HOUSE BILL REPORT
SHB 2152

AsPassed Legidature

Title: An act relating to permitting the medical use of cannabis by qualifying patients in
specified health care facilities.

Brief Description: Permitting the medical use of cannabis by qualifying patientsin specified
health care facilities.

Sponsors. House Committee on Health Care & Wellness (originally sponsored by
Representatives Kloba, Rude, Parshley, Ryu, Chase, Callan, Jacobsen, Fosse, Doglio,
Simmons, Scott, Peterson, Reed, Obras, Fitzgibbon, Cortes, Zahn, Wylie, Morgan,
Gregerson, Reeves, Farivar, Hill and Donaghy).

Brief History:
Committee Activity:
Health Care & Wellness: 1/13/26, 1/21/26 [DPS)].
Floor Activity:
Passed House: 2/10/26, 89-6.
Passed Senate: 3/3/26, 46-2.
Passed Legidlature.

Brief Summary of Substitute Bill

» Requires hospitals, nursing homes, and hospice care centers (collectively
"facilities") to allow the medical use of cannabis by qualifying patients
with aterminal condition.

 Establishes standards for policies for the medical use of cannabis at
facilities to address the method of use, inclusion in medical records, the
presentation of authorizations, responsibility for acquisition and
administration, secure storage, prohibitions on health care provider
administration, prohibitions on sharing, and disposal requirements.

This analysis was prepared by non-partisan legislative staff for the use of legidative
membersin their deliberations. Thisanalysisis not part of the legislation nor does it
constitute a statement of legidative intent.
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HOUSE COMMITTEE ON HEALTH CARE & WELLNESS

Majority Report: The substitute bill be substituted therefor and the substitute bill do pass.
Signed by 17 members. Representatives Bronoske, Chair; Lekanoff, Vice Chair; Rule, Vice
Chair; Marshall, Assistant Ranking Minority Member; Valdez, Assistant Ranking Minority
Member; Davis, Engell, Low, Macri, Manjarrez, Obras, Parshley, Shavers, Simmons,
Stonier, Stuebe and Thai.

Minority Report: Do not pass. Signed by 1 member: Representative Schmick, Ranking
Minority Member.

Staff: Chris Blake (786-7392).
Background:

Cannabisis classified as a Schedule | substance under the Controlled Substances Act.
Under federal law, the manufacture, possession, or distribution of Schedule | substancesisa
criminal offense.

Since 1998 Washington law has allowed qualifying patients to use limited amounts of
cannabis for medical purposes. A qualifying patient is a person who is the patient of a
health care professional who has diagnosed the patient as having aterminal or debilitating
medical condition and has been issued an authorization or entered into the Medical
Cannabis Authorization Database. A health care professional may issue an authorization to
a patient to use cannabis for medical purposesif the health care professional has completed
an in-person examination of the patient, has a documented relationship with the patient
relating to the patient's terminal or debilitating medical condition, informed the patient of
other treatment options, advised the patient about the risks and benefits of using cannabis
for medical purposes, and advised the patient that he or she may benefit from the medical
use of cannabis.

Health care professionals are not required to authorize the medical use of cannabisfor a
patient. Several locations are expressly not required to accommodate the on-site medical
use of cannabis, including places of employment, youth centers, correctional facilities, and,
with respect to smoking cannabis, public places, hotels, and motels. An employer is not
required to accommodate the medical use of cannabisif it has a drug-free workplace policy.

Summary of Substitute Bill:

Hospitals, nursing homes, and hospice care centers (collectively "facilities') must allow the
medical use of cannabis by qualifying patients with aterminal condition while the patient is
on the facility's premises. Nursing homes operated by aresidential habilitation center are
exempt from the medical use of cannabis requirements. As applied to hospitals, the
requirement does not apply to emergency departments, patients receiving emergency care,
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or any patient of the hospital who has not been admitted to the hospital to receive inpatient
services. A "termina condition” is defined as an incurable and irreversible condition that,
within reasonable medical judgment, will cause death within a reasonable period of time.

Each facility must adopt a policy related to the medical use of cannabis on its premises.
The policies must:
* prohibit smoking or vaping as a method of use;
* require the patient's medical use of cannabis to be included in the patient's medical
records,
* require patients with aterminal condition to provide a copy of their authorization;
* require the patient or the patient's designated provider to be responsible for acquiring,
retrieving, administering, and removing medical cannabis;
* require medical cannabisto be stored securely in alocked container in the patient's
room, a designated location, or with the patient's designated provider;
* prohibit health care professionals and facility staff from administering medical
cannabis or retrieving medical cannabis from storage;
* prohibit sharing medical cannabis between patients and visitors; and
* require the patient or the patient's designated provider to remove remaining cannabis
and direct the facility to dispose of any remaining medical cannabisin accordance
with procedures governing medical waste.

Compliance with the medical use of cannabis requirements may not be a condition for a
facility's licensure.

Facilities may suspend compliance with the medical use of cannabis requirements if the
federal government initiates an enforcement action against a hospital related to its
compliance with the medical use of cannabis requirements or issues arule or other
notification that expressly prohibits the medical use of cannabisin health care facilities.

The status of cannabis as a Schedule | controlled substance under federal law does not allow
afacility to prohibit the medical use of cannabis on its premises.

The act isnamed "Ryan's Law."

Appropriation: None.

Fiscal Note: Available.

Effective Date: The hill takes effect 90 days after adjournment of the session in which the
bill is passed.

Staff Summary of Public Testimony:

(In support) This bill restores dignity and compassion for the most vulnerable patients and
will make end-of-life care more humane for patients and more manageable for families.
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Medical cannabis provides real relief for pain, nausea, and anxiety in terminally ill patients.
When someone is facing their final days, they deserve every tool available to maintain their
quality of lifeand dignity. Thisbill will help improve the quality of life for very ill patients
that might otherwise become addicted to opioids. Patients have aright to access therapies
that alleviate pain and suffering. This bill'simplementation in other states has shown that
this type of compassionate access can be implemented safely. Experiences in inpatient
oncology units described patients using medical cannabis with no reported safety incidents.
This bill strikes a balance between a process that works for facilities to give them the
safeguards that they want and the needs of terminally ill patients who would like to try
something different than the standard care. This bill includes a safe harbor for hospitalsin
case there is any opposing federal enforcement.

(Opposed) None.

(Other) There needs to be clarification that the bill only applies to inpatient beds. The
Washington bill should mirror the California bill and state that hospital staff will not
retrieve the patient's cannabis.

Persons Testifying: (In support) Representative Shelley Kloba, prime sponsor; Ken Sobel,
Co-author Ryan's Law CA (SB 311); Michael Rochlin, American Cannabis Nurses
Association (ACNA); Bethany Rondeaux, Washington Cannabis Licensee Association,;
Shawn Denae Wagenseller, Washington Bud Company; Jm Bartell; Caitlein Ryan; and
Kenneth Sobel, Genesis International Cannabis Solutions.

(Other) Lisa Thatcher, Washington State Hospital Association.

Persons Signed In To Testify But Not Testifying: None.
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