatory 
orientation with one of our trained professional staff members. The orientation includes 
the following: 

• meeting with one of our professionals (Wellness Consultants) to understand the 
guidelines of the program; 

• on-site registration for dispensing services; 

• understanding medical marijuana law in the Commonwealth; 

• describing products and services available;  

• receipt of a New Patient Handbook; and 

• receipt of a certificate showing proof of completion of the mandatory orientation. 
 

The New Patient Handbook includes: 
 

• Patient Guidelines to Stay Safe and Healthy 
• Patients’ Rights 
• The Dispensary’s Services 
• How to use various forms of Medical Marijuana 
• Understanding the Cannabis Plant: Sativas, Indicas, and Hybrids 
• Cannabis and Cannabinoids 
• Ailment Specific Strains 
• Substance Abuse Prevention 
• References and Resources 
 

Educational Workshops, virtual and in person Seminars with Guest Lecturers 
 
 NHHC will conduct monthly educational forums for qualifying patients and/or 
registered caregivers.  These forums will cover a vast array of topics relating to 
medical marijuana, including, but not limited to, the following workshops: 
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• How to Use Medical Marijuana Forms from the PA Department of Health 
Program 

• Different Strain Effects on Specific Ailments and Serious Conditions 

• The Endocannabinoid System and the Entourage Effect 

• Cannabinoids and the Power of CBD 

• Dose Response, Understanding Frequency, and Concentration 

• Understanding the Safe Harbor Act: A Caregiver’s Guide 
 
IN THE SPIRT OF SOCIAL CORPORATE RESPONSIBILITY, NHHC’s ONLINE 
WEBINAR CLASSROOM WILL BE AVAILABLE VIA ONLINE REGISTRATON. 
 
PHYSICIAN EDUCATION 
 
 NHHC seeks to ensure that our role in providing medical marijuana is consistent 
with accepted benchmarked professional practices in the general and local medical 
community.  NHHC plans to provide certifying physicians with a monthly e-newsletter 
with up-to-date medical marijuana findings, research studies, and other medical 
studies and clinical research trials regarding serious medical conditions indicated in the 
PA Department of Health Regulations.  
 
 The e-newsletter will serve as a valuable method for sharing information 
regarding such studies and trials to develop a greater understanding of marijuana 
strains and methods of delivery that may positively affect debilitating illnesses. The 
monthly findings will also be exhibited on the NHHC website under the Physician 
Education section, and will serve as a resource for any physicians interested in the 
relevant research. In conjunction with the newsletter, NHHC will have Educational 
Liaison on staff to educate physicians about NHHC’s medical marijuana product forms, 
and supporting information on the mechanism of action to deliver the desired benefits.  
 
RESEARCH PARTNERING COMMONWEALTH UNIVERSITY  
 
 Pursuant to Medical Marijuana Act 35 P.S § Chapter 1902, b (4), NHHC will 
partner with Academic researchers in the pursuit of investigating the impact of medical 
marijuana on the treatment and symptom management of serious medical conditions. 
NHHC will provide the selected partner with relevant medical marijuana product 
development findings, optimization methodologies, innovative laboratory testing 
procedures, and other best practices published.  In conjunction with good 
manufacturing processes, NHHC will provide a consistent review of literature of 
medical marijuana as it pertains to serious medical conditions indicated in the PA 
Department of Health Regulations.  
 
ECONOMIC IMPACT 
 NHHC understands and seeks to expand the positive economic impact that the 
medical marijuana industry can have on the local community in which its facility is 
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located, and the larger fiscal impact the industry will have on the Commonwealth.  The 
effects will include an increase in business revenues & profits, personal wages, and 
career opportunities within the medical marijuana industry and supporting auxiliary 
businesses.   
 
 Overall, the total increase in statewide business sales revenue will increase due 
to the medical marijuana facilities, thus increasing tax revenues for the City of 
Philadelphia, and the State of Pennsylvania.  NHHC will develop a strong pipeline of 
competent, skilled workforce from the local community for career opportunities 
in the medical marijuana organization.   It will also impact local auxiliary businesses 
including real estate, architecture, surveying, commercial contracting, security 
systems, information technology, accounting and financial services, energy & natural 
resources, secured delivery services, agriculture supply companies, and packaging 
companies.  
 
 Wage increases to local employees may come in the form of raises and/or 
increased hours for existing employees, or new jobs for the unemployed (Figure 6. 
Indirect Impact on Employment Opportunities; a Security Company Model). 
Furthermore, NHHC selected a grow/processing site in Philadelphia that was vacant 
for over 5 years.  The site is now a source of revenue for the local owners, the City of 
Philadelphia, the State of Pennsylvania, in addition to the auxiliary businesses 
necessary to support its primary function. 
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Marijuana’s active cannabinoids including THC and Cannabidiol have reported 
success as an anti-inflammatory agent for patients with significant bowel diseases and 
may reduce the incidence of seizures.  Marijuana does not have the addictive chemical 
dependency characteristics of opioids that are under controlled prescribed schedules 
and therefore could be of tremendous benefit that maybe safer than opioids to people 
with chronic pain chronic pain management.  Notably, states with legalization of 
marijuana have up to 25% fewer opioid-related deaths.  Source: 
https://www.pennmedicine.org/news/news-releases/2014/august/penn-study-shows-
25-percent-fe 
b.      Provide safer alternative treatment to veterans suffering from PTSD by providing 
a prescribe and controlled medication which in concert with clinical consoling is an 
effective treatment affecting our nations service men and women.  
 
II.                  Educational Impact 
a.      Community Education 
b.      Patient Education 
c.      Youth education and diversion  
 
III.                Economic Impact 
a.       Employment Opportunities 
b.      Tax Revenue 
 
IV.                Crime Reduction 
a.       Reduce Black Market Sales 
b.      Reduce Drug Related Violence 
c.       Keep Marijuana out of the hands of minors 
  
Resources: 
http://www.collective-evolution.com/2014/09/13/7-ways-marijuana-legalization-has-
already-benefited-colorado-in-only-8-months/ 
http://pediatrics.aappublications.org/content/pediatrics/113/6/e632.full.pdf 
https://taxfoundation.org/marijuana-tax-legalization-federal-revenue/ 
https://halcyonorganics.com/economic-benefits-of-regulation/ 
http://www.medicalnewstoday.com/articles/308283.php 
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0092816 
http://cannabisclinicians.org/the-effect-of-medical-marijuana-laws-on-crime/ 
http://blogs.chicagotribune.com/files/crimedispensaries. 
 
 
 
 

 









































































































































































































Principals, Financial Backers and Operators (CONTD) 

 

Christal L. Evans 

Financial Backer 

 DOHDOH

DOH



Current Officers (Contd) 

Theodore E. Hughes 
Senior Detective 
Board of Advisors 

Virginia Bell, RHIA, FABC 
Senior Consultant 

 
JOSEPH SMALLS, Esq 
Political Appointee, Office of Congressional and Intergovernmental Affairs 

 
Jim Marty, CPA/ABV, MS  
Certified Public Accountant 

 
John Bedeau, MD, PC 
Physician 
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• Gloves, lab coats, facial mask, safety goggles, stainless steel 
work benches, storage bins, folders,  secured file cabinets, C 
vaults with humidity packs, medical waste containers, and office 
desks 

• Supplies including alcohol, utensils, & permanent markers  
• Hardware including computers with tracking software, label and 

packaging printers, and office printer 
• Secured packaging 

On-Site Training 

Staff will be trained in Washington DC facility in the following 
competencies: 

• Medical Marijuana Tracking System 
• Conflict and Procedures for Handling Violent Incidents 
• Adequate Security and Theft Prevention 
• Maintenance of Confidential Information 
• Safe Dispensing 
• Standard Operating Procedure Training  
• Staffing Policies and Procedures 
• HIPPA Compliance 
• Record Keeping 
• Sanitation and Safety 
• Medical Marijuana Certification- Department of Health 

Off-Site Training 

Patient Focused Certification (“PFC”), Cannabis Training Institute, and 
Americans for Safe Access, 2 HR DOH Mandatory Course if Available 

 

2 Weeks 

Schedule Final Inspection with the Department of Health 
 

 

Completely Operational  
 

21 Weeks 

  

 

 

 

 

 

 

 

 

 

 

 




