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What this resource does: Explains why full legalization must include a dedicated medical lane and not rely on general
adult-use legality alone to address patient-access issues.

The core problem

Patients do not benefit from a legal economy if they still lack a clear medical pathway. Adult-use legality and medical
access overlap, but they are not the same. WRCL's stance is that full legalization must include a separate route for
therapeutic products, clinician-guided use, research expansion, and eventual reimbursement strategies.

Why a medical lane is still needed

e Patients, clinicians, and hospitals need clearer standards than those provided by the adult-use market alone.

¢ Therapeutic claims require a different level of evidence and oversight compared to general consumer products.

¢ Coverage and reimbursement pathways depend on product categories and medical-use logic, not just overall legality.

e Access issues in cancer, palliative care, seizure, and chronic symptom contexts all warrant direct policy consideration.

What should sit inside the medical lane

¢ Expanded research pathways and established clear clinical-quality standards.

¢ Product categories for therapeutic use, including botanical and non-botanical routes, where authorized by law.
e Protections for clinicians and patients where federal law permits therapeutic use.

e Infrastructure for real-world evidence and outcomes.

¢ A coverage and reimbursement strategy involving CMS, federal health programs, and private payors.

¢ A phased approach toward Medicare-eligible coverage for federally lawful therapeutic Cannabis products that meet
medically accepted indications, product categories, and reimbursement standards.

WRCL's message discipline
¢ Do not exaggerate current evidence or Medicare coverage.

¢ Do frame oncology and palliative-care use as key reasons why the medical pathway needs to be intentionally developed, not
assumed to follow automatically from adult-use legality.

¢ Do not conflate the medical pathway with a supplement framework if the product claims therapeutic benefits.

¢ Do link whole-plant legality to improved research, better product categories, and a more honest coverage discussion.

Bottom line

A complete cannabis economy must include distinct lanes for adult-use, hemp, and medical cannabis. Ignoring the
medical lane risks leaving patients behind—particularly cancer and palliative-care patients who rely on legal products,
clinician trust, and a clear path to coverage when supported by evidence.

WRCL resource suite ® Medical Access Concept Note ¢ Updated March 16, 2026




Selected source basis

FDA regulation of Cannabis and cannabis-derived products — Current FDA baseline for THC/CBD in foods,
supplements, cosmetics, and approved drugs. https://www.fda.gov/news-events/public-health-focus/fda-regulation-
cannabis-and-cannabis-derived-products-including-cannabidiol-cbd

FDA and Cannabis: research and drug approval process — Current FDA baseline on clinical research and drug approval.
https://www.fda.gov/news-events/public-health-focus/fda-and-cannabis-research-and-drug-approval-process

CMS Medicare Part D Manual, Chapter 6 — Current Part D coverage rules for prescription drugs used for medically
accepted indications. https://www.cms.gov/medicare/prescription-drug-
coverage/prescriptiondrugcovcontra/downloads/part-d-benefits-manual-chapter-6.pdf

NCI PDQ: Cannabis and Cannabinoids — Current NCI summary of evidence for cancer-related symptom use.
https://www.cancer.gov/about-cancer/treatment/cam/hp/cannabis-pdq
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