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Brief Overview of CANNRA
• A national nonpartisan nonprofit organization of
government officials involved in cannabis regulation in
more than 40 states and territories.
• Not an advocacy group.
• Mission and goals:
• To equip policymakers with unbiased information
from the front lines of cannabis legalization.
• To identify and share best practices that safeguard public health
and safety, promote equity, and promote regulatory certainty for
industry participants.
• To harmonize policy across jurisdictions where possible.

• More than a dozen committees spanning the breadth of
cannabis policy topics.
• Funded primarily by member agencies; no nongovernmental membership.
• An affiliate of the Council of State Governments (CSG).

www.cann-ra.org
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What kinds of policies do adult
use states have in place that can
impact high THC products?

THC Caps
• Connecticut and Vermont (extremely similar policies)

• Cannabis flower is limited to 30% THC on a dry weight basis
• Other cannabis products are limited to no more than 60% THC
• Exempts prefilled vape cartridges

• Potential limitations

• Effectively outlaws most THC concentrates – unknown illicit market
implications.
• Could incentivize home production of concentrates

Serving size or package size in place for THC
concentrates
• California, Colorado, New Jersey, Nevada, Vermont, Washington

• CA – per package limit of 1000 mg THC for concentrates
• CO – recommended visual serving for concentrates, recommended serving for vaped
cannabis is two seconds of inhalation.
• NJ – single serving of any cannabis product is limited to 10mg THC or the equivalent
weight as determined based on THC potency.
• NV – total THC is limited to 800mg/package
• VT – per package serving size for all cannabis products is 50mg THC
• WA – single serving of cannabis concentrate cannot exceed 1g

• Requires package to denote what the serving size is and/or the number of
servings included:
• MA, MT, NJ, OR, VT

Purchase limits for THC and/or concentrates
Purchase limits often = possession limits
For cannabis flower possession and/or purchase limits range from 1
to 3oz
For concentrates that generally ranges from 500mg THC (IL) and 3.5g
concentrate (NV), to 24g concentrate (NY).

Specific packaging & labeling requirements
for concentrates
• Colorado – If product cannot be easily separated or measured into
the recommended visual serving size, the container must have a
measuring device, and must include labeling with instructions on how
to measure.
• Nevada – Usable cannabis must have the concentration of total THC
listed overall (mg/package), and as a percentage.
• New Jersey – All finished cannabis product labels must contain
chemotypes: High THC/Low CBD (where ratio is > than 5:1), Moderate
THC/Moderate CBD (where ratio is between 5:1 and 1:5), Low
THC/High CBD (where ratio is <1:5 and total THC is <5%).

Warning labels related to THC concentration and/or
the association between high THC consumption and
brain development or mental health
• Colorado – "There may be long term physical or mental health risks from use of
marijuana”. Also require a tangible educational resource with several more
warnings.
• Nevada - There may be mental or physical health risks associated with
consumption of cannabis or cannabis products, including but not limited to
cardiovascular problems, psychosis, or exacerbation of anxiety and/or depression.
• New Jersey - For any cannabis item that contains a total THC percentage >40%:
"This is a high potency product and may increase your risk for psychosis" -- must
be printed in no less than 10pt font on the front of the package and many not
wrap around the side of the package.

Point of sale education re: concentrates
• Colorado: Retailers required
to provide a tangible
educational resource at point
of sale
• Nevada: Retailers required to
post warnings at point of sale

THC-based tax approaches
• Connecticut

• Point of sale consumer tax of 0.625 cents/mg THC in cannabis plant material,
and 0.275 cents/mg total THC in edibles, and 0.9 cents/mg of THC
concentrate

• Illinois

• Cannabis with a delta-9 THC level at or below 35% is taxed at 10% of the
purchase price; cannabis infused products are taxed at a rate of 20%;
cannabis (other than infused-cannabis) with a delta-9 THC level above 35%
is taxed at a rate of 25% of the purchase price

• New York

• Tax per mg THC at the wholesale level of $0.008 for concentrate products

No policies in adult use states for:
• Age limitations related to concentrates
• Advertising limitations on concentrates
• Complete product class bans on concentrates

Challenges related to regulation of high THC
products
• Insufficient scientific research

• Existing research generally encompasses all THC currently on the market
• Lack of studies on THC concentrates as a class of products
• Lack of studies about the impact of different potential policy levers on
consumer behavior, youth access, etc.

• Complex topic with implications for a range of outcomes
• Mental health and public health outcomes
• Illicit market outcomes
• Post Vaping Lung Injury outbreak considerations

• Lack of federal resources

• Lack of safety profiles on additives, manufacturing methods
• No approved ingredients lists

A cautionary tale:
Vaping Lung Injury Outbreak (VALI)
• Peaked in 2019
• 68 confirmed deaths across 29 states and DC;
2,807 hospitalizations across 50 states and DC
• Largely unregulated products from illicit or
informal sources
• Unsafe byproducts and diluents
(Vitamin E Acetate was named as one cause)
• Labeling and recall issues in a number of states

Conclusions and Public Policy Implications
• There is an absence of science to guide policy making related to
concentrates
• U.S. states are implementing a range of different policy approaches to
address THC concentrates
• These policy approaches have typically been initiated through legislatures
(not through regulatory rule making)
• Current policy options being undertaken have generally not been evaluated
and outcomes in terms of consumer behavior are unknown
• CANNRA continues to facilitate multi-state discussion about regulatory
approaches to high THC products and how they are working in states.
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