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Explanation or reason for introduction of bill/resolution: 
 
Relating to medical marijuana. 
 

Minutes:                                                 A,B,C,D,E,F,G,H,I,J 

 
Vice Chairman Rohr: Opened hearing on HB1272. 
 
Representative Pam Anderson: (See attachment A) 
 
Representative Schneider: I thought that this committee added a PA to this bill in the 
previous session?  
 
Representative P. Anderson: That is my recollection too, but when the final bill came out, 
PA was not added.  
 
Representative Westlind: Does that mean a minor can smoke Marijuana? 
 
Representative P. Anderson: That was not the intention, and I believe under the bill you 
have to be 19 to smoke anyway. 
 
Representative Westlind: It seems that it does imply that a minor can smoke marijuana?  
 
Representative P. Anderson: I agree with you and if that is the language then I’ll see that 
that is amended out. 
 
Representative Porter: In the expansion of the permissible uses, when we use language 
such as anxiety disorder, is it your intention for that to be opened? Or are you looking to add 
something that is diagnosable inside of the medical codes?  
 
Representative P. Anderson: There are certain conditions in which drugs would be 
prescribed. However, if your primary diagnosis is anxiety, perhaps there are certain situations 
where your prescription would be to use medical marijuana.  
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Representative Porter: Are you looking to us to define these terms and put them into the 
medical coding? 
 
Representative P. Anderson: The interpretation would be that if you have a relationship 
with your provider, then they can diagnose the medical marijuana as something that could 
help their condition. 
  
Representative Porter: Inside some of this there are words that are used that are medical 
diagnosis, and some that aren’t. We need to be clear on the terminology we are using. Are 
you looking at the medical diagnosis criteria, or are you referring to a self-diagnosis more 
so?  
 
Representative P. Anderson: I am looking for the medical criteria. I will do an amendment 
so that there isn’t smoking. 
 
Representative Porter: Inside of the additions on page 3 and 4, half of them are diagnosable 
things and half are slang terms. You want to keep it to inside of medicine.  
 
Representative P. Anderson: I will try to find a definition for anxiety. 
 
Vice Chairman Rohr: Of the conditions that you have added, do you have any research or 
supporting documents?  
 
Representative P. Anderson: No, it is more based off of the constituents.  
 
Representative Westlind: Page 9, line 17-21, would there be reciprocity between states? 
So that would mean that people from Minnesota can come over to ND and purchase the 
drug, even though it is illegal for them to possess it in Minnesota? 
 
Representative P. Anderson: My interpretation of reciprocity is whatever the law is in the 
current state.  
 
Representative Westlind: Their card might not say it on there. But the way that I interpret 
the bill is that they can come over, buy marijuana, and then be against the law in Minnesota?  
 
Representative P. Anderson: Other states have the reciprocity, and I assume that how 
reciprocity would work that if you have a license, you can drive in other states, but you have 
to follow their laws while in that state.  
  
Representative Schneider: I would like to get back to the anxiety disorder in the diagnostic 
manual, there is an actual medical diagnosis, instead of just a general anxious feeling or 
diagnosis? 
 
Representative P. Anderson: Yes, I want to make sure that whatever diagnosis we include, 
it is a medical condition and not just a description word.  
 
Representative Ruby: Does the cards state what they are being treated for, within the 
reciprocity? If someone from another state came in and had a different diagnosis on their 
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card that we don’t have here in ND, would they still be able to purchase medical marijuana 
even though we don’t have that diagnosis on our list? 
 
Representative P. Anderson: I don’t know. What I was thinking is that if someone comes 
here with a card, and purchase, and then go back to your other state, they have to use it 
while being here because they cannot travel with it. 
 
(15.07) Steven James Peterson, The Committee for Compassionate Care of ND: (See 
attachment B, C, D, E) 
 
Representative Porter: The biggest problem that I see with reciprocity is the Minnesota 
resident who has a whole different set of rules and regulations on what is legal in the state 
of Minnesota, coming over to ND and doing something that is legal in Minnesota. I don’t know 
how something from our state can leave the borders of our state because it is federally illegal. 
I think that we set people up for the chance of being criminally convicted because they will 
think that they have reciprocity in the states on ND and Minnesota, but it is not. 
 
Mr. Peterson: That is a valid concern. I don’t see anyway how this language encourages 
interstate traffic. It would be the responsibility of the patient that anything that is illegal in their 
state but illegal in another would have to be left in the legal state when they leave.  
 
Representative Porter: I would have a hard time supporting that kind of reciprocity in this 
bill because it is too confusing. And if that person seriously needs what is available in ND, 
then maybe they should move here. This creates a gray area, and it is not crystal clear. And 
right now the language and wording is clear as to what can happen.  

 
Representative Westlind: Pediatric medical marijuana is limited to 6% 
tetrahydrocannabinol (THC), or the dried leaves or flowers of the plant, again do you want 
minors to be smoking medical marijuana? And if so, what would the levels of THC be 
recommended for that?  
 
Mr. Porter: It is not my intention to have minors smoke. However, when the dry leaf product 
is available to them, they can use it in different ways such as putting it in butter form. 
 
Representative Westlind: Is it in the law that you cannot put the leaves in any edible 
product?  
 
Mr. Peterson: The proposition would be to be able to allow the patients to do what’s best for 
their children at home.   
 
Representative Westlind: It still states in the bill that minors can smoke. I am against that. 
 
(23.20) Chris Nolden: I am in support of bill 1272. Not necessarily how it is written right now. 
Page 7, line 9: I’d like to suggest that all patients qualify for the use of all leaves and flowers.   
 
(27.04) Amy Bailey, The Committee for Compassionate Care: When we are speaking on 
page 6 and 7 and defining usable marijuana, and pediatric marijuana on page 9, one thing is 
that everywhere else in the bill it is noted that the dried leaves of the genus cannabis for the 
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adults can be in combustible form, whereas for the pediatric marijuana it cannot. This would 
eliminate the problem of the minors smoking. For the reciprocity, the problem is that there is 
a personal responsibility to follow the laws of your own state. It is not up to us to mandate 
what they can and cannot do.  
 
(29.26) Dustin Payer: (see attachment F- read by Mr. Payer for Kimberly Dominiak) 
 
(32.17) John Bailey, District 29: (See attachment G) 
 
(42.53) Marnie Walth from Sanford Health: I’d like to introduce you to Dr. Chris Meeker.  
 
Dr. Chris Meeker, Chief Medical Officer at Sanford Health in Bismarck, ND: (see 
attachment H) 
 
(46.22) Jason Wahl, Director of the Division of Medical Marijuana within the 
Department of Health: (see attachment I) 
 
Representative Schneider: When you did you study; did you take any action about that? 
Are you going to add turrets and autism?  
 
Mr. Wahl: The recommendation that we received was to take no action at this time in regard 
to the findings in our study. I believe turrets was identified in 5 states and autism was in 4 
other states. They are not specifically in the ND law, but the wording is broad enough that if 
someone with the diagnosis would be able to apply for the medical marijuana by having their 
provider check one of the boxes. 
 
Representative Schneider: Even though you are testifying in opposition, I’m not getting the 
feeling that you are opposed to this bill adding different conditions. 
 
Mr. Wahl: Correct, we are opposed to certain areas of this bill, but are not opposed to adding 
different medical conditions.  
 
Vice Chairman Rohr: Regarding page 2, you did address PA, what are your thoughts on 
the natural path? 
 
Mr. Wahl: No position at this time.  
 
Cortney Koebele, Executive Director of the ND Medical Association: (See attachment 
J) 
 
NO FURTHER TESTIMONY OR QUESTIONS. MEETING CLOSED.  
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Explanation or reason for introduction of bill/resolution: 
 
Relating to medical marijuana. 
 
 

Minutes:                                                  

 
Chairman Weisz:  Opened the hearing on HB 1272.  
 
Rep. M Ruby:  I make a motion for a Do Not Pass on HB 1272. 
 
Rep. Skroch:   Seconded. 
 
Chairman Weisz:   Any further discussion?  Seeing none. 
 
Roll Call Vote:  Yes  13     No  0   Absent  1. 
 
Motion carries. 
 
Rep. Schneider:  Will carry the bill.  
 
Hearing closed.  
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