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Medical Marijuana

Understanding the Fast-Changing World  
of Medical Marijuana
Under the federal Controlled Substances Act, 
marijuana—also known as cannabis—is a 
Schedule I illegal drug. This classification means 
that marijuana is deemed to be unsafe; to have no 
accepted medical use; and to have a high potential 
for abuse. Yet, despite federal law and social 
stigma, more than 3 million Americans1 use medical 
marijuana to treat a range of conditions.

The majority of states (and the District of Columbia) 
now allow marijuana to be used for medical 
purposes, though regulations vary widely from 
state to state. Some state laws and court rulings 
provide protections for workers who use medical 
marijuana and require reimbursement. Other 
states, such as Florida and North Dakota, prohibit 
reimbursement for medical marijuana. In addition, 
state laws and regulations are changing rapidly as 
legislators, regulators, and voters reconsider the 
benefits and risks of marijuana.

To add a further complication, because of 
marijuana’s Schedule 1 classification, there 
is limited medical research on the efficacy 
of marijuana as a treatment for pain and 
various illnesses. Anecdotal evidence and 
some research indicate that certain marijuana 
components may effectively treat insomnia, 
anxiety, pain, glaucoma, epilepsy, and other 
medical conditions. 

Notably, there are indications that in some 
instances, marijuana can be a viable replacement 
for opioids for pain therapy2. Opioids have had 
the single most profound negative impact on 
workers compensation claims3, and their use often 
extends the duration of temporary disability. While 
some states allow the use of medical marijuana 
as a substitute for opioids for chronic pain and 
addiction, there is insufficient medical evidence for 
this treatment regimen 4.

4 Steps to Help Manage Medical Marijuana in the Workplace

While prescribing opioids can have negative impacts on the health and well-being of  
injured employees, it also has far-reaching effects on their employers and co-workers.

• Recognize safety risks – Like other 
medications—such as opioids and 
benzodiazepines—medical marijuana can 
compromise safety in the workplace. If 
employees are impaired by medical marijuana, 
they should be prohibited from engaging in 
safety-sensitive tasks, such as driving and 
operating heavy machinery. Unfortunately, 
there is no sure-fire method to measure 
impairment from medical marijuana5. 

• Consider implementing “fitness for duty” 
rules  – While the science of measuring 
marijuana impairment is still being 
developed, your workplace can still establish 
a policy for assessing fitness for duty. For 
example, you might consider setting a period 
of time between when an employee uses 
medical marijuana5 and engages in safety-
sensitive work.
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• Consult with local experts – Legal rights and obligations 
concerning the use of medical marijuana vary widely by 
state. To help you navigate compliance with state and local 
laws, consider consulting with an attorney who specializes 
in this area of the law. Keep in mind that businesses 
must still meet federal requirements that government 
contractors and grantees maintain drug-free workplaces.

• Treat employees with compassion  – Many people, 
including workers with injuries or chronic medical 
conditions, turn to medical marijuana because other 
treatments have failed. The stigma associated with 
marijuana can compound suffering. Businesses and 
workers compensation professionals should treat 
employees using medical marijuana with sensitivity and 
respect, while maintaining operations and ensuring 
workplace safety and compliance.

Stay Informed

At this juncture, there remains significant regulatory and 
medical uncertainty about the uses of medical marijuana. While 
marijuana may be an acceptable option for the treatment of 
some conditions, its use should not be considered a primary 
treatment for work-related injuries and illnesses at this time. 
Because new regulations and research are still emerging, 
the best tactic is to stay as informed as possible on new 
developments and consult as needed with legal and medical 
experts who specialize in medical marijuana.

Medical Marijuana Primer

While the marijuana plant has more than 100 active 
components6, it is important to recognize the effects of its 
two main chemicals:

• THC (tetrahydrocannabinol)—This is the main 
psychoactive chemical in marijuana, providing an 
intoxicating “high” to users, but also causing impairment in 
judgment, motor coordination, and reaction time.7

• CBD (cannabidiol)—This chemical has more limited, if any, 
psychoactive effects. It is used by itself for conditions such 
as anxiety and insomnia. CDB without THC is federally legal, 
though laws governing its sale and use vary by state.

There are no firmly established dosages for medical 
marijuana, as there are for other medications. In addition, 
marijuana’s effects can vary from person to person.

The differing effects of medical marijuana’s chemicals 
may impact how it is accommodated in the workplace. For 
instance, an injured office employee who uses an ointment 
with CBD to treat a repetitive stress injury may pose little 
risk and can return to work. On the other hand, a forklift 
operator treating pain with edibles containing high levels 
of THC should not be allowed to work.

Doctors cannot prescribe medical marijuana since it is not an 
FDA-approved medication. They can, however, provide formal 
approval to patients enabling them to legally access medical 
marijuana. There are also a limited number of prescription 
medications that are derived from marijuana chemicals, 
available only for very specific conditions, including seizures 
and nausea tied to chemotherapy treatment.

Medical marijuana can be smoked in its dried plant form; 
eaten or drunk in digestible forms, including candies, 
cookies, and beverages; taken orally (sublingually) via 
tincture; vaped from oil or resin; ingested in capsules; 
applied through a transdermal patch; breathed in through 
a metered-dose inhaler; or applied to the skin in lotions, 
oils, balms, and salves.

Source: 1 https://www.mpp.org/issues/medical-marijuana/state-by-state-medical-marijuana-laws/medical-marijuana-patient-numbers/. This is also the number used by the AARP at 
https://www.youtube.com/watch?v=MGw2JJLwVxI.  2 https://www.health.harvard.edu/blog/access-to-medical-marijuana-reduces-opioid-prescriptions-2018050914509.  3 https://www.
chubb.com/us-en/_assets/doc/healthbeat_march-2019.pdf. 4 https://jamanetwork.com/journals/jama/article-abstract/2723649.  5 https://acoem.org/acoem/media/PDF-Library/Public_
Affairs/Marijuana-Position-10-3-2019.pdf.  6 https://www.health.harvard.edu/blog/medical-marijuana-2018011513085.  7 https://acoem.org/acoem/media/PDF-Library/Public_Affairs/
Marijuana-Position-10-3-2019.pdf.
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