




19.0429.03000 FISCAL NOTE
Requested by Legislative Council

02/13/2019

Amendment to: HB 1417

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues

Expenditures $30,000

Appropriations

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

The bill authorizes an enhanced allowable amount for dried leaves or flowers for a qualifying patient with a 
debilitating medical condition of cancer. The bill also removes the additional authorization for dried leaves or flowers 
and changes the definition of a written certification.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

All sections of the bill have a fiscal impact. The changes to the written certification form, the addition of an enhanced 
amount of dried leaves or flowers, and the removal of the additional authorization for dried leaves or flowers all 
require programming changes to the information technology system.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected.

An estimated $30,000 is required to complete necessary program and coding changes to the information technology 
system. This would be a payment made to the information technology vendor. The Department of Health would use 
special funds derived from fees to pay for the costs associated with the changes.



C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

All fees received under the Medical Marijuana Program are deposited into a special fund. The program operates 
under a continuing appropriation as established in NDCC. No appropriation is required.

Name: Brenda M Weisz

Agency: ND Department of Health

Telephone: 701-328-4542

Date Prepared: 02/13/2019



19.0429.02000 FISCAL NOTE
Requested by Legislative Council

01/18/2019

Bill/Resolution No.: HB 1417

1 A. State fiscal effect: Identify the state fiscal effect and the fiscal effect on agency appropriations compared to funding 
levels and appropriations anticipated under current law.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

General Fund Other Funds General Fund Other Funds General Fund Other Funds

Revenues

Expenditures $30,000

Appropriations

1 B. County, city, school district and township fiscal effect: Identify the fiscal effect on the appropriate political  
subdivision.

2017-2019 Biennium 2019-2021 Biennium 2021-2023 Biennium

Counties

Cities

School Districts

Townships

2 A. Bill and fiscal impact summary: Provide a brief summary of the measure, including description of the provisions 
having fiscal impact (limited to 300 characters).

The bill authorizes an enhanced allowable amount for dried leaves or flowers, changes the definition of bona fide 
provider-patient relationship and written certification, adds to the list of debilitating medical conditions, and removes 
the additional authorization for dried leaves or flowers.

B. Fiscal impact sections: Identify and provide a brief description of the sections of the measure which have fiscal  
impact. Include any assumptions and comments relevant to the analysis.

All sections of the bill have a fiscal impact. The changes to the written certification form, the addition of an enhanced 
amount of dried leaves or flowers, and the removal of the additional authorization for the use of dried leaves or 
flowers all require programming changes to the information technology system.

3. State fiscal effect detail: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type and fund 
affected and any amounts included in the executive budget.

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each agency, line item, and 
fund affected and the number of FTE positions affected.

An estimated $30,000 is required to complete necessary program and coding changes to the information technology 
system. This would be a payment made to the information technology vendor. The Department of Health would use 
special funds derived from fees to pay for the costs associated with the changes.



C. Appropriations: Explain the appropriation amounts. Provide detail, when appropriate, for each agency and fund 
affected. Explain the relationship between the amounts shown for expenditures and appropriations. Indicate whether 
the appropriation or a part of the appropriation is included in the executive budget or relates to a continuing 
appropriation.

All fees received under the Medical Marijuana Program are deposited into a special fund. The program operates 
under a continuing appropriation as established in NDCC. No appropriation is required.

Name: Brenda M Weisz

Agency: ND Department of Health

Telephone: 701-328-4542

Date Prepared: 01/21/2019
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Fort Union Room, State Capitol 
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HB 1417 

31290 

☐ Subcommittee 

☐ Conference Committee 

 

Committee Clerk: Elaine Stromme 

 

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

certifications; and to amend and reenact subsections relating to access to medical marijuana. 
 

 Testimony: 1 - 8 

 
Chairman Weisz: Opened Hearing on HB 1417: then Vice Chairman Rohr took over; 
  
Representative Vetter: 3:51 –14:58 Introduced the HB1417.  (Testimony #1) 
I would like an amendment (Testimony #2) Based on the testimony from many different 
people.  
 
Chairman Weisz: Thank You. 
 
Representative Porter: There seems to be a conflict in your testimony. 
 
Representative Vetter: I am scaling it back slightly so it is more accessible. 
 
Representative Porter: In lines 27 – 29 that one of the requirements on the Health Care 
Provider is that they have a reasonable expectation that the individual seeking the treatment 
will come back for follow-up care. They are not there just to get a Medical Marijuana Card. 
 
Representative Vetter: On page 6, I did add in that if you see a doctor once or twice that 
you have a patient doctor relationship or is there a certain amount of time that I have to see 
them? Or see them afterwards?  
 
Representative Porter: On the original ballot language we seem to go back and forth. 
It says that a physician is to manage the well-being of a qualified patient. You are now taking 
the language out that we came up with in the last session to fit that ballot language, was that 
relationship and that ongoing relationship. It is really making it less of a patient provider 
relationship. 
 
Representative Vetter: I am just taking out parts of it, I am not taking out the full patient 
provider relationship. I am just taking out these added parts, that the provider maintains 
records, the provider maintains care, I don’t see an issue.  
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Representative Westlind: They would only have to go to a Doctor once to get a medical 
marijuana card. Most Medical providers say they cannot have a good relationship with a 
patient unless they have multiple visits. I think this would be a problem that we are taking out 
too many regulations here.  
 
Representative Vetter: I don’t see how this would be a problem to allow more people to 
have access. If you see him one or two times, I don’t see a problem at all. 
 
Representative Westlind: Also the patient needs to come back for follow-up care and there 
is no provision for that in here. 
 
Representative Vetter: ok. 
 
Representative Westlind: You are allowing for an enhanced allowable amount and of 
course that is authorized by the Health Care Provider, if they aren’t treating the condition 
which was taken out how does that Health Care Provider know how much the patient should 
have.   
 
Representative Vetter: The enhanced amount that you see on there, is kind of confusing,  
Actually this section has to do with the condition of cancer.  
 
Chairman Weisz: They don’t have to treat the condition. 
 
Representative Vetter: This just has to do with the medical condition of cancer. 
 
Representative Skroch: Does the person measuring out the dosage have any 
pharmaceutical training? 
 
Representative Vetter: Talking about the doctor patient relationship the care provider 
probably knows more about the cannabis than the doctor does, that is kind of one of the 
issues too having to protect doctors.  
 
28:00 – 35:00 David Owen: I am the chairman of legalized ND; Page 2 line 19 – 21. I would 
like to answer some of the questions, you brought up, like the doctor patient relationship. The 
healthcare provider has concluded a medical assessment. It doesn’t take many meetings to 
determine this. Also the Federal Law states that doctors cannot write a prescription for 
medical marijuana for a patient. You have to move it to a conditional certification system. 
What this does is stops the fear that doctors have that they are breaking federal law as a  
Result they cannot give their patient the go ahead to move forward. This bill fixes that 
problem. 
 
Chairman Weisz : Any further support? 
 
Steven James Peterson:  of Compassionate Care of ND (Testimony #3) 
Christopher Howell: Representing the Veterans for safe access to cannabis.(Testimony# 4 
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Chairman Weisz: Under the current law how would you go about getting the doctors 
recommendation? 
 
Christopher Howell: I can’t, it is impossible for someone at the VA to get it. Because they 
are not allowed to issue recommendation, or speak about it. We need an alternative. 
  
Representative Tveit: If you would see a civilian doctor would that jeopardize your 
relationship with the VA? 
  
Chris Howell: It could the way the federal law is written, but currently the Justice Department 
and the VA is not going after anyone for using medical cannabis outside of the VA system. 
That is inclusive in 30 different states.    
  
Chairman Weisz: Further testimony in support?  
 
41:26 Jodi Vetter: I am in support of this bill (Testimony #5) 
 
Halely Wiley: I have 3 children, I get migraines the only help I can get is from Medical 
Marijuana.    
 
Chairman Weisz: Any other support? 
 
Waylen Pretends Eagle: I am representing the Committee for Compassionate Care, I just 
have one comment to add. This is only a plant, and we should be helping people.  
Doctors would like protection from the federal law. I support this bill. 
 
Robert Efrmenko: I am a user; I am a Vietnam vet. I would like to see a law that 
would take care of all of us.  
 
Chairman Weisz: Support? 
 
Steven Schalger: I am from Elgin, ND, I have been diagnosed with a form of leukemia. 
 My doctor is in favor of Medical Marijuana but I would have to be in severe pain, this is 
coming. So anything you can do to help would be appreciated.  
 
Chairman Weisz: Support? 
 
Chris Nolden: I am not a doctor, but I would like to see this bill pass.  
 
Chairman Weisz: None, thank you. Any further support? Opposed? 
 
60:00 – 1:01 Jason Wahl: Director of the division of Medical Marijuana with the Department 
of Health – Testimony # 6 
 
Testimonies 7 & 8 were handed in for lack of time, no oral testimony. 
 
Chairman Weisz: Hearing on HB 1417 Closed. 
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