
NEBRASKA MEDICAL CANNABIS COMMISSION 
MEETING 
August 4, 2025 

1:00 p.m. – 3:00 p.m. 
301 Centennial Mall South, Lower Level, Meadowlark Conference Room 

Lincoln, Nebraska 68508 
 
Notice of this meeting was posted on the Nebraska Medical Cannabis Commission landing page 
on the Nebraska Liquor Control Commission’s website on July 22, 2025, as well as the 
Nebraska.gov Public Meetings Calendar. 

  
DRAFT MINUTES 

 
1. Call to Order / Open Meetings Act Notification. The meeting was called to order by the 

acting Commission Chair, Lorelle Mueting, on August 4, 2025, at 1:08 PM. Present were 
Commission members Bruce Bailey, Kim Lowe, and Lorelle Mueting, establishing a 
quorum. Commission member J. Michael Coffey arrived after roll call. Commission Chair 
Dr. Monica Oldenburg was not present. A copy of the Open Meetings Act was posted in 
the meeting room next to the entrance. 

 
2. Record Roll. 

Bruce Bailey - present 
Kim Lowe – present  
Lorelle Mueting – present  
 
(Note: J. Michael Coffey arrived at 1:13 PM. after roll call.) 

 
3. Approval of Meeting Minutes from June 26. A Motion to approve the Minutes of June 

26, 2025, meeting was made by Commissioner Bailey and seconded by Commissioner 
Lowe. The motion was adopted with Commissioners Bailey, Lowe, and Mueting voting in 
favor. 
 

4. Public Comment Period.  Comments were received from nine individuals. Several 
speakers described the efficacy of cannabis in treating medical symptoms. Some reported 
that cannabis did not have the negative side effects that they had experienced with 
prescription medications.  A number of speakers opposed prohibitions on smoking or 
inhaling as a delivery method for medical cannabis, with several saying that smoking 
provided faster relief of symptoms and that decisions on the delivery method are best left 
to the patient and the patient’s doctor. Others opposed prohibitions on flavoring medical 
cannabis, noting that it was common for over-the-counter and prescription medications to 
be flavored. Some speakers thought that the Commission was contravening to the will of 
people by proposing restrictions on medical cannabis that were not listed in the approved 
ballot measure. A number of speakers mentioned that they would prefer to have the public 
comment period at the end of the meeting so that they could address issues brought up 
during the meeting. 
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5. Discussion of Statutes: Nebraska Medical Cannabis Patient Protection Act and 
Nebraska Medical Cannabis Regulation Act. Commissioner Mueting noted that the 
Commission does not have authority to regulate patients, but it does have authority to 
regulate the transportation of cannabis.  She also noted that the Commission does not have 
authority to collect fees. 
Commissioner Bailey reported that the Commission is actively working on regulations to 
implement the Nebraska Medical Cannabis Regulation Act. He hopes the public will 
continue to give constructive feedback throughout the process. He said he was a strong 
supporter of both vertical and horizontal regulations. One potential idea for ensuring access 
to medical cannabis throughout the state would be to require an entity that opens a 
dispensary in a high-population area, such as Omaha, to also open a dispensary in a less 
densely populated area of the state. Commissioner Bailey expressed interest in ensuring 
that licensed dispensaries are economically feasible. He also suggested that a lottery system 
might be implemented for applicants who meet the minimum licensure requirements.  
Mueting said that the Commission is reading and reviewing public comments as they work 
on developing regulations.  She expressed understanding that the public might be frustrated 
with the pace of implementation, but she noted the challenges that the Commission faces 
given their lack of staff and minimal funding. 

 
6. Commission Website and Email Address, and Submission of Applications. 

Commissioner Mueting announced that the public can contact the Nebraska Medical 
Cannabis Commission by emailing mcc.contact@nebraska.gov. The Commission’s 
website address is https://lcc.nebraska.gov/medical-cannabis. Agendas for the 
Commission’s meetings will be posted to this website. 
Commissioner Mueting reported that the Commission is actively working on developing 
application forms for persons who wish to apply for licenses. Once the applications are 
finalized, they will be posted to the Commission’s website.  Prior to publication of the 
application forms, persons can begin the application process by submitting an email to 
mcc.contact@nebraska.gov. The email should include the information required for the 
particular license type. Application requirements can be found in the emergency 
regulations posted at https://lcc.nebraska.gov/medical-cannabis. 

 
7. Invoices for Public Meeting Notices. Commissioner Mueting reported that the 

Commission has received two invoices from the Omaha World Herald, one for $43.20 and 
the other for $31.00, for publication of public meeting notices on June 9th and June 26th.  The 
Commission has also received two invoices from the Lincoln Journal Star, one for $16.96 
and the other for $17.52, for publication of public meeting notices on June 9th and June 26th. 
Commissioner Lowe asked who would pay for the invoices. Bo Botelho, Chief Legal Officer 
for the Nebraska Department of Health and Human Services, said it would depend on the 
Commission’s agreement with the Nebraska Liquor Control Commission.  Commissioner 
Bailey said that the Liquor Control Commission would need to vote on the issue. A motion 
to approve requesting that the Liquor Control Commission pay invoices received from the Omaha 
World Herald and the Lincoln Journal Star was made by Commissioner Coffey and seconded 
by Commissioner Bailey. The motion was adopted with Commissioners Bailey, Coffey, 
Lowe, and Mueting voting in favor. 
 
 

mailto:mcc.contact@nebraska.gov
https://lcc.nebraska.gov/medical-cannabis
mailto:mcc.contact@nebraska.gov
https://lcc.nebraska.gov/medical-cannabis
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8. Operating Budget and Staffing.  The Commission has received an allocation of $60,000.  
The Liquor Control Commission has received $30,000 to provide administrative support to 
the Medical Cannabis Commission.  Commissioner Mueting suggested that a staff member 
from the Liquor Control Commission might be contracted to work on applications for 
cannabis licensure. A motion to approve asking the Liquor Control Commission to utilize 
funds for staffing the Nebraska Medical Cannabis Commission was made by Commissioner 
Bailey and seconded by Commissioner Coffey. The motion was adopted with 
Commissioners Bailey, Coffey, Lowe, and Mueting voting in favor 

 
9. Interlocal Operation Agreement with the Liquor Control Commission.  Mr. Botelho, 

Chief Legal Officer for the Nebraska Department of Health and Human Services, described 
an Interlocal Operation Agreement as a formal agreement between two or more state 
agencies on the use of funds and staff to pursue a cooperative action. The proposal on the 
agenda, if adopted, would involve appointing one or two Commission members to enter 
negotiations with the Liquor Control Commission to draft specific terms and conditions on 
how the two Commissions would work together. Commissioner Coffey noted that three 
members of the Medical Cannabis Commission also serve on the Liquor Control 
Commission. He asked if it would be a conflict of interest for these three members to 
negotiate an agreement. Mr. Botelho said that it was at the Commissioner’s discretion, but 
he also noted that it would be awkward in the sense that a Commissioner would be 
negotiating with him- or herself. Commissioner Bailey, noting that the Liquor Control 
Commission already has a software system and other resources, said that having a majority 
of the Medical Cannabis Commission’s functions handled through the Liquor Control 
Commission might be the best decision in terms of being good stewards of public funds. 
Coffey and Mueting questioned if the Medical Cannabis Commission has full authority to 
make payments through the Liquor Control Commission prior to approval of an Interlocal 
Operation Agreement. 
A motion to approve entering negotiations to pursue an Interlocal Operation Agreement with 
the Liquor Control Commission was made by Commissioner Bailey and seconded by 
Commissioner Coffey. The motion was adopted with Commissioners Bailey, Coffey, Lowe, 
and Mueting voting in favor. 
A motion to approve having Commissioner Mueting serve as the Commission’s contact person 
for negotiating an Interlocal Operation Agreement with the Liquor Control Commission was 
made by Commissioner Coffey and seconded by Commissioner Bailey. The motion was 
adopted with Commissioners Bailey, Coffey, and Lowe voting in favor of the motion and 
Commissioner Mueting abstaining. 

 
10. Discussion of Research on Flavorings, Effects of Cannabis Use During Pregnancy, and 

Smoking.  Commissioner Mueting read the following statement from Commissioner Dr. 
Oldenburg regarding flavorings in cannabis: 

Every public health decision has to be made by weighing the risk and benefits to the 
entire population. In the state of Nebraska approximately 25% of the population is 
pediatric. Across the United States most states have between 1-3% of the state 
population with medical cannabis cards. When medical literature is reviewed it is very 
clear that with increasing availability there are increases in pediatric exposure and 
toxicity. The Journal Pediatrics reported in Aug of 2023 that “Common findings in 
pediatric marijuana exposures include drowsiness, tachycardia, ataxia, and vomiting. 
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More concerning findings are hypotension, coma, respiratory depression, and 
seizure,” 
As a state, no one wishes to see harm comes to our most vulnerable population. To 
attempt to mitigate these adverse events, we are having the packaging be plain with 
no appealing pictures. It will be in childproof packaging. If a child were to 
inadvertently gain access to medical cannabis, it will not taste good due to lack of 
flavoring, so they hopefully will consume less, as toxicity increases with increasing 
doses. 

Commissioner Mueting read the following statement from Commissioner Dr. Oldenburg 
regarding the smoking of cannabis: 

This commission has been tasked with regulating medical cannabis. Because of this 
designation we must look for research to see how to best provide this medicine. 
Currently there are no FDA regulated medications that are smoked. Per the FDA, 
smoking is an unsafe and ineffectual way to deliver medicine. As a society we have 
spent the last 45 years educating the public about the dangers of tobacco smoke 
inhalation. As more research is done on cannabis, it is clear the dangers are similar 
for cannabis smoking. These include irritation of the respiratory tract, chronic cough, 
bronchitis, long-term lung tissue damage and increased lung infections in vulnerable 
populations. In addition, it can increase heart rate and blood pressure and reduce blood 
vessel function thereby increasing risk of heart attack, hypertension and peripheral 
vascular disease.  The American Lung association states, “We caution the public 
against smoking marijuana because of the risk of damage to the lungs.… [T]oxins and 
carcinogens are released from the combustion of materials. Smoke from marijuana 
has been shown to contain many of the same toxins, irritants, and carcinogens as 
tobacco smoke.” Additionally, there is concern about the harmful effects of second-
hand smoke especially among young children. UCLA Health states “Particulate 
matter in secondhand marijuana smoke includes ammonia, cadmium, chromium, 
hydrogen cyanide, lead, mercury, and nickel. Because cannabis is a plant, it might 
also be contaminated with mold, insecticides or pesticides that get released when 
smoked.” When weighing the risk to benefit of smoke inhalation, it is clear that the 
harm outweighs the potential benefits. 

Commissioner Mueting also read comments from Commissioner Dr. Oldenburg regarding 
cannabis use during pregnancy. Because marijuana crosses the placenta, Dr. Oldenburg 
recommended guidelines for physicians who prescribe cannabis to women of childbearing 
age, such as asking or determining if patient is pregnant. 
Commissioner Bailey requested that links to the articles cited by Dr. Oldenburg be 
included in the minutes. [See Attachments 1and 2.] 
 

11. Rules Updates. Mueting reported that she and other Commissioners are reaching out to 
other states to learn more about those states’ experiences with regulating cannabis.  Mueting 
talked with the Executive Director of the Cannabis Regulators Association (CANNRA), 
whose members include governmental entities from throughout the United States and 
Canada.  She also talked with a representative from Metrc, a software company whose 
products include seed-to-sale tracking systems for cannabis. Mueting hopes that a 
representative from Metrc will be able to address the Commission at a future meeting either 
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in-person or virtually.  Mueting reached out to Nebraska’s Chief Procurement Officer to 
learn about the process of getting bids for a tracking system.  Mueting noted that although 
building a tracking system takes time, those states that did not include seed-to-sale tracking 
when they implemented medical cannabis are now backtracking to incorporate the 
technology.  Mueting did not know if the Metrc product was compatible with the software 
currently used by the Liquor Control Commission. The Metrc system does not include a 
patient registry or a provider registry, two components that Mueting would like to be 
included in Nebraska’s system. Mueting noted that the system used in Iowa, which includes 
seed-to-sale tracking, a patient registry, and a provider registry, took six years to build. 
Commissioner Bailey described seed-to-sale tracking as a necessity. One benefit of seed-to-
sale tracking is that it helps ensure that product from cannabis plants that fails quality 
standards do not get dispensed to patients.  Licensing fees could help pay for the cost of a 
tracking system, but the Legislature would first need to give the Commission the authority 
to charge fees.  
Commissioner Bailey said that it was his understanding that the emergency regulations 
expired at the end of September and could be renewed for an additional ninety days. In terms 
of getting permanent regulations in place within a reasonable timeframe, he suggested 
breaking the process down into phases, starting with regulations for planting seeds, and then 
proceeding in phases to the end phase of dispensing product to patients. Mr. Botelho noted 
that the emergency regulations expire at the end of December, 2025 if extended.   

 
12. Mueting thanked the public for the constructive comments that were received on the 

emergency regulations. 
 
13. Date for Next Meeting.  The Commission announced that its next meeting will be held 

September 2, 2025, at 1:00 PM. 
 
14. Closed Executive Session. A motion to go into Closed Session to discuss pending 

litigation and for the protection of the public interest was made by Commissioner Coffey 
and seconded by Commissioner Lowe. The motion was adopted with Commissioners 
Bailey, Coffey, Lowe, and Mueting voting in favor. Commissioner Mueting announced 
that the Commission was moving into closed session at 2:28 PM for the limited purpose of 
discussing pending litigation, and that the Commission will return as soon as the closed 
session is concluded. The Commission went into Closed Session at approximately 2:28 
PM. 
The Commission returned to Open Session at approximately 3:04 PM. Motion to come 
back from (closed) executive session made by Commissioner Bailey and seconded by 
Commissioner Lowe. The motion was adopted with Commissioners Bailey, Coffey, Lowe, 
and Mueting voting in favor. 

 
15. Adjournment. With no further business to be taken, a motion to adjourn was made by 

Commissioner Bailey and seconded by Commissioner Lowe. The motion was adopted with 
Commissioners Bailey, Coffey, Lowe, and Mueting voting in favor. The meeting adjourned 
at approximately 3:05 PM. 
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ATTACHMENT 1 
 
 

 
Pediatrics 
 
 
Leubitz, Andrew et al. (2021). Prevalence and clinical characteristics of unintentional ingestion of 
marijuana in children younger than 6 years in states with and without legalized marijuana laws. 
Pediatric Emergency Care, 37(12), e969-e973.   https://journals.lww.com/pec-
online/abstract/2021/12000/prevalence_and_clinical_characteristics_of.49.aspx  
 
 
Pepin, Lesley et al. (2023). Toxic tetrahydrocannabinol (THC) dose in pediatric cannabis edible 
ingestions. Pediatrics, 152(3). https://doi.org/10.1542/peds.2023-061374  
 
 
Tweet, Marit et al. (2021). Pediatric edible cannabis exposures and acute toxicity: 2017-2021. 
Pediatrics, 151(2). https://doi.org/10.1542/peds.2022-057761  
 
 
Whitehill, Jennifer et al. (2019). Incidence of pediatric cannabis exposure among children and 
teenagers aged 0 to 19 years before and after medical marijuana legalization in Massachusetts. 
JAMA Network. https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2748051  
 
 
Smoking 
 
 
American Lung Association. Marijuana and Lung Health. https://www.lung.org/quit-
smoking/smoking-facts/health-effects/marijuana-and-lung-health  
 
 
UCLA Health. (2020). Secondhand marijuana smoke: What are the risks to your health? 
https://www.uclahealth.org/news/article/secondhand-marijuana-smoke-what-are-the-risks-to-your-
health  
 
 
Wang, Xiaoyin, et al. (2016). One minute of marijuana secondhand smoke exposure substantially 
impairs vascular endothelial function. Journal of the American Heart Association, 5(8). 
https://doi.org/10.1161/JAHA.116.003858  
  

https://journals.lww.com/pec-online/abstract/2021/12000/prevalence_and_clinical_characteristics_of.49.aspx
https://journals.lww.com/pec-online/abstract/2021/12000/prevalence_and_clinical_characteristics_of.49.aspx
https://doi.org/10.1542/peds.2023-061374
https://doi.org/10.1542/peds.2022-057761
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2748051
https://www.lung.org/quit-smoking/smoking-facts/health-effects/marijuana-and-lung-health
https://www.lung.org/quit-smoking/smoking-facts/health-effects/marijuana-and-lung-health
https://www.uclahealth.org/news/article/secondhand-marijuana-smoke-what-are-the-risks-to-your-health
https://www.uclahealth.org/news/article/secondhand-marijuana-smoke-what-are-the-risks-to-your-health
https://doi.org/10.1161/JAHA.116.003858
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ATTACHMENT 2 
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