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Bill/Resolution No.: SB 2134

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

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 allows a registered qualifying patient to cultivate their own marijuana plants, eliminates the requirement for a 
health care provider to authorize the use of dried leaves or flowers, and allows certain facilities to adopt reasonable 
restrictions on the cultivation of marijuana.

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.

The bill would require changes to the information technology system, however, the Department feels the cost of 
these changes would be minimal.

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.

The Department believes the increase in the qualifying patient population would have a minimal impact on projected 
revenue amounts (non-refundable $50 application fee that is deposited into a special fund).

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.

The Department believes the cost to complete necessary coding changes to the information system would be 
minimal.



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.

Name: Brenda M. Weisz

Agency: Department of Health

Telephone: 7013284542

Date Prepared: 01/09/2019
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Explanation or reason for introduction of bill/resolution: 

 
A BILL for an Act to create and enact a new section to chapter 19-24.1 of the North Dakota Century 
Code, relating to cultivation of medical marijuana; and to amend and reenact sections 19-24.1-01, 
19-24.1-03, 19-24.1-11, 19-24.1-32, and 19-24.1-35 of the North Dakota Century Code, relating to 
purchase and cultivation of medical marijuana. 
 

Minutes:                                                 5 Attachments  

 
Chair Larson opens the hearing on SB 2143. 
 
Oley Larsen, District 3 Senator, testifies in favor of the bill 
 
Senator O. Larsen: The intention and history of this bill- we had medical marijuana passing 
the ballot and brought forward to the legislative body. We had a vote of the body to make it 
more favorable for legal reasons. We knew there would be hiccups along the way. At the 
passing of legislation in the Senate, there was a part in which smoking was available in the 
bill. I was always reluctant about that, but when it was offered I was open to allowing smoking, 
but it had to have a fingerprint on it. Currently we can have this product and it can have a 
fingerprint. You have to have your registration card and go to the dispensary to pick it up. If 
someone needs to look at it, you could open that package and see that it is medical 
marijuana. Right now when that piece of packaging is opened, you cannot tell if that is 
recreational, medical, hemp, etc. You can’t tell what it is by just looking at it; it has to be 
inspected with more than just the eye. I want to put forward a floor amendment to just let the 
people grow that have the symptoms that the bill allowed. That’s basically what the bill is. It 
is the same as the floor amendment that was issued. I know that the therapy being used that 
this legislation speaks of is effective. It is one thing they can do. My real concern is the price 
of the product. Last session when it was going through, I remember that doing this therapy 
was very expensive and not covered by insurance. I felt that if someone wants to grow their 
own medical marijuana on their own, that should be okay.  

 
(5:30) Senator Luick: Does this bill allow smoking marijuana? 
Senator O. Larsen: The only people who could are the people who have gotten the card 
and have gone to the physician to say they have those conditions. I believe there is other 
legislation floating around because it’s problematic for folks to have the physician sign off, 
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but that’s another rabbit hole. But yes, if I have my card and I have the condition, I have the 
ability to grow the 9 plants. 
 
Senator Bakke: Page 7 line 3 you’ve crossed out “A health care provider may authorize”. 
Why did you eliminate that directive from the health care provider as to what part of the plant 
is used? 
Senator O. Larsen: If that’s struck from the language, it’s not my intention. Perhaps it’s in a 
different part to make it flower better. 
 
Senator Myrdal: Why 9 plants? 
Senator O. Larsen: That followed the line of the original intent of the bill. That’s a lot, and 
it’s up to the committee what they would want to do with that. In the language, it also says 
you can only have 3 ounces dried material. There’s some massaging that the committee can 
do with that. People interested in it are open to that. I think the main thing is the cost savings. 
I can think of someone with pancreatic cancer. They do not have $8,000 to put out for this 
therapy, so if they can grow a couple of plants instead, they should be able to. 
 
Vice Chairman Dwyer: So there’s two purposes- the growing and then the use of dried 
leaves without having to have the authorization of a healthcare provider? 
Senator O. Larsen: You can’t grow without the card and you still need the relationship with 
the health care provider. That legislation should not change that. The physician needs to 
confirm that the person has one of the 14 conditions. I don’t necessarily think we should 
increase those 14 conditions either 
 
(12:10) Steven James Peterson, Compassionate Care of ND, testifies in favor of the 
bill (see attachment #1) 
 
(15:45) Senator Bakke: Do you know why “health care provider may authorize” is taken out? 
Peterson: I was not involved with the Senator for that drafting. There’s a lot of wet product 
availability for cancer patients. What we saw in California, Colorado and other states is that 
you would have patients juice the raw plant. So they would be clipping from the raw plant 
while it’s still growing and put it into a cold press juice extractor. The reason for the cold press 
is that they don’t want to activate the THCA into a THC. They don’t want the psychoactive 
effect. It’s not all about the dried material. The wet material is actually my primary concern 
when we’re talking about patient growth, so they can do the cold press juicing at home should 
they choose. 

In regards to the 9 plants, the way my committee sees that is that allows for seedlings 
and clones that are immature. They’re not able to be used for medicinal aspect when they’re 
in the vegetative state. You can have 3 clones or seedlings, 3 vegetative state plants. Those 
are non-harvestable at that time. Then you have 3 flowering plants. To get to that flowering 
period takes a minimum of 3 months up to 6 months up to 9 months depending on the 
variation of the plant that you have. It’s our estimation that there are 75,000 patients here in 
the state.  
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(18:50) Dustin Peyer, ND Cannabis Caucus, testifies in favor (see attachment #2) 
Peyer: The only issue is at the end, page 13 line 13 and 14, it says a “a registered designated 
caregiver may not cultivate a plant of the genus cannabis for use by another registered 
qualifying patient”. I believe there will be people not able to grow their own medicine and they 
should be able to select a designated caregiver for them. That falls in line with the 1,000-foot 
rule of the schools. They’re going to need people to grow for them as well. I’m in full support 
of this. By only allowing 9 dispensaries and 2 grow houses, we’ve basically created a 
monopoly and until we have a true, free market, it’s going to be pretty expensive.  
 
(21:10) John Bailey, Compassionate Care of ND member, testifies in favor of the bill 
 
Bailey: I have a few problems with this bill, but I think they’re all workable. We would like to 
see the limits increased for the patients. Some of the storage methods such as freezing them 
before they’re processed, may or may not be a good idea depending on the intention of the 
use of the crop. It’s like a vegetable- some things you can freeze before you process it, other 
things you can’t.  

Page 2 line 9-21 concerning the bona fide patient relationship, there’s better language 
out there and in process now. There’s an easier, cleaner way to satisfy that relationship. It’s 
currently in a House Bill.  

Page 4 line 12- there are a few things here we need to work on. Number one would be 
Arthritis, Rheumatoid Osteoarthritis, Retinitis Pigmentosa, Autism and Ehlers-Danlos 
Syndrome. The numbers are few, but I assure you those patients are just as important.  

Page 5 line 14 talks about the dried leaves and flowers of the plant genus cannabis by 
itself. This is concerning medical cannabinoid products. This would be different than medical 
marijuana. I believe they’re limited to 6% THC content. 
 
Senator Luick: 6% I believe that is for pediatric care. 
Bailey: Correct. I apologize. 
 
Bailey: Page 6 line 29 to page 7 line 6 addresses the doctor’s written opinion and 
certification. Once again there is other language in other bills that simplify this much more. 

Page 7 line 24-26 again deals with the doctor patient relationship. The condition is 
justification. The conditions that are on the approved list and we’re asking to be added are 
not simple conditions that will be healed and go away in a few days. You’re asking for the 
doctor to put a professional opinion on a federally scheduled 1 medicine. There is a big 
problem with doctors doing that. You’re asking them to take too much responsibility with none 
of the authority. Line 27-31 we think that should be removed.  

Page 8 lines 16-19 concerns the Department of Health having access to the medical 
records. Many of us feel this is a HIPPA violation. The DOH has no responsibility in those 
records and therefor they have no authority to ask for those records; that should be between 
the patient and doctor.  

Page 9 line 24-26 again with the healthcare provider and a written certification. We don’t 
have a problem with that per say but again the conditions that it takes to qualify for this are 
not easily ramified. They are long-lasting and in several cases life-ending conditions. The 
expiration or the issuance of a card for less than one year- the only times I can see an 
application for that is in experimental practice.  

Page 13 line 8 with the 1000-foot restriction- None of us want unauthorized children that 
don’t need this type of medicine to have it. We are responsible and were once productive. 
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The 1000-foot limitation would remove the ability to self-grow for a greater number of patients 
than it would allow. Elsewhere in this language, simply to qualify for the card, you are to 
register quite a bit of personal information. You are also to notify the police department before 
you attempt to grow and is to be kept in a locked facility. Line 14 I’m asking for clarification. 
If they are a caregiver, then they are a caregiver of a qualifying patient. Does that mean they 
can’t take another qualified patient and grow for them or that they cannot grow for the patient 
that they are to take care of? We have a lot of people, myself included, who could not properly 
tend 9 plants. 

Page 8 line 1 language is struck I believe as to relieve the doctor from saying that that is 
the only form. I believe that’s between the doctor and the patient and removes that 
qualification on a certification.  
 
(33:20) Mr. Bailey presents testimony (see attachment #3) 
Bailey: All voted for measure 5 and they all passed waiting on medical marijuana. Would 
medical marijuana have saved them? No one could say, but I believe it would have made 
their end days’ quality of life, much better. It would have made their passing easier. 

 
 
(38:08) Chris Nolden, North Dakotan patient, testifies in favor of the bill 
 
Nolden: I understand that everyone’s time is pressed here today; my time is also pressed. I 
stand before you as a patient with 4 qualifying conditions under current law. Doctors are 
scared to certify me. I look at all of the proposed bills; I do what I can with the info that I have 
to fix what I know to be a very broken system. I am here to protect that system. I’m not here 
to discuss responsible adult use, but I am here to fix and save the program we already have 
because the sick people in my position deserve to have this. I didn’t ask to try to cope or deal 
with all of this. This has totally changed my life. I have survived the opioid epidemic.  

My doctors have all told me to move. They have no faith that anybody here can fix it right. 
They have told me for my medical well-being that if I don’t want to end up in a wheelchair or 
dead, I have to leave. I’ve searched the entire united states, all 48 programs that exist in the 
nation and done extensive research on every one to point us in the right direction. I know I 
am standing in support of this bill because it’s bringing what we voted for back with self-grow. 
There is a lot of language issues, but we can fix this.  

William Barr who is looking to be the confirmed AG for the federal government, made a 
statement yesterday that he won’t stand in the way of the Cole memo. He’s pushing for a 
federally fix. We shouldn’t leave in fear anymore. I don’t think the people want to come kick 
down our doors for trying to help the six people. I fear that if our program fails, it will be gone 
forever; there are states that already prove this. No matter what happens in the future 
whether it’s full legalization or not, we have admitted that marijuana has therapeutic value. If 
my only choice is to stay here and die or leave, understand that I’m sacrificing my body to be 
here for the 50-75,000 other people in this state that can use this in a safe way. I believe this 
bill in some level is going to be a critical part of fixing what is wrong.  

Montana has a fairly simple 52-page law and been in place since 2004. I feel my situation 
would be a lot different than it is right now if we had a functional system like they do. Their 
system is based on a plant count per patient. That’s what I’m here to push and what I think 
is the only hope at fixing it. I have data to prove it. Otherwise I think numbers are arbitrary. 
What are the numbers based on? They have to be based on the patient. I also truly believe 
in a caregiver system. Once my body fails I might not be able to grow my own medicine. At 
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that point I want my plant count to go to a reputable caregiver that I trust that will do a good 
job, providing this to me affordably and safely. People shouldn’t be forced to go to the black 
market and risk consuming poison. You don’t know their intentions. The black market is 
dangerous and we need to push to get people into the white market. We need to support this 
for the sick people. I think our universities can be a great help in this- NDSU, UND, Lake 
Region State College. Minot State University already has a program that’s teaching people 
to leave our state related to all of this. It’s a shame- why can’t we be teaching these people 
to go to jobs here? 
 
 
(46:25) Jody Vetter, North Dakota patient, testifies in favor of the bill 
Vetter: As a hobby I completed a certification program in the physiology and health of THC 
and CBD. I’m very interested in growing and juicing raw cannabis. It’s a way to get the desired 
amount of THC and CBD as well as the 100+ cannabinoids in cannabis without the 
psychotropic effects. This is particularly helpful in people with cancer because THC has been 
proven to stop the spread of cancer and shrink tumors. It helps degenerative diseases. It will 
stop the disease from progressing, also helping with pain and mobility. I’m interested in 
home-grow because this is the only way you would be able to juice raw cannabis. You cannot 
go to the dispensary and buy cannabis leaves to juice. This is the way I can consume 
cannabis without the psychotropic effects and continue on with my life. 
 

 
 
(48:45) Darl Brandt, concerned citizen, testifies in opposition to bill 
 
Brandt: With medical marijuana, what we have is fine. The only thing I have against it is 
growing plants. We will have plants growing all over the place; we need control on this. You 
have dispensaries that will grow it and pharmacies that will sell it. If we’re going to do 
something, let’s get a price control so these so people can get it. As far as locations, there’s 
always somebody that can take you there. I have a daughter with M.S. I’m proud of her, she’s 
working herself through it. Let’s keep this controlled that there’s just dispensaries growing it, 
not everybody. I have 3 grandkids and I don’t want this stuff growing all over the place. I’m 
worried about kids. Let’s keep the 1000-foot school mark. We don’t need it that close to 
schools. I want these kids to be protected, not having this stuff growing wide open. 
 
 
(51:20) Jason Wahl, Director of the Division of Medical Marijuana, testifies in 
opposition to bill (see attachment #4) 
 
(59:30) Chair Larson: I’ve heard several times about the length of time it has taken to 
implement this medical marijuana plan. Please speak to this. 
Wahl: In relation to implementation of the program, what I’ve always said since becoming 
involved in the program, is that the DOH is committed to implementing this program in a well 
regulatory manner to ensure the health and safety of the qualifying patients as well as the 
public. Has it been implemented as quickly as people would like? I think you all know the 
answer to that question. What we see from other states, it’s usually an 18 to 24-month 
process from the time that the law is effective to the time that products are available. Our law 
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became effective in the middle of April of 2017. Right now we’re on track to have the products 
being dispensed next month, so we fall right in that 18 to 24-month time period.  

In relation to getting the program up and running, there were a number of things that 
needed to be done such as new administrative code in determining what the Department 
believed were the right regulations under the current guidance at that time from the federal 
government as well as making sure that the products that are being dispensed go through a 
very well regulated testing regime to ensure that they are not obtaining a product that would 
be harmful to them with their medical conditions. We procured 2 different vendors. We had 
to implement a new IT system and had to contract with the laboratory and get them set up. 
We have 2 manufacturing facilities currently registered and growing- one in Bismarck and 
one in Fargo. It has taken a little more time with them in relation to real estate transactions 
and getting their buildings up and ready and to obtain a registration certificate. We went 
through the same thing with dispensaries in regards to taking more time than anticipated with 
them to complete real estate transactions and get their renovation work done.  

A lot went into this. Those are the major ones, and there are a number of other things, 
but I would certainly say that what I’ve seen in relation to getting this program implemented 
is we have been doing what we can to get this program implemented as quickly as possible. 
We haven’t been able to do that without help of a number of different state entities and 
organizations as well. 
 
Senator Myrdal: You said you will monitor the price, that’s not assuring to hear for some of 
these people. Generally, medicine is way too expensive as is. We’re taking advantage of, 
any of us as patients. Monitoring-what does that mean? For those who can’t afford it, are 
there qualifications for that? People have said that doctors are scared to give them a 
certificate. Please comment on this as well. 
Wahl: In regards to pricing when I talk about monitoring, we’ll be able to see what prices are 
being charged to the patients. The way the legislature wrote the law, they provided us in my 
opinion with the right authority to do what was needed to backtrack to determine where that 
price came from as we do have access to all records including accounting records at the 
manufacturing facilities and dispensaries. We will be able to know what expenses actually 
are of both of those entities. We’ll know the wholesale price for manufacturing facility to 
dispensary and the markup percentage dispensaries place on those products in regard to 
pricing.  

We’re able to compare information that is available in other states as medical 
dispensaries in states including Minnesota do provide product and pricing information directly 
on their website. We’ve identified similar states we’d like to compare ourselves to in regards 
to pricing. Their certificate is good for 2 years and they need to go through a renewal process 
with us. If you talk to the manufacturing facilities, they probably would tell you they’ve heard 
me bring this up to them multiple times- that their renewal certificate is contingent on pricing. 
It’s not a specific requirement within the statute, but it is something that we will take into 
consideration.  

Each applicant has a specific plan in their applications that they’ve submitted. We will 
follow through and ensure then that they have information available at a dispensary level in 
regards to those programs so people are aware of them, what forms they use to collect that 
information and that they actually follow through and charge prices accordingly in relation to 
if they’ve offered discount percentages based on certain criteria. 

Health care providers within the state- We began accepting applications from qualifying 
patients and designated caregivers near the end of October. We will print cards tomorrow if 
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everything goes as planned for those who’ve submitted complete applications and gone 
through our review process and have been approved. Are there certain health care providers 
that are unwilling under the current requirements to complete a certification form? Yes. How 
many of them there are? I couldn’t tell you. We’ve heard a lot of different things on what their 
concerns are. We have provided a lot of information to the medical community in regards to 
this program. We do various presentations; we have direct phone calls and contacts of 
physicians and nurses in relation to the program.  

Based on discussions we had with other states and their initial qualifying patient data 
when the program first is getting implemented, they’ve experienced some similar things in 
certain states that kind of have the same criteria in regards to what is on the certification and 
bona fide provider patient relationships. Health care providers are concerned with the 
language in the current law that they need to state in their professional opinion, they believe 
the qualifying patient may benefit from the medical use of marijuana in treating or alleviating 
symptoms in relation to their medical condition. A Sanford representative earlier this week 
provided testimony that Sanford would like that removed and they believed that a number of 
their physicians would be more likely to complete written certification forms then.  

There are also concerns to the current law that it provides state protection but not federal 
protection, and obviously we can’t provide that federal protection. We reached out to the 
industry about this concern. Nobody is aware of a current raid following the requirements of 
a state’s medical marijuana program, but I cannot provide them a 100% assurance. We 
provide physicians assurance that the information in an application is confidential and we do 
not provide a list of health care providers that have signed forms. That’s been beneficial. 
Those health care providers who want to be known of signing forms are going to make it 
known. 
 
(1:10:04) Senator Myrdal: We’ve been told 50-75,000 patients, that seems very large. If you 
started the application process for the certification in October, how many applicants have you 
had? 
Wahl: As far as patient population, I can’t give any concrete numbers in regards to what we 
anticipate under the current laws. Is it going to be 50-70,000? My opinion is no, not under 
the current way the program is structured. Are there 50-70,000 people with those medical 
conditions? Possibly, but I won’t provide any assurance for that. In relation to billing a budget 
for the upcoming biennium, while you don’t see our budget numbers specifically in the 
Governor’s Executive recommendation as we have a continuing appropriation, we still did 
build a budget. We budgeted for revenue and expenditures and in building that, we are 
looking at 2,000 patients by the end of the next fiscal year and by the next biennium, right 
around 4,000 patients. That would put us pretty similar to what we’re seeing in Delaware, 
one of the closer laws in relation to comparing programs. We don’t get a very good apples to 
apples comparison however. We have heard from others in the industry that they think that 
we’ll probably be over 5,000. Some of it relates to how this program rolls out, product 
availability, word of mouth, and health care provider certifying patients.  
 
Senator Osland: How many states have medical marijuana laws as we do and have the 
ability to grow their own? 
Wahl: We are 1 of 33 states in the nation with medical marijuana laws. There are other states 
that don’t have home grow as an option in regards to that. We would need to spend some 
significant time to get that information together. Minnesota and Delaware don’t allow home 
grow, but there are a number of states that do in fact allow it. Plant numbers in those home 
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grow areas do vary, typically you’ll see around 6. I’m told that a specific plant number is 
usually not the way to go, but instead in relation to what stage you’re talking. There’s no 
restrictions on height. If you follow the definition plant that we use under the medical program 
currently, there’s a seed and clone, and until that clone produces its first leaf, it isn’t in our 
system as a plant. Once they cut or harvest that plant, that’s no longer considered a plant. If 
there are no restrictions or additional requirements in this bill, we may struggle at determining 
the amounts. One harvested plant will likely be over that 3oz possession limit. Also 
determining if it’s legal or not legal to do the juicing that was talked about in extraction 
methods. 
 
 
(1:16:15) Donnell Preskey, ND Association of Counties, testifies in opposition  
Preskey: I serve as the executive director for the Sheriffs and Deputies Association. They 
would oppose this bill particularly when describing the volume that can be homegrown. 3oz 
and 9 plants is an awful lot of product. If you want to know more about what they know about 
that, I have 2 sheriffs here today that could share their expertise. 
 
 
Chair Larson closes the hearing on SB 2134. 
 
 
Further testimony by Chris Nolden was emailed after hearing (see attachment #5). 
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