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  MEDICINAL CANNABIS PATIENTS’ RIGHT OF ACCESS ACT 

 

Establishes the “Medicinal Cannabis Patients’ Right of Access Act,” which prohibits a local 

jurisdiction from banning or imposing unreasonable restrictions on the sale of medicinal 

cannabis. 

 

Background  

Police power.  The California Constitution allows a city or county to “make and enforce within 

its limits, all local, police, sanitary and other ordinances and regulations not in conflict with 

general laws, known as the police power.”  It is from this fundamental power that local 

governments derive their authority to regulate land uses through planning, zoning ordinances, 

and use permits.  Local agencies also use this police power to abate nuisances and protect public 

health, safety, and welfare.   

Federal law relating to cannabis.  Federal law prohibits the manufacture, possession, sale, or 

distribution of cannabis. In 1970, Congress enacted the Controlled Substances Act (CSA) which 

sets forth five schedules of specified drugs.  For a drug to be designated a Schedule I controlled 

substance, CSA states the substance must have “a high potential for abuse," and have "no 

currently accepted medical use” in the United States. Federal law lists cannabis as a Schedule I 

controlled substance. 

State law relating to cannabis.  In 1996, California voters approved Proposition 215, known as 

the Compassionate Use Act of 1996 (CUA).  Under CUA, qualified patients with specified 

illnesses, and their primary caregivers, cannot be prosecuted for possessing or cultivating 

medical cannabis upon the written or oral recommendation or approval of an attending physician.  

In other words, CUA allowed qualified patients and primary caregivers to obtain and use medical 

cannabis.  The Legislature clarified CUA by enacting SB 420 (Vasconcellos, 2003).  SB 420 

exempts qualified patients and caregivers from prosecution for using or cultivating medical 

cannabis.  It also protects patients with valid identification cards from both arrest and criminal 

liability for possession, transportation, delivery, or cultivation of cannabis.   

Local regulation under CUA and SB 420.  By exempting qualified patients and caregivers 

from prosecution for using or from collectively or cooperatively cultivating medical marijuana, 

CUA and SB 420 essentially authorized the cultivation and use of medical marijuana.  When 

these laws triggered the growth of medical marijuana dispensaries in many localities, local 

governments sought to exercise their police powers to regulate or ban activities relating to 
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medical marijuana.  In 2013, the California Supreme Court (Court) held that California's medical 

marijuana statutes do not preempt a local ban on facilities that distribute medical marijuana (City 

of Riverside v. Inland Empire Patients (2013) 56 Cal. 4th 729).  The Court held that nothing in 

the CUA or SB 420 expressly or impliedly limited the inherent authority of a local jurisdiction, 

by its own ordinances, to regulate the use of its land, including the authority to provide that 

facilities for the distribution of medical marijuana will not be permitted to operate within its 

borders. 

The industry remained largely unregulated at the state level until 2015, when the Legislature 

enacted the Medical Marijuana Regulation and Safety Act (MMRSA).  MMRSA comprised a 

package of legislation that comprehensively regulated many aspects of medical cannabis 

including cultivation, manufacturing, transportation, distribution, sale, and product safety.  In 

2016, several bills made slight changes to MMRSA, including renaming the Act the Medical 

Cannabis Regulation and Safety Act.  

Proposition 64 and MAUCRSA.  On November 8th, 2016, California voters approved 

Proposition 64—the Control, Regulate and Tax Adult Use of Marijuana Act (AUMA)—which 

legalized the recreational use of cannabis by adults age 21 and older.  AUMA provides for the 

licensure and regulation of commercial adult cannabis activities by various state agencies and 

imposes an excise tax and a cultivation tax on cannabis and cannabis products.  The Legislature 

subsequently amended Proposition 64 to clarify certain provisions of Proposition 64 and 

established a single regulatory scheme for both medical and recreational cannabis activity and 

commerce (SB 94, Committee on Budget and Fiscal Review, 2017 and AB 133, Committee on 

Budget, 2017).  This unified framework was renamed the Medicinal and Adult-Use Cannabis 

Regulation and Safety Act (MAUCRSA) and is the current regulatory structure for both 

medicinal and adult-use cannabis. 

MAUCRSA establishes a three-tier system of licensing for commercial cannabis activity, 

including production, distribution, and retail sale.  Entities engaged in commercial cannabis 

activity must possess licenses to conduct particular types of activities, issued by the Department 

of Cannabis Control (department).  These activities include cultivation, manufacturing, retail 

sale, delivery, transportation, distribution, testing, events, and microbusinesses that conduct at 

least three types of activities on a small scale.  Additionally, licenses have an “A-designation” or 

“M-designation” depending on whether they authorize adult-use or medicinal cannabis activities, 

respectively.  A licensee may hold both an A-license or an M-license.  

Delivery.  MAUCRSA allows a retailer to conduct sales entirely by delivery.  Under regulations 

adopted by the department, a licensed retailer must have a physical location from which cannabis 

products are sent out for delivery, and must meet all the same requirements of storefront retail 

sites, except that the retailer’s physical location must be closed to the public.  The department’s 

regulations require delivery to be made during business hours (and not outside the hours of 6am 

and 10pm) and impose other requirements, such as GPS tracking installation on the delivery 

vehicle that is capable of tracking upon request.  Delivery businesses must also maintain logs of 

customers, delivery locations, and products delivered, among other data.   

Local control under MAUCRSA.  MAUCRSA grants local governments wide latitude to 

regulate commercial cannabis activity within their jurisdictions.  Specifically, MAUCRSA: 
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 Allows cities and counties to regulate or entirely prohibit commercial cannabis activity 

within their boundaries; 

 Prohibits state licensing authorities from approving an application for a license if the 

application would violate a local ordinance, and allows local governments to review 

applications for state licenses and to deny those applications if they are in conflict with 

local laws; and 

 States that its provisions shall not be interpreted to supersede or limit the authority of a 

local jurisdiction to adopt and enforce local ordinances to regulate cannabis businesses, 

including local zoning and land use ordinances and business license requirements, or 

limit any law enforcement or local permitting activities.   

MAUCRSA also states that its provisions, and any regulations promulgated by state licensing 

agencies, shall not be deemed to limit the authority or remedies of a city or county under any 

law, including local governments’ police powers.  

MAUCRSA prohibits a city or county from preventing delivery of cannabis or cannabis products 

on public roads by a licensee that complies with state laws, as well as local laws that are 

authorized under MAUCRSA.  However, local governments are not required to allow sales by 

delivery to addresses within their jurisdiction.  Specifically, in 2019, the predecessor to the 

department, the Bureau of Cannabis Control (BCC) promulgated CCR § 15416(d), which allows 

a delivery employee to deliver to any jurisdiction within the State of California, provided that 

such delivery is conducted in compliance with all other applicable regulations.  The County of 

Santa Cruz and 24 other California cities sued BCC.  The local governments claimed the 

regulation directly conflicts with the local control provisions of MAUCRSA.  In 2020, the 

Fresno County Superior Court dismissed the case, finding that it did not need to adjudicate the 

issue because the regulations do not in fact preempt local ordinances banning delivery or 

preclude them from enforcing such ordinances, affirming the local right to ban cannabis delivery 

activities (County of Santa Cruz v. Bureau of Cannabis Control, 2020, Case No. 

19CECG01224). 

The California Cannabis Industry Association states that approximately two-thirds of cities and 

counties in California prohibit the retail sale of cannabis using the authority granted by 

MAUCRSA.  It wants to ensure that retail sale of medicinal cannabis is allowed in cities and 

counties throughout the state. 

Proposed Law 

Senate Bill 1186 establishes the “Medicinal Cannabis Patients’ Right of Access Act.”  

Bans and unreasonable restrictions.  The bill prohibits a local jurisdiction—defined in existing 

law to be a city or county—from adopting or enforcing any regulation that prohibits the sale of 

medicinal cannabis to patients or their primary caregivers, or that otherwise imposes 

unreasonable restrictions on the safe and affordable sale of medicinal cannabis to patients or their 

primary caregivers by medicinal cannabis businesses.   

SB 1186 defines a regulation to mean a local ordinance, regulation, policy, or practice, and 

specifies that its prohibition on unreasonable restrictions includes regulations that unreasonably 

restrict any of the following: 
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 The number of medicinal cannabis businesses authorized to operate in the local 

jurisdiction; 

 The operating hours of medicinal cannabis businesses; 

 The number or frequency of sales of medicinal cannabis; 

 The types or quantities of medicinal cannabis authorized to be sold; and 

 Any other aspect of the operation of a medicinal cannabis business that is essential to its 

ability to offer medicinal cannabis products for sale to medicinal cannabis patients and 

their primary caregivers within the local jurisdiction in a timely and readily accessible 

manner, and in types and quantities that are sufficient to meet demand from medicinal 

cannabis patients within the local jurisdiction. 

A local jurisdiction may adopt and enforce regulations that limit the sale of medicinal cannabis 

to delivery only, which shall not be deemed to be an unreasonable restriction.  The bill also 

provides that it doesn’t limit or otherwise affect the ability or right of a local jurisdiction to 

regulate adult-use cannabis pursuant to existing law. 

CEQA.  SB 1186 provides that the California Environmental Quality Act (CEQA) does not 

apply to any of the following: 

 The repeal of any local regulation prohibiting the operation of medicinal cannabis 

businesses; 

 The adoption of any local regulation providing for discretionary review and approval of 

permits for retail sales of cannabis as long as the discretionary review provided for by 

that local regulation includes any applicable environmental review required by CEQA; 

and 

 The adoption of any local regulation otherwise establishing a local jurisdiction’s 

compliance with the bill. 

Litigation. SB 1186 also provides that its provisions may be enforced by a writ of mandate 

under existing law, and deems the following parties to be beneficially interested (which is a 

prerequisite for issuance of a writ of mandate): 

 A medicinal cannabis patient or their primary caregiver who seeks to purchase medicinal 

cannabis or medicinal cannabis products within the local jurisdiction. 

 A medicinal cannabis business that seeks to offer medicinal cannabis for sale within the 

local jurisdiction. 

 The Attorney General. 

 Any other party otherwise authorized by law. 

SB 1186 says that it doesn’t limit the availability of any other remedy or relief under law.  It also 

defines several terms and includes findings and declarations to support its purposes. 

State Revenue Impact 

No estimate. 

Comments 
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1. Purpose of the bill.  According to the author, “Senate Bill 1186 provides Californians with 

access to safe and tested medicinal cannabis by requiring local jurisdictions to allow the sale of 

medicinal cannabis products either through retail, delivery, or both.  To be clear, SB 1186 does 

not amend or in any way change Prop 64 and does not in any way subvert the will of the voters 

who supported Prop 64. Under SB 1186, jurisdictions may not prohibit the sale of medicinal 

cannabis and can remain in compliance with this bill by limiting the sale of medicinal cannabis 

to delivery only. SB 1186 also prohibits local jurisdictions from enacting unreasonable 

restrictions on businesses providing medicinal cannabis products to patients and caregivers.  

Currently, 62% of California’s local governments ban all forms of cannabis retail activity, which 

leaves patients with less access to cannabis than they had prior to 2018. The reality is that these 

patients must either to travel — sometimes hours — outside of their jurisdictions, or resort to 

purchasing from the illegal cannabis market. These alternatives exacerbate the illicit market and 

pose public health risks to patients who are the greatest beneficiaries of legal, tested and safe 

cannabis products.  California was the first state in the country to allow medical use of cannabis 

with the 1996 approval of Proposition 215, ‘the “Compassionate Use Act.’ This voter initiative, 

driven by caretakers and activists seeking palliative therapies for AIDS and cancer patients, 

among others, led to a cascade of state medical cannabis legalization efforts nationwide.  Today, 

36 states allow medicinal cannabis, many of which deemed cannabis “essential medicine” during 

the COVID-19 pandemic. Unfortunately, access to medicinal cannabis has been essentially 

nullified in certain California jurisdictions.  The Medicinal and Adult-Use Cannabis Regulation 

and Safety Act (MAUCRSA) has allowed local jurisdictions to ban any or all cannabis activity – 

regardless of whether it serves medicinal or adult-use consumers. In contravention of the spirit of 

Prop 215 – and not in any way required by Prop 64 – the Legislature gratuitously threw in 

medicinal cannabis with adult-use cannabis, and gave cities the power to ban all forms of 

cannabis retail, when they passed MAUCRSA.  While Proposition 64 included provisions for 

local control, allowing cities and counties to ban any or all adult-use commercial cannabis 

activities, MAUCRSA applied this local control policy to medicinal cannabis activities as well. 

This decision badly undermined access to medicinal cannabis, and sick patients are now 

sometimes forced to get their medicine from the illicit market.  SB 1186 respects the voters’ 

intent, fixes a mistake made by the Legislature, and ensures that Californians have timely and 

convenient access to safe, effective, and affordable medicinal cannabis and cannabis products.” 

2. The right medicine.  The law at the time voters approved AUMA was clear: local governments 

could ban or otherwise regulate medicinal cannabis sales through their police powers, and 

AUMA codified that same authority over adult-use.  AUMA made a core promise that its 

passage wouldn’t change the fact that jurisdictions that didn’t want to allow commercial 

cannabis activity didn’t have to: the rebuttal to the argument against Proposition 64 in the 

Official Voter Information Guide states “64 preserves local control.”  Because AUMA only 

explicitly addressed adult-use cannabis, SB 1186 doesn’t violate the letter of Proposition 64, but 

it runs contrary to its spirit by requiring local governments to permit retail sales of medicinal 

cannabis, regardless of whether it makes sense for that jurisdiction to do so.  Local control is 

more than just a slogan: local voters elect their city councilmembers and county supervisors to 

enact ordinances that protect public health, safety, and welfare based on their local conditions.  

For example, smaller jurisdictions may ban commercial cannabis activities not out of animus 

against cannabis or the patients that rely on it for treatment, but because of concern that they 

don’t have the capacity to regulate commercial cannabis activities to the degree they deem 

necessary, especially if a nearby jurisdiction permits it and therefore affords their residents 

access.  SB 1186 removes the ability of local officials to make these types of calls on behalf of 
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their voters, even though voters already have a remedy if they are concerned their local 

ordinances are affecting their access to medicinal cannabis—the ballot box.  

3. Access denied?  SB 1186 is predicated on the concept that local ordinances are limiting the 

ability of patients to access medical cannabis.  But the bill conflates the inability to purchase 

cannabis within the city or county in which the patient lives with an inability to access cannabis 

in a timely manner.  Representatives of local governments note that 221 jurisdictions in the 

state—33 counties and 179 cities, or 41 percent of all jurisdictions—allow cannabis retail, and 

that 99 percent of Californians live in a county where retail is allowed either within the county or 

within a city in that county.  Without further analysis to determine transit times to the nearest 

retailer, it is unclear whether needing to purchase cannabis in another jurisdiction imposes an 

undue burden.  Nor does requiring local jurisdictions to permit sales of medicinal cannabis 

necessarily improve access for all Californians.  Those that have to drive the farthest under the 

current regulatory system may continue to be underserved: just because a medicinal cannabis 

business can get a permit to operate in San Bernardino County doesn’t mean that qualified 

patients that live in Bluewater (population: 172), located on the eastern edge of the county will 

gain timely access to medicinal cannabis because medicinal cannabis businesses may not find it 

profitable to serve the area.  Is overriding local ordinances on cannabis as provided in SB 1186 

necessary or sufficient to address any patient access issues?  

3. Invitation to litigation.  SB 1186 prohibits local governments from imposing an “unreasonable 

restriction” but does not define the term.  Accordingly, it is unclear what regulations by local 

governments would fall under the bill’s prohibitions and what regulations they would be 

authorized to impose.  For example, a patient might argue that the imposition of a local excise 

tax impairs their ability to access medicinal cannabis in sufficient quantities, or a business might 

argue that a local requirement that requires the presence of law enforcement at the premises is 

too costly to allow them to operate.  Would SB 1186 require local governments to waive taxes 

for those that don’t have the ability to pay them or compromise on public safety requirements?  

Furthermore, SB 1186 is unclear as to what extent allowing storefront retail is an alternative to 

allowing delivery.  Specifically, the bill states that limiting sales to delivery is not an 

unreasonable restriction, but is silent on whether limiting sales to physical storefronts would be 

treated similarly.  Adding further confusion is that the March 29th amendments to the bill deleted 

a provision that explicitly stated that limiting the sale of medicinal cannabis to storefront retail is 

not an unreasonable restriction.  In any case, the bill’s failure to define “unreasonable restriction” 

and its lack of clarity on storefront sales creates considerable legal uncertainty for local 

governments as to what restrictions they are allowed to impose on medicinal cannabis operations 

in their jurisdictions.  When coupled with the bill’s explicit authorization to sue by any medicinal 

cannabis business that seeks to sell in a jurisdiction, SB 1186 appears to rely on the courts, rather 

than the Legislature, to make key decisions about its scope.  To reduce the legal uncertainty 

created by the bill, the Committee may wish to consider amending SB 1186 to: 

 Explicitly state whether local governments can limit to only delivery or only storefront 

retail sales and that they can impose whatever restrictions they see fit on any other type of 

commercial cannabis operation; 

 Define unreasonable restriction to mean a regulation that has the effect of prohibiting 

medicinal sales of cannabis and state that local governments may impose any 

requirements (including but not limited to the imposition and collection of taxes) that do 

not have the effect of prohibiting retail sales of medicinal cannabis; and 
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 State that the cost of complying with a regulation shall not be a basis for finding that it is 

unreasonable or has the effect of prohibiting retail sale. 

4. It’s just physics.  The state’s cannabis regulations require delivery services to operate from a 

physical premises (which can be closed to the public, and must be closed to the public if they 

don’t also conduct storefront sales).  These premises facilitate the delivery of cannabis by 

establishing a location for the storage of cannabis prior to delivery.  SB 1186 allows local 

governments to limit medicinal sales to delivery only, and a key reason a local jurisdiction might 

do so is to avoid public safety risks associated with a physical commercial cannabis operation 

within their jurisdiction.  But the bill also prohibits cities and counties from imposing 

unspecified unreasonable restrictions.  As such, it is unclear whether a city or county can prohibit 

the establishment of a physical premises associated with delivery and require deliveries to occur 

from outside of the jurisdiction, or as discussed above, impose regulations that improve public 

safety even if they are costly to the business.  In jurisdictions that span large geographic areas, a 

medicinal cannabis patient or business might make a convincing case that these requirements 

amount to a ban because it could prohibitively increase the cost of cannabis delivery or lengthen 

transit times.  Absent language authorizing local governments to ban physical premises, the bill 

may render illusory the ability of local governments to control whether cannabis businesses set 

up shop in their jurisdiction.  The Committee may wish to consider amending SB 1186 to allow 

local governments to prohibit any physical premises within their jurisdiction. 

5. Give me a chance!  SB 1186 goes into effect January 1, 2023, leaving local governments that 

have up to this point had no experience with cannabis sales approximately three months before 

their ordinances are nullified.  The Committee may wish to consider amending SB 1186 to delay 

implementation by a year to provide local agencies with adequate time to consider how best to 

regulate medicinal cannabis in their jurisdiction. 

6. Let’s be clear.  The Committee may wish to consider the following clarifying amendments to 

SB 1186: 

 Clarify that the bill applies only to bans or restrictions on retail sale.  SB 1186 currently 

refers to “sale” to medicinal cannabis patients or their primary caregivers, but under 

MAUCRSA, the term “sale” includes any transaction for consideration, which can 

include wholesale, not just sales to customers.  

 Standardize references using existing terms in MAUCRSA, including references to M-

licensees and the description of local regulations.  

 Standardize references to “medicinal cannabis patient” throughout the bill.  Specifically, 

the definitions section of SB 1186 defines the term “medicinal cannabis patient” to 

include a primary caregiver that has a valid identification card, but the remainder of the 

bill refers to “medicinal cannabis patients and their primary caregivers,” which creates 

confusion.  

7. Analysis paralysis.  Local cannabis permitting ordinances are ordinarily subject to CEQA.  SB 

1186 exempts from CEQA repeals of local bans on the operation of medicinal cannabis 

businesses, local permitting ordinances that allow retail sale of medicinal cannabis but require 

discretionary review of individual permits, and any other regulations locals adopt to comply with 

the bill.  The exemption for local permitting regulations appears to mimic (but using different 

wording) a CEQA exemption in MAUCRSA for local ordinances that allow any type of 
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commercial cannabis operations and that require individual discretionary permits, but which 

sunset last year (July 1, 2021).  However, SB 1186 goes further as pertains to medicinal cannabis 

and grants an exemption for any regulation adopted to allow retail sales of medicinal cannabis, 

regardless of whether permits are discretionary.  This final exemption wholly encompasses the 

other two: if all ordinances are exempt, it nullifies the other exemptions.  The Committee may 

wish to consider deleting the exemption for all ordinances to align the bill with the formerly-

effective CEQA exemption. 

8. Another county heard from.  According to the Senate Environmental Quality Committee: 

“CEQA is a disclosure mechanism that guarantees public involvement and transparency in the 

approval process.  SB 1186 proposes to exempt from CEQA: (1) the repeal of any ordinance that 

prohibits the operation of medicinal cannabis businesses, and (2) the adoption of ordinances 

relating to the retail sale of medicinal cannabis and its products.  Specifically, it exempts the 

adoption of local ordinances that provide discretionary review and approval of medicinal 

cannabis retail permits/licenses if the discretionary review includes an environmental review 

required by CEQA.  Removing the public’s ability to participate in the adoption of an ordinance 

affects the public’s ability to ensure environmental impacts of the over-arching ordinance are 

avoided or mitigated.  According to the author, while the adoption of the ordinance would be 

exempt from CEQA, the issuance of a permit would be subject to a full CEQA process.  

However, the requirement that the “discretionary review includes an environmental review 

required by CEQA” in order for the exemption to apply could be subject to different 

interpretations.  Does the required environmental review include just the review part of CEQA or 

does it also include CEQA’s enforcement mechanisms?  According to the sponsors, CEQA 

would apply, in full, to the issuance of the permit or license.  The author may wish to consider 

refining this language so that local jurisdictions know exactly what actions are required to 

qualify for this CEQA exemption.” 

9. Mandate.  The California Constitution requires the state to reimburse local governments for 

the costs of new or expanded state-mandated local programs.  Because SB 1186 imposes new 

duties on local jurisdictions, Legislative Counsel says that it imposes a new state mandate.  SB 

1186 provides that if the Commission on State Mandates determine that the bill imposes a 

reimbursable mandate, reimbursement must be made pursuant to existing statutory procedures. 

10. Charter city. The California Constitution allows cities that adopt charters to control their own 

“municipal affairs.”  In all other matters, charter cities must follow the general, statewide laws.  

Because the Constitution doesn’t define “municipal affairs,” the courts determine whether a topic 

is a municipal affair or whether it’s an issue of statewide concern.  SB 1186 says it applies to all 

cities, including charter cities.  To support this assertion, the bill codifies a statement that its 

subject addresses a matter of statewide concern. 

11. Triple-referral.  The Senate Rules Committee has ordered a triple referral of SB 1186: first to 

the Business, Professions, and Economic Development Committee, which approved the bill at its 

April 4th hearing on a vote of 8-4; second to the Governance and Finance Committee; and third 

to the Environmental Quality Committee.  However, the Rules Committee rescinded the referral 

to Environmental Quality, citing the ongoing health and safety risks of the COVID-19 virus. 

12. Related legislation.  At its May 4th, 2022 hearing, the Committee will consider four measures 

that affect cannabis taxation: 
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 SB 1074 (McGuire), which repeals the cannabis cultivation tax on July 1, 2022, and then 

increases the excise tax in a commensurate amount on or after July 1, 2025. 

 SB 1281 (Bradford), also repeals the cannabis cultivation tax effective January 1, 20023 

but reduces the excise tax rate from 15% to 5% effective on the same date, and shifts the 

point of collections for the excise tax from the distributor to the retailer. 

 SB 1293 (Bradford), enacts a personal income and corporation tax credit for cannabis 

equity operators, 

 SB 1336 (Wiener), enacts a personal income and corporation tax credit for cannabis 

licensees incurring specified costs. 

Support and Opposition (4/18/22) 

Support:  California Cannabis Industry Association – SPONSOR 

Americans for Safe Access 

Apla Health 

Assured Partners 

Autumn Brands 

California Norml (UNREG) 

Endo Industries 

Good Farmers Great Neighbors 

Origins Council 

Quality Testing Lab 

San Diego Cannabis Times 

San Francisco Aids Foundation 

Sparc 

The Parent Company 

Weed for Warriors Project 

Opposition:   

California Contract Cities Association 

California State Association of Counties  

City of Bellflower 

City of Beverly Hills 

City of Lakewood CA 

City of Menifee 

League of California Cities 

Rural County Representatives of California 

Urban Counties of California 

2 Individuals 

-- END -- 


