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SUBJECT: Medicinal Cannabis Patients’ Right of Access Act 

SOURCE: California Cannabis Industry Association 

DIGEST: This bill prohibits, beginning January 1, 2024, local jurisdictions from 

adopting or enforcing regulations that prohibit retail delivery of medicinal 

cannabis, or any regulation that has the effect of prohibiting the retail delivery of 

medicinal cannabis in a timely and readily accessible manner. This bill permits the 

provisions be enforced by a writ of mandate beginning January 1, 2024. This bill 

includes exemptions to the California Environmental Quality Act (CEQA) relating 

to medicinal cannabis businesses. 

 

ANALYSIS:   

 

Existing law: 

 

1) Enacts the Medicinal and Adult-Use Cannabis Regulation and Safety Act (“the 

Act”) to establish a comprehensive system to control and regulate the 
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cultivation, distribution, transport, storage, manufacturing, processing, and sale 

of both medicinal cannabis and cannabis products, and adult-use cannabis and 

cannabis products for adults 21 years of age and over. (Business and 

Professions Code (BPC) § 26000, et seq.) 

 

2) Permits local jurisdiction to adopt and enforce local ordinances to regulate 

licensed cannabis businesses. (BPC § 26200) 

 

3) Establishes the Compassionate Use Act (CUA) of 1996, also known as 

Proposition 215, which protects patients and their primary caregivers from 

criminal prosecution or sanction for obtaining and using marijuana for medical 

purposes upon the recommendation of a physician. Also protects physicians 

who recommends marijuana to a patient for medical purposes from being 

punished or denied any right or privilege. States that the purpose of CUA is to 

ensure that seriously ill Californians have the right to obtain and use marijuana 

if a physician has determined that the person’s health would benefit from its use 

in the treatment of cancer, anorexia, AIDS, chronic pain, spasticity, glaucoma, 

arthritis, migraine, or any other illness for which marijuana provides relief. 

(Health and Safety Code (HSC) §11362.5) 

 

4) Establishes the Compassionate Access to Medical Cannabis Act or Ryan’s Law 

which requires a health care facility to permit a terminally ill patient, defined as 

a prognosis of one year or less to live, to use medical cannabis within the health 

care facility. (HSC §§ 1649 – 1649.6) 

 

5) Clarifies the Compassionate Access to Medical Cannabis Act or Ryan’s Law 

does deem to reduce, expand, or otherwise modify the laws restricting the 

cultivation, possession, distribution, or use of cannabis that may be otherwise 

applicable, including, but not limited to, the Control, Regulate and Tax Adult 

Use of Marijuana Act. (HSC § 1649.5) 

 

6) Requires, under CEQA, lead agencies with the principal responsibility for 

carrying out or approving a proposed discretionary project to prepare a negative 

declaration, mitigated declaration, or environmental impact report (EIR) for this 

action, unless the project is exempt from CEQA (CEQA includes various 

statutory exemptions, as well as categorical exemptions in the CEQA 

Guidelines).  (Public Resources Code (PRC) §21000 et seq.) 
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7) Permits civil remedies via the California Code of Civil Procedure in the 

enforcement actions taken against a licensee or unlicensed person for a 

violation this Act. (BPC § 26031.5) 

 

This bill: 

 

1) Establishes the “Medicinal Cannabis Patients’ Right of Access Act”. 

 

2) Restricts, beginning January 1, 2024, local jurisdictions from adopting or 

enforcing any regulation that prohibits the sale by delivery of medicinal 

cannabis to medicinal cannabis patients or their primary caregivers, or that has 

the effect of prohibiting the retail sale by delivery of medicinal cannabis to 

medicinal cannabis patients or their primary caregivers by medicinal cannabis 

businesses in a timely and readily accessible manner, and in types and 

quantities that are sufficient to meet demand from medicinal cannabis patients, 

including, but not limited to, regulations that unreasonably restrict any of the 

following: 

 

a) The number of medicinal cannabis businesses authorized to operate in the 

local jurisdiction. 

 

b) The operating hours of medicinal cannabis businesses. 

 

c) The number or frequency of sales by delivery of medicinal cannabis. 

 

d) The types or quantities of medicinal cannabis authorized to be sold. 

 

e) The establishment of physical premises from which retail sale by delivery of 

medicinal cannabis within the jurisdiction is conducted. 

 

3) Clarifies that nothing in this chapter shall be construed to prohibit the adoption 

or enforcement of reasonable regulations on retail sale by delivery of medicinal 

cannabis. 

 

4) Provides an act may be enforced for writ of mandate brought by a medicinal 

cannabis patient or their primary caregiver, a medicinal cannabis business, the 

Attorney General, or any other party otherwise authorized by law.  

 

5) Prohibits the application of CEQA requirements from applying to the 

following:  



SB 1186 

 Page  4 

 

 

a) The repeal of any local ordinance, regulation, or rule prohibiting the 

operation of medicinal cannabis businesses. 

 

b) The adoption of any local ordinance, regulation, or rule providing for 

discretionary review and approval of any local permits, licenses, or other 

local authorizations to engage in retail sales by delivery of medicinal 

cannabis or medicinal cannabis products conducted by businesses engaged 

in delivery from premises within the local jurisdiction, on the condition that 

the discretionary review provided for by that local ordinance, regulation, or 

rule includes any applicable environmental review required by CEQA. 

 

Background 

 

History of Medicinal Cannabis. California was the first state in the nation to allow 

for the medical use of marijuana with the passage of Proposition 215 in 1996. 

Proposition 215 protected qualified patients and primary caregivers from 

prosecution related to the possession and cultivation of cannabis for medicinal 

purposes. Since then, according to the National Conference of State Legislatures, 

36 more states, the District of Columbia, Guam, Puerto Rico, and the U.S. Virgin 

Islands have enacted similar laws.  

 

In 2003, the Legislature authorized the formation of medical marijuana 

cooperatives—nonprofit organizations that cultivate and distribute marijuana for 

medical uses to their members through dispensaries. 

 

In 2015, the Legislature passed the Medical Cannabis Regulation and Safety Act 

(MCRSA). For the first time, MCRSA established a comprehensive, statewide 

licensing and regulatory framework for the cultivation, manufacture, 

transportation, testing, distribution, and sale of medicinal cannabis. 

 

Shortly following the passage of MCRSA in November 2016, California voters 

passed Proposition 64, the "Control, Regulate and Tax Adult Use of Marijuana 

Act" (Proposition 64), which legalized adult-use cannabis. Less than a year later in 

June 2017, the California State Legislature passed a budget trailer bill, SB 94 

(Committee on Budget and Fiscal Review, Chapter 27, Statutes of 2017), that 

integrated MCRSA with Proposition 64 to create the Medicinal and Adult Use 

Cannabis Regulation and Safety Act (MAUCRSA), the current regulatory structure 

for both medicinal and adult-use cannabis. Beginning in 2018, Proposition 64 
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permitted adults 21 years of age or older to legally grow, possess, and use cannabis 

for nonmedical purposes, with certain restrictions.  

 

As the cannabis industry has evolved over the past two decades, the Author reports 

that access to medicinal cannabis has been adversely impacted given that 

MAUCRSA gives cities the authority to ban cannabis activity, including medical 

cannabis.  

  

County of Santa Cruz, et. al. v. BCC.  In 2019, the County of Santa Cruz and 24 

other California cities sued the Bureau of Cannabis Control (BCC). BCC 

promulgated CCR § 15416(d) which permits statewide cannabis delivery. The 

plaintiffs, local jurisdictions, claimed the regulation directly conflicts with BPC § 

26200, which gives authority to local jurisdictions to regulate cannabis in their 

county or city.  In 2021, the courts decided that delivery is permitted statewide. 

However, it also affirmed that cities and counties can ban operations, and they can 

choose to enforce their own ordinances.  

 

Local Control. Proposition 64 allowed local jurisdictions to choose if cannabis 

activity was the best direction for their respective counties and cities. Today, about 

53% of counties have permitted cannabis commercial Medicinal/Adult-Use 

cannabis business operations. This leaves, geographically, almost half of the state 

without access to legal cannabis in a local county or city. Because the regulatory 

framework for adult-use and medicinal were consolidated, local jurisdictions are 

permitted to make the same regulatory decision for all use of cannabis.  

 

Access to Medicinal Cannabis. According to the Sponsor, there are about 18 local 

jurisdictions that have limited their licensing to only certain medicinal activities. In 

addition, there are 17 jurisdictions that have prohibited all commercial cannabis 

activities from being established within their jurisdictions, but have explicit 

ordinances allowing medicinal cannabis delivery into their jurisdiction as long as it 

originates outside of their jurisdiction. Currently, there are 979 brick and mortar 

storefronts and 391 delivery operators. 

 

Medicinal Use Benefits. Following enactment of Proposition 215 (CUA), the 

Institute of Medicine issued a report in 1999 stating that scientific data indicate the 

“potential therapeutic value of cannabinoid drugs, primarily THC, for pain relief, 

control of nausea and vomiting, and appetite stimulation.” The report went on to 

state that the psychological effects of cannabinoids, such as anxiety reduction, 

sedation, and euphoria can influence their potential therapeutic value.  In 2017, the 

National Academies of Science, Engineering, and Medicine (NASEM) released a 
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comprehensive report dedicated to the current understanding of the demonstrated 

health effects of cannabis and cannabinoids, including cannabidiol (CBD) and the 

psychoactive molecule, tetrahydrocannabinol (THC). This review found evidence 

to support that patients who were treated with cannabis or cannabinoids were more 

likely to experience significant reductions in pain symptoms. It also found benefits 

for multiple sclerosis-related muscle spasms, and preventing and treating 

chemotherapy-induced nausea and vomiting.  

 

The report found conclusive evidence of modest therapeutic efficacy for cannabis, 

cannabis-based products, or synthetic cannabinoids for three conditions: cancer 

patients experiencing chemotherapy-induced nausea and vomiting, chronic pain, 

and multiple sclerosis-related spasticity.  For other conditions evaluated, NASEM 

either found no therapeutic effects or inconclusive evidence of effects. Although 

there is only conclusive evidence for these three conditions, California’s 

Compassionate Use Act of 1996 established the right for patients to obtain and use 

cannabis when prescribed for “cancer, anorexia, AIDS, chronic pain, spasticity, 

glaucoma, arthritis, migraine, or any other illness for which [cannabis] may 

provide relief.” At this point in time, there is limited information doctors can rely 

upon to properly discuss, recommend, and prescribe cannabis to patients. 

 

Medicinal versus Adult-Use Cannabis. Currently, doctors write their patient or 

client a “recommendation” for cannabis. After a doctor provides a 

“recommendation”, the county health department approves (or denies) it with an 

application fee, and then a medical identification card (ID) is given. With this ID, a 

person can buy cannabis in a retail store, but benefit from a reduced taxes. 

Medicinal Cannabis is fully exempt from state and local sales taxes if purchased 

for medical use with a valid state medical ID card. Some cities and counties also 

levy lower excise tax rates on purchases. This bill does not address how medicinal-

only retail would impact localities without tax revenue for services like 

enforcement. 

 

Enforcement mechanism. This bill provides for enforcement of its requirements 

through the existing writ of mandate provisions in the Code of Civil Procedure. 

(See Code Civ. Proc., pt. 2, tit. 1, ch. 2, §§ 1084 et seq.) A writ of mandate issued 

pursuant to these provisions is a court order to a specific body to compel the 

performance of an act that is required by law. (Id., § 1085.) The bill authorizes any 

medical cannabis patient or primary cannabis caregiver who seeks to purchase 

cannabis in the jurisdiction, a medical cannabis business that seeks to offer medical 

cannabis for sale in the jurisdiction, the Attorney General, and any other party 

otherwise authorized by law to seek the writ, and establishes that these potential 
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parties have the necessary interest in a local jurisdiction’s compliance to satisfy the 

statutory interest requirement. (See id., § 1086.) While the bill does not create a 

private right of action that would allow an injured party to seek damages, the bill 

specifies that the provision authorizing a party to seek a writ of mandate does not 

limit the availability of other remedies; as such, if a local jurisdiction’s violation of 

the bill also constituted a violation of additional statutes, this bill would not 

prohibit an injured party from seeking remedies under all available statutory 

schemes. 

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: Yes 

SUPPORT: (Verified 5/17/22) 

California Cannabis Industry Association (source) 

Americans for Safe Access 

APLA Health 

Assured Partners 

Autumn Brands 

California Norml 

Curaleaf 

Endo Industries 

Good Farmers Great Neighbors 

Kiva Confections 

MWG Holdings Group, Inc. 

Origins Council 

Quality Testing Lab 

San Diego Cannabis Times 

San Francisco Aids Foundation 

SPARC 

The Parent Company 

Weed for Warriors Project 

OPPOSITION: (Verified 5/17/22) 

 

California Contract Cities Association 

California State Association of Counties 

City of Bellflower 

City of Beverly Hills 

City of Lakewood 

City of Menifee 

City of Thousand Oaks 
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City of Walnut 

County of Butte 

League of California Cities 

Rural County Representatives of California 

Santa Cruz County Board of Supervisors 

Urban Counties of California 

 

ARGUMENTS IN SUPPORT: Generally, supporters write that the the problem 

can be found in Proposition 64’s dual licensing structure, because cannabis 

businesses must be licensed by both the State and the appropriate local jurisdiction 

to legally operate. According to the Secretary of State, 393 out of 540 jurisdictions 

voted in favor of Proposition 64. But today, approximately two-thirds of California 

cities and counties still prohibit commercial cannabis retail. The shortage of legal 

cannabis retail businesses has fueled an ever-growing illicit cannabis market, 

which is estimated to be worth nearly $8 billion annually. 

ARGUMENTS IN OPPOSITION: Generally, opposition writes that SB 1186 

undermines the intent of MAUCRSA by eliminating a local jurisdiction’s ability to 

prohibit medical cannabis retail activities, regardless of the needs or conditions in 

the jurisdiction, and restricting local authority to set appropriate local regulations 

which are developed in various public processes. 
 

  

Prepared by: Alexandria  Smith Davis / B., P. & E.D. /  

5/18/22 15:47:59 

****  END  **** 
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