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1. Working group name: 

 

Consumer Safety, Education, and Health 

 

2.  Individual sponsor(s):   

  

Dr. John DiMuro, Chief Medical Officer DHHS 

Dr. Shane Johnson, SJ3D Holdings, Inc. 

Jen Solas, WECAN 

 

3. Describe the recommendation:  

 

The recommendation has the following two parts: 

 

A) Uniform labeling requirement mandating at least THC% and the commensurate 

quantification in a milligrams/gram equivalent.  

 

B) Empower the Department of Taxation to amend packaging and labeling requirements 

commensurate with research 

 

We recommend that there be uniform requirements for the prominent printing of THC content 

on packaging / labeling SEPARATE from the labels that carry all of the mandated lab test result 

data, etc.  These latter labels are confusing because they contain so much information, the 

typical consumer will not necessarily understand what they are consuming.  Further, the THC 

variance (currently discussed among the various work groups as +/- 15%) must be adopted as 

standard (and should also be required to be printed on the packages and/or labels) otherwise 

ANY variance (in THC) makes this measure cost prohibitive. 

 

With the understanding that products containing THC entail differing routes of administration 

and are found in different form factors, the following is proposed in terms of initial required 

uniform potency labeling. 

 

 For flower, concentrates, topicals, and tinctures: 

  XX% THC (+/- relative 15%)  (e.g., if % is 20%, should state, “20% THC (+/- 3%) 

  XX mg/g THC (+/- 15%)  (e.g., 200 mg/g +/- 15%) 

  Total mg THC per container (package, jar, vial, cartridge, etc. 

 

 For edibles or other discrete units (e.g., capsules, suppositories, lozenges): 

  XX mg THC per serving or unit (specify name of unit type) +/- 15% 

  YY servings or units per container (package, blister pack, vial, etc.) 

  Total mg THC per container (package, blister pack, vial, etc.) 
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We further recommend that the aforementioned be initial requirements only, and that the 

Department of Taxation should be empowered to amend as policy the packaging / labeling 

requirements related to potency once experience based on market actuals becomes available.     

 

 

4. Which guiding principle(s) does this recommendation support?  

 

Guiding Principle 1 - Promote the health safety and well-being of Nevada’s communities.  

 

Guiding Principle 2 - Be responsive to the needs and issues of consumers, non-consumers, local 

governments and the industry.  

 

Guiding Principle 4- Propose efficient and effective regulation that is clear and reasonable and 

not unduly burdensome. 

 

Guiding Principle 6- Establish regulations that are clear and practical, so that interactions 

between law enforcement, consumers, and licensees are predictable and understandable. 

 

5. What provision(s) of Question 2 does this recommendation apply to?   

 

Provide regulation for packaging requirements to address public health and public safety 

 

6. What issue(s) does the recommendation resolve?   

 

It supports public safety and consumer awareness 

 

7. Was there dissent in the group regarding this recommendation?  If yes, please provide a  

        summary of the dissenting opinion regarding the recommendation.   

 

No 

 

8. What action(s) will be necessary to adopt the recommendation?  Will statute, policy, 

regulations, etc. need to be addressed?  

 

Regulations related to packaging and labeling will need to be modified. 

 

9. Additional information (cost of implementation, priority according to the recommendations, 

etc.).    

 

Not known. 
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1. Working group name: 

 

Consumer Safety, Education and Health  

 

2. Individual sponsor(s):  

 

Dr. Joe Hardy, Nevada Senate 

Dr. Joe Iser, Chief Health Officer, Southern Nevada Health District 

Dr. John DiMuro, Chief Medical Officer, NV Dept. of Health and Human Services 

 

3. Describe the recommendation: 

 

There are a variety of medical and clinical issues that health providers need to understand that 

are related to the implementation of the recreational marijuana program.  In addition, the 

Division of Public and Behavioral Health needs to review many of these to provide programs as 

needed by health professionals.   

 

Some of these issues include the following: 

 

A) Treatment Programs 

 

Treatment programs for individuals needing substance abuse treatment will need to be assessed 

to ensure they will meet the needs of the State once recreational marijuana begins being sold.   

Marijuana, in some research, has been shown to be an effective adjunctive treatment for opioid 

treatment.  There needs to be a routinely updated list on the internet of providers who can 

recommend medical marijuana and counseling, addiction specialists, and referrals to treatment 

programs.  DPBH and the other health authorities should develop public workshops for the 

general public with an emphasis for the non-user.  

 

B) Poison Control Centers 

 

Poison control centers will need to be made aware of intoxication issues and where professional 

expertise is available in various parts of the State.  **Currently, the poison control center hotline 

is maintained by a private, out of state entity.  It should be anticipated that the State costs for 

maintaining the call center will increase at least in the next year with an anticipated increase in 

call volume.  

 

C) Routine Medical Check-ups 

 

Medical providers will need to consider incorporating THC levels into routine patient blood work 

for chronic users (this will help obtain data as well as have people begin to understand their own 

body’s metabolism of THC).   
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D) Website for Treatment and Outcomes 

 

The State should create a website as an information repository with appropriate links to research 

articles and relevant links to health, treatment, and outcomes.   

 

These are a sampling of medical and clinical issues.  We recommend that the professional 

societies work to address these within their respective memberships and professions.  Some of 

these are issues that CME and other professional education should consider going forward.   

 

4. Which guiding principle(s) does this recommendation support? 

 

Guiding Principle 1 - Promote the health, safety, and well-being of Nevada’s communities 

Guiding Principle 2 - Be responsive to the needs and issues of consumers, non-consumers, local 

governments and the industry 

Guiding Principle 3 - Ensure the youth are protected from the risks associated with marijuana, 

including preventing the diversion of marijuana to anyone under the age of 21 

5. What provision(s) of Question 2 does this recommendation apply to?   

 

Section 5.  Powers and duties of the Department. 

 

6. What issue(s) does the recommendation resolve? 

 

Health and safety of consumers, medical professional education for healthcare providers, issues 

that need to be considered for healthcare providers.   

 

7. Was there dissent in the group regarding this recommendation?  If yes, please provide a 

summary of the dissenting opinion regarding the recommendation. 

 

No dissent. 

 

8. What action(s) will be necessary to adopt the recommendation?  Will statute, policy, 

regulations, etc. need to be addressed? 

 

Not applicable.   

 

9. Additional information (cost of implementation, priority according to the recommendations, 

etc). 

 

There should be an anticipated increase in cost to the State due to the anticipated increase in call 

volume to poison control centers (as seen in Colorado). These primarily are issues that both 

healthcare providers and public health authorities need to consider.   
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1. Working Group Name: 

 

Consumer Safety, Education and Health 

 

2. Individual Sponsor(s):  

 

Dr. John DiMuro, Chief Medical Officer, DHHS  

With input from Nevada Attorney’s for Injured Workers (NAIW) 

 

3. Describe the Recommendation: 

 

This working group recommends the following related to ensuring worker’s compensation and 

employer/employee safety: 

 

A. PROVIDE UPDATES TO NRS LANGUAGE REGARDING DENIAL OF INSURANCE CLAIMS FOR 

EMPLOYEES WORKING UNDER THE INFLUENCE OF MARIJUANA 

 

1)  Revision of current language in NRS 616C.230 

 

Insert language to NRS 616C.230 (1) (d) as follows:   

 

NRS 616C.230  Grounds for denial, reduction or suspension of compensation; evidence 

of and examination for use of alcohol or controlled substance. 
 

1.  Compensation is not payable pursuant to the provisions of chapters 616A to 616D, 

inclusive, or chapter 617 of NRS for an injury: 

 

(d) That occurred while the employee was under the influence of a controlled or 

prohibited substance, unless the employee can prove by clear and convincing evidence 

that his or her being under the influence of a controlled or prohibited substance was not 

the proximate cause of the injury. For the purposes of this paragraph, an employee is 

under the influence of a controlled or prohibited substance if the employee had an 

amount of a controlled or prohibited substance in his or her system at the time of his or 

her injury that was equal to or greater than the limits set forth in subsection 3 of NRS 

484C.110 and for which the employee did not have a current and lawful prescription 

issued in the employee’s name.  Every employer shall provide an employee with a copy of 

the employer's workers' compensation policy and a copy of the employer's drug and 

alcohol policy including the employer's policy on the use of medical and recreational 

Marijuana, thereby giving notice of the employer’s policies.   An employer, insurer or 

their third-party administrator shall not deny workers’ compensation claim if the 

employer has not complied with forgoing notice requirement. 

http://www.leg.state.nv.us/NRS/NRS-616A.html#NRS616A
http://www.leg.state.nv.us/NRS/NRS-616D.html#NRS616D
http://www.leg.state.nv.us/NRS/NRS-617.html#NRS617
http://www.leg.state.nv.us/NRS/NRS-484C.html#NRS484CSec110
http://www.leg.state.nv.us/NRS/NRS-484C.html#NRS484CSec110


Workers Compensation - Recommendation 

 

Workers Compensation v. 4 - Recommendation  May 12, 2017 
 

 

(e) Metabolites should be excluded as grounds for denial, and/or reduction or suspension 

of compensation The grounds for denial should be limited to the measurement of THC 

only. 

 

NRS 616C.230 presumes that if an injured person is under the influence of a controlled-prohibited 

substance in the amount set forth in the DUI statute (NRS 484C.110(3)) that compensation is not 

payable  Current statute allows a worker’s compensation claim to be denied if the injured 

individual tests positive for certain substances, including marijuana and its metabolites. We 

provide these recommendations to protect both the employer and employee regarding Worker’s 

Compensation claims which may involve Working Under the Influence (WUI). 

 

2) Revision of current language in NRS 484.110 

 

NRS 484C.110 Unlawful acts; affirmative defense; additional penalty for violation 

committed in work zone 

 

Remove language in NRS 484C.110 (3) (h) as follows: 

 

3. It is unlawful for any person to drive or be in actual physical control of a vehicle on a 

highway or on premises to which the public has access with an amount of a prohibited 

substance in his or her blood or urine that is equal to or greater than: 

(g) Marijuana 10 2 

(h) Marijuana metabolite 15 5 

 

Metabolite is not correlated with intoxication, and metabolite of a legal substance is not 

significant.  

 

Add language in NRS 484C.110 as follows: 

 

Should the injured worker have levels below this threshold regardless of clinical 

symptomology, the WC carrier must cover the claim. If the injured worker has levels that 

meet or exceed 2ng/ml, then the WC carrier has the right to deny the claim. 

 

We recommend that statute be consistent regarding thresholds for intoxication between 

traffic laws and worker’s compensation laws. The same levels for DUI (blood levels 

=2ng/ml or as they are amended). 

 

3) Update the expectation of the Administrator of current language in NRS 616.400 

 

The Administrator of the Department of Industrial Relations in accordance with NRS 

616A.400 shall create a standard form to be used by employer as evidence of compliance 

of the notice requirement proposed in the language changes to 616C.230.   

NRS 616A.400 Duties of Administrator: Regulations.  The Administrator shall: 



Workers Compensation - Recommendation 

 

Workers Compensation v. 4 - Recommendation  May 12, 2017 
 

 

      1.  Prescribe by regulation the time within which adjudications and awards must be 

made. 

      2.  Regulate forms of notices, claims and other blank forms deemed proper and 

advisable. 

 

4)  Define new language of “WUI” for Working Under the Influence in statute 

 

 

B. OUTLINE RESPONSIBILITIES OF WORKER’S COMPENSATION CARRIER, PRIVATE INSURANCE 

CARRIER, AND HEALTH CARE PROVIDER 

 

Per NRS 616C.230, Workman’s Compensation benefits may be denied, reduced or suspended on 

the basis of evidence of and examination for use of alcohol or controlled substances.  While 

blood alcohol concentration is determined by several factors, primarily the amount of alcohol 

consumed, blood THC levels vary based upon multiple factors including primarily the route of 

consumption (oral vs inhaled).  Blood concentrations will vary depending upon the potency of the 

marijuana and the manner in which the drug is smoked (or consumed).  This difference in 

pharmacokinetics presents a dilemma for employers, employees and workman’s compensation 

insurance carriers.  Upon querying other states which have enacted marijuana legislation, this 

issue remains open to interpretation by the parties involved in the industrial accident including 

the injured worker, employer, primary health insurer and the workman’s compensation 

insurance carrier.   

 

Issues that remain to be resolved include the following: 

  

 whether WC carriers can offer a ‘rider’ to employers, 

 whether primary health insurers will be mandated to cover the medical costs for 

those injured at work if the WC claim is denied,  

 define how the providers will be compensated should the claim be denied. 

 

1) Carriers to offer a ‘rider’ to employers 

 

Allow Insurance companies to charge a ‘rider’ to those employees/employers who use 

marijuana.  If a ‘rider’ is in force, the health insurer must cover the claim. If there is no 

‘rider’, the primary health insurer can deny the claim and the injured worker is 

responsible for their medical care 

 

2) Creation of a THC Superfund or Fund of Last resort 

 

We must consider those individuals who may be injured by the actions of a worker under 

the influence of THC.   Programs such as the Crime Victims Fund are federally funded and 

therefore will likely not assist with needed financial support to crime victims’ secondary 

to marijuana intoxication. This fund could be created with a 1% tax at the retail level (or 

TBD level) which would only tax those purchasing THC-containing products.  This 
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program would have no financial impact to the non-consumer (much like cigarettes and 

alcohol) and all costs to maintain the program as well as payment of claims could be 

made to 5% of the total fund value.  Creation of such a fund could potentially financially 

support the injured person and keep them from entering Medicaid.  This fund will 

obviously grow on a go-forward basis and could serve as a THC general fund in the 

future (if managed correctly). 

 

3)  Create criteria for employer/employee liability for Industrial Injuries 

 

We must establish the criteria for which an industrial accident is considered 

employment-related versus employee related.  This would then mandate the workman’s 

compensation insurance carrier to cover the injured worker.  However, should the clinical 

evaluation determine the injured worker was under the influence, the worker’s 

compensation insurance carrier could deny the claim.  The obvious objective criteria 

would be a blood test for THC, not metabolites. 

 

 

4) Define employee’s understanding of marijuana policy and implications to health 

insurance. 

 

To ensure that workers understand their coverage and to further ensure that there is 

adequate compensation for injuries that may increase due to increased accessibility. We 

offer the following recommendations:  

 

a. Create criteria around the need for a blood draw 

 

Because blood is the most accurate way of measuring THC or other substances, we 

recommend establishing criteria for which the injured worker must undergo a blood 

draw. Because time is of the essence when testing THC levels, the standards set forth 

in NRS 484C.170 and 484C.180 may not suffice in this circumstance.  This should be 

an objective criteria so as not to discriminate against any injured worker (such as by 

inquiring about a history of MJ use and using that information to decide whether to 

perform a blood draw. This could be construed as a discriminatory practice).  

 

1. All injured workers must undergo blood draw for THC upon presentation for 

medical care due to injuries sustained during employment. 

 

2.  We must provide resources for those injured due to the negligence of THC-

intoxicated individuals. This becomes necessary because there will likely be no 

federal financial support forthcoming. 

 

5)  Collaboration between Worker’s Compensation and Insurance Companies 
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Bring Workman’s Insurance companies together in a forum to discuss rules and 

regulations pertaining to injuries suffered while under the influence to make sure there 

are no lapses in coverage for the injured. 

 

4. Which Guiding Principle(s) does this recommendation support? 

 

Guiding Principle 1 - Promote the health, safety, and well-being of Nevada’s communities 

 

Guiding Principle 2 - Be responsive to the needs and issues of consumers, non-consumers, local 

governments and the industry 

 

Guiding Principle 4- Propose efficient and effective regulation that is clear and reasonable and 

not unduly burdensome 

 

Guiding Principle 6 - Establish regulations that are clear and practical, so that interactions 

between law enforcement (at the local, state and federal levels), consumers, and licensees are 

predictable and understandable 

 

5. What provision(s) of Question 2 does this recommendation apply to?   

 

Section 5.  Powers and duties of the Department. 

 

6. What issue(s) does the recommendation resolve? 

 

Workplace injuries and possible denial of coverage on claims 

 

7. Was there dissent in the group regarding this recommendation?  If yes, please provide a 

summary of the dissenting opinion regarding the recommendation. 

 

No. 

 

8. What action(s) will be necessary to adopt the recommendation?  Will statute, policy, 

regulations, etc. need to be addressed? 

 

Discussions and alternative solutions with both Workman’s Compensation Insurance carriers and 

primary healthcare insurers.  Possible insurance regulatory changes.  Creating an “Expert Panel” 

for review prior to adopting regulations including input from the NAIW (Nevada Attorney’s for 

Injured Workers).  

 

9. Additional information (cost of implementation, priority according to the recommendations, 

etc). 

 

Will need to be addressed amongst business associations and the insurance industry.   

 Consider input from Nevada Attorney’s for Injured Workers.  
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1. Working group name: 

 

Consumer Safety, Education and Health 

 

2. Individual sponsor(s):  

 

Linda Lang, Director, Nevada Statewide Coalition Partnership 

Shannon Ernst, Director, Churchill County Social Services 

Jen Solas, Wellness Education Cannabis Advocates of Nevada 

 

With input from the Retail Working Group 

 

3. Describe the recommendation: 

 

Currently in the medical marijuana regulations, training requirements are outlined for persons 

who are to be employed as agents of the establishments.  Certification must be obtained within 

120 days of the person beginning work or volunteering in the establishment.   

 

Responsible Agent Training 

 

For the retail marijuana industry in Nevada, which will greatly expand the work force of agents, 

it is suggested that the current training be built upon to ensure the health, safety and wellbeing 

of the consumers of the product.   

 

Any agent of a recreational marijuana establishment will be required to take a marijuana 

education course, in addition to what is currently required in NAC 453A.336 for medical 

marijuana establishments, in order to obtain a marijuana agent card. This course should meet 

the minimum standard requirements as determined by the Department, and be a minimum of 

2.5 hours of training. Proof of successful completion must be submitted to the Department 

before an agent begins unsupervised employment.  

A responsible marijuana agent training will ensure that establishments who are in the business 

of marijuana understand the marijuana laws in their State and that they will distribute and sell 

marijuana and marijuana products responsibly. A consistent and responsible marijuana agent 

training program will significantly reduce the risk and liability associated with marijuana sales 

for the State.   

Recommended requirements and policies are based on best practices used in other states and 

Nevada’s responsible alcohol vendor training requirements (NRS 369.600 – 369.635). The 

administration of this additional training will be offered through an outside vendor that has been 

approved by the Department or the Chief Medical Officer. This system will model the current 

training required by those that sell or give away alcohol. 

The additional training could include, but not be limited to, the following: 
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 Clinical effects of marijuana on the human body 

 How marijuana affects the consumer 

 Required warning and literature 

 Methods of identifying impairment 

 Methods of refusing entry or sales to intoxicated persons 

o Verifying ID and using age verification device 

o Education of the use of recreational marijuana and those under 21 

o Understanding law enforcement’s role and compliance checks 

o Recognition of false or altered identification 

 Applicable state and local laws regarding marijuana 

 Preventing unlawful consumption, open and public consumption laws 

 Preventing use of marijuana by minors, laws and penalties 

 How to prevent and deal with disturbances 

 Agent responsibility and strategies for preventing diversion 

 

Training for Agents of Distributors 

 

The recommendation is to add the following language into NAC 453A.336 to include agent 

training for the Distributors. 

 

A facility for the distribution of edible marijuana products or marijuana-infused products shall 

ensure that instruction is provided to a marijuana establishment agent before that person begins 

to work or volunteers at the facility for the distribution of edible marijuana products or 

marijuana-infused products. Such instruction must include, without limitation: 

 

    (a)  The proper procedures for handling or marijuana, edible marijuana products or 

 marijuana-infused products; 

    (b)  The procedures for proper transportation and storage of marijuana, edible 

 marijuana products or marijuana infused products; 

    (c)  Maintain the proper Nevada state driver’s license for the expected loads 

 

4. Which guiding principle(s) does this recommendation support? 

 

Guiding Principle 1 – Promote the health, safety, and well-being of Nevada’s communities 

 

Guiding Principle 3 – Ensure that youth are protected from the risks associated with marijuana, 

including preventing the diversion of marijuana to anyone under the age of 21 

 

Guiding Principle 6 – Establish regulations that are clear and practical, so that 

interactions between law enforcement (at the local, state and federal levels), consumers, 

and licensees are predictable and understandable 

5. What provision(s) of Question 2 does this recommendation apply to?  
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Sec. 2.    Preamble.   In the interest of the public health and public safety, and in order to better 

focus state and local law enforcement resources on crimes involving violence and personal 

property, the People of the State of Nevada find and declare that the use of marijuana should be 

legal for persons 21 years of age or older, and its cultivation and sale should be regulated similar 

to other legal businesses.  

 

(d) Selling or giving marijuana to persons under 21 years of age shall remain illegal; 
(e) Individuals will have to be 21 years of age or older to purchase marijuana; 

 

6. What issue(s) does the recommendation resolve? 

 

This recommendation establishes training requirements for the recreational marijuana industry 

and resolves access to anyone under 21 years of age. 

 

7. Was there dissent in the group regarding this recommendation?  If yes, please provide a 

summary of the dissenting opinion regarding the recommendation. 

 

The Nevada Dispensary Association (“NDA”) supports training requirements, including the 

current training required in the medical marijuana program and further expanding the required 

training to cover the areas enumerated in this recommendation.  However, the NDA opposes the 

requirement that a third party vendor conduct the training. Currently, medical marijuana 

establishments are allowed to conduct their own training for their employees, which allows them 

to ensure the training is conducted to their standards and is tailored to each individual’s job 

duties.  This also allows them to offer training at times that work for the establishment, rather 

than based on the vendor’s calendar.  

Currently, the management teams involved in medical marijuana establishments, which will be 
running retail marijuana establishments, are the most knowledgeable people in the state about 
proper handling, testing, and administration of marijuana.  There is currently no third party 
vendor that understands Nevada’s rules, regulations, and proper handling of marijuana as well 
as the current operating teams in the legal marijuana market. There is no basis to assume that a 
vendor will provide more competent training than the establishments themselves, which have 
the incentive to provide top quality training as their license to conduct business is a compelling 
incentive to be compliant.  

This recommendation should be adopted, but should be revised to remove the following 
language:  

The administration of this additional training will be offered through an outside vendor that has 
been approved by the Department or the Chief Medical Officer. This system will model the 
current training required by those that sell or give away alcohol.  

8. What action(s) will be necessary to adopt the recommendation?  Will statute, policy, 

regulations, etc. need to be addressed? 

 

Regulations regarding training and personnel will need to be modified to apply to the retail 

establishments. 
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9. Additional information (cost of implementation, priority according to the recommendations, 

etc.). 

 

 The costs of all training will be employee or employer funded. 
 


