
 
 

 

 
Suggested Amendments for OH HB 523 

Employment discrimination issue prevents ASA from endorsing the bill 
 
Americans for Safe Access (ASA), the nation’s largest member-based organization 
working exclusively on creating safe and legal access to cannabis (marijuana) for medical 
and research purposes, would like to thank the Ohio Legislature for their consideration 
of comprehensive medical cannabis legislation, HB 523. While ASA is generally pleased 
with the improvements that have been made to HB 523 since the bill’s introduction, we 
cannot endorse the current version of the bill.  
 
Below are some suggested amendments that would make the program work better for 
the patients of Ohio. We understand that the bill is being fast-tracked and that passage 
is imminent. We urge the Senate to take a day to consider making patient-focused 
improvements before final passage. Alternatively, we strongly suggest that the House 
and Senate begin working on legislation to address the issues highlighted below. ASA 
thanks you for your consideration of these provisions.  
 
Anti-Employee Language is by Far the Worst Among State Medical Cannabis Programs 
 
The patient employment provisions in HB523 would mean that Ohio would have the 
most anti-patient employee provisions among all existing medical cannabis programs. 
Patients need protections, not legal discrimination that gives their employers the right 
to terminate them solely due to their patient status. While concerns about Federal 
funding are understandable, several states have found ways to draft language that 
addresses these Federal funding issues as well as create protections against 
employment discrimination (see emphasis in suggested language below). Employers 
cannot fire someone for using chemotherapy, and medical cannabis should be no 
different. Patients should only be fired if their on-the-job conduct warrants termination 
for cause. 
 
Additionally, patients should be protected in the areas of housing, child custody, and 
organ transplants. Without explicit protections, patients can be denied access to 
housing, have their children taken away, or be denied a living saving medical procedure, 
all without any true justification. 
 
Suggestion 
 
Strike Sec. 3796.28 and new provisions to 4123.54 
 



 

 

Replace Sec. 3796.28 with the following: 
 

A. No school or landlord may refuse to enroll or lease to and may not otherwise 
penalize a person solely for his status as a cardholder, unless failing to do so 
would cause the school or landlord to lose a monetary or licensing related 
benefit under federal law or regulations.[emphasis added] 
 
B. Unless a failure to do so would cause an employer to lose a monetary or 
licensing related benefit under federal law or regulations, an employer may not 
discriminate against a person in hiring, termination or imposing any term or 
condition of employment or otherwise penalize a person based upon either: 

 
1. The person's status as a cardholder. 
 
2. A registered qualifying patient's positive drug test for marijuana 
components or metabolites, unless the patient used, possessed or was 
impaired by marijuana on the premises of the place of employment or 
during the hours of employment.[emphasis added] 

 
C. For the purposes of medical care, including organ transplants, a registered 
qualifying patient's authorized use of marijuana must be considered the 
equivalent of the use of any other medication under the direction of a physician 
and does not constitute the use of an illicit substance or otherwise disqualify a 
registered qualifying patient from medical care. 
 
D. No person may be denied custody of or visitation or parenting time with a 
minor, and there is no presumption of neglect or child endangerment for conduct 
allowed under this chapter, unless the person's behavior creates an unreasonable 
danger to the safety of the minor as established by clear and convincing 
evidence. 

 
Local Bans Can Harm Patient Access 
 
Granting localities the ability to ban retail sales of medical cannabis is bad policy. It 
forces patients who are not fortunate enough to live relatively close to a dispensary to 
have to travel a great distance just to see if the closest dispensary has the products they 
need. Like other industries, competition is a good thing for patients because it helps 
keep down costs and promotes better access to a wider variety of products.  
 
Towns should have the ability to impose reasonable regulations about location, signage, 
operating hours, but outright bans are harmful to patients. If one town can ban, any 
town can ban, and these bans tend to have a compounding effect that is not rooted in 
reality. In fact, dispensaries have been shown to have either a neutral or slight 
dampening effect on crime in the nearby area.  



 

 

 
Suggestion: 
 
Strike from Sec. 519.21(D) “or from prohibiting…” onward 
 
Strike from Sec. 3796.29 “, to prohibit ,” and replace with “to” 
 
Personal Cultivation is a Necessary to Ensure Safe and Legal Access for Patients 
 
ASA suggests the following language on personal cultivation. Without the right to 
cultivate medicine outside of the commercial system, patients have no safety valve for 
access and must rely on business and state government to implement a reliable system 
in a timely manner. 
 
Suggestion: 
 
New Section XXXX.XX 
 

The Department shall issue a cultivation registration to a qualifying patient or 
their personal caregiver. No more than 10 qualified patients may collectively 
cultivate, and each participating patient must obtain a cultivation registration. 
The Department may deny a registration based on the provision of false 
information by the applicant. Such registration shall allow the qualifying patient 
or their personal caregiver to cultivate an area of limited square footage of plant 
canopy, sufficient to maintain a 90-day supply of cannabis, and shall require 
cultivation and storage only in a restricted access area. 
 
The Department shall issue regulations consistent with this section within 120 
days of the effective.  
 
A qualifying patient or personal caregiver shall not be considered to be in 
possession of more than a 90-day supply at the location of a restricted access 
area used collectively by more than one patient, so long as the total amount of 
cannabis within the restricted access area is not more than a 90-supply for all the 
participating qualifying patients. A copy of each qualifying patient’s written 
recommendation shall be retained at the shared cultivation facility. 

 
Remove Arbitrary Restrictions on Forms of Medicine 
 
The caps that HB 523 would impose on THC as well as the restrictions on how patients 
may use their medicine are arbitrary and not based upon science. ASA recommends 
striking such arbitrary provisions on cannabinoid profile and the methods by which 
patients consume their medicine. 
 



 

 

Suggestion: 
 
Strike Sec. 3796.06(B)(1) and 3796.06(D). 


