


 

 

Boojum Med, LLC 
2206 West 3000 South, Suite F 
Heber City, UT 84032 
 

Medical Cannabis Pharmacy Application 
1st July, 2025 

Ownership 20 points 

 

1. List all owners and contact information. 4-41a-1004(2)(required) 

Owner: Dashiel Kulander   

Owner: Olivia Kulander   

Owner: Britni King -   

Owner: Maurice Collins    

 

1a. List credentials for owners above. Use initials for owners(required) 

Applicant may upload an org chart/file type for Question 1 here. 

Dashiel Kulander (DK) is the CEO and co-founder of Boojum Group and Boojum Med. 

After receiving his B.A. from the University of Utah, Dashiel went to work as a producer in 

television development in Los Angeles and later the Director of Content Marketing for 

Cybrid Media. After co-founding a new marketing agency in Los Angeles with his partner, 

 



 

 

Britni King, he led large-scale advertising campaigns for major cannabis companies, and 

in doing so discovered his own passion for cannabinoids and their potential. That 

potential, along with the need for ethical, educated companies in the cannabis space, led 

him to co-found Boojum Group which brought him back to his home state of Utah. 

Boojum Group remains at the forefront of the budding Utah cannabis industry, helping to 

nurture and inform the industry through subsidiaries Boojum Med, focusing on medical 

cannabis, and Boojum Life, focusing on the hemp market. Under Dashiel’s leadership 

over the past eight years in Utah, his commitment to building value-driven, patient-first, 

and compliance-based cannabis businesses and policies has positioned Boojum’s 

companies as a premier and trusted partner within the state’s medical cannabis industry. 

Through active collaboration with state legislators and regulators, Dashiel has also 

helped advance policies that improve patient access and create a balanced, sustainable 

program benefiting all Utah patients and industry stakeholders. Dashiel grew up in Moab, 

Utah, and now resides in Heber, Utah, with his wife and business partner, Britni, and 

dogs, Drake and Boojum. 

Olivia Kulander (OK), Boojum Med’s Chief Scientific Officer, oversees research and 

educational design and scientific integrity at the company. A graduate of Grand County 

High School in Moab, Olivia has an undergraduate degree from Reed College, and an 

M.S. in Biology from Portland State University, where she taught anatomy, physiology, 

human health, and other biology classes. She continued teaching (at PSU and the Moab 

USU campus) after graduating and completing a Fulbright Fellowship in Indonesia. As 

CSO of Boojum Med since 2020, and of Boojum Group since 2018, Olivia has overseen 

the company’s education and science initiatives, developed comprehensive training 

programs, written patient-facing educational materials, and helped to guide the 

integration of current pharmacological research into product development. Her work 

focuses on bridging science and industry to bring cutting-edge cannabinoid science to 

Utah patients in the form of effective, evidence-backed products and accessible 

education that demystifies cannabis and empowers patients. As a research and teaching 

professional, Olivia is passionate about understanding and sharing the science behind 

cannabis, destigmatizing its use in healthcare, and pushing the industry to progress 

through evidence-based research.  

Britni King (BK), co-founder and COO of Boojum Group and Boojum Med, is an 

operational specialist with extensive experience in both private and voluntary sectors. 

She has held executive and leadership roles across the film, television, music, and 



 

 

cannabis industries and has served as Director for several nonprofit foundations, 

including the Jason Debus Heigl Foundation. Over the past eight years, Britni has built a 

proven track record overseeing Boojum Med’s medical cannabis operations, where she 

has implemented high-level business systems, internal controls, and compliance 

frameworks that meet Utah’s rigorous regulatory standards. Her expertise in application 

scalability, product development and rollout, and internal communication policies has 

been central to Boojum Med’s reputation as a trusted, patient-focused operator in Utah’s 

medical cannabis program. 

 (MC), a board member and capital partner/owner of Boojum Moab, 

oversees the real estate, store design, and finance/accounting elements of the pharmacy. 

 has worked in the hospitality industry for more than 20 years, with a particular 

focus on medical hospitality concepts in partnerships with hospitals as well as 

public-private partnerships in developing public facilities with civic agencies and public 

stakeholders. He received an undergraduate degree in Finance from Southern Methodist 

University before earning a Masters Degree from The Hotel School at Cornell University 

with concentrations in Real Estate Finance and Restaurant Development. 

 

2. Name the designated PIC and plan to maintain a PIC at all times. 
Include credentials of the PIC and any known PMPs that will be on staff. 
R66-5-5, R66-5-6(required) 

Applicant may upload an org chart/file type for Question 2 here. 

 

  

 

 

  

 

 

 

 

   

 

  

 



 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

List names of all owners that will be submitting a background check. 
4-41a-1001(4), 4-41a-1002(required) 

 

 

 

 

  

 

 

 

 



 

 

Company 40 points 
 

3. Proposed business name. 4-41a-109(3)(required) 

Boojum Moab 

 

4. Provide a short bio of the company, including any mission statements 
or core values.(required) 

 

Boojum Moab is a Utah-grown cannabis company that was built on a shared belief that 
cannabis has the power to change lives, both on an individual level and in the broader 
community. From the very beginning, Boojum has specialized in crafting scientifically 
driven medical formulas backed by evidence-based research. This is because we know 
that cannabis is a powerful medicine, and we believe that Utah patients deserve safe, 
effective, and affordable options to access it.  

When Boojum began processing hemp to make CBD in 2018, we were the very first 
cannabis processor licensed in the state, and our goal was singular—to support our 
community. This goal already encompassed many important facets, from supporting local 
farmers by buying Utah-grown hemp, to providing a pure, safe, and effective medicine to 
patients in an otherwise shadowy CBD market. As Boojum grew, most noticeably in 2020 
when we became one of the first state-licensed medical cannabis companies in Utah, we 
continued to make decisions based on our commitment to empower local patients, 
support regional businesses, and protect our planet, all while making healthy products 
that help people. 

Now, as a medical cannabis processor for the last five years, we continue to focus on 
how we can support our communities. We have continuously championed education in 
the cannabis sphere and believe that when patients understand how cannabis works, 
especially in relation to their own unique physiology, they are empowered to find 
products that are tailored to their needs, and subsequently help them feel better, heal 
better, and live better.  

In making our products, we use organic, natural ingredients at every opportunity, and 
have been intentional in choosing to avoid harsh chemicals or toxins (like butane or 
denatured alcohol) despite their widespread use in the industry and significantly lower 
costs. We want only the best for our loved ones in vulnerable health, and that extends to 
our entire community of Utah patients.  



Boojum is entirely owned, operated, and staffed by Utah natives, all of whom hail from 
small towns like Moab, Heber City, Blanding, and other close-knit communities across the 
state. We are proud to be from our great state, and understand the unique values, 
landscapes, and lifestyles that shape life here. That’s why we prioritize sourcing from 
local vendors and collaborating with people and businesses who help our communities 
thrive. We love seeing our neighbors across Utah flourish, and are committed to building 
something sustainable that will continue to bring benefits to our community for years to 
come.  

Moving forward, it is our goal to bring these values home. Boojum has been shaped by 
the same principles and mission since our founding: uplifting the community, prioritizing 
science and education, and making plant medicine accessible to all Utah patients. We 
are eager to bring this mission to our hometown of Moab, and for the opportunity to offer 
our community knowledgeable support, informed education, and access to clean, 
effective, life-changing medicine. 

5. Does this company currently operate in the recreational or medical
cannabis industry in Utah or any other states or countries?
4-41a-1005(2)(required)

 

YES 

Boojum Med has been operating as a Utah medical cannabis processor since April 2020. 

6. Please list business names and provide any relevant experience with
establishing and successfully operating a business that involves
complying with a regulatory environment, tracking inventory, and training,
evaluating, and monitoring employees(required)

Boojum Med 

 

 

 

 

 

 

 



 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 



 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

7. Please list any formal investigation or adverse action taken against the 
owners or individuals with financial or management control who make up 
the new owners, during the past seven years by any licensing jurisdiction, 
government agency, law enforcement agency, or court. 
4-41a-1001(2)(b)(vi), R66-5-3(9)(required) 

 

Boojum has never had any formal investigation or adverse action taken against the 

owners or individuals with financial or management control at any point in time.  

 



 

 

Location & Business Info 70 
points 
 

8. Proposed physical address of business(required) 

 

9. Mailing Address (if different than physical address)(required) 

 
  

 

 

10. Property owner/landlord contact information (Name, Phone number, 
E-mail address)(required) 

 

 

 

 

11. Letter of intent to occupy the location.(required) 

12. Is the proposed facility at least 200 feet away from a community 
location and 600 feet away from an area zoned as residential? 
4-41a-1001(2)(c)(required) 

Yes 

13. Please include any letters of support from the designated city or local 
municipalities. Include any land permit uses if available. 
4-41a-1001(7)(required) 



 

 

Facility 80 points 
 

14. Floor Plan of facility, include the following items: 4-41a-1004(1), 
R66-5-7(10), R66-5-3(1) - Public access area - Card holder access area - 
Patient Consult area - Limited access area - Architectural elevation - Any 
other physical characteristics of the building the applicant would like to 
have considered(required) 

 

15. Proposed hours of operation for the business operations and when 
the facility will be open to the public. How will the Pharmacy ensure they 
are open a minimum of 35 hours per week? R66-5-3(3)(required) 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 



 

 

 

  

 

16. Procedure to notify patients if there is a change in hours. 
R66-5-3(4)(required) 

 

 

 

 

 

  

 

 

  

 

 

 

17. Please describe any signage that will be utilized for the proposed 

location.(required) 

Applicant may upload a file type for Question 17. 

 

 

 

 

 

 

  

18. Is the proposed facility in a shared building? 4-41a-1101(5)(required) 

 



 

 

 

19. Procedure to keep the facility lit, ventilated, clean and sanitary. 

R66-5-3(1)(required) 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

20. Please describe the Pharmacy's plan to adhere to storage protocols 

described in 4-41a-1004(6) and R66-5-10(required) 

 

 

 

 

 



 

 

 

 

 

  

 

 

 

  

 

 

  

 

21. Will the Pharmacy offer online sales, what is the web presence of the 

Pharmacy? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   



 

 

 

 

 

 

 

 

 

 

 

 

Staff & Training 70 points 
 

22. Estimated number of staff and positions of onsite personnel with 

procedure to maintain a current list at all times. Please also list positions 

of any anticipated off-site/support personnel. 4-41a-1106(9), 

R66-5-5(required) 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

23. Staff training standards. 4-41a-1004(3), R66-5-26(required) 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 



 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
  

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 
 

 
 



 

 

 
 

  
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
  

 
 

 
 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 



 

 

 
 

 
 

 
 

  
 

 
 

 
 
 

 
 

  
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 



 

 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 



 

 

 
  

 

24. Procedure to have rules and regulations available to staff. 

R66-5-3(required) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

25. Duties Pharmacy Agents will perform. R66-5-23(required) 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

26. Duties PIC/PMP will perform. R66-5-5(required) 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 



 

 

 

. 

 

 

 

 

 

  

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 



 

 

27. Procedure for entering and verifying LMP certifications.(required) 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

 

 

28. Procedure for patient dosage limit checks and patient 

consultations.(required) 

 

 
 

 
 
 



 

 

 
 

 
 

 
 

 
  

 
 

 
 

  
 

 
 

 
 

 
   

 
 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 
 

 
 



 

 

 
  

 
 

 
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 



 

 

 
 

 
  

 
 

 
 

 
 
 
 

  
 

 
 

 
 

 
 
 

 

Inventory  
 

29. Inventory control system that meets requirements in 4-41a-103(required) 

 

 

 

 

 

 

 

  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

   



 

 

 

30. Point Of Sale System. 4-41a-103(required) 

 

 

 

 

 

 

 

 

  

 

 

 

  

 

 

 

 

 

 

31. Procedure for inventory checks and reconciliation. 4-41a-103, 
R66-5-8(required) 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

 

 

 

 

  



 

 

 

 

 

  

 

 

 

 

 

 

  

 

32. Procedure for product recall. 4-41a-1101(13), R66-5-12(required) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 



 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

33. Procedure for disposal program if offered by facility. 4-41a-1101(11), 

R66-5-11(required) 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

34. Transportation procedures for the following: receiving inventory, 

sending inventory back to processor for recall, returns or destruction if 

not done site. 4-41a-404, 4-41a-1203, R66-5-9(required) 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 



 

 

 

  

 

 

 

 

 

 

 

35. Procedures for a PIC to determine the pharmacy's medical cannabis 

inventory. R66-5-5(2)(required) 

 
 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 



 

 

 

 

  

 

 

 

 

  

 

 

 

  

Sales 90 points 
 

36. Payment providers/options available at facility.(required) 

 

 

 

 

 

  

 

  

 

37. Procedure to prohibit sale of: expired, damaged, deteriorated, 

misbranded, adulterated, or opened medical cannabis products or 

devices. R66-5-3(7)(required) 

 

 

 



 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 



 

 

 

38. Procedure to ensure correct labeling on products being sold. 

4-41a-1101(9)(b)(required) 

Applicant may upload a file type for Question 38. 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

39. Product return/refund policy.(required) 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

40. Procedure to keep sales within the state or RMP dosage limit, 

standards for partial filling. 26B-4-231(required) 

 

 
 

 
 

 
 

 
 



 

 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

  
 

 
 

 
 

 
 

 
 

  
 

41. Procedure for PMP to verify orders/limits.(required) 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

42. Procedure to prevent medical cannabis from being consumed at the 

Pharmacy. 4-41a-1101(7)(required) 

 

 

 



 

 

 

 

 

 

 

 

 

 

  

 

43. Services offered by Pharmacy (online orders, walk up, curbside, 

drive-thru, delivery). 4-41a-1201(1), 4-41a- 1202(1), 4-41a-1203(2), R66-5-16, 

R66-6 (required) 

 

 

 

 

 

 

 

 

44. Procedure for patient check in (include what is applicable for facility in 

store, curb side, walk up, delivery). 4- 41a-1101(2), R66-5-23, R66-5-16, 

R66-5-5(3)(required) 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

 



 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

Security 30 points 
 

45. Describe plan to adhere to Security in Utah code 4-41a-1101 and rule 

R66-5-7. (required) 

 

 

 

 

 



 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 



 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

  

 

 

 

 

 



 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

  

 

 



 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

Strategic Plan 200 points 
 

46. If awarded the license, describe the timeline for the facility to be open 

to patients within one year of being awarded the license. If there are 

services offered by the business that will not be available on the day of 

opening such as delivery please give a timeline for each service detailed 

in the plan above. 4-41a-1001(6)(required) 20 POINTS 

 

 
 

 



 

 

 

 
 
 

 
  

 
 

 
  

 
 
 

 
 

 
 

 
 

 
  

 
 

 
  

 

47. Describe the proposed medical cannabis pharmacy's strategic plan for 

opening the medical cannabis pharmacy, including gauging appropriate 

timing based on: the supply of medical cannabis and medical cannabis 

products, and the quantity and condition of the population of medical 

cannabis cardholders. 4-41a-1004(7)(required) 30 POINTS 

 
 



 

 

 
 

  

 
 

 
 

 

 
 

  

 
  

 
 
 

 
  

 
 

 
  

 
 

   

 

 
 

 
  

 
 

 
 

 



 

 

 
 

 
 

 
 

 
 

 
 

  

 
 

 
   

 
 

 

 
 

 
  

 
 

  

 
 

  

 
 

  

 
 

 



 

 

 
   

 
 

 
   

 

48. Describe the suitability of the proposed location and the location's 

accessibility for qualifying patients, please include any statistical data that 

supports your answer. 4-41a-1005(2)(required) 20 POINTS 

We believe that Southeastern Utah, and Grand County specifically, represents the largest 
access gap for patients when looking at current regional patient populations and medical 
cannabis pharmacy locations. By placing a pharmacy in Moab, we are ensuring the 
greatest possible geographic dispersal of pharmacies across rural Utah while at the 
same time providing access to the maximum number of current medical cannabis 
cardholders, in line with the legislative intent of HB54, Utah Code § 4-41a-201.1(8) and 
Utah Code §4-41a-1005.  

 
 

 
 

  

 
    

 
 

 
    

 
 
 

  

 
 

 



 

 

 
  

 
 
 
 

 
 

 
 

 
 

  

 
 
 

 
 
 

  

 

 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 

 

 
  

 
 

 
 

 
 

 
 

 
 
 

 
  

 
 

 
 

  

 
 

 
 

 
 

 
 
 

  

 

 

 
  

 
 

 
 



 

 

 
 

 
 

 
 

 
 
 

 
  

 
 

 
 

 
 
 

  

 
 

 
 

 
 

 
 

 

 
 

 
 
 

 
 

  

 
 

 
 



 

 

 
 

 
 

 
 

 

 
 

  

 
 

 

 
 

 
 

 
 

 
  

 
 

 

 
 

 
 

 
 

 
  

 
 



 

 

 
 

  

 

49. Describe the plan for the business to increase efficiency and reduce 

cost of Medical cannabis products for patients. Please include any 

statistical data that supports your answer. 4-41a-201.1(8), 

4-41a-1001(2)(required) 30 POINTS 

 
 

 
 

 
 

 
  

 
 
 

 
 

  

 
 

 
 
 

 
 

  

 
 

 
 
 

   



 

 

 
 

 

 
 

 

 
 

 
 

 
 
 

     

 
 

 
 
 
 

 
 

  

 
 

  

 
 

  

 
 

 

 

 
 



 

 

 
 

 
  

 
 

 
 

 

 
 

 
 

 
 

 
  

 
 

 
 

  

 
 

 
 

 
  

 
 
 

 
 

 
 

 
  



 

 

 
 

 
 

   

 
 

 
 

 
 

 
 

 
 
 

  

 
 

 
 

  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



 

 

 
   

 
 
 

 
 

  

 

50. How will the Pharmacy communicate their presence and services to 

the local community and surrounding areas(required) 20 POINTS 

 
  

 
 
 

  

 
 

 

 
 

 
  

 
 

 
 

  

 
 

 
 

  



 

 

 
 

  

 
 

 
  

 
 

 
 
 

  

 
 
 

 

  

​

 

 

 

51. How do you plan to work with current licensees to carry a variety of 

dosage forms and product types. If applicant has any existing 

relationships with current licensees, please describe. 

4-41a-1004(7)(required) 20 POINTS 

 
 



 

 

 
  

 
 

  

 

 
  

 
 
 

 
 

 
  

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 

 
 

 



 

 

 

 
  

 
 

 
 

 
  

 
 

 
 

   

 

52. Describe the plan for your business to reach patients throughout the 

geographical region and stock enough product to ensure a variety of 

product brands and product types. Please include information on how 

you will ensure a variety of brands are represented, which brands you will 

carry, how you plan to ensure their availability, and ensure consistent 

variety for patients.(required) 40 POINTS 

 
 

 

 
 

  

 
 

 
 

 
 



 

 

 
 

 
 

 
 

 
  

 
 

   

 
 
 

 
 

 
   

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

  

 
 

 



 

 

 
 

 
 

 
 

 
  

 
 

 
  

 
 

 
  

 
 

 
  

 
 

 
 

 
 

 
 

 
 

  

 
 

 
 

   

 



 

 

53. Has the applicant made positive connections with the local 

community. If yes, please outline and describe the connections made. 

4-41a-1005(2)(a)(i)(C)(required) 20 POINTS 

 

Boojum Moab is owned and operated by Moab locals, and we are applying for this 
license because we want to see cannabis’ extensive health, social, and economic 
benefits positively impact our community. 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
  

 



 

 

 
 

  
 
Our project has gained significant attention and traction due to the fact that we are 
indeed locals, having been raised by the community that we intend to support through 
our medical cannabis pharmacy in Moab. As mentioned previously, we enjoy unanimous 
support of our project at both the City and County levels, indicating a strong desire by 
our community to see this license awarded to a locally owned and operated business. A 
business that will provide the type of economic impact that can only be attained through 
local ownership—not out-of-state corporations that will divert profits away from the local 
economy.  
 

 
 

 
 

 
  

 
 

 
 

 
  

 
 
 

 
 

 
 

 
 
 
 

 
  

 



 

 

 
 

 
 

 
 

 
 

 
 

   
 

 
 

  
 

 
 

 
 
 
 
 

 
 

  
  

 
 

 
 
 

 
 

  
 

 
 
 

 



 

 

 
 

   
 

 
 

 
 

 
 

 
 
 
 

 
 

 
  

 
 
 
 

 
 

 
 
 
 

 
 

 
 

 
 
With Boojum Med’s laboratory located in Heber City, all the owners and operators live 
along the Wasatch. Now, with years of experience in the cannabis industry and 
dedication to what we know it can be, we see an opportunity to bring something that we 
are passionate about back to the community that raised us. Our immediate family 
members still live in Moab and Blanding, and our lifelong family of friends populate Grand 
and San Juan Counties. We’re committed to giving back to this place in a meaningful way 



 

 

by bringing compassionate, science-based medical cannabis to the people who have 
supported us across the years, and by realizing a vision for Boojum Moab that reflects 
the integrity, reliability, safety, and service that this community and its patients deserve.  
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	Facility 80 points 
	 
	14. Floor Plan of facility, include the following items: 4-41a-1004(1), R66-5-7(10), R66-5-3(1) - Public access area - Card holder access area - Patient Consult area - Limited access area - Architectural elevation - Any other physical characteristics of the building the applicant would like to have considered(required) 
	 
	15. Proposed hours of operation for the business operations and when the facility will be open to the public. How will the Pharmacy ensure they are open a minimum of 35 hours per week? R66-5-3(3)(required) 
	 
	16. Procedure to notify patients if there is a change in hours. R66-5-3(4)(required) 

	Staff & Training 70 points 
	Inventory  
	Sales 90 points 
	Security 30 points 
	Strategic Plan 200 points 
	Boojum Med is fully prepared to adhere to Utah Code § 4-41a-1001(6) by ensuring that the pharmacy has opened its doors to begin operations and is serving local medical cannabis patients well within the one-year window. Our project plan is designed to exceed the statutory requirement by opening to patients within approximately 6 to 7 months of award.  
	Immediately after award, tenant improvements (TIs) will begin without delay.  We have already partnered with a Moab-based contractor to design and begin TIs to ensure our facility meets the requirements under R66-5-7(10) for medical cannabis pharmacies. Our pharmacy site at 160 East 100 South, already meets key zoning and land use criteria and has received full written support from the County Commission and Moab City Council. We don’t anticipate any major permitting delays and the current 3,000 sf unit requires minimum build-out.  
	We have secured all necessary on-hand funds to fund capital costs, opening, ramp-up, and stabilization for the Boojum Moab pharmacy. Our financial projections presume reinvested cash in growth of operations and an asset-light operation and corporate structure with monthly turnover of inventory. Boojum Moab intends to achieve full operational stabilization by month 14.  
	Online orders, walk-up, curbside, and in-store consultations and purchasing will be available on day one. Home delivery will be available within 12 months of ribbon cutting, targeting a rollout by January 2027. At the launch of delivery services, Boojum Moab will offer same-day home deliveries to patients in Grand, San Juan, Emery, Carbon and Wayne Counties. By month 14, we plan to expand delivery services to include Uintah, Garfield, Sevier, and Millard Counties, further increasing access for patients in southeastern and central Utah. 
	In addition, launching our pharmacy ramp-up just before the high season in Moab allows Boojum to serve the anticipated 33,000 to 36,000 annual in-state medical cannabis cardholders that visit the region, test and scale operational workflows during increasing patient volume, and deploy local hiring and training before peak demand hits.  
	By aligning our buildout, launch and ramp-up timeline within one-year opening requirement and Moab’s seasonal influx, we are ensuring compliance with Utah Code § 4-41a-1001 in a strategic manner to best serve southeastern Utah’s regional patients, and in-state medical cannabis cardholder visits to the area in the most efficient way possible.  
	Based on the most recent June 2025 data report from the Utah Center for Medical Cannabis the patient populations of southeastern Utah are: Grand County 181 patients, San Juan County 50 patients, Emery 328 patients, Wayne County 36 patients. 
	There are nearly 600 local and regional cardholders who would benefit from a Moab pharmacy. This justifies year-round baseline demand and highlights a regional access gap.  
	Using this data set, we estimate that there are approximately 559 patients within around a 100 mile radius of Moab. We do not include Uintah County (~200 miles) Carbon County (~115 miles) Garfield, Sevier, or MIllard Counties (all 100+ miles). However, we do plan to offer delivery services to these counties within 12 months of opening our brick and mortar pharmacy. 
	Outside of the currently existing regional patient population of around 600, we intend to also target the 32,400 to 36,700 current Utah medical cannabis patients that we estimate are already visiting Moab on a yearly basis.  
	This forecast is based upon Utah’s current medical cannabis patient population of 102,633. This equates to around 3% of Utah’s general population of 3,504,000.  
	According to the National Park Service, in 2023, the Southeast Utah National Parks–including Arches, Canyonlands, Hovenweep, and Natural Bridges received 2.4 million visitors. In 2021 this number was closer to 3 million visitors. TRT data and other publicly available data sets show that these visitors usually spend 2-3 nights in Moab while exploring the surrounding area and parks.  
	The Utah Office of Tourism released a report titled, “Utah Visitor Profile & Insights” in 2024 which shows that between 40-45% of Utah’s tourism represents in-flow visitation from Utah based residents. It’s consistent to apply that range to Moab. This yields an estimated 1.08 million to 1.2 million visits to the Moab area by Utah residents each year.  
	Thus, we can apply Utah’s 3% medical cannabis cardholder patient saturation rate to estimate that around 32,400-36,700 patients are currently visiting the Grand County/Moab area annually.   
	Carly Castle, acting Moab City Manager in 2023 stated, “We’ve had a pretty steady population for many, many years, but what has increased substantially is the visitor population or part-time resident population. We don’t have hard data about the exact number of visits that we get, but we estimate between 3 (million) to 5 million people visit Moab every year. During the high season that translates to between 20,000 to 40,000 people in town at a time.”  
	When using the same logic as it relates to in-flow visitation and Utah’s medical cannabis cardholders, and using Castle’s high season figures, we estimate that around 270 to 540 visiting medical cannabis patients are visiting town at any given point during the tourist season. This makes them an ideal catchment target, increasing our regional patient baseline to somewhere between 870 and 1140 active patients in the Moab area. 
	Utah patients visiting Moab are managing a host of conditions, including pain, PTSD, and other debilitating illnesses that require consistent access to medication, including their medical cannabis. Lack of access during travel can disrupt treatment, and lead to lapses in care. With the nearest medical cannabis pharmacy located over 100 miles away, having a trustworthy pharmacy location in the region is a critical consideration for patients visiting the area. 
	The June 2025 Report from the Utah Center for Medical Cannabis also highlights that the supply capacity of medical cannabis and medical cannabis products is sufficient to provide ample products to a Moab medical cannabis pharmacy. There are no current shortages and inventory flows regularly from both cultivators and Tier 1 and Tier 2 processors.  
	We are already in discussions with our industry colleagues (licensed processors and cultivators) concerning supply contracts, consignment agreements, and wholesale availability to ensure that product supply is plentiful and on-hand to support an additional medical cannabis pharmacy in southeastern Utah.   
	Our stocking strategy includes placing a high priority on locally owned and operated, independent partners to supply medical cannabis products to our pharmacy in order to help support local businesses and economies.  
	Boojum Moab has done a thorough analysis of the current patient population, taking into account regional medical cannabis cardholders as well as in-state visiting cardholders, and cross-referenced that data with current patient purchasing patterns within the medical cannabis program– identifying an appropriate amount of segmented medical cannabis supply to support our forecasted demand in the area.  
	We plan to scale on-site inventory from around 2,000 units in months 1 and 2 to 3,900 units by month 6. During our ramp up, our onsite inventory will gradually increase to around 6,500 units in month 14 as we begin to achieve full operational maturity and stabilization.  
	Based on data from the the Center for Medical Cannabis’ June 2025 report, patient purchasing is segmented into 5 core categories, they are: vaporizers, packaged flower, infused edible, infused non-edible (topical), and non-medicated (medical devices).  
	The subsequent market share of those product categories are as follows: vaporizers 47.55%, packaged flower 32.60%, infused edible 17.97%, infused non-edible (topicals) 0.76%, and non-medicated (medical cannabis devices) 1.12%.  
	To ensure Boojum Moab carries an appropriate amount of each product category to match patient purchasing patterns, we will direct the PIC to allocate our initial inventory accordingly: 45% vaporizers, 32% packaged flower, 20% infused edible, 2% infused non-edible, and 1% medical cannabis devices. As pharmacy operations continue to grow, inventory adjustments will be necessary to adequately address regional demand.   
	We believe that our inventory and wholesale purchasing strategies will ensure an appropriate amount of supply to serve the regional patient population while also taking into account visiting Utah medical cannabis cardholder demand; avoiding potential overstock or shrinkage issues, satisfying Utah Code § 4-41a-1004.   
	We believe that Southeastern Utah, and Grand County specifically, represents the largest access gap for patients when looking at current regional patient populations and medical cannabis pharmacy locations. By placing a pharmacy in Moab, we are ensuring the greatest possible geographic dispersal of pharmacies across rural Utah while at the same time providing access to the maximum number of current medical cannabis cardholders, in line with the legislative intent of HB54, Utah Code § 4-41a-201.1(8) and Utah Code §4-41a-1005.  
	To understand why, we must look at all of the counties that qualify for this rural medical cannabis pharmacy license under recent legislative changes to Utah Code § 4-41a-1006. These changes state that this pharmacy license must be awarded within a Medically Underserved Area as determined by the federal Health Resources and Services Administration, and located in a county of the third, fourth, fifth or sixth class.  
	As a result, 13 Utah counties are eligible for licensure; they are: Uintah, Carbon, Juab, San Juan, Sanpete, Sevier, Emery, Grand, Kane, Daggett, Piute, Rich, and Wayne Counties.    
	Additionally, the Department of Agriculture and Food has divided the state into (8) geographic regions (as listed in R66-5-21) and are based on overall population, patient population, and travel time–pursuant to Utah Code 4-41a-1005(1) and Utah Code 4-41a-1206(7).    
	Of these (8) geographic regions, all but (2) regions currently have medical cannabis pharmacy locations. The (2) regions without a medical cannabis pharmacy represent the greatest access gaps in our state. They are Region 4 (Daggett County, Duchesne County and Uintah County) and Region 8 (Grand County, San Juan County).  
	Of the 13 eligible counties, Carbon (located in Region 6) is the only one with a medical cannabis pharmacy, located in Price. Under Utah Code § 4-41a-1005, which directs the licensing board to ensure a geographic dispersal that is sufficient to maximize access to the largest number of medical cannabis cardholders, we assume Carbon County will not receive an additional pharmacy license.  
	Uintah County currently has 496 patients, representing a patient saturation rate of 1.3%–most of whom reside in the county’s most populated city, Vernal. These patients currently need to drive 112 miles to reach the nearest pharmacy in Price. We believe it would be difficult, if not impossible to achieve profitability and remain open to provide year-round access to the local patients in the region. One difficulty in placing a pharmacy in Vernal lies in its close proximity to Dinosaur Colorado, which has adult-use access. Despite Uintah County patients needing to drive around 100 miles to reach the nearest pharmacy in Price, the drive to Dinosaur is only 37 miles. Moreover, if a pharmacy was awarded to the Uintah County area, the downward pricing pressure imposed by the neighboring adult-use market would result in a financially untenable position for the local pharmacy.  
	Juab County, with 287 medical cannabis cardholders–most of which reside in Nephi–will only be a 35 mile drive to the nearest pharmacy located in Springville. Another pharmacy placed in Juab County would only exacerbate the current clustering of pharmacies along the Wasatch Front and I-15 corridor and would not ensure a geographic dispersal of licenses as required under Utah Code § 4-41a-1005 and § 4-41a-201.1. Juab County is located in Region 5 which currently has (3) medical cannabis pharmacies. We do not believe Juab County is a viable option for licensure.  
	San Juan County, with 50 medical cannabis cardholders, is currently 190 miles from the closest pharmacy location in Price. While not capable of supporting a local medical cannabis pharmacy due to the low patient count in the area, by placing a pharmacy in Moab it would shorten their commute by over 120 miles in line with R66-5-20(1)(d). Blanding, the most populated city in San Juan County, is only 74 miles from Moab, and Monticello is only 54 miles to Moab. We expect to capture all of San Juan County’s medical cannabis patients by placing a pharmacy in Moab.  San Juan County is located in Region 8 which does not currently have a medical cannabis pharmacy.  
	Emery County currently has 328 medical cannabis cardholders. Many of whom live in the county’s most populated towns of Huntington, Castle Dale, and Ferron. Huntington is only a 26 mile drive to the nearest pharmacy in Price, with Ferron being a 45 mile drive. We do not believe that placing a pharmacy in Emery County ensures the required geographic dispersal among licensed pharmacies due to its close proximity to Price. We do, however, expect to capture many of Emery County’s patients in our Moab pharmacy due to the close proximity of the county and the current lack of product diversity at the Price pharmacy. When analyzing the brand and product selection available at the pharmacy in Price, the diversity between state-licensed producers is the poorest in the state. Currently, 92% of the available inventory at the Price pharmacy are vertically integrated products, or produced in-house. Without a diverse set of options for patients in the area, many will opt to drive the additional 65 miles to a pharmacy or 
	Sanpete County, with its most populated town being Ephraim, has 615 medical cannabis cardholders. However, it is only a 65 mile drive from Ephraim to the closest pharmacy in Payson (soon relocating to Springville). While exhibiting a relatively healthy patient population, we do not believe that placing a pharmacy in Sanpete County would ensure the greatest dispersal among current pharmacies as required under Utah Code § 4-41a-1005 and Utah Code § 4-41a-201.1. It would also create further pharmacy clustering along the Wasatch range. Achieving profitability in Sanpete County could also prove problematic under current market conditions, local patient population, and with low in-state visitation numbers unable to support year round operations. In addition, Ephraim’s proximity to existing pharmacies means a new one there may cannibalize patient volume from neighboring pharmacies instead of expanding access. Sanpete County is located in Region 5, which already has (3) currently operating medical cannabis pharmacies.
	Kane County, with 185 patients, is within an 80 mile drive to the nearest pharmacy, which is located in Cedar City. We believe that a pharmacy located in Kane County would be cost-prohibitive from a demand perspective and would not ensure the greatest dispersal of licensed pharmacies. Kane County is located in Region 7 which has (1) medical cannabis pharmacy operation in place already.  
	Sevier County, with 417 medical cannabis cardholders, represents a low patient saturation rate. Not technically designated as a Medically Underserved Area by HRSA, Sevier County also does not fully align with the spirit of Utah Code § 4-41a-1006. Additionally, with two pharmacies within ~100 mile driving distance, one to the north (Springville) and one to the south (Cedar City), it would not ensure the greatest geographic dispersal between pharmacy access points as required under Utah Code § 4-41a-1005. With its low patient count, achieving operational stability in Sevier County would be nearly impossible. We do not believe Sevier County represents a viable option for licensure. Sevier County is located in Region 6 which already has (1) medical cannabis pharmacy.  
	Dagget (17 cardholders), Piute (18 cardholders), Rich (59 cardholders), and Wayne (36 cardholders) Counties do not currently have a sufficient number of patients to support a medical cannabis pharmacy operation. In addition, Rich county is within a 39 mile drive to the nearest medical cannabis pharmacy located in Logan. Kane County and Piute County are both within a 100 mile drive to the nearest pharmacy location in Cedar City. While Daggett and Wayne Counties are farther from the nearest access point, again the low number of cardholders becomes problematic to achieving operational stability.  
	Grand County is an HRSA-recognized Medically Underserved Area (MUA) and designated as a Primary Care Health Professional Shortage Area (HPSA). It also represents the highest likelihood of operational success due to our unique catchment strategy and the inherent regional draw of the area. Despite a lower population, patients in Grand and San Juan counties show higher per capita cardholder rates than Uintah and Sevier Counties, indicating strong interest and need, and a high potential for growth, in line with R66-5-20(a). A pharmacy in Moab would likely convert latent demand into active use, especially among new patients deterred by access issues. Importantly, Grand County is a fifth-class county and is located in Region 8 which does not currently have any medical cannabis pharmacy locations. 
	When analyzing data from the most recent June 2025 report from the Utah Center for Medical Cannabis, we estimate that there are approximately 559 patients living within a ~100 mile radius of Moab. We do not include Uintah County (~200 miles) Carbon County (~115 miles) Garfield, Sevier, or MIllard Counties (all 100+ miles). However, we do plan to offer delivery services to these counties within 14 months of ribbon cutting.  
	Medical cardholders in Grand County currently face a drive of 115 miles to the nearest pharmacy location in Price, resulting in a 3.5 hour round trip. In addition, there are currently no medical cannabis home delivery services based out of Grand or San Juan Counties, making current deliveries to the southeastern region (by a single SLC-based operator) expensive and logistically cumbersome, with patients waiting 1 - 2 weeks to receive their medication. This makes Moab an ideal anchor point location for patients in the southeastern region under both the spirit and letter of R66-5-20(1)(b), R66-5-20(1)(b), R66-5-20(1)(c) and R66-5-20(1)(d).  
	By placing a pharmacy in Moab, we are also uniquely positioned to serve not just Grand County, but San Juan, Emery, and Wayne Counties. San Juan County, also in Region 8, is a fourth-class county with severe healthcare access challenges, especially for Navajo and Ute Mountain tribal communities. A Moab pharmacy would cut drive times by 2-3 hours for southeastern Utah patients, including those in Blanding, Monticello, Bluff, and Monument Valley. If Boojum Moab is awarded the license, we believe it would result in a significant increase in new patient growth as many potential patients in Grand and San Juan Counties may not have obtained cards simply because of prohibitive travel as referenced in R66-5-20(d).  
	Using this data, the southeastern region and Grand County clearly represents the largest access gap and by placing a pharmacy anchor point in Moab we are ensuring not only the maximum geographical dispersal between pharmacy locations, but providing critical access to the largest possible number of current medical cannabis cardholders and patients inline with the legislative intent of Utah Code § 4-41a-1006 and Utah Code § 4-41a-1005. Our Boojum Moab location is a uniquely well-suited location under Utah Code § 4-41a-1005(2)(a)(ii) which mandates a “geographic dispersal among licensees is sufficient to reasonably maximize access to the largest number of medical cannabis cardholders”.  
	Due to Moab’s position as one of Utah’s premier visitor and tourist destinations, achieving and maintaining profitability in the near and long term is highly likely–with a well executed strategy. By extending our catchment strategy to encompass the tourism overlay of 32,400 to 36,700 current Utah medical cannabis cardholders that visit the area, we will not only survive, but thrive. It is our expectation that by selling to existing patients visiting the area, we will be able to offer local discounts and patient subsidies to regional cardholders. 
	Our proposed address at 160 East 100 South is in Moab’s downtown corridor, a central, accessible location for local and visiting patients and is located in the appropriate C2 zoning designation. This site meets the statutory requirements for location under Utah Code § 4-41a-1005(2) and Utah Code § 4-41a-1006 and demonstrates clear suitability based on public health needs, accessibility, geographic equity and local support.  
	Our Boojum Moab location meets the required 200-foot setback requirement from community locations. No schools, churches, parks, libraries, or recreational centers are within 200 feet walking distance to the entrance of our facility. The closest community site lies over 500 feet walking distance away.  
	Our Boojum Moab location meets the required 600 foot setback requirement from an area zoned residential. The R-3 Zone begins on the far side of 200 east. From our entrance at 160 East, the pedestrian route would require exiting the building (which faces west) turning north and walking through the parking lot, then taking a right walking along 100 South, crossing the street or turning south or north to reach the R-3 zone. Total pedestrian distance exceeds 600 feet, even though the R-3 boundary is closer “as the crow flies”. 
	Although the facility meets the statutory proximity requirements by only a narrow margin, Boojum Med has proactively secured formal land use consent and site-specific approval from both the Grand County Commission and the Moab City Council. Each body voted unanimously, in quorum, on July 1 and July 8 respectively, to endorse our company’s bid for the medical cannabis pharmacy license and support the placement of the medical cannabis pharmacy at the 160 East 100 South location.  
	Our location is also within walking distance from local clinics, downtown accommodations, and grocery stores. There is a large parking lot, capable of supporting high season visitation, and our entire building and parking lot is ADA-compliant.  
	Moab cannabis patients deserve not only access, but also education and a regulated product. By installing a pharmacy in Moab and offering incentives for patients to shop locally, we can ensure that they have access to knowledgeable pharmacists and high quality medicine. Grand County residents are already consuming cannabis, they are just doing so in a way that is untraceable and unregulated. By bringing them into the Utah Medical Cannabis Program, we are ensuring a safe and regulated product and bringing them closer to a comprehensive health program that works with their medical team to help navigate drug interactions, mental health, and other important considerations of adding cannabis to the medicine cabinet.  
	In summary, the proposed pharmacy location in Moab is fully compliant with land use and zoning laws, endorsed by local government, strategically positioned to serve hundreds of regional patients who currently lack access, and logistically positioned to serve tens of thousands of cardholders annually who visit Moab from elsewhere in Utah. This makes the location exceptionally suitable under both the letter and spirit of Utah Code § 4-41a-1005(2) and Utah Code § 4-41a-1006.  
	By placing a pharmacy in Moab we are collapsing the “last mile” as it relates to medical cannabis offerings in southeastern Utah and producing measurable gains in efficiency while reducing costs in the region. By establishing a retail location in this medically underserved area, the state can fulfill its obligations under Utah Code § 4-41a-201.1(8), Utah Code §4-41a-1001(2), and R66-5-20 to ensure reasonable geographic accessibility, while enabling systemic cost savings for patients and suppliers alike. These statutory requirements and regulations recognize that access to medical cannabis must be logistically feasible and affordable for patients in the area.  
	Without a local pharmacy, current patients face round trips of 200-300 miles to access medical cannabis. This creates a disproportionate economic penalty for patients and can effectively make medical cannabis inaccessible. Moreover, southeastern Utah has a high rate of aging residents, veterans, and chronic pain patients, many of whom are on fixed incomes and cannot make long trips. By placing a medical cannabis pharmacy in Moab, we are satisfying R-66-5-20(d).  
	Currently, suppliers are either skipping the Grand County area entirely or are absorbing the costs of transporting product to the area. In many parts of southeastern Utah, delivery is underdeveloped and expensive due to the long routes needed to transport products. By placing a pharmacy in Moab, products can be delivered from a central location, lowering transportation and labor costs for operators, resulting in lower retail price potential. The pharmacy will act as a local hub for lower-cost regional delivery to communities such as Green River, Wellington, Monticello, Blanding, Hanksville, Castle Valley, Spanish Valley, and Mexican Hat in line with R66-5-20(b).  
	Also, without competition in the region, vertically integrated companies that own a monopoly on distribution set artificially high prices (vertical integration means that one company owns all three licenses: cultivation, processing, and pharmacy). A locally owned and operated, independent pharmacy in Moab can prioritize Utah-based processors and brands, creating a more competitive retail environment and encouraging fair pricing and patient choice.   
	Representative Jen Dailey-Provost said the bill (HB54), which she co-sponsored and that promulgated the current pharmacy license has three main goals: improving access, supporting local operators, and avoiding further clustering along the Wasatch Front. In an article for the Times Independent on April 16th, she was quoted as saying “[They] could be really instrumental in changing the dialogue on what our medical cannabis program is, one that really supports market diversification and competition and locally owned companies. I think that Moab could lead the way.” 
	Our current program is operating under what could be termed a "vertical integration distribution dependency" or vertical monopoly. These fully vertical groups are also financially incentivized to only stock their own products, resulting in a lack of product diversity causing high patient churn and attrition within the program as patient trust in our medical cannabis pharmacies erodes. In addition, as turning a profit is more important to the large, out-of-state corporations than supporting local communities or providing rural access, most of the pharmacies to-date have been placed along the Wasatch Front, and in the Salt Lake metropolitan area leaving rural Utah severely underserved.     
	Within all of the medical cannabis licensing categories (cultivation, processing, pharmacies), we are seeing a continuous decline of local representation and ownership. Currently, local ownership accounts for 37.5% of Cultivation licenses, 46.15% of Processing licenses and only 20% of the retail Pharmacy licenses. In addition, 87% of the current pharmacy licenses are fully vertically integrated. This means that the out-of-state corporations or multistate operators (MSOs) that own the vast majority of Utah's medical cannabis pharmacies, also maintain control over the entire supply chain. This allows them to reduce competition and limit shelving access to independent, local processors and cultivators.  
	We believe that if the license is awarded to a locally owned, independent operator such as Boojum, it will inherently foster a more competitive marketplace, driving down the costs to patients. To find evidence of this, we only have to look so far as Utah’s own medical cannabis program.  
	In August of 2023, Richard Oborn, Director of the Center for Medical Cannabis, DHHS, gave a presentation to the Utah Legislature’s Medical Cannabis Governance Structure Working Group. The presentation was titled, “Medical Cannabis Pricing Comparison”.  
	The presentation compared the cost of medical cannabis at vertically integrated and non-vertically integrated pharmacies in Utah. When looking at two of the leading product types in our program: vaporizer cartridges and edible gummies, the results were significant. 
	Across the local industry, prices for vaporizer cartridges from vertically integrated operators were nearly 27% higher than those of their non-vertically integrated counterparts. In addition, there were more sales and greater product variety coming from non-integrated processors and being sold at non-integrated pharmacies. The same was true when looking at the cannabis gummies market. Prices for cannabis gummies from vertically integrated pharmacies were 12% higher than those of non-integrated entities, and the variety from vertically integrated producers was far less than that from non-integrated producers and pharmacies.  
	While the goal of promoting vertical integration by policymakers was to "decrease the costs to patients", the opposite has in fact proven to be true. Many inefficiencies are often accumulated at the cultivation segment, and because these groups also own the entire supply chain, most critically the pharmacy or "retail" level, they can recoup those losses by increasing the cost to patients. 
	We believe that if this pattern continues, in the form of awarding a pharmacy license to another cultivation license holder, we will continue to see more of the status quo: increased consolidation, lower product quality, higher prices, and outsized control by corporations. 
	In addition to our geographic and supply chain efficiencies, and our independent, non-vertically integrated nature, Boojum Moab will employ various in-store strategies for lowering costs to patients–especially as it relates to those with financial hardship and chronic conditions.  
	Boojum Moab plans to adopt a local resident discount for Grand County, San Juan County, and other surrounding county residents. This would equate to a 10% discount for medical cannabis cardholders whose primary residence is in Grand County, San Juan County, Emery County, Wayne County and Garfield County. These discounts will be automatically applied at checkout for those living within these local zip codes.  
	Boojum Moab will also rotate a series of weekly promotions designed to lower average per-unit pricing and highlight Utah’s local processors and manufacturers; similar to the weekly deals patients currently receive at Beehive Farmacy in Salt Lake City and Brigham—which Boojum Med participates in. This will not only lower patient cost, but also allow us to explore product type specific education as we rotate between them, allowing patients to find the most cost-effective treatment plan.  
	It is also our intent to formulate a compassionate pricing tier for patients who demonstrate one or multiple of the following: medicaid/medicare enrollment, SSDI or SSI qualification, veterans, seniors citizens, and those with terminal illnesses. Eligible patients will receive an additional discount and will qualify for bulk purchase credits, for example buy 2, get 1 free promotion for their core medications. 
	We also intend to offer a “value-line” pricing structure which will feature low-cost, highly-effective SKUs across all major product types. We intend to again position Utah’s local processors that create small-batch products within this subsidized product tier of guaranteed low pricing.  
	Boojum Moab will also develop a loyalty and referral rewards program. For example, the loyalty program would offer a $10 in-store credit for every $100 dollars spent, redeemable on future visits. Boojum Moab also plans to partner with Desiree Hennessey and Utah Patients Coalition and deploy their Utah Patients Subsidy Program to help patients of a lower economic status afford their medication at our pharmacy in Moab.   
	Importantly, Boojum Moab is fully committed to employing 50% margins (a 100% markup) or less over our wholesale acquisition cost of goods sold. This “keystone” pricing model is a patient-centered strategy for efficiency and affordability. We believe that by committing to a transparent, market-based pricing model such as keystone, we will avoid both artificial price inflation/deflation and will ensure that we are passing along the efficiencies achieved by upstream processors and cultivators to patients, in line with the statutory objective of Utah Code § 4-41a-201.1(8)(c) and Utah Code § 4-41a-1001(2)(f). 
	In contrast, many of our current pharmacy partners and vertically integrated operators often obscure the true costs, artificially manipulating the price to drive smaller businesses out of the program, or to inflate MSRPs. Currently, many of our pharmacy partners are selling Boojum Med products at a 2.5x increase over our wholesale price. This is a 150% markup or 60% margin and not a true representation of the efficiencies we have gained in the processing category.  
	Unlike monopolistic or vertically integrated models where pricing can be used to capture excess profit or drive out competition, keystone pricing eliminates price manipulation. In addition, it creates stable expectations for both patients and wholesale partners. This allows our processors to scale up production with confidence, and as wholesale prices decrease due to economies of scale, innovation, or competition, retail prices will drop proportionately.  
	When discussing keystone pricing structures, it is worth reflecting on the importance of natural price setting through an efficient and competitive marketplace. Boojum Moab’s keystone pricing strategy reinforces these principles by allowing wholesale cost reductions to be instantly available to patients. It also prevents information asymmetry between vendors and patients which can occur when retail prices are detached from the actual costs of inputs. Employing keystone pricing also ensures a transparent feedback loop between producers, pharmacies and patients, fostering a more collaborative ecosystem.  
	In an effort to offer the most diverse set of products, brands, and dosage types at the best possible price, Boojum Moab will also be adopting a consignment wholesale purchasing model (as elaborated on in question 52 of this application) through initial ramp-up and stabilization phases. 
	This has a direct patient impact as it results in lower prices and a better selection. By eliminating inventory carrying costs, Boojum Moab is increasing efficiency and passing savings directly to patients in the form of more competitive pricing, greater product diversity, patient subsidy programs, and faster rotation of fresh inventory; directly supporting affordability for patients, without sacrificing product choices.   
	In summary, Boojum Moab, through its non-vertically integrated business model, commitment to keystone pricing margins, early consignment structure, and deployment of various in-store cost saving strategies for patients, will increase our own efficiencies, pass-through efficiencies of our producing partners, and reduce the overall cost of medical cannabis products for patients, in line with the spirit of Utah Code § 4-41a-201.1 and Utah Code § 4-41a-1001.  
	During our bid for licensure, we have garnered considerable community support and exposure in our endeavors to open a medical cannabis pharmacy in Moab.  
	Should Boojum Moab be awarded the license, our outreach strategy will focus on regulatory compliance first. We intend to strictly adhere to all restrictions governing communication and advertising by medical cannabis pharmacies as defined in Utah Code § 4-41a-102 and R66-5-17.  
	Boojum Moab will implement a regional communications strategy that is factual, non-promotional, medically relevant, and educational in nature. All messaging will avoid cannabis imagery and highlighting of specific brands. 
	Despite not yet being licensed, Boojum Moab has been featured in multiple regional news stories and civic meetings. Word has already spread that a pharmacy may be opening in the area and these regional media outlets are well positioned to announce an opening should we receive the license.  
	The early visibility our project has earned reflects the genuine local interest in our medical cannabis program. Boojum Moab will continue to engage with media through factual, earned coverage to share updates on the pharmacy’s opening date, public information on how to register as a patient, and coverage of community outreach partnerships with local health groups that promote an integrative healthcare model.  
	We also plan to communicate to our regional cardholders through direct collaboration with RMPs, local clinics and regional hospitals. This will include printed, UDAF-approved educational information for distribution at clinics and medical offices. Information will include available dosage forms, pharmacy contact details, operating hours, and will avoid any promotional language in compliance with R66-5-17.  
	Boojum Moab will also display on-site communication and signage at our 160 E 100 S location that is compliant with Utah Code § 4-41a-1104, Utah Code § 4-41a-109 and all Moab City ordinances and requirements.  
	In addition Boojum Moab will maintain a website with pharmacy information such as address, hours of operation, accepted payment methods, general education on Utah medical cannabis law, available products, product details, and their associated fact panels.  
	Moab is a tight-knit community and Boojum Moab has already gained substantial recognition due to our hometown ties and via public meetings, letters of support, and direct engagement with local residents. Word-of-mouth will continue to be a primary driver of awareness which we expect will organically spread throughout not only Grand County but our neighboring counties such as San Juan County, Emery County, Garfield County and Wayne County.  
	Our awareness strategy intends to build trust through earned visibility, educational partnerships, healthcare provider outreach, and community word-of mouth. Boojum Moab will only use factual, lawful channels to disseminate information regarding our pharmacy operations and will do so in compliance with Utah Code § 4-41a-109 and all applicable rules and regulations of Moab City, Grand County, and the State of Utah. 
	Please see links to organic media coverage in the region:  
	Having been a market participant since the inception of Utah’s medical cannabis program, we have developed long-standing business relationships with nearly all of Utah’s licensed medical cannabis establishments including: cultivators, processors, and pharmacies.  
	We have an intimate knowledge of the types of products that are preferred by medical cannabis patients in Utah, and understand the importance of providing a diverse set of product types to help all medical cannabis patients find effective treatments for their unique conditions.  
	We have a responsibility to Utah’s patients to not only carry a wide variety of product types, but also a wide variety of dosage forms, a diverse array of brands from all processors, and also unique, low-velocity skus used for specific and personalized treatment plans.  
	At Boojum Med, our processing company, we have always worked to address the needs of all patients and smaller sub-sets of patients; even when they are not a major revenue driver. We have engaged in extensive research and development to innovate and bring to market a variety of products formulated for medically vulnerable patients and those with complex health needs. This includes low-dose products, hypoallergenic formulas, unique ratio products, and formulations targeting specific conditions. We intend to carry this ethos with us as we expand into the pharmacy category.  
	Boojum Moab will be leveraging the relationships earned over many years within Utah’s medical cannabis program. While we will be placing an emphasis on carrying products made by locally owned operators, we also intend to carry medical dosage forms manufactured by nearly all of Utah’s licensed cultivators and processors.  
	Over the years we have developed strong, value-driven relationships with our state licensed cultivation partners to supply inputs for our current processing operation. We plan to tap into these existing relationships to provide flower supply to our Boojum Moab pharmacy. Of the state licensed cultivators, we currently have ongoing, robust relationships with: Standard Wellness, Wholesome Ag, Dragonfly Greenhouse, Riverside Farm, Tryke Companies, Beehive Gardens, and True North of Utah.  
	In addition, many of Utah’s cultivation license holders are vertically integrated with processor and pharmacy licenses and are operated by ownership groups we have worked closely with for the past five years through our production establishment, Boojum Med. Through wholesaling Boojum Med products to all of the state’s licensed pharmacies, we have built strong, fully established relationships that are already active and operational. Our pharmacy partners that are currently stocking Boojum Med products include: Dragonfly Wellness (two locations), WholesomeCo, Bloc (two locations), The Flower Shop (two locations), The Forest, Curaleaf (four locations), and Beehive Farmacy (two locations). 
	In the processing category, we have already entered into negotiations with most of Utah’s state licensed processors to ensure we can provide an adequate level of medical cannabis supply as it relates to packaged cannabis flower, vaporizers, infused edibles, and infused non-edibles for the Boojum Moab location. Our selected partners include: Pure Plan, Wasatch Extraction, Pure UT, Riverside Farms, Life Elevated, Dragonfly Processing, Standard Wellness, Wholesome Goods, Boojum Med, True North, and Beehive Brands.  
	As addressed in section 49 and 52, Boojum Moab also plans to deploy a consignment wholesale purchasing model to help reduce the burden of the up-front costs associated with inventory and have received agreements from nearly all of Utah’s processors to commit to our consignment strategy. This will enable us to offer patients a wide variety of product types and brands while reducing start-up costs and dead stock risk; allowing us to lower overall prices for medical cannabis cardholders.  
	This strategy is in line with the legislative intent of Utah Code § 4-41a-201.1(8) and Utah Code § 4-41-1001 which directs licensees to increase efficiency and reduce the cost of medical cannabis for medical patients. It also satisfies Utah Code § 4-41a-1004 as it relates to Boojum Moab’s strategic plan for opening our pharmacy based on the supply of medical cannabis products.   
	As elaborated on in question 50 of this application, Boojum Moab will implement a regional communications strategy that is factual, non-promotional, medically relevant, and education in nature in order to reach patients throughout the southeastern region of Utah. All messaging will avoid cannabis imagery and highlighting of specific brands. Should Boojum Moab be awarded the license, our outreach strategy will focus on regulatory compliance first. We intend to strictly adhere to all restrictions governing communication and advertising by medical cannabis pharmacies as defined in Utah Code § 4-41a-102 and R66-5-17.  
	Our home delivery of medical cannabis products will be available within 12 months of opening our Boojum Moab pharmacy, targeting a rollout by January 2027. Under our delivery operations we are committed to reaching all patients throughout the southeastern and surrounding regions, especially those unable to travel long distances due to financial or health constraints. At the launch of delivery services, Boojum Moab will offer same-day home deliveries to patients in Grand, San Juan, Emery, Carbon and Wayne Counties. By month 14, we plan to expand delivery services to include Uintah, Garfield, Sevier, and Millard Counties, further increasing access for patients in southeastern and central Utah. 
	In the most recent monthly report by DHHS, there was a total of $13,888,200 cumulative sales across all pharmacies. When analyzing the data further, the market share of medicinal dosage from product categories is as follows: vaporizer cartridges 47.55%, flower 32.60%, infused edible 17.97%, infused non-edible (topicals) 0.76%, and non-medicated (medical cannabis devices) 1.12%. This product-type specific demand is inline with historical sales data from previous monthly reports released by DHHS.  
	We plan to carry a commensurate ratio of product type-specific inventory with ample volumes to support not only the regional patient population of around 600, but sufficient inventory to also serve the many patients visiting the Grand County area every year.   
	As detailed in question 49 of this application, we intend to prioritize our wholesale purchasing with Utah’s locally owned and operated processors, with an additional focus on the non-integrated producers that are offering a greater variety and more competitive wholesale pricing. To the extent that these locally owned and operated producers can supply ample inventory, we intend to carry products made from these partners whenever possible. These partners include Pure Plan, Boojum Med, Wasatch Extraction, Riverside Farms, and Life Elevated.   
	For our vaporizer category, which is the largest product type by market share at 47%, we intend to purchase a diverse variety from Pure Plan, Riverside Farms, Wasatch Extraction, Standard Wellness, True North Organics, Wholesome Goods, Pure UT, Dragonfly Processing, Boojum Med, Beehive Brands, and Life Elevated. We have already entered into discussions with all of the above producers to provide supply to our Boojum Moab location. The brands manufactured by the above licensed processors and that we intend to carry include, but are not limited to: Dragonfly, Betty, Brand Zero, Boojum Med, Fruit of Life, High Variety, Pure Plan, Ritual, Highlight, The Standard, Riverside Farms, Moxie, Jilu, and Buzz. 
	For our flower category, the second largest product type by market share at 32%, we are committed to purchasing from all cultivators that are offering a fair market value for their packaged flower. For this product type, we commit to maintaining an aggressively price-diverse set of products with a tiered pricing structure. Our selected vendors include Dragonfly Greenhouse, Pure Plan, True North of Utah, Zion Cultivars, Wholesome Ag, Beehive Gardens, Standard Wellness, Tryke Companies, and Riverside Farms. The brands belonging to the above cultivators that we intend to stock include, but are not limited to: Dragonfly, Betty, Buzz, High Variety, The Standard, Pure Plan, WholesomeCo, Grassroots, and Riverside Farms.  
	The infused edible market is the third largest category in the state at 18% and includes sublingual preparations (tinctures), oral sprays, and gummies. Moreover, it is this infused product category that represents the greatest variety of options and broadest scope of therapeutic targets as it includes products with different ratios of cannabinoids, terpene variations, and a wide range of dosages, onset times, bioavailability, and routes of administration. We have already engaged in preliminary supply conversations and intend to purchase infused edible products from the following processors: Riverside Farm, Standard Wellness, True North Organics, Wholesome Goods, Dragonfly Processing, Pure Plan, Wasatch Extraction, Life Elevated, Pure UT, Boojum Med and Beehive Brands. The brands that we intend to carry from the above licensed processors include but are not limited to: Pure Plan, Moxie, Boojum Med, Buzz, Dragonfly, Betty, Hilight, Hygge, High Variety, Jilu, and Ladylike.  
	Boojum Moab, in an effort to help reduce the necessary up-front capital costs as it relates to owned inventory, and the subsequent holding costs on that inventory, plans to adopt a consignment model with our cultivation and processing partners during the early stages of our ramp-up and stabilization.  
	Under this consignment model, vendors (processors and cultivators) retain ownership of their products while they are on our shelves and available for patients to purchase. Boojum Moab does not pay for this inventory upfront, instead we will send weekly sales reports, and the vendor is paid only for what sells.  
	This consignment model removes the need to tie up capital in inventory, preserving startup funds for other essential areas of our business such as compliance and staffing. It also reduces dead stock risk as unsold products can be rotated out or returned to the vendor, minimizing waste and avoiding shrinkage or overstock.  
	We have also found through our own experience on the supply-side of consignment agreements, that they help increase product variety on pharmacy shelves. Without the pressure to “move” or sell quickly what’s already been purchased or expiring, pharmacies can carry a broader range of products and brands from day one, improving the patient experience. The revenue earned can then be immediately reinvested into operations or patient programs as it’s not tied up in unsold inventory.  
	This has a direct patient impact as it results in lower prices and a better selection for patients. By eliminating inventory carrying costs, Boojum Moab can pass savings directly to patients in the form of more competitive pricing, greater product diversity, patient subsidy programs, and faster rotation of fresh inventory; directly supporting affordability for patients, without sacrificing product choices.  
	This strategy is in line with the legislative intent of Utah Code § 4-41a-201.1(8) and Utah Code § 4-41-1001 which directs licensees to increase efficiency and reduce the cost of medical cannabis for medical patients. It also satisfies Utah Code § 4-41a-1004 as it relates to Boojum Moab’s strategic plan for opening our pharmacy based on the supply of medical cannabis products.   
	It has been shown across industries that local business ownership is a critical pillar when it comes to bolstering local economies and helping to create jobs. This is especially true of the cannabis industry. When owners or operators in this space are members of the community, business profits are more often reinjected into the community in the form of jobs and support for the local economy. There is also a vested interest by locally based stakeholders in the wellbeing of their neighbors, prioritizing initiatives that support local causes, ensure affordable and quality products, foster community engagement, hire locally, and improve economic development. 
	Over the last 5 years we have seen significant corporate capture and consolidation of our local industry through initial licensing awards and subsequent mergers and acquisitions. Currently, out of the 15 state-licensed medical cannabis pharmacies, only 20% of them are owned by local, Utah residents. Moreover, 87% of the current pharmacy licenses are fully vertically integrated. This means that the multistate operators (MSOs) that own the vast majority of Utah's medical cannabis pharmacies also maintain control over the entire supply chain. This allows them to reduce competition, fix prices, and limit shelving access to independent, local processors and cultivators. As a result, within all of these licensing categories we are seeing a continuous decline of local representation and ownership. 

	 
	 




