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The Drug Policy Alliance supports S. 683 

Compassionate Access, Research Expansion, and 

Respect States (CARERS) Act, which would affirm 

the right of states to set their own medical 

marijuana policies, reschedule medical marijuana 

to Schedule II, enable access to CBD oil, allow 

banks to provide financial services to marijuana 

dispensaries, permit VA physicians to recommend 

medical marijuana to veterans, and eliminate 

barriers to medical marijuana research. 

 

The majority of states allow for some form of 

medical marijuana use 

 Public support for medical marijuana is 

overwhelming: a 2015 CBS News poll found 84 

percent support for legalizing marijuana for 

medical use.1  

 23 states, the District of Columbia and Guam 

already have comprehensive medical marijuana 

programs, and an additional 16 states allow 

cannabidiol (CBD), but all forms of medical 

marijuana remain illegal under federal law.2 

 Currently, patients who use medical marijuana in 

compliance with state law are at risk of federal 

prosecution, as are producers, dispensary owners 

and employees.  

 The CARERS Act affirms the right of states to set 

and maintain their own medical marijuana laws by 

amending the federal Controlled Substances Act 

(CSA) to exempt individuals compliant with their 

state medical marijuana laws from federal 

prosecution under the CSA. 

 The CARERS Act would NOT mandate that states 

have a medical marijuana program or change 

existing state laws on marijuana. 

 

All forms of medical marijuana are currently 

prohibited under federal law 

 As a Schedule I drug under the federal CSA, 

marijuana is categorized as having a high 

potential for abuse and NO accepted medical use.  

 The CARERS Act would reschedule marijuana 

from Schedule I to Schedule II, allowing for 

potential regulated medicinal uses of marijuana 

components.  

 The CARERS Act would exclude CBD from the 

definition of marijuana under the CSA. CBD is a 

non-psychoactive medical marijuana compound 

used to treat severe pediatric seizures. CBD is 

legal in 37 states but produced in only a few. 

Current law does not allow for CBD transport 

across state lines, forcing families of children with 

severe epilepsy who do not reside in CBD-

producing states to forgo treatment – or go to 

incredible lengths while risking federal 

prosecution. 

 

Federal barriers create unnecessary risks to public 

safety and limits on research 

 State-legal medical marijuana businesses are 

prevented from accessing banking services, 

forcing them to operate as cash-only businesses 

and putting public safety at risk. The CARERS Act 

would allow banks to provide financial services to 

state-legal medical marijuana dispensaries, 

keeping businesses well-regulated and 

communities safe. 

 Marijuana’s classification as a Schedule I drug 

creates an onerous research permit approval 

process. Bureaucratic approvals and barriers 

prevent academics from advancing our medical 

knowledge by studying medical marijuana.  

 The CARERS Act would eliminate barriers to 

research by reclassifying marijuana as a drug 

subject to less stringent research restrictions and 
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ending NIDA’s monopoly on production of 

marijuana for research purposes. 

 

Medical marijuana has proven therapeutic 

applications and is supported by leading health 

organizations 

 Numerous studies have demonstrated the 

therapeutic benefits of medical marijuana to treat 

or manage the symptoms of serious conditions, 

including chemotherapy-induced nausea,3 

HIV/AIDS,4 epilepsy,5 chronic pain6 and multiple 

sclerosis.7 

 These findings substantiate the conclusions of the 

Institute of Medicine of the National Academy of 

Sciences. Researchers found a substantial 

consensus among experts that medical marijuana 

can be used to treat nausea, appetite loss, pain 

and anxiety, among other conditions.8 

 Access to medical marijuana for people with 

certain conditions is supported by public health 

groups and professional associations, including 

the American Public Health Association,9 the 

American Nurses Association,10 the Epilepsy 

Foundation11 and the National Association for 

Public Health Policy.12 
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Veterans face unfair discrimination and limits on 
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and civilians may obtain medical marijuana 

recommendations, veterans cannot discuss the 

benefits of treatment with their VA physicians. 

Veterans deserve the same access to treatment 

that civilians already hold, and the federal 

government should not stand in the way.14  
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medical marijuana effectively treats symptoms,16 
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