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Pills to Pot: Observational Analyses of Cannabis Substitution Among Medical Cannabis Users With Chronic Pain Kevin F. Boehnke, J. Ryan Scott, Evangelos Litinas, 
Suzanne Sisley, David A. Williams, Daniel J. Clauw; The Journal of Pain Volume 20 Issue 7 Pages 830-841 (July 2019) 

SUBSTITUTION OF CANNABIS FOR PAIN MEDICATION



A study in ACR Open Rheumatology found that 62.5% of participants
substituted medical cannabis for medications, with 54.7% replacing
NSAIDs, 48.6% opioids, 29.6% sleep aids, and 25.2% muscle relaxants.
Following substitution, most reported a reduction or cessation in their
use of these medications.

Boehnke KF, Scott JR, Martel MO, Smith T, Bergmans RS, Kruger DJ, Williams DA, Fitzcharles MA. Substituting Medical Cannabis for
Medications Among Patients with Rheumatic Conditions in the United States and Canada. ACR Open Rheumatol. 2024 Dec;6(12):826-835.
doi: 10.1002/acr2.11717. Epub 2024 Sep 5. PMID: 39236308; PMCID: PMC11638128.



STATES ADD QUALIFYING CONDITIONS TO MEDICAL
CANNABIS PROGRAMS THROUGH FORMAL REVIEW PROCESS

Twenty-one state medical cannabis programs included a process to add qualifying
medical conditions through a designated expert committee appointed by the State’s
Department of Health. The first state to add a qualifying condition through this
process occurred in 2015, following the completion of the HHS review of the petition.

2015-



Connecticut Department of Consumer Protection/Board of Physicians
Delaware Department of Health & Social Services
Hawaii Department of Health
Illinois Department of Public Health
State of Michigan Department of Licensing & Regulatory Affairs
Minnesota Department of Health 
New Jersey Department of Health
New Mexico Department of Health/Medical Advisory Board
New York Commissioner of Health
State Medical Board of Ohio
Pennsylvania Department of Health
Rhode Island Department of Health

AGENCIES THAT LED PROCESS FOR EXPERT 
REVIEWS OF ADDING QUALIFY CONDITIONS :



Several states have also established processes through which experts
can recommend additions to, or removals from, the list of conditions
that marijuana may be used to treat—indeed, HHS has informed us
that 17 jurisdictions have added conditions that may be treated with
marijuana using such processes; see HHS Part 1 Analysis Memo at 4.
In short, it is simply not the case that state practice concerning
medical marijuana is completely divorced from scientific and
medical assessment.

The DOJ Office of Legal Counsel highlighted these
programs in support of HHS’s finding of “Currently
Accepted Medical Use”:

- DOJ  Office of Legal Counsel (OLC) 



The Federation of State Medical Boards
(FSMB) adopted “Model Guidelines for
the Recommendation of Marijuana in
Patient Care” and several state medical
boards issued guidelines for physicians to
incorporate cannabis into their patients’
treatment regime, for example: “Medical
Board of California’s Guidelines for the
Recommendation of Cannabis for
Medical Purposes”

2016- MEDICAL BOARDS PROVIDE GUIDANCE TO MEDICAL

PROFESSIONALS ON WHEN TO RECOMMEND CANNABIS
.



The CDC published guidelines for opioid
prescribers to stop testing for Cannabis.

Clinicians should not test for substances for which
results would not affect patient management or for
which implications for patient management are
unclear. For example, experts noted that there
might be uncertainty about the clinical implications
of a positive urine drug test for
tetrahyrdocannabinol (THC).

2016- CDC RECOGNIZES CANNABIS’ ROLE IN

TREATING PAIN & MITIGATING OPIOID DEATHS



DEA’s 2016 “Denial of Petition 
to Initiate Proceedings to 
Reschedule Marijuana” 

contradicts “The Dangers & 
Consequences of Marijuana 
Abuse” & “Drugs of Abuse”

No scientific basis for (1) the    
gateway drug hypothesis (2) 
irreversible cognitive decline in 
adults; and cannabis causing 
(3) psychosis or (4) lung cancer 

E N D  O F  G A T E W A Y  T H E O R Y

2017 DEA REMOVES “GATEWAY THEORY” REFERENCES FROM

WEBSITE/PUBLICATION AFTER DATA QUALITY ACT (DQA) CHALLENGE
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2017 THE NATIONAL ACADEMIES OF SCIENCES,

ENGINEERING, AND MEDICINE PUBLISHED THE HEALTH
EFFECTS OF CANNABIS AND CANNABINOIDS THAT FOUND:

National Academies of Sciences, Engineering, and 
Medicine: The Health Effects of Cannabis & 

Cannabinoids, January 2017



Thousands of Americans have associate, bachelor’s, and master’s degrees in cannabis
studies, including Cannabis Biology and Chemistry, Cannabis Studies, Pharmaceutical
Sciences, Agriculture and Horticulture, Cultivation, Policy, Medical Plant Sciences,
Business, Commerce, and Administration from over 40 Universities and colleges.

2019 UNIVERSITIES & COLLEGES CANNABIS SPECIALTY DEGREES



2020- The UN Commission on Narcotic Drugs (CND), the

drug policy-making body of the UN, reclassified cannabis and
cannabis resin under international drug treaties.

2019 The World Health Organization recommends that

the United Nations Committee on Narcotic Drugs
reschedule cannabis based on “a multi-year review process
conducted by the Expert Committee on Drug Dependence
(ECDD), an independent scientific advisory body to the
WHO. Based on scientific assessment, potential health risk
and therapeutic benefit”

INTERNATIONAL HEALTH AGENCY RECOGNIZES 

M E D I C A L  U S E  O F  C A N N A B I S

DRUG TREATIES MODIFIED TO RECOGNIZE CANNABIS THERAPEUTICS



In 2011, CMCR at UC San Diego was one of
the only cannabis research centers in the U.S.

2019
States began contributing to research, creating the first 
significant source of funding for research outside NIDA. 



2022
THE MEDICAL MARIJUANA & CANNABIDIOL RESEARCH ACT BECOMES LAW

-BI-PARTISAN EFFORT LEAD BY TRADITIONAL PRO-PROHIBITION MEMBERS

“Since 2015, I’ve pushed to expand medical research into marijuana 
derivatives such as cannabidiol to better understand their benefits and 
potential harms.” -Senator Grassley

“We know that cannabidiol-derived medications can be effective for conditions
like epilepsy. This bill will help refine current medical CBD practices and
develop important new applications. After years of negotiation, I’m delighted
that we’re finally enacting this bill that will result in critical research that could
help millions.”-Senator Feinstein

“Congress passed this legislation with robust bipartisan, bicameral
support because increasing research into the impacts of cannabis
requires timely action”-Andy Harris (R)



The Minnesota Department of Health issues “Dosing and Chemical
Composition Report: A Review of Medical Cannabis Studies Relating to
Chemical Compositions and Dosages for Qualifying Medical Conditions.”

DOSING GUIDELINES FOR CANNABIS & CANNABINOID MEDICINES2022-

mn.gov/ocm/dmc/health-care-practitioners/guidance-materials/medical-cannabis-studies.jsp
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In 2011, only two countries had laws allowing for the medical use of
cannabis: Canada and the Netherlands. In 2023, that number rose
to over 60 countries with explicit laws and dozens more debating
legislation. Patients in the European Union (EU), can petition their
government to receive medical cannabis from EU countries that
have medical cannabis programs.

2023 OVER 60 COUNTRIES HAVE FEDERAL
MEDICAL CANNABIS ACCESS PROGRAMS

Albania, Argentina, Australia, Barbados, Brazil, Cayman Islands, Canada, Channel Islands, Chile,
Colombia, Costa Rica, Croatia, Cyprus, Czech Republic, Denmark, Ecuador, Estonia, Faeroe Islands,
Finland, Georgia, Germany, Gibraltar, Greece, Iceland, Isle of Man, Ireland, Israel, Italy, Jamaica,
Lebanon, Lesotho, Luxembourg, Malawi, Malta, Mexico, Morocco, the Netherlands, New Zealand,
North Macedonia, Norway, Panama, Paraguay, Peru, Poland, Portugal, Romania, Rwanda, Saint
Kitts and Nevis, Saint Lucia, San Marino, Saint Vincent and the Grenadines, San Marino, South
Africa, Spain, Sri Lanka, Switzerland, Thailand, Ukraine, the United Kingdom, Uruguay, Vanuatu,
Zambia, and Zimbabwe.

COUNTRIES WITH MEDICAL CANNABIS ACCESS:



Report of the International Narcotics Control Board (INCB) for 2022:

“Following the recommendation of WHO, the Commission on Narcotic
Drugs decided in December 2020 to remove cannabis and cannabis
resin from Schedule IV of the 1961 Convention…As far as the specific
control measures for cannabis are observed, these medical cannabis
programmes are in compliance with the conventions.”

FEDERAL MEDICAL CANNABIS PROGRAMS OK UNDER DRUG 
TREATIES: INCB ISSUES GUIDELINES FOR COMPLIANCE2023

(d)INTERNATIONAL TREATIES, CONVENTIONS, AND PROTOCOLS REQUIRING CONTROL; PROCEDURES RESPECTING

CHANGES IN DRUG SCHEDULES OF CONVENTION ON PSYCHOTROPIC SUBSTANCES(1)If control is required 
by United States obligations under international treaties, conventions, or protocols in effect on October 27, 
1970, the Attorney General shall issue an order controlling such drug under the schedule he deems most 
appropriate to carry out such obligations, without regard to the findings required by subsection (a) of this 
section or section 812(b) of this title and without regard to the procedures prescribed by subsections (a) and 
(b) of this section.

21 USC 811

https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-951543133-746552644&term_occur=999&term_src=title:21:chapter:13:subchapter:I:part:B:section:811
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-2032517217-1668295521&term_occur=999&term_src=title:21:chapter:13:subchapter:I:part:B:section:811
https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=21-USC-3092384-1668295558&term_occur=999&term_src=title:21:chapter:13:subchapter:I:part:B:section:811
https://www.law.cornell.edu/uscode/text/21/812#b


2023

American Nurses Association (ANA)
Officially Recognizes Cannabis Nursing
as a Specialty Nursing Practice

2023   HHS FINDS CANNABIS HAS 

“CURRENTLY ACCEPTED MEDICAL USE”



FDA’s Center for Drug Evaluation and Research (CDER) “Considerations for whether marijuana has a Currently Accepted
Medical Use in the United States for purposes of section 202(b) of the Controlled Substances Act”



www.SafeAccessNow.org/2026_Safety_Award_Nominees



This report and other resources can be downloaded at 

www.SafeAccessNow.org/Protect_Patient_Access

Assessing State Medical Cannabis Programs'
Readiness to Accommodate Patients Impacted by
New Federal Hemp Laws

PROTECTING PATIENT ACCESS 

Policy Briefing By Americans For Safe Access For State Policymakers,
Governors & Regulators





www.whitehouse.gov/presidential-actions/2025/12/increasing-medical-marijuana-and-cannabidiol-research/



OCTOBER 2022
Biden Initiates 

Rescheduling Process 

MAY 2024
Notice of Proposed 

Rulemaking: Schedule III
2024-11137 (89 FR 44597)

AUGUST 2023
HHS Completes review; 
Recommends: Schedule III



AUGUST 2024
Notice of hearing on 
proposed rulemaking

DECEMBER  2024
Witnesses Selected, 

hearing schedule created

JANUARY  2025
Hearing Postponed 







AG ORDER NO. 6754-2026 



WHAT THIS MEANS FOR PATIENTS:

State-authorized patients have rights and
protections under federal laws, including
the Americans with Disabilities Act, the Fair
Housing Act, and Section 504 of the
Rehabilitation Act.



















WHAT THIS MEANS FOR STATES:





Exempt registered and provisionally registered medical cannabis 
patients and caregivers from cannabis taxes.

Require individualized review and prohibit categorical discrimination 
against patients and caregivers.

Strengthen medical cannabis product safety, testing, labeling, track-
and-trace, recall, and adverse-event reporting.

Issue emergency labeling, packaging, and sealing guidance for 
medical cannabis products.



Identify hemp-reliant patients and Access Deserts and prepare an 
access-continuity plan before November 11, 2026.

Authorize reciprocity, temporary visiting-patient access, and medical-
only direct-to-patient access where consistent with law.

Educate patients, businesses, and clinicians about new Laws 











































The Office of Medical Cannabis & Cannabinoid Control’s mission is to facilitate
access to medical cannabis for therapeutic use & research, regulate the production
of medical cannabis & cannabinoid products, & oversee the new Schedule VI.

Housed in HHS  

Funded by agency reorganization, 
licensing & permitting fees, 

& public-private partnerships

Coordinates cannabis matters 
across federal agencies & 

with state regulators

Brings US in compliance 
with UN Drug Treaties 

71

SCHEDULE VI 



GET UPDATES & ALERTS!

SafeAccessNow.org/email-updates

BECOME AN ASA MEMBER!

SafeAccessNow.org/membership

KEEP IN TOUCH!

Steph@SafeAccessNow.org

@SafeAccess

@americansforsafeaccess

@americansforsafeaccess

@SafeAccess

facebook.com/safeaccessnow

americans-for-safe-access
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