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Report of Utah’s 2018 
Medical Cannabis Bills 

 
After evaluating the proposed medical cannabis legislation currently before the 

Utah Legislature, TRUCE has determined that none of the bills, as they are now written, 
are worthy of praise or support. It is important to note at the outset that none of these bills 
address the need for broader access to medicinal cannabis for Utah patients. Although 
there are those in both major parties who have expressed interest in creating real working 
solutions for all of Utah’s patients, TRUCE finds that the three bills Chiefly Sponsored 
by Representative Daw and Senator Vickers to fall well outside that goal.  
 The three bills currently under consideration by the Utah Legislature are HB25, 
which makes certain technical changes to last year’s HB130; HB 195, which seeks to 
allow physicians to give cannabis to terminally ill patients; and HB197, which aims to 
allow for the growth, cultivation, and processing of cannabis within the our state. 
 
HB25 
Chief Sponsor: Representative Brad Daw 
Senate Sponsor: Senator Evan Vickers 
 
 This bill amends certain provisions of HB130, which was passed last year and 
allowed for the limited study of medicinal uses of cannabis. Among other things, that bill 
established a Cannabinoid Product Board to review medical cannabis research and report 
their findings and recommendations to the legislature. The amendments proposed by 
HB0025 essentially do two things: 1) reduces the number of Cannabinoid Product Board 
members who are required to be drawn from the Controlled Substances Advisory 
Committee from three to “at least one”; and 2) the bill would allow the Cannabinoid 
Product Board to review research related to cannabis products containing more than a 
10:1 ratio of cannabidiol (CBD) to tetrahydrocannabinol (THC). Current law only allows 
the Cannabinoid Product Board to review research related to cannabis products that 
contain a 10:1 CBD to THC ratio or less. 

While TRUCE is supportive of the continued research and study of cannabis, we 
have long maintained that research can and should occur alongside patient access to 
quality medical cannabis. Such access is not only important to the health of patients but 
would increase the value and weight of any resulting research studies.  

There is already a wealth of research available to those willing to look outside our 
state and country. This research leaves little to no room for doubt that cannabis is far 
safer than many FDA approved drugs and that it most certainly aids in relieving the 
symptoms of a wide variety of medical conditions. Additionally, a majority of Americans 
now live in states where some form of cannabis legalization has occurred and we have 
yet to see the widespread damage to society and individual health that so many opponents 
to medical cannabis have warned of. 

TRUCE’s final assessment of this bill is that it does far too little for patients who 
are in need of relief from their pain now. Continuing to prohibit broader patient access 
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while pushing for more research ignores the large body of existing research as well as the 
overwhelming amount of anecdotal evidence supporting the medicinal potential of 
cannabis.  
 
HB195 
Chief Sponsor: Representative Brad Daw 
Senate Sponsor: Senator Evan Vickers 
 
 Described by some as the “Right to Try” bill, this proposed legislation is claimed 
by supporters to allow terminally ill patients access to medical cannabis. However, the 
mechanics of the bill and the practical real-world application of the bill would do little for 
those it claims to help. 
 HB195 is problematic in many ways. It requires all cannabis products intended to 
be distributed to eligible patients to come from a state approved source (lines 72-73). 
Currently, no such source exists and no other pending bills before the legislature appear 
to establish one. But far more concerning is the bill’s requirement that physicians acquire 
and distribute the cannabis to their patients (lines 113-118). When the terminally ill 
patient passes away, the physician is then required to collect any unused cannabis and 
destroy it (lines 119-121). Such requirements are unnecessarily burdensome to 
physicians, who should not be expected to play the role of pharmacy or dispensary.  

Additionally, while the passage of this bill would make it legal on the state level 
for physicians to be giving their patients medical cannabis, the federal government does 
not appear likely to change their stance on cannabis anytime in the near future. Because 
licenses to prescribe controlled substances are issued by the DEA, an agency of the 
federal government, physicians handling and distributing cannabis could potentially be 
risking their DEA licenses by doing so.  
 The bill also does not allow for inhalation methods such as smoking or vaporizing 
– the often preferred method for patients having difficulty eating or drinking or require 
fast-acting relief of their symptoms. If our legislators truly care about those Utahns who 
are dying from their illnesses or conditions, they wouldn’t be worrying about how they 
consume their medicine from the privacy of their deathbed. 
 HB195 does not allow for the personal caregiver of a terminally ill patient to 
obtain or possess medical cannabis on behalf of the patient. Many terminally ill patients 
are immobile or unable to navigate the complexities of our healthcare system because of 
their conditions. These patients often have a caregiver who has power of attorney to make 
medical decisions on their behalf. HB195 does not provide an avenue to legal access and 
handling of cannabis for those caregivers. 

Finally, this bill also caps the number of eligible patients a physician is allowed to 
recommend cannabis for to 15 (lines 110-111). This means that even if a terminally ill 
patient is otherwise eligible for a recommendation to use cannabis, if their physician has 
already recommended cannabis to 15 other current patients, that 16th patient is 
automatically excluded. Denying a dying patient access to medical cannabis based on an 
arbitrary limitation is not only nonsensical – it is immoral. TRUCE thus finds that any 
legislation which would turn away terminally ill patients without extremely good cause 
for doing so to be inhumane.   
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HB197 
Chief Sponsor: Representative Brad Daw 
Senate Sponsor: Senator Evan Vickers 
 
 Entitled “Cannabis Cultivation Amendments”, this bill would charge the Utah 
Department of Agriculture and Food with ensuring the cultivation and processing of 
cannabis in the state for “academic or medical research purposes” (lines 51-52). This bill 
is the companion to HB195 in that it appears intended, at least in part, to provide the 
source of medical cannabis to be procured and distributed by physicians under that bill. 
However, HB197’s requirement that cannabis only be grown and processed for 
“academic or medical research purposes” would seem to prohibit physicians from 
distributing cannabis to their terminally ill patients unless they (the patient) is using the 
cannabis as part of an academic or research purpose. HB195 does not require physicians 
to conduct research as part of their distribution of medical cannabis to terminally ill 
patients. We do not believe that someone who is dying should be required to play the role 
of guinea pig in order to obtain a substance that is likely to ease the process of their 
passing. 
 Additionally, the fact that the Department of Agriculture and Food is charged 
with either creating an instate cultivation and processing program or contracting that duty 
to a third party creates the risk of a state-run or state-sanctioned monopoly on the 
cannabis industry. Such monopolies rarely if ever work to the advantage of consumers 
and we see no reason to expect any different for patients when it comes to obtaining 
medical cannabis. Not only does such a monopoly seem at odds with the traditionally 
business-friendly environment of Utah, but it leaves the door open for exorbitantly high 
prices which only hurts patients and caregivers. 
 We further wish to call attention to the lack of specificity about how cultivation 
would be carried out and by whom. These matters were well-defined in 2016's SB73 and 
are covered in detail in the Ballot Initiative language. Lack of clarity and direction 
increases the potential for mismanagement and corruption. Both must be guarded against 
if Utah truly wishes to live up to its business friendly reputation.  
 
	


