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HOUSE BILL 335
AN ACT relative to therapeutic cannabis dispensary locations.
SPONSORS: Rep. W. Thomas, Hills. 21; Rep. Stack, Hills. 21; Rep. Murphy, Hills. 21

COMMITTEE: Health, Human Services and Elderly Affairs

ANALYSIS

This bill clarifies where a second dispensary may be geographically located for the purposes of
the use of cannabis for therapeutic purposes law. ’

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-braekets-and-struekthrough-| _
Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Nineteen
AN ACT relative to therapeutic cannabis dispensary locations.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Use of Cannabis for Therapeutic Purposes; Dispensary Locations. RSA 126-X:7, X is repealed
and reenacted to read as follows:

X. If the department determines that having additional locations for the dispensing of
therapeutic cannabis is necessary to adequately and effectively meet the needs of qualifying
patients and designated caregivers, the department may authorize the alternative treatment
centers allowed to operate in geographic areas 1, 2, 3, and 4 to establish a second dispensary
location within those same geographic areas. A second dispensary location shall only be established
in a geographic location approved by the department, shall be limited solely to the dispensing of
cannabis and educational efforts, and shall not be used for cultivation or other activities relative to
the production of cannabis. A second dispensary location shall be subject to rules adopted by the
department under RSA 126-X:6, III, and any additional rules adopted by the department relative to
a second dispensary location under RSA 126-X:6, IV, and all applicable provisions of this chapter
relative to alternative treatment centers including, but not limited to, compliance with local zoning
laws. The department shall, in conjunction with the local governing body of the town or city where
the second dispensary location would be located, solicit input from qualifying patients, designated
caregivers, and residents of the town or city in which the second dispensary location would be
located.

2 Use of Cannabis for Therapeutic Purposes: Rulemaking. Amend RSA 126-X:6, IV to read as
follows:

IV. The department may adopt rules regarding the establishment of [&] second dispensary
in] locations under RSA 126-X:7, X

including, but not limited to, fees, operational requirements, and geographic location.

3 Effective Date. This act shall take effect 60 days after its passage.
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HOUSE BILL 335
AN ACT relative to therapeutic cannabis dispensary locations.
SPONSORS: Rep. W. Thomas, Hills. 21; Rep. Stack, Hills. 21; Rep. Murphy, Hills. 21

COMMITTEE: Health, Human Services and Elderly Affairs

ANALYSIS

This bill clarifies where a second dispensary may be geographically located for the purposes of
the use of cannabis for therapeutic purposes law.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-bracketsand-struekthrough]
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Nineteen
AN ACT relative to therapeutic cannabis dispensary locations.

Be it Enacted by the Senate and House of Representatives in General Court convened:

165:1 Use of Cannabis for Therapeutic Purposes; Dispensary Locations. RSA 126-X:7, X is
repealed and reenacted to read as follows:

X. If the department determines that having additional locations for the dispensing of
therapeutic cannabis is necessary to adequately and effectively meet the needs of qualifying patients
and designated caregivers, the department may authorize the alternative treatment centers allowed
to operate in geographic areas 1, 2, 3, and 4 to establish a second dispensary location within those
same geographic areas. A second dispensary location shall only be established in a geographic
location approved by the department, shall be limited solely to the dispensing of cannabis and
educational efforts, and shall not be used for cultivation or other activities relative to the production
of cannabis. A second dispensary location shall be subject to rules adopted by the department under
RSA 126-X:6, III, and any additional rules adopted by the department relative to a second
dispensary location under RSA 126-X:6, IV, and all applicable provisions of this chapter relative to
alternative treatment centers including, but not limited to, compliance with local zoning laws. The
department shall, in conjunction with the local governing body of the town or city where the second
dispensary location would be located, solicit input from qualifying patients, designated caregivers,
and residents of the town or city in which the second dispensary location would be located.

165:2 Use of Cannabis for Therapeutic Purposes: Rulemaking, Amend RSA 126-X:6, IV to read
as follows:

IV. The department may adopt rules regarding the establishment of [a] second dispensary

i i in] locations under RSA 126-X:7, X
including, but not limited to, fees, operational requirements, and geographic location.

165:3 Effective Date. This act shall take effect 80 days after its passage.

Approved: July 10, 2019
Effective Date: September 08, 2019
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Senate Executive Departments and Administration

Committee
Jennifer Horgan 271-2609

HB 335, relative to therapeutic cannabis dispensary locations.
Hearing Date: May 8, 2019
Time Opened: 9:30 a.m. Time Closed: 9:59 a.m.

Members of the Committee Present: Senators Cavanaugh, Rosenwald, Chandley
and Reagan

Members of the Committee Absent : Senator Carson

Bill Analysis: This bill clarifies where a second dispensary may be geographically
located for the purposes of the use of cannabis for therapeutic purposes law.

Sponsors: .
Rep. W. Thomas Rep. Stack Rep. Murphy

Who supports the bill: Representative Wendy Thomas; Teresa Rosenberger of
Devine-Millimet on behalf of Temescal; Heather Marie Brown, Barnstead

Who opposes the bill: No one

Who is neutral on the bill: Michael Holt on behalf of the Dept. of Health and
Human Services

Summary of testimony presented in support:

Representative W. Thomas introduced the bill and provided a handout. She
clarified for the record that she is not speaking for Prime. By way of background, she
explained that patients are allowed only two ounces of product every ten days. She
said that for patients who need only micro doses, this is more than enough. But for
some cancer patients, this is not nearly enough. She also commented that for about
30% of patients, they have a significant travel burden in order to get to their
dispensary. She explained the various maps for the regions shown on her handout.
On page 2, each circle represents 50 miles of travel and noted that this represents
about an hour in the vehicle, not counting traffic, and that this is hard with very sick
patients. The second map in the handout shows circles for 25 miles; the third map
. indicates 5 pharmacies. The legislation allows existing dispensaries to open satellite
facilities. Senator Rosenwald remarked that this seems like a complicated way and
why not just look at increasing the amount that people can purchase.
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Representative Thomas responded that DHHS had done the survey which shows
the information indicated. She said that she personally does not have a problem
with increasing the amounts that are allowed at once, and said that for some cancer
patients, they end up augmenting their supply from the street. She said that a few
patients ended up in the emergency room when the street purchase had been laced
with fentanyl. Senator Cavanaugh asked about increasing the amount to 6 ounces
withing 30 days. Representative Thomas responded that the cost can be
prohibitive and that many do not have the cash to put forward, noting that this is not a
cheap product. Senator Reagan commented that in previous hearings the police
had been opposed to allowing others to pick up or deliver product to sick patients.
Representative Smith responded that caregivers are now allowed to legally pick up
for patients. In explaining her own background, she said that at age 16, she was hit
by a car which resulted in many operations. She also has chronic Lyme disease. In
the past she had been on a "pain contract" whereby she was given 120 Oxycodone with
no questions asked. She researched the product and now with therapeutic cannabis,
(other than for an emergency appendectomy), she has not had an opioid prescription
for 3 years now. She said that this is a great program.

Teresa Rosenberger appeared on behalf of Temescal which has two licenses
(Dover and Lebanon). She gave some background on how they have been meeting to
open up a dispensary in Keene and therefore in touch with the city manager, the
health department, local police, etc. to make sure that they are welcome in the
neighborhood. They hope to have this location open this June. She explained that
this is a patient access bill and that patients do not want to drive two hours, only to
have to do it again 10 days later. Senator Rosenwald asked what the cost is to open
a facility. Ms. Rosenberger said that she could not say exactly but that she would
get some information to the committee. She explained that you have to get real estate
where they want you to be located, and that as soon as you mention medical cannabis,
the price goes up immediately and that investments in staff are important as well.
Continuation education is a vital part of this process. She agreed that going to six
ounces for 30 day supply is fine but noted that the cost is an issue. She explained that
these facilities are highly regulated and quite secure.

Heather Marie Brown appeared in support as a therapeutic cannabis patient.
She said that her income is § 1,700 each month and her rent is $ 1,400. She has three
children to care for. She agreed that increasing the amount she could purchase at a
time would be a wonderful convenience, but felt that very few patients could afford to
purchase it. She explained that what she needs is split up so she cannot obtain a
bulk discount. She pays well over $300 per ounce. She commented about traveling
and said that she goes to the Plymouth facility which takes her an hour in good
weather. She said that there is a huge need to allow other dispensaries to open in the
State but understands that there is a cost to open up. Ms. Brown commented that
there are currently 7,500 patients on the therapeutic cannabis list. She said that this
legislation opens the doorway to alleviate an obstacle and asked the committee to
please support the bill to help the patients.

Summary of testimony presented in opposition: None
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Neutral Information Presented:

Michael Holt appeared on behalf of DHHS and said that the department is
taking no position. He provided a handout. He explained that last year, SB 38
allowed two of the 3 locations and this is the companion bill allowing the other two
locations to open satellite facilities. He explained that the Department is prepared to
implement this legislation should it pass. He agreed that travel burdens are an issue
In regions 1 and 2. Another bill making its way through this process is HB 174 which
adds a fifth license. Senator Rosenwald asked if it wouldn't be easier to reduce the
total number of rips by increasing the amount someone can purchase each trip? Mr.
Holt responded by explaining that there is no insurance coverage for this therapy and
that it's a very small population who are using the system. He said that this is not an
"either / or" and that her question actually addresses a different issue. She asked if
there isn't an incentive for larger purchases and used the example in cost
differentiation when purchasing a large bottle of Tylenol versus purchasing them 10
tablets at a time. Mr. Holt responded that one of the elements here is drive time.
He said that the Department looked at the actual patient population, the number of
individuals being served and the impact of driving to the facilities. They selected
Berlin, Conway, Littleton and Colebrook and their current patients which indicated
that there still is a need that is not being met currently. He referred to the map
showing 40 to 60 minutes of drive time without taking traffic into account.

sfd
Date Hearing Report completed: May 9, 2019
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Addendum
Alternative Treatment Center Expansion Reports
(SB 388, Laws of 2018)

Region 3 — Sullivan and Cheshire Counties
Region 4 — Carroll, Coos, and Grafton Counties
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: NH Department of Health and Human Services
+ Division-of Public Health Services — Therapeutic Cannabis Program
Region 3 ATC Expansion — Dispensary Location Analysis

Introduction

This analysis supports the Therapeutic Cannabis Program’s (TCP} patient needs assessment required by NH Senate Bill
388 (Laws of 2018} for the approval of a second dispensary location to be operated by Temescal Wellness, the licensed
alternative treatment center (ATC) serving qualifying patients in NH TCP Region 3. Temescal operates its regional ATC in
Lebanon, NH in Grafton County. All results in this analysis are relative to TCP patients as of June 30, 2018.

Current State

Region 3 is comprised of two western New Hampshire counties (Sullivan anci Cheshire), and the towns of Hanover and
Lebanon in Grafton County; the region is more rural than NH as a whole. There are 781 registered qualifying patients
residing in 53 municipalities in this region. There are 627 patients in Region 3 {80% of the regional TCP population) who
have designated Temescal Wellness—Lebanon as their ATC for dispensing therapeutic cannabis.

Based on the Department’s analysis, 198 {32%) Temescal patients from Region 3 (n=627) experience a travel burden:
o 188 (30%) patients experience a signriﬁcant travel burden, defined as both more than 50 miles in travel distance
and more than 1 hour in travel time each way to Lebanon; and
s 10 (2%) patients experience a fimited travel burden, defined as either more than 50 miles in travel distance or
more than 1 hour in travel time each way to Lebanon.

SB 388 authorizes the Department to allow a second dispensary location (satellite dispensary) to be established in
Region 3. DHHS has determined that the travel burden on patients has created a need for an additional location for the
dispensing of therapeutic cannabis to patients in the region.

Analysis .

To assess whether a satellite dispensary would relieve travel burden for qualifying patients, DHHS analyzed geographic
access to potential satellite dispensaries in four communities in Region 3 (Keene, Jaffrey, Charlestown, and Claremont).
Other factors impacting access also exist, including provider certification and out-of-pocket expenses, but these are not
assessed here. Results were determined by finding the drive time and distance from each patient’s town to Lebanon,
and then to the proposed satellite location {using town centers rather than individual addresses), and then estimating
changes in patient travel burden with the addition of a satellite dispensary.

Results

Table 1 estimates the relative effectiveness of each satellite location on relieving patient travel burden.

Satellite ‘Patients not experiencing a Patients still experiencing a Patients stilf experiencing a
Location travel burden significant travel burden limited travel burden
Keene 100% (627) 0% (0) 0% (0)

laffrey 100% (627) 0% {0) 0% (0)
Charlestown 99.5% (624) 0% (0} 0.5% {3)
Claremont 28% (552) 3% (18) 9% (57)

Table 1: Impact estimates of satellite locations on the travel burden for Temescal patients from Region 3 (n=627).

DHHS Therapeutic Cannabis Program - 2018 Data Report

Page 29




Resuits {continued)

* Keene and Jaffrey have the greatest potential to relieve the travel burden of TCP patients living in Region 3.

+ The Keene location has the potential to deliver the greatest total savings to patients living in Region 3, by
reducing the time travelled (Figure 1) and miles driven (Figure 2) to access their designated ATC.

o Additional savings are gained by Region 3 patients in southern Cheshire County who currently utilize the
ATC in Region 2, located in Merrimack, but who would likely switch to Keene to reduce their travel burden.

e If the analysis removes the assumption that patients will switch from Merrimack, both the Keene and Jaffrey
locations offer the potential to completely eliminate the travel burden for Region 3 Temescal patients (time
travelled and miles driven) (Figure 3).

- Population Travel Reduction: Drive Time (hours, per round trip}

694
700 & Total tebanon
600 : Patient Savings
500 459 464 {nours)
427 a00
<A 377 . i CITotal Regional
a Patient Savings
{hours)

Keene Jaffrey Charlestown Claremont

Figure 1: Reductions in per-trip patient drive time associated with each satellite location. Grey bar shows savings for Region 3
patients registered with Temescal. White bar shows savings for all Region 3 patients registered with Temescal-Lebanon or with other
ATCs outside Region 3.

Population Travel Reduction: Distance {miles, per round trip)
40,000
35,132
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25,000 a3 22,915 {mites)

20,000 - ek T DTotzt Regicnal

15,000 e U Paﬁent Savings
{miles)

10,000 oseces

5000

0 ¥
Keene laffrey Charlestown Clarement

Figure 2: Reductions in per-trip patient miles driven associated with each satellite location. Grey bar shows savings for Region 3
patients registered with Temescal. White bar shows savings for all Region 3 patients registered with Temescal-Lebanon or with other
ATCs outside Region 3.
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Figure 3: Region 3 Temescal patients experiencing a travel burden to Lebanon, and changes realized with the addition of the satellite
location.

This analysis also used geographic data to estimate the current travel burden in hours and distance travelled per round
trip by the Region 3 Temescal patient population, and compared it to the futuire state travel burden associated with the
addition of each of the satellite locations (Figures 4 and 5). Keene results in the fewest hours and miles driven by the
Region 3 patient population currently utilizing Temescal-Lebanon.

Region 3 Lebanon Patient Travel: Total Drive Time {hours, per round trip)

607 541 572

451

¥
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Figure 4: Future state patient hours spent driving per round trip; with each satellite location relative to Lebanon.

Region 3 Lebanon Patients Travel: Total Bistance (miles, per round trip)
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Figure 5: Future state patient miles driven per round trip; with each satellite location relative to Lebanon.
Additional Considerations

Locating a satellite dispensary in Cheshire County will potentially cause up to 141 patients who reside in Region 3, but
who currently utilize the ATC in Region 2, to switch to a Keene or Jaffery location because of the reduction in travel
burden. Additionally, because of Keene and Jaffrey’s proximity to several towns in western Hillsborough County, this
could result in an additional 100 or more patients from Regien 2 designating the Cheshire Region 3 ATC for dispensing
therapeutic cannabis. Combined, DHHS estimates that 250 patients could switch out of Region 2; and potentially even
more could switch if the satellite dispensary were to be located in Jaffrey.

Additionally, among patients who responded to program satisfaction surveys, nearly 38% indicated that Increased
Dispensary Locations was an area where they wanted to see improvement; it was second only to Cost of Product as an
area for improvement, and unlike most other response options, this has been increasing since 2016.
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NH Department of Health and Human Services
Division of Public Health Services — Therapeutic Cannabis Program
Region 4 ATC Expansion — Dispensary Location Analysis

Introduction

This analysis supports the Therapeutic Cannabis Program’s (TCP) patient needs assessment required by NH Senate Bill
388 {Laws of 2018) for the approval of a second dispensary location to be eperated by Sanctuary ATC, the licensed
alternative treatment center {ATC) serving qualifying patients in NH TCP Region 4. Sanctuary operates its regional ATC in
Plymouth, NH in Grafton County. All results in this analysis are relative to TCP patients as of June 30, 2018.

Current State

Region 4 is comprised of the three northern New Hampshire counties {Carroll, Coos, and Graftan counties) and is more
rural than NH as a whole. There are 1,122 registered qualifying patients residing in 100 municipalities in this region.
There are 773 patients in Region 4 (69% of the regional TCP population) who have designated Sanctuary ATC as their
ATC for dispensing therapeutic cannabis.

Based on the Department’s analysis, 373 (48%]) Sanctuary patients from Region 4 (n=773} experience a travel burden:
s 287 (37%) patients experience a significant travel burden, defined as both more than 50 miles in travel distance
and more than 1 hour in travel time each way to Plymouth; and
e 86 (11%) patients experience a limited trovel burden, defined as either more than 50 miles in travel distance or
more than 1 hour in travel time each way to Pilymouth.

SB 328 authorizes the Department to allow a second dispensary location (satellite dispensary) to be established in
Region 4. DHHS has determined that the travel burden on patients has created a need for an additional location for the
dispensing of therapeutic cannabis to patients in the region

Analysis
To assess whether a satellite dispensary would relieve travel burden for qualifying patients, DHHS analyzed geographic
access to potential satellite dispensaries in four communities in Region 4 (Berlin, North Conway, Littleton, and
Colebrook). Other factors impacting access also exist, including provider certification and out-of-pocket expenses, but
these are not assessed here. Results were determined by finding the drive time and distance from each patient’s town
to Plymouth, and then to the proposed satellite location {using town centers rather than individual addresses), and then
estimating changes in patient travel burden with the addition of a satellite dispensary.

Results

Table 1 estimates the relative effectiveness of each satellite location on relieving patient trave! burden,

Satellite «Patients not éxperiencing a Patients still experiencing a Patients still experiencing a
Location travel burden significant travel burden limited travel burden
Berlin 85% (658) © 4% (32) 11% {83)

North Conway’ 84% (648) 11% (85) 5% (40)

Littleton 78% (602) 5% (39) 17% (132)
Colebrook 65% (501) 24% (184) 11% (88)

Table 1: Impact estimates of satellite locations on the travel burden for Sanctuary patients from Region 4 (n=773).
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Results {continued)

» Berlin and North Conway have the greatest potential to relieve the travel burden of TCP patients living in Region 4.
e The North Conway location has the potential to deliver tha greatest total savings to patients living in Region 4,
by reducing the time travelled (Figure 1) and miles driven (Figure 2) to access their designated ATC.
o Additional savings are gained by Region 4 patients in Carroll County who currently utilize the ATCin
Region 1, located in Dover, but who would likely switch to North Conway to reduce their travel burden.
o There are Region 4 patients in Grafton and Coos counties who currently utilize the ATC in Region 3,
located in Lebanon, who would also likely switch to a new location in Littleton, Berlin, or Colebrook; but
there are fewer patients in this area, and they contribute less toward the potential total savings.
e |f the analysis removes the assumption that patients will switch from Dover and Lebanon, the Berlin location
offers Region 4 Sanctuary patients the greatest reduction in significant travel burden (time travelled and miles
driven), and the greatest overall reduction in travel burden (Figure 3).

Population Travel Reduction: Drive Time {hours, per round trip)
757

738

EBTotal Sanctuary
Patient Savings
508 : {hours)

Orotal Regional
Patient Savings
{hours}

Berlin North Conway Littleton Colebrook

Figure 1: Reductions in per-trip patient drive time associated with each satellite location. Grey bar shows savings for Region 4

patients registered with Sanctuary. White bar shows savings for all Region 4 patients registered with Sanctuary or with other ATCs
outside Region 4.

Population Travel Reduction: Distance {miles, per round trip)

39 405 40,858 ~ ®Total Sancluary
- Patient Savings
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Figure 2: Reductions in per-trip patient miles driven associated with each satellite location. Grey bar shows savings for Region 4
patients registered with Sanctuary. White bar shows savings for all Region 4 patients registered with Sanctuary or with other ATCs
outside Region 4. :
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Estimated Patients with a Travel Burden
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Figure 3: Region 4 Sanctuary patients experiencing a travel burden to Plymeuth, and changes realized with the addition of the
satellite location.

This analysis also used geospatial data to estimate the current travel burden in hours and distance travelled per round
trip by the Region 4 Sanctuary patient population, and compared it to the future state travel burden associated with
each of the satellite locations (Figures 4 and 5). Berlin results in the fewest hours and miles driven by the Region 4
patient population currently utilizing Sanctuary Plymouth. ~

Region 4 Sanctuary Patient Travel: Total Drive Time {(hours, per round trip)
1,500 1.404
a7 1,014 1132
100D ] 830
300 e
0 ;
Piymouth - Current State v/ Berfin w/ North Coniway wilittleton wf Colebrook
Figure 4: Future state patient hours spent driving per round trip; each satellite location relative to Plymouth.
Region 4 Sanctuary Patient Travel: Total Distance (miles, per round trip)
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60,600 - 2072 49,780
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Figure 5: Future state patient file$'driven per round trip; each satellite location relative to Plymouth.

Additional Considerations

All satellite location options considered in this analysis offer significant improvement for Region 4 patients in relieving
travel burden. None of the locations, however, completely relieves the travel burden for all patients in the region {see
Table 1). This suggests that a total of 2 viable dispensary locations in Region 4 may not be sufficient to effectively meet
the needs of the regional qualifying patient population. When this analysis is replicated for other TCP regions, there is
100% relief of the travel burden with the addition of a single satellite location.

Additionally, among patients who responded to program satisfaction surveys, nearly 38% indicated that Increased
Dispensary Locations was an area where they wanted to see improvement; it was second only to Cost of Product as an
area for improvement, and unlike most other response options, this has been increasing since 2016.
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ATC Expansion

Current State vs. Future State Comparison

A satellite dispensary located in the towns of Keene (Region 3) and North Conway (Region 4) will potentially result in the
following improvements for patient access to an alternative treatment center for dispensing of therapeutic cannabis:

e Travel burden {as defined in the reports above} is comp[etely'l eliminated in Region 3.

s Travel burden {as defined in the reports above) is significantly relieved, but not eliminated, in Region 4.

» Drive time reduction, per round trip, for Region 3 Temescal patients is 459 hours, and for Region 4 Sanctuary
patients is 437 hours, with a combined reduction of 896 hours in both regions.

» Mileage reduction, per round trip, for Region 3 Temescal patients is 17,473 miles, and for Region 4 Sanctuary
patients is 24,489 miles, with a combined reduction of 41,962 miles in both regions.

Patient Trave! Burden (Drive Time) by City/Town

Current State, without Satellite Dispensaries
Drive Time {minutes} to Nearest ATC
T ATC Loestion

Patient Travel Burden (Drive Time) by City/Town

Future State, with Satellite Dispensaries

Drive Time (minutes) to Nearest ATC
T ATC Location

2.18
EEE 20-39
40-50
I co- 134

L J
rrrr§¢ 11711
o ki 20 40 1ETes

Uats Sturee: 2018 KH TCP Regiiry Database
Map 1: Current-state drive time from town/city to nearest
dispensary (without satellite dispensaries). Black indicates
travel burden.

DHHS Therapeutic Cannabis Program - 2018 Data Report

Drata Tourca: 2048 N+ TCP Registry frodazses

Map 2: Future-state drive time from town/city to nearest
dispensary {(with satellite dispensaries in Keene and North
Conway). Black indicates travel burden.
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Patient Travel Burden (Drive Time) by City/Town

Future State, with Satellite Dispensaries
Drive Time (minutes) to Nearest ATC
ATC Locaticn

“l2-19
20 - 39
__ 40 - 59
B so- 134
(l) | ‘1l0 I 2T0 S 4IO Miles

Data Source: 2018 NH TCP Registry Database



Representative Wendy Thomas from Merrimack Hillshorough District 21 "

e lam alsa the executive Director of The New Hampshire Challenge — a non-profit that advocates
for NH's disabled community.

+ | also work as a Patient Liaison at Prime ATC in Merrimack,

¢ 1 also write educational articles about cannabis for Manchester Ink Link.

As of Nov, 2018 there are 6480 patient enrolled in the Therapeutic Cannabis program (includes minors
and Designated Caregivers) That’s up from 2,089 in June of 2017 and 3,493 in June 2018.

It’s a rapidly growing program. One of the reasons for that is because patients are finding that low doses
of cannabis control their symptoms and pain.

Qualifying Patients 2,089 3493 6480 7,20
Designated Caregivers 129 - 258 428 449
Certifying Providers 560 703 . 935 - 998

| have worked with some of these patients and they tend to be some of the most vulnerable in our
population with severe symptoms and pain and yet these people are often required to drive up to and
over 50 miles each direction to a dispensary.

You are only allowed to purchased 2 aunces of cannabis every 10 days. Making a trip like that, when you
are sick, in pain, or may not have the transpartation or money for gas is a hardship. Winter travel also
poses an additional hardship.

Region 3
188 (30%) have a significant trave! burden 50 miles each way and 1 hour

10 (2%) have a limited travel burden 50 miles each way or 1 hour

Region 4
287 (37%) have a significant trave! burden 50 miles each way and 1 hour

86 (11%]) have a limited travel burden 50 miles each way or 1 hour

. 38% of patients who responded to program satisfaction surveys said increased dispensary locations was
an area in which they’d like to see improvement,
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Voting Sheets



Senate Executive Departments and Administration

- Committee
EXECUTIVE SESSION

Hearing date:

Executive session date: _ o B .
Motion of: _ ¢ W | . VOTE: 5'@

Made by  Carson ] Seconded  Carson L] Reported  Carson |:|
Senator:  Cavanaugh ] by Serator: CavanaughD by Senator: CEWaﬁaugh L]

Chandley L1 s Chandleyﬂ» o Chandley []
Reagan. - * Reagan ) ' Reagan L]

. Rosanwald |:| * Rosenwald]_] _ . Rosenwald, ]
Motion of: C@ﬂ’ 5/0‘/\9/ ' f R . VOTE: 41—@ -
Madé by Carson . [ ] = Seconded. Carson Rep‘ orted. . Carson ] -
Senator:  Cavanaugh ] by Senator: Cavanaugh% by Senator: Cavanaugh []

Chandley [] ' - Chandle.y[] Chandley [

Reagan &_, 'Reagan [ Reagan L]

‘Rosenwald L] : " Rosenwald ] - Rosenwald D
CommiffeeMember

Reported out by
[

Senator Carson, Chairman

'Sencd'or' Cavanaugh Vlce.-Chalr
Senator Chandley _ :
Senator:Reagan /=57 P
Senator Rosenw_ald

*Amendments:

Notes:




- Commuttee
Report



STATE OF NEW HAMPSHIRE
SENATE

REPORT OF THE COMMITTEE
FOR THE CONSENT CALENDAR

Wednesday, May 22, 2019
THE COMMITTEE ON Executive Departments and Administration
to which was referred HB 335
AN ACT relative to therapeutic cannabis dispensary
locations. ‘
Having considered the same, the committee recommends that the Bill
OUGHT TO PASS

BY AVOTE OF: 5-0

Senator John Reagan
For the Committee

This bill clarifies where a second dispensary of thérapeutic cannabis may be geographically located.
Implementing this change will address some of the challenges of access to therapeutic cannabis by
allowing for an increase in the number of satellite locations.

Jennifer Horgan 271-2609



FOR THE CONSENT CALENDAR

EXECUTIVE DEPARTMENTS AND ADMINISTRATION
HB 335, relative to therapeutic cannabis dispensary locations.
Ought to Pass, Vote 5-0.

Senator John Reagan for the committee.

This bill clarifies where a second dispensary of therapeutic cannabis may be geographically
located. Implementing this change will address some of the challenges of access to therapeutic
cannabis by allowing for an increase in the number of satellite locations.



General Court of New Hampshire - Bill Status System

Docket of HB335 Docket Abbreviations

Bill Title: relative to therapeutic cannabis dispensary locations.

Official Docket of HB335.:

Date Body Description

12/31/2018 H Introduced 01/02/2019 and referred to Health, Human Services and
Elderly Affairs HJ 2 P. 45

1/10/2019 H Public Hearing: 01/15/2019 01:00 pm LOB 303

1/31/2019 H Division I Subcommittee Work Session: 02/07/2019 10:00 am LOB 212

1/30/2019 H Executive Session: 02/07/2019 01:00 pm LOB 205

2/12/2019 H Committee Report: Qught to Pass for 02/27/2019 (Vote 20-1; CC) HC
13 P 10

2/27/2019 H Ought to Pass: MA VV 02/27/2019 HI 6 P. 16

3/18/2019 S Introduced 03/14/2019 and Referred to Executive Departments and
Administration; 81 9

4/25/2019 S Hearing: 05/08/2019, Room 101, LOB, 09:30 am; SC 20

5/22/2019 S Committee Report: Qught to Pass, 05/30/2019; Vote 5-0; CC SC 24

5/30/2019 s Ought to Pass: MA, VV; OT3rdg; 05/30/2015; S] 18

6/18/2019 S Enrclled (In recess 06/13/2019); 8J 21

6/18/2019 H Enrolled 06/13/2019 HJ 19 P, 18

7/15/2019 H Signed by Governor Sununu 07/10/2019; Chapter 165; Eff: 09/08/2019

NH House

NH Senate




Other Referrals




Senate Inventorx Checkhst for Archives
Bill Number: \'\6 335 _ | .‘ ' Senate Commxttee . E.D 'Hk__

Please include all documents in the order hsted below and indicate the documents which have heen
included w1th an X bes.ude ’

X - FmaldocketfoundonBﬂlStatus . S

Bill Hearmg Documents. iLeglslatwe Ardes}

Bill version as it cams to the committee

All Calendar Notioes' B

Heaﬁng Sign-up sheet(s)

Prepared testimony, presentatmns & other submissions handed in at the public hearing

Hearmg Report .
) RewsedJAmended Fiscal Notes prowded by the Senate Clerk’s Ofﬁce

'I l><l><|><!><l>*

Commlttee Actmn Documents ]Leg;slatlve Ardesl
All amendments considered i in comm1ttee (mclud_mg those not adopted)
‘ -amendment# S 'f'-amondment#

‘ - amendment# ‘ ___ - amendment#
_& Executlve'Sesslon Sheet _
x Comm_ittee Report

Floor Action Documents: {Clerk’s Office} .
All ﬂoor amendments considered by the body durmg sessron (only if they are offered to the senate)

- amendment # - - amendment #

. amendment# ' - amendm_ent#

Post Floor Action: if ar licable) {Clerk’s Office

_ Comn:uttee of Conference Report (1f s1gned off by all members Include any new language proposed
by the oomm1ttee of conference)

Enro]led Bill Amendment(s)

Governor’ 3 Veto Message

All available versions of the hill: {Clerl’s Office

as amended hy the senate _ __.  asamended by the house
_\A_ final version

Completed Comm.lttee Report File Dehv‘ered to the Senate Clerk’s Office By:

Committee Aide

Senate Clerk's Office 4&&

Date
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