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☐ Conference Committee 

 

Committee Clerk: Elaine Stromme by Donna Whetham 

 

Explanation or reason for introduction of bill/resolution: Relating to debilitating   
medical conditions and usable marijuana for minors under the medical marijuana program. 

 

 Attachment 1-3 

 
Chairman Weisz:  Opened Hearing on HB 1519. 
    
Rep. Ben Koppleman, District 16:  Introduced HB 1519. This bill makes basically two 
changes.  It adds the autism spectrum disorder to the list of uses for medical marijuana and 
it relaxes the restriction on juveniles use when a doctor has recommended that as the proper 
approach.  I think our testimony will be focused on what this bill will change and not on the 
way medical marijuana works.  1:31 
 
Alexa Johnson, Resident West Fargo: In Support of HB 1519.  Two of my six children have 
autism.  Ronnie, child present, is 9 years old.  He bangs his head on floors and walls and on 
a daily basis.  If you touch the back of his head he screams and he has a bump there.  We 
cannot get it to heal.   His pharmaceuticals are failing.  I instigated this bill because I want to 
take better care of my son.  Please give him access to cannabis.  Please give a Do Pass 
recommendation to HB 1519.  I have enclosed in my testimony more people that are in favor 
of this bill. (See Attachment 1)  
 
Ardell Rae Stafne-Nelson, Resident of Hettinger:   In support of HB 1519. The mother of 
Craig Nelson, a son that has autism.  If he lives until February 11th he will be 49 years old.  
From the time he was a little baby there was something different about him.  He started 
slapping his head and then banging his head.   Over the years he continued to bang his head 
and he didn’t interact with his brother.  He loved trains and he had to have pills to be able to 
go on the train.  He has so much damage in his brain it cuts off the nerves that go to his 
limbs.  Very emotionally supports HB 1519 because her son is not thriving.   I see this as 
Craig and Ronnie’s law because they need cannabis, there is enough research to show it 
works. (See Attachment 2).  End 11:00 

   
Terry Kemmet, Resident of North Dakota: In support of HB 1519:  I am a friend of Alexa.  
This group and its purpose to exist is to help the people of North Dakota.  How many in this 
group has read the resolutions at the Republican Convention.  I expected to find a lot of fault 
with them but I didn’t find much.  The whole purpose of this committee is to give the best to 
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help the people with their problems.  We need to read the labels on vaccines and other things 
to help the people.  I am on a oversite committee of the North Dakota Health Department, I 
would urge you to read the labels and find out what is going on here.  I recommend a do pass 
on HB 1519.   End 15:30 
   
Chairman Weisz:  Are there any questions?  Seeing none. Further Support for HB 1519. 
  
Jody Vetter, Resident of North Dakota:    I am in full support of HB 1519 and I recommend 
a Do Pass.  (Attachment 3) 15:59 – 16:57. 
 
Chairman Weisz:   Any further testimony in support?   
 
Chris Nolden, Resident of North Dakota: I support of HB 1519.  I see that autism spectrum 
has been added to the conditions list.  There is mountains of scientific data that it should be 
on our list.  As far as pediatric medicine goes, I fully agree there should be a Doctor’s 
recommendation to have a higher concentrate amount.  I urge a do pass on HB 1519.   
 
Chairman Weisz:  Any further testimony in support?  Any opposition?  Seeing none. 
 

      Hearing closed.   
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Explanation or reason for introduction of bill/resolution: 

 
Relating to debilitating   medical conditions and usable marijuana for minors under the 
medical marijuana program. 
 
 

Minutes:                                                 Attachment 1-2 

 
Chairman Weisz: Opened the hearing on HB 1519.   
 
Rep. Westlind:  In HB 1519 with the proposed amendments there has been added about 8 
different conditions.  (See Attachment 1 and 2) 
 
Rep. M. Ruby:  I move to amend HB 1519 with proposed amendment to remove Section 2, 
3, 4 and under section 1 add, see list on (Attachment 1) 
 
Chairman Weisz:  Does anyone have any problem with the list of conditions that this would 
add?  
 
Rep. Rohr:  What term are we using for anxiety? 
 
Rep. M. Ruby:  DSM it has the definition for anxiety disorder.  There are about 5 of these 
that already could be under chronic pain.   
 
Rep. Damschen:  I have a problem with a lot of the conditions.  There is research that proves 
it isn’t that effective. 
 
Chairman Weisz:  When you look at the data it is peer research and we don’t have the type 
of research like we have in other areas.  I guess what we are saying is we are giving them 
the ability to try it.  If you think it works and if it doesn’t then they can quit.  We are not saying 
that this will work. 
 
Rep. Skroch:  I know how difficult this all is.  If we don’t get this right, we will be facing 
recreational marijuana.  We have all weighed this really heavily and I hope we can allow for 
a little more give in these things.  If this doesn’t fix anything then this is wasted time. 
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Rep. Damschen:  I think it is our duty as legislators that we don’t make it so available that 
they don’t want recreational.  If we make this so loose that recreational can get it, then we 
failed. 
 
Rep. M. Ruby:  One of the other parts we discussed in the Interim was that the legislative 
management shall consider studying the list of debilitating medical conditions under the 
medical marijuana program to determine the appropriateness of the list. Including whether 
conditions should be added or removed.  If we look at this in the next interim, that would be 
a thought. 
 
Rep. Schneider:  I think that is a good idea, also there is some security in the fact that these 
are all debilitating conditions that have been included in the laws of other states.  By the time 
we get to a study there may be information from those other places that would justify our 
keeping this list.    
 
Rep. Westlind:  There is an emergency clause in Section 3.  Should we leave that on there?  
 
Chairman Weisz:  We can leave that on because if we don’t get 2/3 of the vote everything 
is gone.   
 
Rep. Dobervich:  Seconded.   
 
Voice vote taken:  Motion carried to amend HB 1519. 
 
Rep. Porter:  I would move to further amend inside of Section 1 remove subsection 38 and 
40 on page two.   
 
Rep. M. Ruby:  Seconded. 
 
Voice Vote taken:  Motion carried to further amend HB 1519. 
 
Chairman Weisz:  Any further amendments.  Seeing none. 
 
Rep. Westlind:  I move a Do Pass as amended on HB 1519. 
 
Rep. Dobervich:  Seconded. 
 
Roll Call vote was taken:   Yes   11  No  2  Absent 1.  Motion carried. 
 
Rep. M. Ruby:  Will carry the bill. 
 
Hearing closed. 
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Title.02000 

Adopted by the Human Services Committee 

February 6, 2019 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1519 

Page 1, line 1, replace "subsections" with "subsection" 

Page 1, line 1, remove ", 38, and 40" 

Page 1, line 1, remove the third comma 

Page 1, remove line 2 

Page 1, line 3, remove "subsection 4 of section 19-24.1.,.21" 

Page 1, line 4, remove "and usable marijuana for minors" 

Page 1, line 4, after "program" insert "; to provide for a legislative management study; and to 
declare an emergency" 

Page 1, line 6, replace "Subsections 15, 28, and 40" with "Subsection 15" 

Page 1, line 23, after "m." insert: "Anorexia nervosa: 

n.:. Bulimia nervosa: 

0. Anxiety disorder: 

Q.,_ Tourette syndrome: 

9:. Ehlers-Danlos syndrome: 

L Endometriosis; 

s. Interstitial cystitis: 

t Neuropathy: 

!L Opioid use disorder: 

V. Opioid withdrawal: 

W. Migraine: 

X. Rheumatoid arthritis: 

Y.:.." 

Page 1, line 24, replace "n.:." with "z." 

Page 2, line 1, replace "o." with "aa." 

Page 2, remove lines 11 through 30 

Page 3, remove lines 1 through 30 

Page 4, replace lines 1 through 8 with: 

"SECTION 2. LEGISLATIVE MANAGEMENT STUDY - MEDICAL 
MARIJUANA DEBILITATING MEDICAL CONDITIONS. During the 2019-20 interim, 
the legislative management shall consider studying the list of debilitating medical 

Page No. 1 19.0966.01002 
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conditions under the medical marijuana program to determine the appropriateness of J- e, f ;2 
the list including whether conditions should be added to or removed from the list. The 
legislative management shall report its findings and recommendations, together with 
any legislation necessary to implement the recommendations, to the sixty-seventh 
legislative assembly. 

SECTION 3. EMERGENCY. This Act is declared to be an emergency measure." 

Renumber accordingly 

Page No. 2 19.0966.01002 



Date: 2/06/2019 
Roll Call Vote #: 1 

House Human Services 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB 1519 

□ Subcommittee 

Committee 

Amendment LC# or Description: Remove Section2,3,4 and unde!___S�c���1 a_dd list of conditions 

Recommendation: 0 Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 
□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By _R
____,

ep.__._M_. R_ub_.y'------- Seconded By Rep. Dobervich 

Representatives 
Robin Weisz - Chairman 
Karen M. Rohr - Vice Chairman 
Dick Anderson 
Chuck Damschen 
Bill Devlin 
Clayton Fegley 
Dwight Kiefert 
Todd Porter 

Matthew Ruby 
Bill Tveit 
Greq Westlind 
Kathy Skroch 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

No 

If the vote is on an amendment, briefly indicate intent: 

Representatives 
Gretchen Dobervich 

Mary Schneider 

Voice Vote: Motion carries. 

Yes No 



Date: 2/06/2019 
Roll Call Vote #: 2 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB 1519 

House Human Services Committee 

□ Subcommittee 

Amendment LC# or Description: Further amend Section 1 remove subsection 38 and 40. 

Recommendation: C8J Adopt Amendment 
□ Do Pass □ Do Not Pass □ Without Committee Recommendation 

Other Actions: 

□ As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 
□ Reconsider □ 

Motion Made By _R _e._p_. P_ o_ rt_e_r ______ Seconded By ----'--'R
-=-
e

"'-
p.

:....:
M

__:_:_
. -'--'R

-=-
u

-=-
by

L-_ 
____ _ 

Representatives 
Robin Weisz - Chairman 
Karen M. Rohr - Vice Chairman 
Dick Anderson 
Chuck Damschen 
Bill Devlin 
Clayton Fegley 
Dwight Kiefert 
Todd Porter 

Matthew Ruby 
Bill Tveit 
Grea Westlind 
Kathv Skroch 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 

No 

If the vote is on an amendment, briefly indicate intent: 

Representatives 
Gretchen Dobervich 

Mary Schneider 

Voice Vote: Motion carries. 

Yes No 



Date: 2/06/2019 
Roll Call Vote #: 3 

House Human Services 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. HB 1519 

□ Subcommittee 

Amendment LC# or Description: 
19.0966.01002 

Recommendation: □ Adopt Amendment 

Committee 

IZI Do Pass □ Do Not Pass □ Without Committee Recommendation 
IZI As Amended □ Rerefer to Appropriations 
□ Place on Consent Calendar 

Other Actions: □ Reconsider □ 

Motion Made By _R_ep�. _ W_e _st _lin_ d ______ Seconded By Rep. Dobervich 

Representatives 
Robin Weisz - Chairman 
Karen M. Rohr - Vice Chairman 
Dick Anderson 
Chuck Damschen 
Bill Devlin 
Clayton Fegley 
Dwight Kiefert 
Todd Porter 

Matthew Ruby 
Bill Tveit 
Greg Westlind 
Kathy Skroch 

Total (Yes) 

Absent 1 

11 

Yes No Representatives 
X Gretchen Dobervich 
X Marv Schneider 
X 

X 
X 

X 
A 
X 
X 
X 
X 
X 

No 2 

Yes No 
X 
X 

------------------------------
Floor Assignment _R_e

._
p. _M_. R_ub�y'----------------------­

lf the vote is on an amendment, briefly indicate intent: 



Com Standing Committee Report 
February 7, 2019 9:36AM 

Module ID: h_stcomrep_24_016 
Carrier: M. Ruby 

Insert LC: 19.0966.01002 Title: 02000 

REPORT OF STANDING COMMITTEE 
HB 1519: Human Services Committee (Rep. Weisz, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(11 YEAS, 2 NAYS, 1 ABSENT AND NOT VOTING). HB 1519 was placed on the 
Sixth order on the calendar. 

Page 1, line 1, replace "subsections" with "subsection" 

Page 1, line 1, remove ", 38, and 40" 

Page 1, line 1, remove the third comma 

Page 1, remove line 2 

Page 1, line 3, remove "subsection 4 of section 19-24.1-21" 

Page 1, line 4, remove "and usable marijuana for minors" 

Page 1, line 4, after "program" insert "; to provide for a legislative management study; and to 
declare an emergency" 

Page 1, line 6, replace "Subsections 15, 28, and 40" with "Subsection 15" 

Page 1, line 23, after "m." insert: "Anorexia nervosa; 

.!1. Bulimia nervosa; 

Q_,_ Anxiety'. disorder; 

Q,. Tourette Sy'.ndrome; 

g,_ Ehlers-Danlos Sy'.ndrome; 

L. Endometriosis; 

� Interstitial Cy'.stitis; 

t. Neuropathy'.: 

.!L. Opioid use disorder; 

y.,_ Opioid withdrawal; 

w. Migraine; 

X. Rheumatoid arthritis; 

Page 1, line 24, replace ".!1." with "b." 

Page 2, line 1, replace "o." with "aa." 

Page 2, remove lines 11 through 30 

Page 3, remove lines 1 through 30 

Page 4, replace lines 1 through 8 with: 

"SECTION 2. LEGISLATIVE MANAGEMENT STUDY - MEDICAL 
MARIJUANA DEBILITATING MEDICAL CONDITIONS. During the 2019-20 interim, 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_24_016 



Com Standing Committee Report 
February 7, 2019 9:36AM 

Module ID: h_stcomrep_24_016 
Carrier: M. Ruby 

Insert LC: 19.0966.01002 Title: 02000 

the legislative management shall consider studying the list of debilitating medical 
conditions under the medical marijuana program to determine the appropriateness of 
the list including whether conditions should be added to or removed from the list. The 
legislative management shall report its findings and recommendations, together with 
any legislation necessary to implement the recommendations, to the sixty-seventh 
legislative assembly. 

SECTION 3. EMERGENCY. This Act is declared to be an emergency 
measure." 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 2 h_stcomrep_24_016 
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JOB # 33228 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez / Florence Mayer 

 

Explanation or reason for introduction of bill/resolution: 

 
A bill relating to debilitating medical conditions under the medical marijuana program; to 
provide for a legislative management study; and to declare an emergency. 
 

Minutes:                                                 Attachments # 1 - 3 

 
Chair Lee: Opened the hearing on HB 1519.   
 
Representative Ben Koppelman, District 16: Introduced HB 1519 and provided 
testimony from Ardell Rae Stafne-Nelson. Please see Attachment #1 for testimony. 
Section 1 of this bill adds additional conditions to which medical marijuana could be 
recommended. In the House, they combined several bills and put all the conditions in HB 
1519. The autism spectrum disorder line item, this was brought to me by a constituent who 
has a child with severe autism. This is consistent with the testimony I presented to you. They 
believe this might be a less harmful option to try before going to some of the more severe 
pharmaceuticals.  
Section 2 is an interim study recommendation. That would try to quantify whether or not we 
should be here each time going over individual conditions, to try to answer the question, 
should we rely on the medical professional to make the recommendation or should the 
Department of Health make that call.  
 
(4:00) Vice Chairman Larsen: If we’re adding a few more conditions, what would the total 
conditions be under the legislation? 
 
Representative Koppelman: In my count I thought it was about a dozen that were added 
by this bill. 
 
(4:50) Representative Pamela Anderson, District 41: I had a bill with more conditions in it 
than Representative Koppleman had. During the House, we combined our bills. The 
conditions I had added were for anorexia and bulimia, anxiety disorder which is specified, 
turrets syndrome, Ehlers-Danlos syndrome, endometriosis, opiate use, migraines, and 
rheumatoid arthritis. This is what other states are adding with medical marijuana. I think the 
one that is most important is opiate use and withdrawal. I would ask a do pass.  
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(6:15) Senator Roers: Would you be willing to give us a list as to what came as a constituent 
request and what came from other laws. I struggle a little with one person asking for 
something and changing law to include it. Have you received any information on traumatic 
brain injury (TBI)?  
 
Representative Pamela Anderson: The only constituent request was the Ehlers-Danlos 
syndrome. I have not received any information on TBI.  
 
Vice Chairman Larsen: I was on a beach in L.A. where you could get this. They had the 
listing of the conditions. One of them was nausea. Is that one that was brought forward to 
your group? 
 
Representative Pamela Anderson: The nausea we talked about with cancer, in the original 
bill, but I didn’t add it here. I think any medical professional should be able to add any 
condition, because they would know what would help versus us adding it to statute. I would 
encourage you to be more broad. 
 
Senator Anderson: I think it is interesting that it is fairly well documented that the gateway 
drug for many addicts is marijuana. Here we had opioid withdrawal listed as something this 
is supposed to be curing. That is very interesting.  
 
Representative Pamela Anderson: I don’t think medical marijuana is a gateway drug. 
Recreational marijuana, I would have that discussion, but medical marijuana no.  
 
Chair Lee: I also wish it would cure it everyone’s problems the way everyone thinks it will. I 
fear there will be disappointed people.  
 
Senator Roers: One of the things I heard as a concern with opioid disorder and opioid 
withdrawal, is often patients who have had that, are also on a contract with their medical 
provider, say for chronic pain, to be able to receive a certain amount. They also have to do 
routine drug monitoring, to make sure they aren’t supplementing their pain medication with 
other drugs. One of the tests is for marijuana and that will nullify their pain contract. We need 
to be careful with that particular one, we need to make sure we don’t fix one problem and 
cause another.  
 
(10:30-12:13) Steven James Peterson, Lobbyist for The Committee for Compassionate 
Care of North Dakota: Testified in support of HB 1519. Please see Attachment #2 for 
testimony. I was doing liaison work, collecting information with the deputy director of the 
New Jersey Medical Marijuana Program, and a few other states to get the medical studies 
and other information regarding the opiate abuse syndrome and the opiate addiction aspects. 
I can get you those studies. I am in support of the conditions being added to this, the only 
feedback, I heard from the hospital networks, they would like to see us step away from 
conditions and switch to symptoms, so they would be able to address symptoms that people 
have instead of waiting until people are diagnosed.  
 
(13:38-19:15) Chris Nolden, North Dakota citizen: I stand in full support. Besides HB 1283, 
this is the bread and butter to help the program, to have more legitimate conditions listed to 
help more people. I would refer everyone to Representative Matt Ruby, he carried this on the 
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House floor, his testimony is compelling. The committee dug up the real science. I’m a 
survivor of the opiate crisis. There is an ongoing study in Canada, can people replace opiate 
painkillers with cannabis? The answer is yes, in the 90th percentile of the people who were 
opiate users were able to fully stop using their opiates. I know there are studies to say 
cannabis is a gateway drug, but there is also plenty of relevant studies that say it’s not. I 
personally believe that alcohol and cigarettes are more of a gateway drug than cannabis is. 
The House committee did their due diligence, they vetted all of these. Representative Ruby 
stated that if we do adopt these new 13 conditions, we’ll be sitting between 27 and 29 
conditions. He did make note, that some of the older of the functioning systems, they have a 
lot more conditions. Even if we adopt these 13, we’re still going to be in the bottom third for 
all of the existing medical programs. In some of the more successful states, they allow their 
doctors to decide the condition. Oklahoma is an example; the doctor goes through the DSM. 
The question is why are legislators more qualified than doctors to choose 29 conditions out 
of the DSM. I believe that the Medical Marijuana division in previous testimony also 
mentioned they did their own study when it comes to conditions, and they came up with their 
own list of conditions they thought could or should be added. Nothing was done with that 
report.  
 
Vice Chairman Larsen: With this group, are there people who are embracing acupuncture 
as well to replace opioid use? 
 
Chris Nolden: I have tried acupuncture, dry needling, cupping, grafting, I’ve tried it, I haven’t 
tried it all. I’ve been on every single prescription known for my conditions. I’ve tried physical 
therapy, I continue to do physical therapy, I have to, I am open to any other natural treatments 
available.  
 
(22:04-24:02) Alexa Johnson, North Dakota citizen: I asked Representative Koppelman 
to introduce HB 1519. Ron is my son, he’s 9 years old, he’s the second of 6 children, he 
cannot speak, he bolts away from me in public, and has become physically aggressive. We 
moved to West Fargo after seven years in Williston. While in Williston, Ronnie developed 
severe insomnia, I would have to drive him around for 3-5 hours to get him to sleep, even on 
sleeping medication. When we left our rental in Williston, we spent $5,000 to repair the 
damage Ronnie did to sheetrock, carpet and countertops. I am honored to be his mother, but 
want better behaviors from him. Ronnie is on Prozac, it slightly curbs his anxiety, but not to 
the point that he lives a happy life. All over the nation, autistic patients are being treated with 
appropriate THC to CBD ratios so they don’t get high, that is not a parent’s goal. If medical 
cannabis does not become available to Ronnie, we have no idea where we will be as a family 
in the next few years. Additionally, I wish to address the concern that some may have 
concerning caregivers taking a patient’s cannabis and using it recreationally. Yesterday I 
called the West Fargo Police Department and asked what the going street price for marijuana 
is. It goes for $200 an ounce. The only dispensary in the state is selling medical cannabis for 
$400 an ounce. I do not believe that individuals seeking recreational cannabis will choose to 
overpay to that degree. The great trouble one must go through to obtain a medical marijuana 
card is another reason I don’t believe that will occur.  
 
Senator Clemens: You mentioned you need the cannabis for your son, has he been using 
some of that prior, so that you realize that that really does help him?  
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Alexa Johnson: No, I would not give my child illegal drugs.  
 
Senator Clemens: So you are hoping that this would be one thing that could help. 
 
Alexa Johnson: Yes, we will have to try it and see. I’m not saying it will be a silver bullet, 
but I know people from other parts of the country, it’s been nothing short of miraculous for 
some people. I think it’s worth a shot.  
 
(25:45-30:36) Jennifer Cabezas, District 24 citizen. Testifying in support of HB 1519. 
Please see Attachment #3 for testimony. Additionally, one of my boys is on the maximum 
dose of one of his medications, and we have to fight the insurance company every month.  
 
(31:10-33:43) Rebecca Quinn, UND medical school. I manage the North Dakota brain 
injury network. Medical Marijuana wasn’t on my radar because the bill for hyperbaric oxygen. 
This isn’t a bill I have been dealing with. I have had several individuals request it. Senator 
Roers was wondering about which states have TBI listed: New Hampshire, Ohio, Illinois and 
Washington do all have traumatic brain injury in their included conditions. There is quite a bit 
of recent research, particularly around cannabinoids and brain injury. That has come up in 
my treatment group. There would be a possibility for the individual who sent the email to 
qualify under some other avenues, but one of the concerns I have, going forward and seeking 
treatment, sometimes it becomes difficult if you are trying to qualify as a symptom, but it is a 
symptom under a larger condition. Many of my individuals with brain injury have things like 
epilepsy, chronic pain, PTSD, those are considered conditions within the overarching brain 
injury condition.  
 
Madan Chair Lee: Are you comfortable at this point in recommending that TBI be added to 
the list? 
 
Rebecca Quinn: I would be comfortable with it being added to the list.  
 
(34:20-35:10) Kimberly Dworshak: I am the reason Ehlers-Danlos is on the list. There are 
12 sub Ehrlers-Danlos, you don’t have just one doctor, you have a team of specialists. I will 
email you some information on it.  
 
Madam Chair Lee closes the hearing on HB 1519.  
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Job # 33891 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Justin Velez 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to debilitating medical conditions and usable marijuana for minors under the medical 
marijuana program. 
 

Minutes:                                                 Attachments #1-5 

 
Madam Chair Lee opens the discussion on HB 1519. 
 
Madam Chair Lee: I did have an opportunity to visit with the three physicians who are the 
advisory council for the health department, Dr. Wynne, Dr. Nammour, and Dr. McClain. They 
had a conference call and then had a chance to hear to hear a bit of a report. They suggested 
that we consider studying some of the things that were included in coming from the house 
bill. That we not add all of the additional conditions and that we be careful about what is being 
requested for higher doses for pediatric treatments. I think it is important that we have that 
information to generate some discussion here about where we would like to go. Getting this 
programs feet on the ground, making sure that everything is running smoothly for the 
patients, caregivers, and the department and making sure that we have a well-oiled machine 
that is handling things. We have had a lot of discussion about Autism and I think that 
personally may be a hard one to leave out but some of the others for example, the opioid use 
disorder and withdrawal. It is not medically effective and should not be included. I’m a little 
uncomfortable with Ehlers-Danlos syndrome because we already have in line 12, “a chronic 
or debilitating disease or medical condition or treatment for such disease that produces one 
or more” and we have gone into severe debilitating pain, nausea, seizures, and so forth. 
There can be others that the department recognizes as having those conditions and 
symptoms that may also be considered. It seems to me the Mr. Wahl and the health 
department would have the opportunity to make some decisions as we move through there 
but including all of these may not be the right thing because somebody comes in and says 
they have this condition and wants it included. I’m not even sure that I have seen any 
information that was terribly convincing about the eating disorders but I am asking now.  
 
Senator K. Roers: I am fully on board with you with the opioid use disorder and the Ehlers-
Danlos, I did get a list of what other states have and I do have the list of what people have. I 
do see on quite a few states that they do have the eating disorders on there, I don’t know if 
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that necessarily makes it something that it should be but we would not be alone in that but it 
is not the most common either if that makes sense.  
 
Madam Chair Lee: The other thing to look at is we have a letter from Kurt Snyder 
(Attachment #1) and also from Dr. Henke who is the Medical Director over at Hartview 
(Attachment #2) and she is one of the experts that I have visited with and, talked about her 
expertise in this area.  
 
(04:48-05:57) Madam Chair Lee reads off the e-mail from Kurt Snyder in which he said 
that opioid withdrawal is a condition best treated by medical care and not medical 
marijuana.  
 
Madam Chair Lee: Mr. Peterson had helped us with a list from other states which I have 
provided that to everybody to see what conditions North Dakota has (Attachment #3) and 
Mr. Nolden put together a list of all the conditions from all other states (Attachment #4).  
 
Senator K. Roers: I’m not sure how interstitial cystitis fit in here.  
 
Madam Chair Lee: I had a couple of discussions about auto-immune diseases and we do 
hear good about that we just need to be careful. Mr. Wahl had also given us an annual report 
from 2018 of their review of medical conditions and the results of the review which is 
attached. (Attachment #5) 
 
Senator O. Larsen: I guess I have been on the inception of this legislation that we allow it 
to get up and running and, you know there are only 120 cards or whatever still and in this 
piece of legislation in section two it is talking about that study to come forward and I know 
the therapy works on all that is listed here but, I still say that we have to let the people that 
are on the list get the cards to see how the operation is with it and gather more data on 
making the right choices on what to add to the list. I have a hard time expanding the list at 
all.  
 
Madam Chair Lee: If you look at the annual report and move to the back, a session law 
study requirement talks about several different things but looking at the chart, we are fairly 
consistent above ALS but then it is Alzheimer’s, Terminal Illness, Spinal Cord related 
conditions, Fibromyalgia, and the top ten conditions not listed in North Dakota law are; 
Multiple Sclerosis, Parkinson’s, Hep. C, Neuropathy related conditions, Tourette’s syndrome, 
TBI, Sickle Cell Anemia, Muscular Dystrophy, Huntington’s Disease, and Autism.  
 
Senator Hogan: That is so many of the ones that they added those criteria too; migraines, 
rheumatoid arthritis could fit that criteria. 
 
Senator O. Larsen: I haven’t heard of the engine used for applying medical marijuana to 
people who suffer from Autism. Is it in the pill form or whatever they so choose? 
 
Jason Wahl, Division of Medical Marijuana: Certainly when we did our review of the 
medical conditions which would have been last summer. I would say our conclusion was we 
are on more of the broad area in regards to the number of medical conditions when we 
compared the list at that point in time with other states. The list that you talked about, the ten 
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conditions not specifically listed in ND law, didn’t necessarily mean that they still won’t qualify. 
The paragraph underneath that chart actually goes into that detail and as the committee 
noted, there is a number of conditions currently in this bill that I can tell you we are already 
seeing in the program so even though it is not specifically listed, I have seen in the notes 
information from health care providers that have completed written certifications, migraines 
comes to mind. Migraines would qualify if that healthcare provider believed they could check 
that box in regards to the pain that is currently listed in state law. Our conclusion at that point 
in time that we did the study, we did not make any recommendations for the legislature to 
consider as far as expanding or reducing the list at this point in time.  
 
Senator O. Larsen: I didn’t know if that was answered. Is the operation of these folks with 
Autism, are they taking it in pill form? We still have the one medication that is insurance 
approved they could do that by the pill form anyway and then they don’t need none of this.  
 
Jason Wahl: The Autism is one of those that I would put as maybe very difficult under the 
current conditions that would qualify, from what we have read in relation to Autism, a lot of 
those studies are a high CBD type of strain being used in relation to treat or to provide to 
individuals with Autism which you are probably going to see in our program under the 
products of what was formerly known as tinctures and now cannabinoid solution. If it is a 
young child, they are able to put a couple of drops into that child’s drink or maybe have it so 
it’s whatever the dosage is under their tongue. It is going to depend on where some of the 
demand is too. If there is a request from two or three individuals for a specific type of product 
that has a certain formulation, that is very expensive at the manufacturing facility to try and 
make a handful of products as well. They have to be able to make it from an economy of 
scale standpoint and make the right products that fit a number of conditions so they know 
those products will be beneficial and that they will be sold.  
 
Madam Chair Lee: Did any of you get an e-mail today from some vendor that is advertising 
CBD delivery devices? It sounded interesting to me. Any further questions for Mr. Wahl? 
 
Senator Hogan: Did you see the article that we got about this Autism? I think of the list that 
I saw, the two that I had questions on were the Autism spectrum disorder one and then we 
talked a bit last week about brain trauma.  
 
Madam Chair Lee: The only thing that is interesting about the Autism is that there are only 
four other states that have that.  
 
Senator Hogan: This is an interesting study, at least it has some study basis.  
 
Madam Chair Lee: I’m looking at the list on page two of the bill so we would be looking at 
potentially, we can discuss anyway, Autism spectrum disorder. Frankly, I’m opposed to opioid 
use disorder.  
 
Senator K. Roers: Did we decide if Rheumatoid Arthritis fits in that bottom line of chronic 
pain? I kind of went through just based on my own knowledge, Endometriosis is chronic pain 
so anxiety disorder, Tourette’s syndrome, and Autism spectrum see fitting into an existing 
category and then the opioid. The anorexia and bulimia that’s cachexia are wasting syndrome 
so they are already in. I think people want to see their condition so that it is black and white 
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but I think that it gets a little cumbersome. I do like some of the chronic and debilitating where 
it’s got a little bit broader instead of listing every possible disease. I think it opens it up more 
to people than closing it.  
 
Madam Chair Lee: I’m hearing that of the new list I heard anxiety disorder was mentioned 
and Autism and Tourette’s.  
 
Senator Hogan: Opioids are out and the rest are already in.  
 
Madam Chair Lee: Exactly, so we would just be looking at an amendment that would delete 
all but the new stuff.  
 
Senator Hogan: The other thing that we heard in testimony was the discussion about brain 
trauma which isn’t on this list.  
 
Madam Chair Lee: PTSD and brain injury.  
 
Senator Hogan: Yes, those were the other testimonies that we heard.  
 
Senator K. Roers: If we are going to add stuff I think brain injury ranks higher than Tourette’s 
and anxiety.  
 
Madam Chair Lee: I’m going to make myself a note here about PTSD and brain trauma 
 
Jason Wahl: PTSD is already in the list.  
 
Madam Chair Lee: So it’s just brain injury. Jason, do you have any comments about 
Tourette’s and Anxiety disorder? 
 
Jason Wahl: I think if I heard right, Anxiety, Tourette’s, and Autism are the ones that you are 
kind of discussing, TBI post-concussion type or brain injury? 
 
Madam Chair Lee: Brain injury.  
 
Jason Wahl: I would say in relation to your current list, those ones would be a little bit harder 
to find where they could fit in, and its usually that last bullet currently in state law is where 
there is more of the interpretation. I’m checking my notes for those two that I had prepared 
and I think kind of what our thought was too as well that those may not be somewhere it 
would fall into that final category or into one of the specific ones above.  
 
Madam Chair Lee: Any further questions for Mr. Wahl? 
 
Steven Peterson, Committee for Compassionate Care Chief Lobbyist: I just sent three 
e-mails to your clerk. One of those is from the Deputy Director of Medical Marijuana program 
in New Jersey, another one is from the Marijuana Policy Project, and then the third one is 
from the state of Minnesota because they have added opioid abuse and addiction. If you 
would review those three e-mails it would give you some more clarity on why those states 
are starting to add those. The other part of that is that seeing Sanford and other systems in 
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the state right now that are moving patients off of their opioid pain regimes right now. There 
are a couple of patients that have reached out to me and their doctors without discussing it 
to them, have been removing them from the pain programs. Those are things that we need 
to be aware of when we are looking at those two opioid aspects of this.  
 
Senator K. Roers: We are trying to reduce our opioid usage, is that what you are talking 
about when your saying removing people from? 
 
Steven Peterson: Right, from the CDC’s advice.  
 
Senator K. Roers: The severe debilitating pain, that they have been removed from their 
opioid regime from, they would then qualify through that category right? 
 
Steven Peterson: For that yes, I am not going to disagree with that assessment at all. 
Partially what I am looking at is, when we have the opioid abuse syndrome in there and opioid 
addiction, we can actually tie heroin addiction and use into the program and we have the e-
mails that I have sent that can address that and that is why other states are including that is 
because they are able to use this to step people off the heroin dependency without going into 
the Ceboxin or Methadone programs.  
 
Madam Chair Lee: Why would they not want to go into those? 
 
Steven Peterson: I don’t have a great answer for that.  
 
Madam Chair Lee: They get the drug payed for other than having to pay for it themselves. 
We have had in the last week and a half solid information provided to us about it not being 
effective for opioid withdrawal or opioid use disorders. That has kind of turned my feeling 
about that.  
 
Senator O. Larsen: Is that opioid listing, is that a suggestion or is that in law right now? Are 
they in the process in trying to make that law or is that already a law with the opioid issue? 
 
Steven Peterson: For Minnesota, I would have to look at the e-mail that I sent but for New 
Jersey, I do know that they have already included that in theirs.  
 
Senator O. Larsen: And passed? 
 
Steven Peterson: Yes.  
 
Senator Clemens: My opinion is, I would prefer that we move cautiously rather than going 
ahead with something that we are maybe not sure of, give this whole system to continue on 
and take a conservative approach. 
 
(23:30-25:36) The committee reviews the letter sent by Dr. Henke (refer to Attachment 
#2) on her recommendation on opioid withdrawal treatment with medical marijuana.  
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(25:02) Senator K. Roers: While they are reading the letter from Dr. Henke, do you have a 
strong statement one way or another on the Anxiety disorder and Tourette’s since they don’t 
really fit into another category? 
Steven Peterson: Having seen other states adding that, that is much as im going to be able 
to comment to that. My primary focus has actually been on the opioid issue, that is why I 
have been collecting data for that.  
 
(25:39) Senator Anderson: This whole argument about what list of conditions to put up here, 
we knew that these conditions were amendable to marijuana therapy we would have 
approved use for these drugs. This whole thing was originally based on that people thought 
it might help, they should have the opportunity to get it. So, personally I don’t have any 
reservations about adding a long list of things because the intention was that the people 
thought that these would be amendable to marijuana they should get it. It doesn’t bother me 
one way or the other because it’s all unproven therapy in the first place. I have some concerns 
when we do it with kids because I think we can cause some brain damage in the kids that we 
don’t really realize. Parents come in asking for marijuana for their kids, not realizing the long-
term problems that could cause, I’m not sure that is an acceptable risk but for the rest of 
these things, I appreciate Dr. Henke saying that it’s not proven therapy but neither are any 
of the rest of them. If it was proven therapy, then we would have approved drugs for those 
things.  
 
Madam Chair Lee: So much of what I have read talks about it being the drug of last result 
so to speak. If there isn’t any recognizing treatment that has worked that this is available. I 
would really hate to think that physicians who are using this first and finding it doesn’t work 
and there is a delay in an appropriate treatment that moves forward. That is why I struggle a 
bit about opening it up. What is your pleasure here, can we knock out the ones that are 
covered in another way? 
 
Senator K. Roers: I move that we eliminate M, N, Q, R, S, T, U, V, W, X, and add brain 
injury. 
Seconded by Senator Hogan 
 
ROLL CALL VOTE TAKEN 
 
5 YEA, 1 NAY, 0 ABSENT 
MOTION CARRIES TO ADOPT AMENDMENTS 
 
Senator K. Roers: I move a DO PASS, AS AMENDED 
Seconded by Senator Hogan 
 
Senator K. Roers: Is there any benefit to saying “shall study” instead or “shall consider”? 
 
Madam Chair Lee: I think as long as consider is there, I’m not fully comfortable in saying 
“shall study”. I think it has value and its sort of the protocol that works best.  
 
(32:43-33:51) Courtney Koebele walks into the committee and Madam Chair Lee 
updates her on what actions the committee has made so far on HB 1519. 
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ROLL CALL VOTE TAKEN  
 
5 YEA, 1 NAY, 0 ABSENT 
MOTION CARRIES DO PASS, AS AMENDED 
Senator K. Roers will carry HB 1519 to the floor.  
 
Madam Chair Lee closes the discussion on HB 1519. 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1519 

Page 1, line 22, remove "Anorexia nervosa:" 

Page 1, remove line 23 

Page 1, line 24, remove "o." 

Page 2, line 1, replace "12.:." with "n,_" 

Page 2, remove lines 2 through 9 

Page 2, line 10, replace "y_,." with "o." 

Page 2, after line 10, insert: 

"12.:. A brain injury:" 

Page 2, line 11, replace "z." with "g,." 

Page 2, line 11, overstrike "and" and insert immediately thereafter "or" 

Page 2, line 12, replace "aa." with "L." 

Renumber accordingly 
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REPORT OF STANDING COMMITTEE 
HB 1519, as engrossed: Human Services Committee (Sen. J. Lee, Chairman) 

recommends AMENDMENTS AS FOLLOWS and when so amended, recommends 
DO PASS (5 YEAS, 1 NAYS, 0 ABSENT AND NOT VOTING). Engrossed HB 1519 
was placed on the Sixth order on the calendar. 

Page 1, line 22, remove "Anorexia nervosa:" 

Page 1, remove line 23 

Page 1, line 24, remove "o." 

Page 2, line 1, replace "JL" with ".!l." 

Page 2, remove lines 2 through 9 

Page 2, line 10, replace "y_/ with "o." 

Page 2, after line 10, insert: 

"IL A brain injury:" 

Page 2, line 11, replace "�" with "g/ 

Page 2, line 11, overstrike "and" and insert immediately thereafter "or" 

Page 2, line 12, replace "aa." with "r,_" 

Renumber accordingly 
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 Human Service Committee 
Fort Union Room, State Capitol 

HB 1519 
4/8/2019 

34600 
 

☐ Subcommittee 

☒ Conference Committee 

 

      Committee Clerk Signature Nicole Klaman 

 

Explanation or reason for introduction of bill/resolution: 
 
Relating to debilitating medical conditions and usable marijuana for minors under the 
medical marijuana program. 
 

Minutes:                                                  

 
Chairman M. Ruby:  Opened conference committee on HB 1519. Please explain your 
reasoning for the amendments. 
 
(0:00:46) 
 
Senator Roers:  Looking at the original house bill.  As we walk through the bill anorexia and 
Bulimia fit under Cachexia, wasting syndrome.  So we felt that was already covered.  
Cachexia is the anorexia piece of it.   We added brain injury, a couple people brought that to 
us.  Ehlers-Danlos, the standard treatment was Tylenol and Aleve.  Rep. Ruby shared with 
me that it was a chronic disorder, so it may fit.  Interstitial cystitis acute can be treated with 
cranberry juice.  We felt those fit in another category, so we are trying to keep the one’s that 
can fit in under a broad category.  I think it will come down to opioid use disorder and 
withdrawal.  We heard from medical providers the only thing that will get rid of symptoms is 
having more of it.  So we also received information from Substance Abuse Mental Health 
Services Administration (SAMHSA)  and they had large concerns utilizing medical marijuana 
as further body confusion can occur which could be dangerous.  
 
Rep. Westlind:  Senator Roers, brain injury is pretty broad.  Should it be “traumatic” brain 
injury? 
 
Senator Roers:  The new terminology is to not include “traumatic” 
 
Rep. Westlind:  A person with a concussion could say, I have a brain injury from a 
concussion.  Should we add acute or chronic to be more specific? 
 
Senator Roers:  I do think it’s broad, and I do feel acute vs chronic would be good parameters 
to add. 
 



House Human Services Committee  
HB 1519 
4/8/19 
Page 2  
   

Senator Anderson:  As far as the brain injury is concerned it would be good to narrow it 
down to a more specific condition.  Part of what we are trying to do is get people marijuana 
if it can help them.  Helping them with a more specific list is fine, but I would be opposed to 
including the withdraw and treatment of opioid abuse.  
 
Chairman M. Ruby:  We had that same conversation looking at the house side with all the 
ones that fall into the chronic category.  The reason we took it from the doctor’s opinion and 
felt that if we don’t list them, it puts the decision to the doctor.  Then we get back to the 
responsibility of the physician.  We didn’t find as much on the withdrawal of opioid usage but 
on the usage the in the opioid study there was a 17% increase of compulsive use when in 
the medical cannabis program, 5x more likely to reduce use on a daily basis.  This study was 
comprehensive.  There was a 30% decrease in benzos and 60% in opioids, including reduced 
cravings for heroin.  The opioid use itself was the big reason to get into medicinal marijuana 
to help those addicted get off opioids. 
 
Senator Roers:     When a chronic pain patient works with pain clinic there is a contract they 
sign.  Due to this contract, we may be adding more issues than we solve.  Per state, I can 
use it per pain contract I can’t.   So it becomes a problem and in my perspective, we aren’t 
ready for it yet.   
 
Rep. Westlind:  I can live with Chronic. 
 
Chairman M. Ruby:  We aren’t going to vote on the discussion today.  The question remains 
on thoughts on how to list them back in there?   
 
Senator Roers:  We are indifferent on how to list them.  We were trying to be on the side of 
simplicity. 
 
Chairman M. Ruby:  We put the study in so we have reference every year and so we can 
change the list if we want.  We can come back after we decide what we want.   
Hearing closed.  
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      Committee Clerk: Nicole Klaman 

 

Explanation or reason for introduction of bill/resolution: 

 
Relating to debilitating medical conditions and usable marijuana for minors under the 
medical marijuana program. 
 
 

Minutes:                                                  

 
Members present: Rep. Ruby, Rep. Westlind, Rep. Damschen, Senator Roers, Senator 
Anderson, Senator Clemens 
 
Rep. M. Ruby, Chairman: Opened the conference committee meeting on HB 1519. We did 
have some discussion about whether or not we were going to limit down brain injury.   
 

Rep. Westlind: Talked to Jason Wahl, Director of the Medical Marijuana Division and he 
thought we should leave brain injury where it’s at, it includes all types of injury. 
 
Senator Roers:  I spoke to Rebecca Quinne at the UND brain injury network and she 
concurred with that as well. We said if we had to pick a word chronic is the once should be 
pick, but she preferred it to stay just brain injury. 
 
Rep. M. Ruby: As mentioned in the email we wanted to make sure we included stroke and 
stuff like that.   
 
Senator Anderson: I read most of the articles you sent out and why I’m opposed to opioid 
and opioid withdrawal use of marijuana.  The conclusion of one of the articles here said the 
compelling nature of these data and the relative safety profile of cannabis warrants further 
expiration of cannabis as an adjoin or alternative treatment for opioid use disorder. Discussed 
the news article in further detail.  I think we need to be careful to foster the public on 
something that has only been studied in mice.  When we say this might help and site these 
research articles; there is no studies in humans. I think we are jumping ahead if we say this 
should be included. 
 
Senator Roers:  I also received information from the Dept. Human Services, the behavior 
health part of it and they had done some research to try and figure out where other states 
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are at with this particular issue.  There are 8 states considered legislation and regulation with 
the following results:  states that currently allow medical cannabis for opioid use disorder and 
or opioid withdrawal; Pennsylvania, New Jersey, New York, and three states tried to pass it 
where the governor vetoed it.  It looks like we would be a leading edge here if we were to 
leave it as wide open as it is in the current form.   
 
Rep. Damschen: I would like to agree with previous statements with this being a bit broad.  Some 
links to the studies that were inconclusive in humans.  Some results have been reduction in pain in 
using the medical marijuana and that was compared to a placebo and not even with Tylenol. I can’t 
help to think if there was credible research to prove marijuana has helped the medical community 
would not be reluctant to recommend it. I’m not comfortable recommending it for these conditions to 
medical marijuana use under federal laws since the doctors cannot do it.  This legislation has a 
potential to mislead people with our laws.  I am opposed to this. 
 
Senator Roers:  One of the challenges is it is still illegal federally.  The ability to do research is limited. 
I’m uncertain how we move forward, but I would like to see where we are at on adding back the 
conditions. I would like to keep the two opioid ones out. 
 
 
Motion Made for the Senate recede from Senate amendments and amend as follows by 
Senator Roers; Seconded by Senator Anderson.  
 
Roll Call Vote:   6   Yes    0   No   0   Absent    Carrier: House:  Rep. Ruby; Senate: Senator 
Roers 
 

Rep. M. Ruby:  I would like to do a little more research on the opioid use. I think we are 
missing a big group of people on opioids. 
 
Closed. 
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PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1519 

That the Senate recede from its amendments as printed on page 1312 of the House Journal 
and pages 1009 and 1010 of the Senate Journal and that Engrossed House Bill No. 1519 be 
amended as follows: 

Page 2, line 6, remove "Opioid use disorder:" 

Page 2, remove line 7 

Page 2, line 8, remove "w." 

Page 2, line 9, replace "x." with "v." 

Page 2, line 10, replace "¼" with "w." 

Page 2, line 11, replace "z." with "x. A brain injury: 

¼" 

Page 2, line 11, overstrike "and" and insert immediately thereafter "or" 

Page 2, line 12, replace "aa." with "z." 

Renumber accordingly 
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Action Taken □ HOUSE accede to Senate Amendments 

Date: 4/8/2019 
Roll Call Vote #1: 

□ HOUSE accede to Senate Amendments and further amend 

□ SENATE recede from Senate amendments 

IZI SENATE recede from Senate amendments and amend as follows 

□ Unable to agree, recommends that the committee be discharged and a new 
committee be appointed 

Motion Made by: Senator Roers Seconded by: Senator Anderson -----------
Representatives 4/8 4/10 Yes No Senators 4/8 

Rep. Ruby, Chairman X X X Senator Roers, Chairman X 
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REPORT OF CONFERENCE COMMITTEE 
HB 1519, as engrossed: Your conference committee (Sens. K. Roers, Anderson, Clemens 

and Reps. M. Ruby, Westlind, Damschen) recommends that the SENATE RECEDE 
from the Senate amendments as printed on HJ page 1312, adopt amendments as 
follows, and place HS 1519 on the Seventh order: 

That the Senate recede from its amendments as printed on page 1312 of the House Journal 
and pages 1009 and 1010 of the Senate Journal and that Engrossed House Bill No. 1519 be 
amended as follows: 

Page 2, line 6, remove "Opioid use disorder:" 

Page 2, remove line 7 

Page 2, line 8, remove "w. " 

Page 2, line 9, replace ".&" with "y_,_" 

Page 2, line 10, replace "y_,_" with "w." 

Page 2, line 11, replace "b." with "& 

y_,_" 

A brain injury: 

Page 2, line 11, overstrike "and" and insert immediately thereafter "or" 

Page 2, line 12, replace "aa. " with "b." 

Renumber accordingly 

Engrossed HS 1519 was placed on the Seventh order of business on the calendar. 
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Within these pages is scientific research, pleas from desperate North Dakota autism families 

and cannabis success stories from other states. PLEASE BLESS AUTISTIC NORTH DAKOTANS 

WITH YOUR YES ON HB 1519 ...... 

Two of my boys are autistic. We moved to West Fargo from Williston, desiring better 

schools and therapies for our boys. But services can only do so much. My 11-year-old is 

emotionally and physically explosive. Ronnie, my 9 year old, speaks only a handful of words, 

is violently self-injurious and often attacks me. 

When our sons were diagnosed, doctors assured us that early intervention strategies would 

make "everything ok". But they cannot alter our reality--the reality that we must plan for the 

worst. 

When Ronnie was 5 he escaped our fenced yard, shed his clothes and ran a quarter mile. 

Luckily, police found him within 10 minutes of my calling 911. Autistic children are often 

incredibly physically capable, but not mentally competent. It makes for a dangerous 

combination. 

Ronnie gave me a concussion this summer. When we left our Williston rental we spent 

$5,000 on repairs. Ronnie destroyed carpets, a kitchen counter and sheetrock with his 

almost constant spitting habit. He jumped through the floor and put $800 worth of holes in 

our walls with his head. Williston Public Schools could not control Ronnie for longer than 2 

hours each day. West Fargo is keeping him for 2.5 half hours. 

The Fargo Anne Carlsen Center provides Ronnie with several daily hours of ABA therapy. But 

my baby is still far from happy . 

Ronnie is on 2 minimally effective pharmaceuticals. Our next step will be strong, 

antipsychotic drugs. 

Please help me avoid these medications and their side effects. Give Ronnie access to 

medical cannabis. Alexa Johnson, District 16, 701.793.7450 

Dear Representatives 

I am the mother of a 5 year old boy with non verbal Autism. He is currently expressing harmful 

behaviors towards himself and others. It is nearly impossible to redirect and discipline our son. We 

try daily. But parenting someone who's brain is very different is an unimaginable challenge. As he 

grows and is bigger than me, I fear the harm it may cause to himself, me, family members and peers. 

I 

If and when we need to medicate him. I would like to be able to try medical marijuana as a safe 

option to treat my child. As my personal research indicates that it can be highly effective with less 

possible side effects that psychotropic pharmaceuticals. Please pass HB 1519. 

District 16 
Christina McNeal 
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Rea l l ife Experience of Med ica l  
Cannab is  Treatment i n  Autism : 
Ana lys i s  of Safety and Efficacy 
Lih i  Bar-Lev Sch leider 1•2, Raphael Mechoulam3, Naama Saban2, Ga l  Meiri4•5 & 
Victor Novack1 

There has been a d ramatic increase in the number  of chi ldren diagnosed with autism spectrum d isorders 
{ASD) worldwide.  Recently anecdotal evidence of possible therapeutic effects of cannabis products has 
emerged. The a im of this study is to characterize the ep idemiology of ASD patients receiving medical  
cannabis treatment and to describe its safety and efficacy. We analysed the data prospectively col lected 
as part of the treatment program of 188 ASD patients treated with medical cannabis between 2015 
and 2017. The treatment in  majority of the patients was based on cannabis oi l contain ing 30% CBD and 
1.5% THC.  Symptoms inventory, patient g lobal assessment and s ide effects at  6 months were p rimary 
outcomes of interest and were assessed by structured questionnaires. After six months of treatment 
82.4% of patients (155) were in active treatment and 60.0% (93) have been assessed; 28 patients 
{30 .1%) reported a s ignificant improvement, 50 {53 .7%) moderate, 6 {6.4%) s l ight and 8 (8.6%) had 
no change in their condition .  Twenty-three patients (25 .2%) experienced at least one side effect; the 
most common was restlessness (6.6%). Cannabis in ASD patients appears to be wel l  tolerated, safe and 
effective option to rel ieve symptoms associated with ASD.  

There has been a 3-fold increase during the last 3 decades in the number of children diagnosed with autism spec­
trum disorders worldwide 1 •5 . No specific treatments are currently available and interventions are focussing on 
lessening of the disruptive behaviors, training and teaching self-help skills for a greater independence6• 

Recently, CBD enriched cannabis has been shown to be beneficial for children with autism 7. In this retrospec­
tive study on 60 children, behavioural outbreaks were improved in 61 % of patients, communication problems 
in 47%,  anxiety in 39%, stress in 33% and disruptive behaviour in 33% of the patients . The rationale for this 
treatment is based on the previous observations and theory that cannabidiol effects might include alleviation of 
psychos is ,  anxiety, faci l itation of REM sleep and suppressing seizure activity'\ A prospective s ingle-case-s tudy 
of Dronabinol (a THC-based drug) showed significant improvements in hyperactivity, lethargy, irri t abil ity, 
stereo typy and inappropriate speech at 6 month follow-up9 . Furthermore, Dronabinol treatment of 1 0  ado­
lescent patients with intellectual disabil i ty resulted in 8 patients showing improvement in the management of 
treatment- resistant  sel f-injurious behaviour10 . 

In 2007, The Israel M in is try of Heal th began providing approvals for medical cannabis ,  mainly for symp­
toms pal l iation. In 20 1 4, The Ministry of Health began proriding licenses for the treatment of children with 
epilepsy. After seeing the results of cannabis treatment on symptoms l ike anxiety, aggression, panic, tantrums 
and self- injurious behaviour, in children with epilepsy, parents of severely autistic children turned to medical 
cannabis for rel ief. 

Although many with autism are being treated today with medical cannabis, there is a significant lack of knowl­
edge regarding the safety profile and the specific symptoms that are most likely to improve under cannabis treat­
ment. Therefore, the aim of this study was to characterize the pat ient population receiving medical cannabis 
treatment for autism and to evaluate the safety and efficacy of this therapy. 

1C l i n i c a l  Cannab i s  Research Institute, Soro ka Un ivers ity Med ica l Center and Facu lty of Hea lth Sc iences, Ben-Gur ion 
Un iversity of the Negev, Be'er-S heva, I s rae l .  2 Research Department, T ikun O lam LTD, Te l Aviv-Yafo, Israe l .  3 1 n st itute 
fo r Drug Resea rch ,  Schoo l  of Pha rmacy, The Heb rew Un iversity of Je rusa lem,  Je rusa l em,  I s rae l . 4 Negev Aut i sm 
Centre, Ben-Gur ion Un ivers ity of the Negev, Beer  Sheva, I s rae l .  5Soroka Un ivers ity Med ica l  a nd  Facu lty of Hea lth 
Sc iences, Ben-G ur ion Un iversity of the Negev, Beer Sheva, I s rae l . Correspondence and requests for materi a l s  shou ld  
be add ressed to V.N .  (ema i l :  V ictorNo@cl a l it .org . i l ) 

S. C i UJTI F iC R E PORTS I (20 1 9) 9:200 I DO l : 10 . 1038/s41598-018-37570-y 
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Dear Comm ittee Members, 

Many of you may recogn ize that I am physician who has raised a fami ly with my wife 
Caro lyn here i n  Bismarck.  I regret that I am unable to break away from my c l in ical 
rad iology practice duties to testify today. I am gratefu l to my friend Terry Kemmet of 
Steele for reading th is on my behalf. Carolyn and I are parents of a ch i ld with autism 
named Ri ley. In our jou rney with h im  over the last 1 2  years s ince a formal diagnosis, 
we have worked in  a whol ist ic manner to help h im and other ch i ldren i n  our 
state. Carolyn was part of the Autism Task Force u nder the Hoeven and Darlymple 
adm in ist rat ions.  

My advocacy from with i n  science and medic ine for the last decade has been for the 
u nderstand i ng of the biomedical needs of ch i ldren with neurolog ical d isorders. Th is  
i nc l udes the needs of  anoxic bra in  i njured ch i ldren such as Eden Carlson whose 
seeming ly m i racu lous recovery from a sem i-vegetative state was aided by s imple 
hyperbaric air therapy. Th is was an in ternational medical news story i n  Ju ly of 20 1 7  
that I publ ished with Dr. Pau l Harch at LSU i n  New Orleans. 

We have a growing national cr is is i n  neu ro log ical d isorders across the age spectrum 
wh ich is mu ltifaceted . Our physicians in North Dakota have a great chal lenge in 
keeping up with the pace of d iscovery in so many evolving f ields and care parad igms 
for i nju red bra ins .  From around the world ,  my international col leagues in  medic ine 
have begun  to show the rest of the professional ranks of physicians how important 
access to med ical cannabi noids are for an add it ional tool in the armamentarium of 
brain heal i ng .  Just last week, January 1 7th ,  20 1 9, saw the publ ication of a safety and 
efficacy study of cannabis i n  Natu re wh ich is one of the world 's most prestigious 
scient if ic journals.  I n  the study of 93 Israel i ch i ld ren , on ly eight fai led to improve in 
autism symptoms wh i le taking medical cannabis .  

There are promis ing reports of other neuro logical d isorders being helped by cannabis, 
beyond the usual pediatric and or  you ng adu lt seizu re disorders .  A c l in ical col league 
and personal friend of mine i n  Colorado, Dr. John  Hughes has a combination protocol 

for cannabis with hyperbaric oxygen therapy that is helpfu l for Alzheimers. Just last 
week Dr. Pau l  Harch of LSU and I publ ished a case report showing the use of 
hyperbaric oxygen alone can reverse Alzheimers associated abnormal it ies i n  functional 
brain imag ing stud ies such as PET. As imaging evidence mounts on the cred ib i l ity of 
m u lt i -modal ity combinations of cannab inoids and hyperbaric oxygen therapy having 
posit ive effects on  the brain th rough functional imaging ,  we may see more of our 
c it izens leav ing the state for these com bined approaches. I f  there is great d ifficu lty for 
our  states physic ians to employ med ical cannabis i n  our patients, we lose economic 

activity to less wel l - regu lated states. 

In M ich igan , another col league named Christ ian Bogner, MD has left establ ishment 
obstetrics to help ch i ldren with autism via hyperbarics and cannabinoids. Carolyn and 
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I may take our  son to the Detroit area to have access to what I see and u nderstand as r 4 . 
the best combination of therapeutic approaches for a previously ' untreatable' 
syndrome. There are North Dakotans who are i n  government and on various 
committees or cabinet spots over the years who have travel led to other j u risd ictions for 
access to cannabinoids. 

As a physic ian , I have l i tt le doubt that these medic inal compounds are extremely 
important and shou ld be accessible for all of us, so long as the med ical l icensure of 
physic ians in the great state of North Dakota is respected . The practice of medic ine is 
a privi lege and art that should not be restricted too greatly by the state resu lt ing in our 
physic ians being impeded in us i ng their c l i n ical acu men to try various  versions and 
strengths of medical cannabis compounds. I am in favor of this bi l l  as it appears to be 
a wel l -balanced approach to regulated use of cannabinoids i n  the hands of physic ians.  

Edward F. Fogarty, I l l  
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J a n u a ry 22 ,  2019 

My name i s  J e n n ife r and I 'd l i ke to sha re our fam i ly's pe rsona l  exper ie nce with my twi n  sons and the i r  d iagnos is 
of Aut ism Spectrum Diso rder  at  age 3 .  I am p raying that the d iagnos is of Aut ism Spectrum Diso rde r  be added to 
the  l ist of q u a l ify ing cond it io n s  fo r the ND Med ica l Ca nna bis Program .  

My boys, Eth a n  a nd She l by, l ove t o  g o  swimm i ng, p lay basketba l l ,  g o  runn i ng, a nd they ca n bu i l d  some amaz ing 
Lego creat ions .  They a re ve ry lovi ng a nd affect ionate boys. One of my boys ca n put together  2+ puzz les of 1000 
p ieces, m ixed togethe r, without  look ing at the p ictu res, and  he ca n bu i ld them in orde r  from left to r ight, as if 
you were j u st rea d i ng a book .  They see the wor ld in a way I wish we cou ld a l l  see the wor ld . The i r  b ra i n s  a re 
d iffe re nt i n  a n  a maz i ng a nd comp lex way. 

Eth a n  and She l by were d iagnosed with non-ve rba l Autism re lat ive ly ea rly on  after having regressed from 
deve l opment where they used to look  at me i n  the eye, say words spontaneous ly, a nd  m im ic the i r  peers a nd me  
just l i ke a ny sma l l  c h i ld wou l d .  When  they stopped do i ng those th i ngs, ou r  l i fe became m uch h a rder .  As ide 
from the d evastat ing newness of hav ing you r  ch i ld  look away from you ,  stop reach i ng out to you fo r comfort -
o r, even pu sh i ng you away when they a re h u rt as you try and  comfort them which is hea rtbrea k i ng enough, a 
host of mo re new issues fo l lowed . My boys ceased to ta l k .  My boys became aggress ive towa rds themse lves. 
They wou l d  t h row themse lves on  the floor  a nd pound the i r  head i nto i t .  They wou ld  bang the i r  head i nto wa l l s  
a nd use  t he i r  fists to punch  themse lves .  Hear ing you r  ch i ld 's head  smack  i nto the floor  i n  a ny case  is awfu l ,  and  
knowing  t hat they a re do i ng it com pu ls ive ly a nd to  so lve a n  issue i ns ide of  them you ca n't unde rsta nd and  they 
ca n't te l l  you i s  defeat ing .  Run n i ng  to them as  fast as I cou ld  was not fast enough to stop them from hu rt i ng 
t hemse lves, a n d  i nevita b ly the i r  heads  wou ld  be red, swo l len ,  bru ised . So many yea rs of se lf-a bus ive behav ior 
ca uses issues that  a re l ast ing, i ns ide a nd outs ide .  

My boys a re now 15 yea rs o ld .  In  the l a st 12 yea rs, we have suffe red t h rough se lf-a buse a nd a l so aggress ion 
towa rds othe rs .  It 's not u nco m mo n  fo r me to go to work with bru ises to my a rms .  These events come often out 
of su rprise . These a cts of aggress ion  a re fe lt from the specia l schoo l  my boys attend,  our home, ca regivers that 
come to h e l p  me with them, a n d  extended fam i ly. Ta k ing them out into the comm u n ity ca n ca u se their senses 
to be so ove rwhe lmed  that aggress ive behav ior  is t rigge red or a me ltdown ensues which is the i r  o n ly way to 
h a nd l e  t h i ngs .  There have been days where the school  wi l l  te l l  me that my son had ove r 300 acts of aggress ion  
i n  a 6-hou r  pe r iod . I have lost count  w i th  acts of aggress ion towa rds me at  120 i n  an  hou r, some  days. 

One  of my boys has lost the a b i l ity to sponta neous ly wa l k, feed h imse lf, dress h imse lf, a nd play with even 
p refe rred toys o n  h i s  own . The other  i s  so th i n  beca use he ca n't stop movi ng a round a nx ious ly that  he is i n  the 
5th percent i l e  fo r weight i n  h i s  age  ra nge, no matte r how much I t ry a nd  feed h im .  The re a re days  i t  i s  ha rd to 
get h i m  to eat .  Both boys need to take t ime out of the i r  educat ion a l  t ime in schoo l  to have sensory breaks 
beca use they ca n't focus .  One of my boys doesn't s leep :  he cou ld  go to slee p at 10 pm on ly to wake up  at 2 : 30 
a . m .  a nd be  awa ke fo r the rest of the  day .  The re is no med ic ine that w i l l  assist with a l l  of these issues, and  of 
the  o nes that  could he l p  - we l l ,  those med ic ines a l so come at a ve ry expens ive pr ice tag. I 'm  not even ta l k ing 
l ite ra l  p r ice tag; I 'm ta l k ing a bout  the  p rice you pay as a parent that by g iv ing your  ch i l d  one med ic i ne  that may 

• 
or  may  not he l p  them, you a re g iv ing them one with ser ious s ide effects l i ke invo l u nta ry movements which may 
neve r, eve r go away the i r  ent i re l i fe l i ke ca rd ia c  a rrhythm ias, se izu res, unhea lthy we ight  ga in ,  glycem ic  
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a bno rma l it ies wh ich  cou l d  l ead  to d i a betes a nd,  to add i n su lt to i nj u ry :  ma king my sons grow breasts. Ca n you 
even fathom such a dec is ion ?  I t h i n k  it's easy to b l i nd ly say what you'd do, but if you cou ld j ust ta ke a m i n ute to 
p i ct u re in you r  m i nd  a nd hea rts one pe rson you dea rly love, who you wou ld put you rself i n  front of a tra i n  fo r, 
a nd t hen  p ict u re putt i ng  i n  the i r  mouth a med ic i ne  you suspect w i l l  ca use them harm based on  the s ide effects 
c lea r ly l isted - that  even if you dec ided to stop the med ic ine later you cou ld never  reve rse those s ide effects, 
cou l d  you ?  Or wou l d  you choose to just be the one  who rece ives the h itt ing, punch ing, scratch i ng, p inch i ng and  
head  b utt ing? It 's a rock a nd  h a rd p lace type of dec is ion nobody shou l d  be  fo rced to  have as  so le  cho ices. 
There a re not many med ica l o pt ions fo r my boys that wou ld n't br ing very serious s ide effects, and of those 
o pt ions  we have tr ied them o r  a re cu rrent ly t ry ing them with on ly bare progress. 

As a s ing le  mom to my boys a nd beca use of the i r  i ntens ive needs, I depend on much he lp  from ca regive rs, wh ich 
mean s  that  my t ime spent  ma nag ing my ca reg ivers is t ime ta ken away from my fa m i ly a nd my job .  I am not ab le  
to wo rk fu l l  t ime hou rs beca use of my boys' needs, a nd I am  not a b le to seek jobs with increased pay and 
benefits that I a m  qua l ified  fo r beca use of the demands  of those jobs .  We a re not ab le  to pa rt ic i pate i n  o u r  
com m un it ies t h e  way we  wou ld l i ke beca use we  have t o  ca refu l ly weigh the pros and  cons o f  ventur ing o ut 
wh i l e  not knowing what  k i nd  of  events w i l l  tr igge r a negat ive response for boys. We ca n not go out  i nto the 
com m un ity without  extra ass ista nce at t imes .  With the rate of Aut ism as h igh as i t  i s ,  it is l i ke ly th i s  ca n and wi l l  
h appen  to someone you love o r  ca re a bout o r  a l ready has .  Aut ism doesn't d iscrim inate i n  a ny way; th i s  cou ld  
happen  to you .  

I wan t  t o  be a b l e  t o  p rotect my boys a nd  he l p  t h em  be  as  i ndependent a s  they c a n  be for t h e  bette rment of 
t he i r  l ives a nd that of the i r  com m u n ity as  they age i nto a du lthood . I want them to be ab le  to l ive with m i n ima l  
s uppo rts a n d  have a job  t ha t  fu lfi l l s  t hem ,  pa rt ic i pate i n  sports t hey  a re pass ionate a bout, a nd  have friends .  To 
do  th is, we have to be a b l e  to he l p  them rema i n  ca l m  and  focused so they ca n lea rn those sk i l l s .  At the rate my 
boys a re p rogress i ng, th i s  out look  seems  gr im and  it b rea ks my heart .  I don't want my boys to be a bu rden  to 
a nyone;  they a re tru ly a b less ing a nd  see the wor ld in a cu rious  a nd who lesome loving way that I wish eve ryone 
cou l d  exper ie nce . 

There a re a maz ing  success sto ries i n  other  fa m i l ies who have ch i l d ren  with Autism who use med ica l ca nna b is for 
t he i r  c h i l d re n  with q u a l ifying  cond it ions .  The posit ive cha nges i n  these fam i l ies' l ives have been extraord i n a ry .  
The a b i l ity to move away from pha rmaceutica l med icat ions  that  ca n ca use damaging, una lte ra b le s ide effects 
h a s  been a b less ing fo r so m a ny peop le .  Why shou ld  these ch i l d ren  cont inue to suffer eve ry day when there a re 
a lternat ives that  a re safe a nd  may he l p  them ava i l a b le? 

As a pa rent, I wou l d  move heaven and ea rth  fo r my ch i l d re n  a nd tru ly, who lehea rted ly need other o pt ions fo r 
treat i ng the m .  I a m  ask ing you to p lease a l low Aut ism Spectrum Disorder to be among the a l lowa ble qua l ifying 
cond i t ions i n  the  ND Med ica l Cannab is  P rogram .  Th is  add it ion wou l d  a l low fam i l ies l i ke m i ne the opt ion,  with 
t he i r  med i ca l  p rovide r's a ss ista nce, to treat the i r  loved o nes' i l l nesses a nd a l low sta b i l ity and safety i nto ou r  
l ives .  P lease pass H B  1519 .  Tha n k  you fo r you r  t ime  and  cons iderat ion .  

J e n n ife r Ca bezas, D ist rict 24 
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201 6 was the beginning of our fam i ly cris is .  

By September of 201 6 we'd been to the Emergency Room three t imes. Alex was having self­
inj urious episodes that left h im with b lack eyes , bru ises, and worries that he might have some 
level of bra in  inj ury due to h im hitt ing h imself in the head. The panic you feel when it's 2am, 
your chi ld is  in danger and you can't find a solution . . .  ! wou ldn't wish it on my worst enemy. The 
i mage of me, severa l nights a week, holding my son, desperately trying to get h im to land his 
b lows on my body instead of his head is forever seared in my m ind. 

Alex was diagnosed when he was 2 years old. He had a l l  the tel l-ta le s igns of Autism:  lack of 
eye contact, no functiona l language, and an inab i l i ty to socia l l y  interact with others . When we 
got the diagnosis ,  I decided that being Alex's advocate was going to be my fu l l-time job . 
We did Occupational Therapy, Music Therapy, ABA (behaviora l  therapy) , I modified his diet, 
and schedu led play therapy . . .  i f  there was a therapy that looked good, I did it .  Everything looked 
good unt i l  puberty hit. 

When Alex turned 1 3  his anxiety and depress ion were overwhelming him .  We found a great 
doctor and spent the next 6 years cycl ing through meds to try and manage Alex's anxiety, panic 
and rage. Meds we were prescribed: Zoloft, Prozac, Ab i l ify, Buspar, Zyprexa , Ativan, Klonopin, 
and Va l i um .  

Each medication can take weeks , i f  not months , to reach a therapeutic dose. Once you hit that 
threshold, you are recom mended to stay on that med for 3-6 months before you decide to 
stop. We spent 6 years introducing meds, seeing l itt le to no help and then weaning off the 
meds . You have to understand that weaning off psych meds can be bruta l .  S leep deprivation, 
lack of appetite, anxiety, depression, a l l  of these symptoms can torture your chi ld that is a lready 
in cris is . In September of last year the ER doctors (and Alex's personal doctor) prescri bed 
Benzodiazepines (Ativan, K lonopin, Va l i um) . Benzos helped, but they a lso knocked Alex out .  
Alex was sleeping 20 hours a day,  his head hitt ing decreased by about 50% but he had no 
q ua l ity of l i fe. We were told that after 2 weeks of use benzodiazep ines have addiction issues ,  
h is tolerance wi l l  go up over t ime ,  and that weaning off benzos can be bruta l .  

That was the moment I decided to try cannab is .  From late September to Christmas day we 
began weaning Alex off his psych meds and incl uding cannab is. Today we are off ALL psych 
meds . Alex has a regular sleep schedu le ,  sel f- inj urious episodes are GONE, he is no longer 
picking his fingers unt i l  they are raw and b loody, and he goes on pub l ic trips with his 
fam ily. He's HAPPY. But the best part? He has a medication that has NO addiction issues. If 
Alex needs l ittle to no help we can skip dosing. If Alex is having a cha l lenging day we can up his 
dose. 

Cannab is  is the ONLY medication I've seen that rel ieves the cha l lenges of Autism. If not for 
cannab is ,  my son and 

1

our fam i ly wou ld  be in cris is .  Autism MUST be added as a qual i fy ing 
condit ion for medica l  marij uana use. 

Ji l l  Irvin (mother of Alex Irvin) 
Portland, Oregon 



My name is Jenn i  Ma i  a nd I wou ld  l i ke to sha re the story of my 22 year  o ld son as a testimonia l to 
the powe rs of medical ca nnab is, which I have fou nd to be noth ing short of m i racu lous. Nate has 
seve re a utism and a h istory of seve re self- inj u ry and  aggression towards others. We a re orig ina l ly 
from Wiscons in, where we l ived unti l  2012 when we moved to M issour i .  During the 2 .5 yea rs we 
we re i n  that state, my son's behaviors became extreme ly vio lent .  He was kicked out of school a nd 

•ut of a n  adu lt day p rogram for i nd ivid ua ls  with deve lopmenta l d isa b il it ies. He  l itera l ly ripped ha lf of 
s own bottom l i p  completely off and  to this day has numerous sca rs on his hands and legs from 

other se lf-i nju ry. He was abusive a nd dangerous to our  e nt ire fam i ly. We attempted to have h im 
hosp ita l ized i n  an  i n pat ient psych iatr ic fac i l ity numerous times; a round 30 attempts to get  he lp  for  
h i m  over add i ng more a nd more psychotropic med ications unt i l  he  was at a po int where he  s lept up  
to 18  hours/day and when he  wasn 't s leep ing, he was viole nt a nd self-i nj urious - i ncreasingly so. He  
was  ta k ing u p  to  18  p i l l s/day towards the  end  of our residency i n  that state. 

My h usband was g iven the opportun ity to move aga i n, and we chose Ca l iforn ia .  I had just heard 
of cannab is potentia l ly he l p i ng people on the a utism spectrum .  This was our  very last hope to 
keep h im home and  kee p  h im and everyone else with i n  our home safe. I had no idea if it wou ld  
work. I had a lways bel ieved ca nnabis was  noth ing more than  a bad street d rug. I bel ieved i t  made 
people lazy and that there was absol utely no va l ue  to it at a l l .  Afte r seei ng a video of a young 
ch i l d  taking medic ina l  can na bis which a lmost immed iately ended his vio lent behaviors, I began to 
reconsider  al l I knew a bout it. By this point, we had nothing left to lose. We were a l ready 
expecting to have to institutiona l ize my son i n  Ca l ifornia if the cannabis d id n't work and this was 
our a bsol utely fina l  th ing to try i n  order  to keep  him home, s ince none of the other med ications 
we tried in  the past had he lped  h im .  

We sta rted the ca nnab is with in a coup le of  months of  arriving i n  our new state . The results were 
a l most immed iate . I cou ld see a d ramatic change i n  h is  demeanor. He looked so ca lm, made eye 
contact, a nd just seemed to be more " p rese nt" in our  world .  Three days after beginn i ng cannab is, 

we went to a National Pa rk and  he smi led a nd posed for the camera on h i s  own. Before th is, it was very ra re to get h im to smi le for a 

•
oto. Now he does it a l l  the t ime.  Every preconceived notion I had about ca nnabis i n  the past was incred ib ly wrong. 
d began to hea l  my son more tha n  a nyth i ng e l se, eve r. 

We slowly bega n wean i ng h im from those 18 p i l l s  he was tak ing .  It took 7 
months to remove them a l l, but it happened ! It has now been 27 months 
s i nce he stopped ta k ing pharmaceutica ls . That is over 14,500 chemica l-fil l ed  
p ha rmace utica l p i l l s  that  he hasn't had to take . These medications were 
cons idered to be "safe" accord i ng to the FDA but actua l ly a re thought to 
have cau sed h is d ia betes, triggered a tic d isorder, caused a grand  ma l  
se izure i n  the ea rly stages of the wean i ng process (he  had never had a 
se izure i n  h is l ife ), and d idn't stop the aggress ive ep isodes. They certa in ly 
we re not going to kee p  h im i n  our home and out of extremely high-cost, 
taxpayer-fu nded l iving a rrangements. Now, on med ic ina l  cannab is, he no 
longer s leeps 18 hou rs/day. I n stead of being vio lent every s ingle day, he 
m ig ht have a m i nor ep isode once every 3-4 months and  it can genera l ly be 
stopped i n  u nder  5 m inutes. Before cannab is, it m ight have lasted a l l  day 
l ong or we had to give him extra doses to make h im s leepy so we wou ldn 't 
get beaten by h im .  It has changed h is  l ife and our e nt ire fami ly's l ives 
d rastica l ly. He is happi ly l iving at home with us and  we have no p lans to find  
a nothe r home for h im a nymore .  He a l so spends pa rt of  h is days at a new 

It has helped 

day program with his peers and he seems to enjoy it . We no longer fea r  h im Before a nd After Medic ina l 

or fea r for his future .  Ca n na b i s  

Cannabis hea ls . P lease he lp  o u r  ch i l d ren .  They count on u s  a n d  we count o n  
A t o  a l l ow u s  the opportun ity to g ive them the best l ife they can lead . My 
Tri is l iv i ng p roof that ca nnabis can change l ives i n  ways that nobody thought poss ib le .  P lease make it possib le for others too. 
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l have learned a lot since l spoke to Health and Humans services committee 2 years ago . Now, as a nurse 
holding a Certificate of Completion in Cannabis Nursing and a member of the American Cannabis Nurses 
Association, I am better able to support people in their quest for relief using Cannabis .  Please, let' s refer 
to it by its proper name, Cannabis . . . .  . I  do think all our wording in legislation should be changed to reflect 
this, not the slang name used throughout our Century Code . 

Pediatric use and routes, especially in the use of Autism Spectrum disorder (ASD) have recently yielded 
significant study and acceptance, as an approved therapy. These children do not fit the norms for dosing 
or routes and l do feel the restricted THC level and route for pediatrics is not based on the solid 
knowledge . Whole plant access is necessary for the full "Entourage Effect" in ASD. While CBD is the 
main component of treatement, the need to have a portion of the preparation as THC is necessary. While 
THC is a perfect fit for the endocannabinoid system, CBD does not. It is an "Antagonist" to the THC' s  
"agonist" effect. There is minimal "high" under these circumstances. The parts of  the plant cannot be 
separated out and provide the same therapeutic effect. This "Whole Plant Access" should be a standard 
for our century code, removing the restrictions from whole plant use. What it all comes down to is the 
abi lity of a parent to choose the best treatment for their child. 

I also want to make the distinction between CBD preparations made from hemp vs medical grade 
cannabis .  Purity of product can be a factor for those with ASD. So it is imperative that it is added to the 
l i st of conditions, ensuring quality product. 

The safety of Medical Cannabis vs the myriad of pharmaceuticals prescribed to these children is the 
difference of having a child who can converse, is happy. is eating more than one or 2 foods, and has a 
sense of control over their puzzling lives. Sensory stimulation is better tolerated and sleep is enhanced . 
The pharmaceutical side effects from the medications the children on the ASD take are debilitating. Long 
term l iver and kidney damage, emotionally blah affect just to mention a few. l do not know of any parent 
who wishes this on their child . 

Below are several articles and l inks, promoting real data on symptom reduction, with the use of Medical 
Cannabis .  It includes the safety and efficacy of Cannabis use and autism. 

https ://www.nature .com/artic1es/s4 1 598-0 1 8-3 7570-y?fbclid=IwARl w­
YSb VjlMatzwwFeLR3uOXG2 Wvf-2iscyOAX2OFkTPF EeQDw 1 epkRr4 

http://www. integratedholisticcare .com/blog/category/autism Cannabis Nurse Janna Champagne ' s  
website . 

Please support the addition of Autism Spectrum disorder to the approve list of conditions. 

Gail Pederson, SPRN in Holistic Nursing, HN-BC 
Be Well Healing Arts, pllc 
Valley City, ND 



Craig G l e n  Ne lson a nd me h i s  mom and  gua rd i a n  Arde l l  Rae Stafne-Ne lson at Medora three yea rs ago. He  attended the Schoo l  
of  P rom ise i n  Bowma n  twice a week a s  a p reschoo ler  as  i t  was  j ust o rga n i zed .  Today they a re working w i th  k ids  as  young as s ix  
months o ld .  I fought teache rs who taped the fi ngers on  h i s  dom inant left hand to force h im to write r ight-ha nded i n  grade 
schoo l .  I fought soci a l  worke rs when he  was stay ing i n  D ick inson d u ring the week so Bad lands  Human Services cou ld  eva l uate 
h im when I found  h im d a rk p u rp le  from a bove h i s  pen is to past h is  a n us and the ins ides of h is legs. He had been k icked i n  the  
s lats n umerous t imes to  get that  m uch  damage .  

He  attended spec i a l  ed ucati on  at Bowman, N D  and stayed with a coup l e  there wh ich  was good unt i l  they were d ivorced and  
then  a l l  he l l  b ro ke loose . He was  hav ing a l l  k i nds  of weird behaviors when he came home and  cou ld  not  figu re out why. I f  
someone when to the bathroom and d id n't lock the door  he  wou ld  ba rge i n  and fl ush the to i l et .  She had h im sitt ing on  the 
to i l et and was teach i ng h im to maste rbate and wou ld  fl ush the to i let .  I t  was a progra med behavior that we had to dea l  with 
u nt i l  he was whee lcha i r  boun d .  Soc i a l  worke r ignored my comp l a i nt .  

The ARC lawsu it occu rred, and he  was the fist one  i n  23 rd St . ABLE i n  D ick inson .  Dicki nson H igh Schoo l  had some exper ience 
.ng with Aut ist ic  k ids but not the seve re hea d bang ing spectrum so sent h im to B lack H i l l s Specia l  Service Co-op at Stu rg is ,  
SD  as  they were con nected to a doctor who grew up  i n  South Da kota and was i nvolved with Autism Resea rch at Ha rva rd 
U n ive rs ity .  Cra ig returned to G rafton where he was t ra i ned to be a j an itor at J .  C. Penney. He rode h is  3-wheel b i ke a l l  over 
town with h i s  p rima ry caregive r. He has  made hand  puppets, packaged sh ims, del ivered ma i l  a nd  supp l ies and  a host of othe r  
jobs i n  h i s  l i fet ime .  N o  more ! 

There was a n  I S LA open ing i n  J amestown at ALPHA and  he was accepted .  He l ived i n  h is own apa rtment fo r 12 ½ yea rs befo re 
retu rn i ng to G rafton to a gro u p  home sett ing .  H is hea lth cont i nued to dec l i ne,  and it sta rted with h is stumb l ing and  soon he 
was in a whee lcha i r . The headba ng ing had ca used  stenosis (same as sca r bu i l d up)  in  the ve rtebrae  in his neck, which was 
sh utt ing off one  body pa rt at  a t ime .  He fi n a l ly regressed to the po int  he had to move to Hea lth  Services Cente r 2 nd F loor a 
more sk i l l ed ca regiver sett ing at Life Sk i l l s  a n d  Tra ns it io n Cente r. 

An Aut ist ic ch i l d  has many h u rd les from an unaccept ing parent  a nd/o r soc iety beca use they a re so d iffe rent and out of contro l 
at t imes; school  systems that have no exper ience with a seve re a utist ic i nd iv id ua l  and  soc ia l  worke rs who don't fi nd safe 
env i ronments fo r them .  The world ca n no longer p retend Aut ism is not i n  emergency treatment mode .  

There is no he lp  fo r my so n Cra ig, who has deter iorated to the po int he occa s iona l ly s l aps the s ide of h is  face.  H is cogn itive 
sk i l l s  a re s l i pp ing  away. All the med ica l ma rij u ana  on ea rth can not he l p  h im  today. Yeste ryea r? Yes ! !  

I f  M ed ica l Ma rij u ana  was ava i l ab l e  i n  h i s  ea r ly l ife, I wou ld  not be watch ing h im slowly d ie  a nd/o r hate the phone r ing ing to 
te l l  me  he was i n  se i zure mode one  step  c loser to death .  If the se izu res and/o r stenosis don't shut h im down permanently 
befo re next month he wi l l  be 49 yea rs old on February 11th 

• 



• 

Craig Nelson, 48, Grafton (formerly Reeder) Ronnie Johnson, 9, West Fargo 

•Medical Cannabis tor Autism 
Paid for by Jack & Dorothy Orts, Ronnie's grandparents 
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I saw Cra ig  i n  J u n e, 2014, knew me, interacted, a nd  sa id  "mama" and  gave me  hugs and  k isses:\ \  f> 

August 2014 t he  sto ry was d iffe rent a n d  I wrote th i s  i n  my m i nd  on  the way home from G rafton and  put it on paper  � 2J 
to t ry a n d  wrap myse lf  a ro u n d  what h appened .  He no longer knows any  of h i s  fam i ly, but we know h im  and  that i s  
a l l  t h at matte rs beca use we may be  lost to h i m, but  he  i s  not lost to us .  Arde l l  R .  Ne l son ,  mom and  gua rd i an ,  

lu
st 20, 2017 .  

MY DEAR SON, CA N WE MEET IN AGAIN?? 
By A rdel l Rae Stafne-Nelson 

I looked at you my son,  Craig  and a 
l ifet ime  I cou ld  see; back at me your 
Eyes were focused , but you were 
Look i ng at a stranger - not me; A l l  the 
Hugs and k isses on my cheek you gave 
Me at every v is it  is now on ly MY 
Memory as your  connect ion  to me 
Has s l i pped away. I remember 
The young boy who never wal ked 
But ran everywhere; a l l the chal l enges 
We encountered together so your  
Jliie cou l d  be the best it  cou ld  
�si b ly be .  I so  want it  to  be! ! 
Do you remember?? A re those 
Memor ies l ocked in the memory 
Vau lt  of your  m i nd?? Somewhere 
Deep down do you know I am 
Your mom or has that connect ion 
Become e l us ive if  you try to reca l l?  
Or  has it been ec l i psed and is  no longer 
A part of your  thought processes? 
Have a l l the memor ies you and me 
Used to share been rep laced by 
You r  m i nd's acceptance of th i ngs 
You can no longer do?? You can't 
Wal k; you can't stand; you enjoyed 

A l l  k i nds of food wh ich has now evo lved 
To pureed food so you don't choke 
And be ing prompted to eat when 
You s l i p  back i nto your own pr ivate 
Wor ld? How d id  th is happen?? 
Why d id th is happen?? You are on ly 
44. L i ke a th ief in  the n ight ,  i n  less 
Than three years t ime,  the "d isease" 
Sto le  b its and p ieces of the phys i cal 
And mental spec ia l  you .  For the 
Past four days I searched and searched 
And tr ied to connect l i ke we used 
To do , but you looked at me as 
Though I was a total stranger; 
No hugs , no k iss on the cheek, 
No sm i l i ng and greet ing "Mom."  
I see th is a l l  the t ime; fam i ly 
Watch he lp lessly as a loved one 
S l i des i nto the i r  pr ivate cocoon 
Protected or  impr isoned by the 
Frag i l i ty of the i r  body and m ind.  
I th ink  I now understand how they 
Fee l , but no one can know un less 
They can wal k in the i r  moccas ins 
For a day or  more and st i l l  . . . 
Understand ing f l its away! ! ! ! !  
©Arde l l  Rae Stafne-Nelson 08-05-14 



Cra ig G l e n  N e lson,  Age 23  

• 

ba ng ing bru ise on the fo rehead .  Used to be the 
back of h i s  head .  

Cra ig G l en  Ne lson at  the age of 18 months 
of age . He used to carry wh ite Styrofoam 
cups a round .  Never wa l ked u nt i l  he  was 
over fou r  yea rs o l d .  Had  a fea r  of wate r 
after having a ruptu re operat ion at 4 
months .  Had to set h i s  bathtub  onto the 
floor  and  s l ide h is  body down m i ne u nt i l  he 
was i n  the bathtub .  H i s  fea r  was so strong 
he  screamed so out of fea r  you cou l d  co unt 
eve ry r ib on  h i s  body the who le t ime he 
was i n  tub . 



Committee Chair and Members, 

Hello, my name is Jody Vetter. I have l ived in North Dakota my entire 

life . My family homesteaded here in 1905 .  I Live in Bismarck. My 

husband and I have owned and operated a small business since 2003 .  I 

have a qualifying medical condition. For my own benefit and curiosity I 

completed a certification program on the physiology and health of THC 

and CBD from Alternate Medical Health, as well as a course in the core 

knowledge of the endocannabinoid system from The Medical Cannabis 

Institute. 

I am in favor of House Bill NO. 1 5 19 .  I believe it should receive a DO 

PASS recommendation. 

This bill is  important for parents. Autism and its symptoms can be 

treated with cannabis .  Several studies from Israel confirm this . I srael is 

the pioneer in cannabis research. News articles from Newsweek, USA 

today, Physiology Today and the Autism Support Network also support 

findings of the relief and improvement of several autistic symptoms and 

behaviors. 

Children should receive the same if not more compassion then adults, 

in some instances children have very serious or terminal illnesses that 

require additional therapy that shouldn't be limited to pediatric 

standards when their physician confirms the need. 

Thank you for your time and consideration. I can be reached at 701 -

400-8078 or  j odylvetter@hotmail .com 

Sincerely, 

Jody Vetter 

r\ B l 5 1 �  
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Adopted by the Human Services Committee 

February 6 ,  201 9 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1 5 1 9  

Page 1 ,  line 1 ,  remove "for an Act to amend and reenact subsections 1 5 , 38 , and 4 0  of section 
1 9-24. 1 -01 , "  

Page 1 ,  replace lines 2 through 4 with "for an Act to amend and reenact subsection 1 5  of 
section 1 9-24 . 1 -01 of the North Dakota Century Code, relating to debilitating medical 
conditions under the medical marijuana program; to provide for a legislative 
management study ; and to declare an emergency. " 

Page 1 ,  line 23, after the period insert: "Anorexia nervosa; 

D..:. Bulimia nervosa; 

Q_,_ Anxiety disorder; 

� Tourette syndrome; 

9.:. Ehlers-Danlos syndrome; 

.L. Endometriosis; 

§_.,_ Interstitial cystitis; 

L Neuropathy; 

.\L Opioid use disorder; 

V. Opioid withdrawal; 

w. Migraine; 

X .  Rheumatoid arthritis; 

Y..,_ 
I I  

Page 1 ,  line 24 , replace "n.,_" with "z. " 

Page 2 ,  line 1 ,  replace "Q_,_" with "aa. " 

Page 2 ,  remove lines 1 1  through 19 

Page 2 ,  overstrike lines 20 through 25 

Page 2 ,  line 26 , remove "usable marijuana which is not limited to pediatric medical marijuana. " 

Page 2 ,  line 26 overstrike "A written" 

Page 2 ,  overstrike lines 27 through 30 

Page 3, overstrike lines 1 through 6 

Page 3, overstrike lines 7 through 1 0  

Page 3, line 1 1 , remove "authorized usable marijuana" 

Page 3, line 1 1 , overstrike "to treat or alleviate the debilitating medical" 

Page No. 1 1 9. 0966.01 002 



Page 3, overstrike lines 1 2  through 22 

Page 3, line 23, remove "authorized in a written certification," 

Page 3, line 23 overstrike "a dispensary or a dispensary agent is guilty of a" 

Page 3, overstrike lines 24 through 30 

Page 4 ,  overstrike lines 1 through 6 

Page 4 ,  overstrike lines 7 and 8 and insert immediately thereafter 

* '  

SECTION 2. LEGISLATIVE MANAGEMENT STUDY - MEDICAL MARIJUANA 
DEBILITATING MEDICAL CONDITIONS. During the 201 9-20 interim, the legislative 
management shall consider studying the list of debilitating medical conditions under the 
medical marijuana program to determine the appropriateness of the list, including 
whether conditions should be added to or removed from the list. The legislative 
management shall report its findings and recommendations, together with any 
legislation necessary to implement the recommendations, to the sixty-seventh 
legislative assembly. 

SECTION 3. EMERGENCY. This Act is declared to be an emergency measure. " 

Renumber accordingly 
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Title. 
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Prepared by the Legislative Council staff for 
Representative Weisz 

February 5, 2019 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1519 

Page 1, line 1, after "A BILL" replace the remainder of the bill with "for an Act to amend and 
reenact subsections 2, 30, 38, and 40 of section 19-24.1-01 and sections 19-24.1-03, 
19-24.1-11, and 19-24.1-21 of the North Dakota Century Code, relating to usable 
marijuana, the allowable amount of usable marijuana, and pediatric medical marijuana; 
and to declare an emergency. 

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

SECTION 1. AMENDMENT. Subsection 2 of section 19-24.1-01 of the North 
Dakota Century Code is amended and reenacted as follows: 

2. "Allowable amount of usable marijuana" means the amount of usable 
marijuana a registered qualifying patient or registered designated caregiver 
may purchase in a thirty-day period under this chapter. 

a. Except as provided under subdivision b: 

ill During a thirty-day period, a registered qualifying patient may 
not purchase or have purchased by a registered designated 
caregiver more than two and one-half ounces [70.87 grams] of 
dried leaves or flowers of the plant of genus cannabis in a 
combustible delivery form. 

m At any time a registered qualifying patient, or a registered 
designated caregiver on behalf of a registered qualifying patient, 
may not possess more than three ounces [85. 05 grams] of dried 
leaves or flowers of the plant of the genus cannabis in a 
combustible delivery form. 

b. Notwithstanding subdivision a, if a registered qualifying patient has a 
registry identification card authorizing an enhanced allowable amount: 

ill During a thirty-day period a registered qualifying patient may not 
purchase or have purchased by a registered designated 
caregiver more than six ounces [170.01 grams] of dried leaves 
or flowers of the plant of genus cannabis in a combustible 
delivery form. 

m At any time a registered qualifying patient, or a registered 
designated caregiver on behalf of a registered qualifying patient, 
may not possess more than seven and one-half ounces [212.62 
grams] of dried leaves or flowers of the plant of the genus 
cannabis in a combustible delivery form. 

c. A registered qualifying patient may not purchase or have purchased 
by a registered designated caregiver more than the maximum 
concentration or amount of tetrahydrocannabinol permitted in a 
thirty-day period. The maximum concentration or amount of 

Page No. 1 19.0966.01001 
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tetrahydrocannabinol permitted in a thirty-day period for a cannabinoid 
concentrate or medical cannabinoid product, or the cumulative total of 
both, is two thousand milligrams. 

SECTION 2. AMENDMENT. Subsection 30 of section 19-24.1-01 of the North 
Dakota Century Code is amended and reenacted as follows: 

30. "Pediatric medical marijuana" means a medical marijuana product 
containing cannabidiol which may not contain a maximum concentration or 
amount of tetrahydrocannabinol of more than six percent, unless a health 
care provider expressly authorizes a concentration or amount of 
tetrahydrocannabinol in excess of six percent, not to exceed twelve 
percent. 

SECTION 3. AMENDMENT. Subsection 38 of section 19-24.1-01 of the North 
Dakota Century Code is amended and reenacted as follows: 

38. "Usable marijuana" means a medical marijuana product or the dried leaves 
or flowers of the plant of the genus cannabis in a combustible delivery 
form. However, the term does not include the dried leaves or flo1•♦1ers 
unless authorized through a written certification and does not include a 
cannabinoid edible product. In the case of a registered qualifying patient 
who is a minor, "usable marijuana" is limited to pediatric medical 
marijuana. 

SECTION 4. AMENDMENT. Subsection 40 of section 19-24.1-01 of the North 
Dakota Century Code is amended and reenacted as follows: 

40. "Written certification" means a form established by the department which is 
executed, dated, and signed by a health care provider within ninety 
calendar days of the date of application, stating that in the health care 
provider's professional opinion the patient is likely to receive therapeutic or 
palliative benefit from the medical use of marijuana to treat or alleviate the 
patient's debilitating medical condition. A health care provider may 
authorize the use::m enhanced amount of dried leaves or flowers of the 
plant of the genus cannabis in a combustible delivery form to treat or 
alleviate the patient's debilitating medical condition of cancer. A health care 
provider may expressly authorize a patient who is a minor to use pediatric 
medical marijuana with a concentration or amount of tetrahydrocannabinol 
in excess of six percent, not to exceed twelve percent. A written 
certification may not be made except in the course of a bona fide 
provider-patient relationship. 

SECTION 5. AMENDMENT. Section 19-24.1-03 of the North Dakota Century 
Code is amended and reenacted as follows: 

19-24.1 -03. Qualifying patients - Registration. 

1. A qualifying patient is not eligible to purchase, use, or possess usable 
marijuana under the medical marijuana program unless the qualifying 
patient has a valid registry identification card. 

• 

• 

2.  A qualifying patient application for a registry identification card is complete 
• and eligible for review if an applicant submits to the department: 
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a. 

• b. 

• 

C. 

• 

* )-
A nonrefundable annual application fee in the amount of fifty dollars, 
with a personal check or cashier's check payable to "North Dakota 
State Department of Health, Medical Marijuana Program" . 

An original written certification, which must include: 

(1) The name, address, and telephone number of the practice 
location of the applicant's health care provider; 

(2) The health care provider's North Dakota license number; 

(3) The health care provider's medical or nursing specialty ; 

(4) The applicant's name and date of birth; 

(5) The applicant's debilitating medical condition and the medical 
justification for the health care provider's certification of the 
patient's debilitating medical condition; 

(6) Attestation the written certification is made in the course of a 
bona fide provider-patient relationship and that in the provider's 
professional opinion the applicant is likely to receive therapeutic 
or palliative benefit from the medical use of marijuana to treat or 
alleviate the applicant's debilitating medical condition; 

(7) Whether the health care provider authorizes the patient to use 
an enhanced amount of the dried leaves or flowers of the plant 
of the genus cannabis in a combustible delivery form to treat or 
alleviate the Ratient's debilitating medical condition of cancer; 
aAa 

(8) If the Ratient is a minor, whether the health care Rrovider 
authorizes the Ratient to use Rediatric medical marijuana with a 
concentration or amount of tetrahydrocannabinol in excess of six 
Rercent, not to exceed twelve Rercent; and 

.{fil The health care provider's signature and the date . 

An original qualifying patient application for a registry identification 
card form established by the department which must include all of the 
following: 

(1) The applicant's name, address, and date of birth. 

(2) The applicant's social security number. 

(3) The name, address, and date of birth of the applicant's 
proposed designated caregiver, if any. 

(4) A photographic copy of the applicant's North Dakota 
identification. The North Dakota identification must be available 
for inspection and verification upon request of the department. If 
the applicant is a minor, a certificated copy of a birth record is 
required. 

(5) The applicant's or guardian's signature and the date, or in the 
case of a minor, the signature of the minor's parent or legal 
guardian with responsibility for health care decisions and the 
date. 
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d. A signed consent for release of medical information related to the 
applicant's debilitating medical condition, on a form provided by the 
department. 

e. A recent two-by-two inch [5.08-by-5.08 centimeter] photograph of the 
applicant. 

f. Any other information or material required by rule adopted under this 
chapter. 

3. If the applicant is unable to submit the required application information due 
to age or medical condition, the individual responsible for making medical 
decisions for the applicant may submit the application on behalf of the 
applicant. The individual responsible for making medical decisions: 

a. Must be identified on the qualifying patient application for a registry 
identification card; and 

b. Shall provide a copy of the individual's North Dakota identification. 
The North Dakota identification must be available for inspection and 
verification upon the request of the department. 

4 .  If the applicant is a minor, the department may waive the application or 
renewal fee if : 

a. The parent or legal guardian of the applicant is the applicant's 
registered designated caregiver; and 

b. The applicant resides with the applicant's registered designated 
caregiver. 

SECTION 6. AMENDMENT. Section 19-24.1-11 of the North Dakota Century 
Code is amended and reenacted as follows: 

19-24.1 -11. Registry identification cards. 

1.  The contents of  a registry identification card must include: 

a. The name of the cardholder; 

b. A designation as to whether the cardholder is a qualifying patient, 
designated caregiver, or compassion center agent; 

c. A designation as to whether a qualifying patient is a minor and 
whether the minor is authorized to use pediatric medical marijuana 
with a concentration or an amount of tetrahydrocannabinol in excess 
of six percent, not to exceed twelve percent; 

d. A designation as to whether a qualifying patient or a designated 
caregiver's qualifying patient is authorized to use #lean enhanced 
amount of dried leaves or flowers of the plant of the genus cannabisJ.Q 
treat or alleviate the patient's debilitating medical condition of cancer; 

e. The date of issuance and expiration date; 

• 

• 

f. A random ten-digit alphanumeric identification number containing at 

• 
least four numbers and at least four letters which is unique to the 
card holder; 
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g. If the card holder is a designated caregiver, the random identification 
number of the qualifying patient the designated caregiver is authorized 
to assist; 

h. A photograph of the card holder; and 

i. The phone number or website address at which the card can be 
verified. 

2. Except as otherwise provided in this section or rule adopted under this 
chapter, a registry identification card expiration date must be one year after 
the date of issuance. 

3. If a health care provider states in the written certification that the qualifying 
patient would benefit from the medical use of marijuana until a specified 
date, less than one year, the registry identification card expires on that 
date. 

SECTION 7. AMENDMENT. Section 19-24.1-21 of the North Dakota Century 
Code is amended and reenacted as follows: 

19-24.1 -21. Compassion centers - Dispensing. 

1. A compassion center shall comply with the dispensing requirements of this 
section. 

2. Design and security features of usable marijuana containers must be in 
accordance with rules adopted under this chapter . 

3. A manufacturing facility or agent of the manufacturing facility may not 
dispense marijuana or usable marijuana, except the manufacturing facility 
or agent may sell usable marijuana to a dispensary. 

4. A dispensary or agent of the dispensary may not dispense usable 
marijuana unless the dispensary first uses the verification system to 
confirm the registered qualifying patient or registered designated caregiver 
identification card is valid. A dispensary or agent of the dispensary: 

a. May not dispense usable marijuana to a person other than a 
registered qualifying patient or a registered qualifying patient's 
registered designated caregiver. If a registered qualifying patient is a 
minor: 

(1) The dispensary or agent of the dispensary may not dispense 
usable marijuana to a minor; and 

(2) The usable marijuana dispensed to the minor's designated 
caregiver must be in the form of pediatric medical marijuana

.,_ 

which may not exceed a concentration or an amount of 
tetrahydrocannabinol in excess of six percent, unless the 
identification card expressly authorizes a concentration or an 
amount in excess of six percent, not to exceed twelve percent. 

b. May not dispense to a registered qualifying patient or registered 
designated caregiver more than the allowable amount of usable 
marijuana and may not dispense an amount if it is known that amount 
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would cause the recipient to purchase or possess more usable 
marijuana than is permitted under this chapter. 

e-: May not dispense to a registered qualifying patient or registered 
designated caregiver the dried leaves or flowers of the plant of the 
genus cannabis in a combustible deli·,ery form unless the registry 
identification card and verification system authorize this form of usable 
marijuana. 

SECTION 8. EMERGENCY. This Act is declared to be an emergency measure. "  

Renumber accordingly 
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John Fischer 
909 Ha rwood Dr. S 
Fa rgo, ND  

3/3/2019 

J udy Lee, Cha i r  Senate Human  Services Committee 

RE :  H B  1519 added med ica l condit ions 
HB 1417 enhanced amount 
H B  1283 add ing Physic ia n's ass ista nt 
HB 1364 ed ib les added 

Dea r Judy and comm ittee members :  

My son,  M ichael ,  tested as gen ius  scoring the h ighest score on 9 out of 10 categories s i nce the test 
o rig inated at the Mayo C l in ic  Rochester in  1976 ... He has an Eidetic memory having 1 00% detai led 
memory of nearly everyth ing his entire l ife as if he was watch it happen. My g ifted son needs your help. 

M ichae l  suffers from Auto immune d isease without a name as it is more encompassing than Lupus and 
Bergers, i t  has destroyed h is  vascu la r  system. creat ing incred ib le vascu l a r  pa in. he has u lcerat ive Co l l itus 
( UC), creating substantia l hosp ita l ized pa in, a nd a degenerative bone/jo int i nfection  from a surgery in 
Fa rgo at Sanford wh ich has eaten a l l  soft t issue in his shou lders mean ing both shou lder jo ints a re bone 
on bone everywhere and a l l  of the t ime.  Because of the infection, h is Mayo Ors. wi l l  not fuse h is 
shou lder as it may come a l ive and k i l l  h im .  So, he is not a surgica l cand idate to stop th is 10 out of 10 
pa in bone on  bone pa in i n  h is  shou lders .  It is l ike having shou lders out of jo int be ing moved constantly. 
He has d ia betes as  a resu l t  of having been on Predn isone at h igh doses for extended per iods. 

M ichae l  has been treat ing pa in  from h is cond it ions with Opiates/Op io ids taking h igh pa in  c l i n ic approved 
outpatient doses that wi l l  ki l l  most peop le .  Regulat ions have come that make it so H is Ors .  a re not 
a l lowed to given h im the doses he needs for pa in  and a re being forced to reduce h is op iate/op ioid 
med ications by ½ i n  response to the epidemic that both po l itica l parties fee l  the way to help it is to 
contro l  supply of those who actua l ly get it lega l ly. The prob lem is the regu lat ions do not a l low for the 
Ors .  to cons ider the magnitude of h is  pain nor number  of cond itions giving a combined impact of pa in .  
M ichae l  needs to have ND  law a l low for opioid/opiate replacement as a justification approved by l aw for 
Med ica l Ma rijuana/Cannabis .  He is able to red uce h is  opioid/opiate leve l  needed when he has medica l  
Marij uana .  The cu rrent HB1519 passed has opioid use d isorder, and opio id withd rawa l but not opio id 
replacement. I am pretty sure th is h its a homerun with those who wou ld l i ke to have a lower amount 
of op iates/opio ids prescribed o r  needed lega l ly-as with my son, it certa in ly wi l l .  With h is  Op io id/op iate 
med ication being cut i n ½ what is M ichae l  supposed to do, comm it su ic ide? How can a nyone l ive with 
th is level of pa in?  You shou ld use the term Opiate as we l l  as Opioid not just Opioid so that it inc l udes 
non-synthetic derived Opiates derived from the poppy seed, morph ine, and code ine .  



How ca n he l ive i n  N D  without these cha nges? The u nfortunate th ing  a bout my son's cond it ion as  they 
p rogress-soon  he  wi l l  need physica l he lp. I ca n't move to Co lorado because of the bus i ness I ope rate i n  
Fa rgo, but he wi l l  need my he lp .  How ca n th is  work with the cu rrent  law leaving h im  o ut? 

M ichae l  a lso asked that  the leve l of THC not be regu lated . It is go i ng to have u n i ntended consequences 
he fee l s  of what the p l a nt ca n a ctu a l ly treat and how effective it i s .  

He  has  seve re a rth rit is wh ich  is not rheumatoid i n  h i s  shou lders and doesn't  have e no ugh bone left i n  h i s  
shou lders to a l low for a fus ing of the shou lders to stope the pa i n  so he is ask ing you inc lude regu l a r  
a rth rit is be in cove red cond it ions not j ust rheumato id .  

I a m  not  certa i n  if the c urrent o r  p roposed b i l l s  l im it what  pa rt of the p l ant that can be used, b ut i t  
shou ld  not be l im ited . Most of the stra i ns  ava i l a b le  that  he l p  my son a re not  de rived from the current 
MN vers ion of the law wh ich l im its use to oi ls and concentrates. 95% of the stra i n s  he lpi ng my son 
a ccord i ng to medica l  d ispensa r ies i n  Co lo rado I have spoken to come from the flower and the whole 
pla nt .  5% come from the o i l s  and the concentrates. If  it was just them sayi ng it and not me see i ng the 
d ifference Co lorado  vers ions of ma rijuana  make i n  my son's a b i l ity to cope with  pa i n  as  compared t o  the 
wea k law vers ions  in  MN . .  wou l d  be p retty skeptica l .  The same  goes for hav ing stra i ns  from Co lorado 
with op iates/op io ids  ca red  to on ly op iates/opio ids .  I have fi rsthand  witnessed my son's l ife cha nge.  He  
wants to  open a fra m i ng bus i ness .  Med ica l MJ if expand to i nc l ude  the fo l lowing wi l l  he lp my son stay 
where I ca n he lp h im  eve ntu a l ly physica l ly: 

• vascu l a r  pa i n  
• red uce h i s  o pio id/opiate leve l needed 
• Not a su rg ica l ca nd idate for jo int  rep lacement o r  other su rgery 
• Ulcerative Colitis 

• Arth rit is wh ich is not rheumatoid 
• D ia betes 
• degene rat ive bone/jo int i nfect ion 
• D ia betic Neu ropathy. (to ma ke s u re th i s  is i nc l uded .  
• Opiate o r  Op io id  both te rms shou ld  be used as  Opio ids refe r gene ra l ly to synthet ics a nd  Op iates 

a re more of the natura l ly p roduced d rugs l i ke Morph ine .  
• Who le p l a nt/who le  flower P lease do not l im it what pa rt of p l ant  that can  be used as  95% of the 

stra i ns he lp ing my son accord ing to Med ica l d ispensa ries i n  Co lo rado I have spoken  to come 
from the flower and the who le  p la nt .  5% come from the o i l s  and the concentrates. 

• leve l of THC not be regu l a ted  avo id i ng un i ntended consequences to the posit ive impact 

Tha n k  you for you r  t ime to cons ider  my Son, M ichae l  and  j ust how importa nt th i s  is for h im .  

S incere ly, 

John  F ische r--Fa rgo • 
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Craig Glen Nelson and me his mom and guardian Ardell Rae Stafue-Nelson at 
Medora three years ago. He attended the School of Promise in Bowman 
twice a week as a preschooler as it was just organized. Today they are working 
with kids as young as six months old. I fought teachers who taped the 
fingers on his dominant left hand to force him to write right-handed in grade 
school. I fought social workers when he was staying in Dickinson during the 
week so Badlands Human Services could evaluate him when I found him dark 
purple from above his penis to past his anus and the insides of his legs. He 
had been kicked in the slats numerous times to get that much damage. 
He attended special education at Bowman, ND and stayed with a couple there 
which was good until they were divorced and then all hell broke loose. He 
was having all kinds of weird behaviors when he came home and could not 
figure out why. If someone when to the bathroom and didn't lock the door he 
would barge in and flush the toilet. She had him sitting on the toilet and was 
teaching him to masterbate and would flush the toilet. It was a programed 
behavior that we had to deal with until he was wheelchair bound. Social 
worker ignored my complaint. 
The ARC lawsuit occurred, and he was the fist one in 23n1 St. ABLE in 
Dickinson. Dickinson High School had some experience working with 
Autistic kids but not the severe headbanging spectrum so sent him to Black 
Hills Special Service Co-op at Sturgis, SD as they were connected to a doctor 
who grew up in South Dakota and was involved with Autism Research at 
Harvard University. Craig returned to Grafton where he was trained to be a 
janitor at J. C .  Penney. He rode his 3 -wheel bike all over town with his 
primary caregiver. He has made hand puppets, packaged shims, delivered 
mail and supplies and a host of other jobs in his lifetime. No more ! 
There was an ISLA opening in Jamestown at ALPHA and he was accepted. 
He lived in his own apartment for 12 ½ years before returning to Grafton to a 
group home setting. His health continued to decline, and it started with his 
stumbling and soon he was in a wheelchair. The headbanging had caused 
stenosis (same as scar buildup) in the vertebrae in his neck, which was 
shutting off one body part at a time. He finally regressed to the point he had 
to move to Health Services Center 2nd Floor a more skilled caregiver setting at 
Life Skills and Transition Center. 
An Autistic child has many hurdles from an unaccepting parent and/or society 
because they are so different and out of control at times; school systems that 



have no experience with a severe autistic individual and social workers who 
don't find safe environments for them. The world can no longer pretend 
Autism is not in emergency treatment mode. 
There is no help for my son Craig, who has deteriorated to the point he 
occasionally slaps the side of his face. His cognitive skills are slipping away. 
All the medical marijuana on earth cannot help him today. Yesteryear? Yes ! !  
If Medical Marijuana was available in his early life, I would not be watching 
him slowly die and/or hate the phone ringing to tell me he was in seizure 
mode one step closer to death. If the seizures and/or stenosis don't shut him 
down permanently before next month he will be 49 years old on February 1 1 th 
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TH E DECLI N I NG L I FE  OF  A SEVERE  AUTISTIC CRAIG G LEN  N E LSON 
WHO LACKS TH E NATU RAL CAN NAB INO IDS FOU N D  IN M E D ICAL MAR I JUANA 

Row 1 :  Cra ig today 49 years o ld ;  The l umps on  head and  face from s l app i ng a nd  beat ing h i s  head aga i nst wa l ls ,  f loors, a nyt h i ng 

.
ai lab l e  wen a Aut i sm rage rea rs its ugly head for 49 yea rs; Resu lt of se lf-e nduced Aut is m Tra umat ic  B ra i n  I nj u ry J u ne 2018 .  

Row 2 :  Cra ig at the Depot i n  W i l l iston; Cra ig and I , h is mom, Arde l l  R .  Stafne-Ne lson at M edora 3 yrs ago for fa m i ly vacat ion .  

Row 3 :  Cra ig at 9 yea rs of  age, s ame age  as Ronn ie  Joh nson at HB  15 19 Heari ng; Cra ig at 18 months ;  Craig a t  24 yea rs of  age. 
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Dea r Comm ittee members, 

Many of you may recogn i ze that I a m  phys i c i a n  who has  ra i sed a fam i ly 

with my wife Ca ro lyn here i n  B i sma rck .  I reg ret that I am  unab l e  to 

brea k away from my c l i n ica l  rad i o l ogy p ract i ce d ut ies to test ify today .  

am g ratefu l to my fri end Terry Kem met of Stee l e  fo r read i n g  th i s  on 

my beha lf. Ca ro lyn and I a re pa rents of a ch i l d with a ut i sm named 

R i l ey .  I n  ou r  jou rney with h i m  over the l a st 12 yea rs s i n ce a fo rma l  

d i ag nos i s, we have worked i n  a who l i st i c  man ne r  to he l p h i m  and  othe r  

ch i l d re n  i n  o u r  state . Ca ro lyn was part o f  t h e  Auti sm Task  Fo rce unde r  

the  Hoeven and  Da rlymple adm i n i st rat i ons .  

My advocacy from with i n  sc i ence and  med i c i n e  fo r the l a st decade has  
been fo r the  understand i ng  of  the b i omed i ca l  needs  of  c h i l d re n  with 
neu ro log i ca l d i sorders .  Th i s  i n c l udes the needs of a nox ic  b ra i n  i nj u red 

ch i l d ren  such as Eden Ca rl son who's seem i ng ly m i racu lous recove ry 

from a sem i -vegetative state was a i ded by s imp le  hype rba ri c  a i r  
thera py. Th i s  was an  i nte rnat i ona l  med i ca l  news sto ry i n  J u ly of 2017 
that I pub l i s hed with D r. Pau l  H a rch  at LSU i n  New Orlea n s .  

We have a g row ing  nat iona l c ri s i s  i n  neu ro l og i ca l  d i sorde rs across the 
age spectrum wh i ch  i s  mu lt ifaceted .  Our  phys i c i a n s  i n  No rth Da kota 

have a g reat cha l l e nge i n  keep i ng  u p  with the pace of d i scove ry i n  so 
ma ny evo lv i ng  fi e l ds  and  ca re pa rad i gms fo r i nj u red b ra i n s .  From 

a round  the  world, my i nte rnat io na l  co l l eagues i n  med i c i n e  have beg u n  

to show the rest of the profess i o na l  ra n ks of phys i c i a n s  how i m po rta nt 
access to med i ca l  ca n nab i no ids  a re for an add it ion a l  too l  in  the 

a rmamenta ri um  of bra i n  hea l i n g .  J u st l a st week, J a n ua ry 17th, 2019, 

saw the pub l i cat i on  of a safety a nd  efficacy study of ca n nab i s  i n  Natu re 

wh i ch  i s  one of the world's most p resti g ious  sc ie nt ifi c  jou rn a l s .  I n  the 
study of 93 I s rae l i  c h i l d ren, on ly 8 fa i l ed to i m prove in  a ut i sm 

symptoms wh i l e  ta k i ng  med i ca l  ca n na b i s .  



• 

• 
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There a re prom i s i ng  reports of othe r  neu ro log i ca l  d i sorde rs be i ng 

he l ped by ca nnab i s, th i s  i s  beyond  the usua l  ped i atr i c a nd  o r  young  

adu lt se izure d i sorders .  A c l i n i ca l  co l l eague a nd  persona l  fri e nd  of m i ne 

i n  Co lo rado, D r. J ohn  H ughes has  comb i nat i o n  p rotoco l  fo r ca n nab i s  

with hype rba r ic oxygen the ra py that i s  he l pfu l fo r A lzhe i mers .  J ust l a st 

week  D r. Pau l  Ha rch of LSU a nd  I pub l i s hed a case report showi ng  the 

use of hype rba ri c oxygen a l one  ca n reve rse A lzhe ime rs assoc i ated 

abno rma l it ies in fu ncti ona l  b ra i n  i mag i n g  stud i es such  as PET.  As 

imag i ng  evi dence mounts on the  cred i b i l ity of mu lt i -moda l ity 
comb i nat ions  of ca n nab i no id s  a n d  hyperba ri c oxygen  thera py hav i ng  

pos it ive effects on  t he  bra i n  th rough fu nct i o na l  i mag i ng, we  may  see 

more of our c it izens leavi ng  the state for these comb i ned 
app roaches .  I f  there i s  g reat d ifficu lty fo r ou r  state's phys i c i a n s  to 

emp loy med ica l  ca nna b i s  i n  ou r  pat ie nts, we l ose econom i c  act iv ity to 

less we l l - regu l ated states . 

I n  M ich i gan, a nother  co l l eague  na med Ch ri st i a n Bog ne r, M D  has  l eft 
esta b l i s hment obstetri cs to he l p  ch i l d re n  with a ut i sm v ia  hype rba ri cs  

and  ca nnab i no ids .  Ca ro lyn and I may ta ke our  son to the Detro it a rea  

to  have access to  what I see and unde rsta nd  as  the best comb i n at i o n  of 
thera peut ic  approaches for a p revious ly  ' untreata b l e ' synd rome .  There 
a re North Dakota ns who a re i n  govern ment a nd  on  va r ious com m ittees 

or  ca b i net spots over the yea rs who have trave l l ed  to othe r  

j u ri sd i ct ions  fo r access to ca n n ab i no i d s .  As  a p hys i c i a n, I have l itt l e  

doubt that these med i c i n a l  com pounds  a re extreme ly impo rta nt a n d  

shou l d  be access i b l e  fo r a l l  of us, s o  l ong  a s  the med i ca l  l i ce n su re of 

phys i c i an s  i n  the g reat state of North Da kota is respected . The 
pract i ce of med i c i n e  i s  a p riv i l ege and a rt that shou l d  not be restr i cted 

too g reatly by the state resu lt i n g  in  ou r  phys i c i a n s  be i n g  impeded i n  

us i n g  the i r  c l i n i ca l  acumen to try va ri ous  ve rs i ons  a nd  strengths of 

med i ca l  ca nna b i s  compounds .  I a m  i n  favor of th i s  b i l l  as it a ppea rs to 



• 
To the Committee members :  

• 

• 

I have lea rned a lot s i nce I spoke to Hea lth and  Humans serv i ces comm ittee 2 yea rs ago .  Now, as a 
nu rse ho ld i ng  a Certificate of Comp letion i n  Cannab i s  N u rs i ng  and  a member of the Amer ica n Cannab i s  
N u rses Associat ion, I am bette r ab le to  suppo rt peop le  i n  the i r  q uest for re l ief us i ng  Cannab i s .  P lease, 
let's refer to it by its p roper name, Cannab i s  . . . . .  ! do t h i n k  a l l  ou r  word i ng  in leg i s lat ion shou ld  be 
changed to refl ect th i s, not the s l ang name used th roughout our  Centu ry Code .  

Ped iatr ic use and routes, espec ia l ly i n  the  use  of  Aut i sm Spectrum d i sorde r  (ASD) have recent ly y ie lded 
s i gn ifi cant study and accepta nce, as an app roved thera py .  These ch i l d ren  do not fit the norms for dos­
ing or routes and  I do fee l  the restri cted THC leve l and route for ped iatr ics i s  not based on the sol id  
knowledge .  Who le p l ant access is  necessa ry for the fu l l  "Entourage Effect" i n  ASD .  Wh i l e  CBD  i s  the 
ma in  component of treatement, the need to have a port ion of the preparat ion as THC i s  necessa ry .  
Wh i l e  THC i s  a pe rfect fit for t he  endocanna b ino id  system, CBD  does not. I t  i s  a n  "Antagon i st" to  t he  
TH C's "agon i st" effect. There is  m i n ima l  "h i gh"  unde r  these c i rcumstances .  The  pa rts of t he  p l ant ca n ­
not be  separated out  and prov ide the  same therapeut ic effect. Th i s  "Who le P l ant Access" shou ld  be a 
sta nda rd for our  centu ry code, removing the restr ict ions from who le p lant use .  What it a l l  comes down 
to is  the ab i l ity of a parent to choose the best treatment for the i r  c h i l d .  

I a l so wa nt to  make t he  d i st inct ion between CBD prepa rations made  from hemp vs  med ica l  g rade ca n ­
nab i s .  Pu rity o f  p roduct c an  be  a factor for those with ASD .  So i t  i s  imperative that i t  i s  added to  t he  l i st 
of cond it ions, ensur ing qua l ity p roduct .  The THC leve ls of 6%, as it is set cu rrent ly may be i nsuffic ient to 
he l p  with behav iors .  You a re sett ing up these pat ients to fa i l  without the remova l of th i s  restr ict io n .  Va­
por izat ion, wh ich is  NOT smok ing a l l ows immed iate re l i ef. Necessa ry to prevent h a rm i n  many cases .  

The safety of Med ica l  Cannab i s  vs the myr iad of pha rmaceut ica l s  p rescr ibed to these ch i l d ren is  the d if­
fe rence of hav ing a ch i l d  who can conve rse, is happy .  is eat i ng  more than one or 2 foods, and  has  a 
sense of control over the i r  puzz l i ng  l ives .  Sensory stimu lat ion i s  better to lerated and  s leep i s  enhanced . 
The pha rmaceutica l s ide effects from the med icat ions the ch i l d ren  on the ASD take a re deb i l itati n g .  
Long term l ive r a nd  k id ney damage, emotiona l ly b l ah  affect j u st to  ment ion a few.  I do not know of  a ny 
parent who wishes th i s  on the i r  ch i l d .  

Be low a re seve ra l a rt ic les and l i n ks, promot ing rea l  data on  symptom reduct ion, with the use of  Med i ca l  
Ca nna b i s .  It i nc l udes the  safety and effi cacy of  Cannab i s  u se  and  aut i sm .  

https ://www.natu re .com/a rt ic les/s41598-o18-3z5zo-y?fbc l i d= lwAR1w­
YSbVjl MatzwwFeLR3uOXG 2Wvf- 2 iscyOAX20FkTPF EeODw1epkRr4 

http://www. i ntegratedho l i st i cca re . com/b log/category/aut ism Ca nnab i s  N u rse J anna Champagne's 
website . 

P lease su pport the add it ion of Aut ism Spectrum d i sorder  to the app rove l i st of cond it ions .  Also I a sk  
that THC leve l s  for ped iatr ics be  removed and  routes ava i l  ba le  to  p revent i nj u ry of  themse lves a nd  oth ­
ers .  

Ga i l  Pederson, SPRN  in  Ho l i st ic Nu rs ing, H N-BC 
Be We l l  Hea l i ng  Arts, p i l e  
Va l ley C ity, ND 



• bewe l l h ea l i ngarts@gma i l .com 

• 

• 
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Dear Senators, 

I am the mother of a 5 year old boy with non verbal Autism. 

A year ago ou r son experienced a psychot ropic episode at the age of 4. He stopped eating, 

drinking, and began throwing himsel f  onto the f loor and banging his head for an hou r at a 

time. There was a time in between getting therapeutic intervention and the f lare of this 

behavior that he was recommended psychotropic drugs. I do believe there is a time and a 

place for meds. But for a 4 year old boy? We wou ld have definite ly considered medical 

cannabis had it been available to us .  We believe it wou ld've calmed his nervous system as 

wel l  as increased his appetite. 

His food intake was so rest rictive that mu l tiple doctors were talking about the potential of a 

feeding tube. At this time, he was down to 2-5 foods that he l ived on. 

He is cu r rent ly  expressing harmfu l behaviors towards himself  and others . It is near ly 

impossible to redirect and discipline ou r son. We t ry dai ly. But parenting someone whose 

brain is very different is an unimaginable chal lenge. As he grows and is bigger than me, I 

fear the harm it may cau se to himse l f, me, family members and peers . 

If and when we need to medicate him, I wou ld l ike to be able to t ry medical marij uana as a 

safe option to t reat my child. My personal research indicates that it can be highly  effective 

with fewer possible side effects than psychotropic pharmaceutica ls .  P lease give HB 1519 a 

do pas s  recommendation. 

Dist rict 16 

Christina McNeal 



• 

• 
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I am the constituent who asked Rep . Koppe lman to introduce H B  1 5 1 9 . Ron n ie ,  9 ,  is the 
second of my 6 ch i ld ren . He cannot speak ,  bo lts away from me i n  pub l ic at the d rop of a 
hat and  has become phys ica l ly aggress ive , especia l ly with me . 

We moved to West Fargo afte r a ?-year  sti nt i n  Wi l l isto n .  Whi le i n  Wi l l i ston Ronn ie 
deve loped severe i nsomn ia ,  to the po int  that I wou ld have to d rive h im  a round fo r 3 to 5 
hou rs to get h im to sleep ,  even when he was on  a s leep ing med ication .  

When we left o u r  renta l  i n  Wi l l iston we spent $5 , 000 to repa i r  the damage Ron n ie d i d  to 
sheetrock, ca rpet and countertops .  I am honored to be h is mother ,  but  obvious ly want 
bette r behaviors fo r h im .  

Ron n ie i s  cu rrent ly on P rozac .  I t  does s l ightly cu rb h is a nxiety , but no t  to  t he  po int  
where he l ives a happy l i fe .  

P lease know that a l l  over the nation ,  au tist ic pat ients a re be ing treated with appropr iate 
THC to CBD rat ios so they don't get h igh . That is not a parent's goa l .  

I f  med ica l cannab is does not become ava i l ab le to Ronn ie ,  we have no idea where we 
w i l l  be in the next few yea rs . 

Add it iona l ly ,  i wish to address the concern that some may have concern i ng  ca reg ivers 
tak ing a patient 's cannab is and us ing it recreationa l ly .  Yesterday i ca l led the West Fargo  
Po l ice Department and asked what t he  go ing  street p rice fo r can nab is i s .  Street 
marij uana goes fo r $200 an oz. The on ly d ispensa ry in the state is se l l i ng  med ica l 
cannab is for $400 an  oz . I do  not be l ieve that i nd iv id ua ls seek ing recreat iona l  cannab is  
w i l l  choose to "overpay" . The great troub le one must go th rough  to obta i n  a med ica l  
marij uana ca rd a lso d iscou rages such misuse .  

P lease issue a d o  pass recommendat ion to H B 1 5 1 9 . 

Alexa Joh nson 
70 1 . 793 . 7450 
1 827 1 2  St. E .  
West Fargo ,  N D  58078 
joh nsonfargo@gma i l . com 



• 

• 
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My son Logan (8) has been a medicina l  cannab is patient in Ca l i forn ia  for h is  aut ism for the last year  and a ha lf. I n  
that time ,  h e  has had enormous ga ins i n  commun ication , cogn it ion , comprehens ion ,  emotiona l  matu rity , and 
education . 

P rior to whole p lant cannabis therapy Logan wou ld get overwhelmed,  unab le to commun icate what the problem was 
and attack anyone and everyone around h im ,  inc lud ing h imself. Treatment with THC and THCA have g iven him the 
ab i l ity to verbal ize "Excuse me! I 'm having problems with my sensory process ing ,  can someone help me?", which is 
s imp ly u nheard of with any other autism treatment. CBD has not a lways been an option  for h im  due to the activat ion i t 
can cause i n  the autistic popu lation .  In fact, it 's on ly in  the last 2-3 months that he been able to tolerate any CBD at a l l  
i n  addit ion to  h is regu lar  doses o f  THC cannabis in fused o i ls .  

Logan  has had considerably fewer meltdowns and the ones he does have are less i ntense s ince sta rting cannab i no id 
therapy. Cannabis therapy has g iven h im the ab i l ity to in teract with peers with m uch lessened socia l awkwardness. 
Many a utist ic ch i ldren  seem to l ive i n  their own l i tt le world ,  but cannab is has brought h im i nto my world and me i nto 
h is .  He is read ing at above grade level now and rare ly struggles with defiance of non-preferred activities ,  wh ich used 
to be a major issue. 

This beautifu l  p lant has g iven me my son back and I cou ld not be any more g ratefu l o r  humb led by our  jou rney. 
imp lo re you to add autism as a qua l ify ing cond it ion i n  you r  state's medic ina l  cannabis program .  Our ch i ld ren go 
through so much ,  cannabis has and wi l l  conti nue  to improve the qua l ity of l i fe for our m ost vu l nerab le k ids and adu lts . 

Feel free to contact me if you have any questions .  

Sarah McKay 
909-654-4208 
Sarahmckay22 1 84@gmai l . com 



• 

• 
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Test imony of the Moe l l e r  Fa m i ly of Ca l i fo rn i a  

I a m  writ i ng i n  support o f  add i ng a ut i sm as  a q u a l i fyi ng cond it i o n .  My da ughter ( 8  yea rs o l d )  has  bee n u s i ng 
med i ca l  c a nna b i s  {THC, THCa,  CBD a nd CBDa )  s ince J a n  2016 .  We res i de  i n  Ca l ifo rn i a  a nd  have had access 
to amaz i ng  docto rs that p rovi de recommendat ions  fo r a ny cond it i on  they deem necessa ry. Luck i l y  for us, 
a ut i sm i s  a cond it ion  that ma ny ca n nab i s  doctors in Ca l i fo r n i a  wi l l  p rov i de recommendat i ons  fo r .  

My  daughter was d i agnosed with m i ld to moderate aut i sm when she was 3 yea rs o ld .  She  has  been in  a 
myr i ad  of the ra p ies  i n c l u d i ng behav iora l ,  speech, occu pat ions, phys ica l a nd  eq u i ne .  She was mak i ng s low 
p rogress, but  p rogress nonethe less, unt i l  she bega n to get aggress ive .  L i ke m a ny c h i l d re n  with a ut i sm,  my 
da ughter began to sp i t  at ,  scream at ,  k ick, s l ap, a nd  push other  c h i l d ren ,  therap i sts and teachers .  When 
she was 3 yea rs o ld ,  my daughter was k icked out of p reschoo l  on  the fi rst day .  I fou n d  a n other  p reschoo l  
that  was  w i l l i ng to work  w i th  her  and  her  tea m of  therap i sts, but  I a l so had to h i re a person a l  a ide  (out  of  
pocket) to attend  the schoo l  w i th  her  as we l l ,  for her  safety a nd  fo r the  safety of  others .  

A t  a bout 5 yea rs o ld ,  I was  see i ng such l i tt le  p rogress i n  he r  therap ies, t ha t  I bega n to rea l i ze  I had  to leave 
my ca reer .  I d id th i s, knowi ng my ch i l d  needed more and n ot rea l ly knowing what that "more" was .  I 
bega n to resea rch d iffe rent b iomed i ca l  treatments a n d  the  one  "treatment" that  caught my eye was 
ca n nab i s .  We j umped i n  feet fi rst, not knowi ng rea l l y  a nyth i ng about  ca n na b i s  { I  had  never u sed i t  i n  my 
l i fe ) .  What I saw when we got the r ight dose/rat io of ca n n a b i no i d s  was amaz i ng and a bso l ute ly  l ife 
chang ing fo r u s .  My da ughter was a d i fferent  ch i l d .  She  was ca lm ,  no  l onger aggress ive, a b l e  to focu s  a nd  
speak ing more c lea r ly t h an  s he  ever h a d  befo re .  I st i l l  reca l l  see i ng  th i s  evo l ut i on, a n d  j u st cry i ng h appy 
tea rs, a l most d a i ly, fo r weeks. Eve ryone not iced the change, though they had  no  c l u e  what we were do i ng .  
Teachers, a i d es, and  fa m i ly members saw what I saw .  I t  was l i ke a fog had  l ifted from he r  m i n d  and my 
da ughter was fo r the fi rst t ime, actua l ly menta l l y  p resent w i th  us .  

Two yea rs later, my daughter i s  t h riv ing .  Beca use she i s  ab le  to now focus  o n  her  thera p i es, she has  
graduated from 3 or  her  therap ies .  Before ca nnab i s, my daughter was spea k i ng  i n  1 -3  word ph ra ses .  Now 
we have conversat ions  about  pr i ncesses, her  c lassmates, what she wa nts to wea r  tomorrow. She  i s  do i ng  
so we l l  i n  s choo l  and  cont i n ues to  wi n awa rds a nd  p rizes for be i ng a good  student  a n d  a good  c i t i ze n .  They 
a re cu rrent ly  cons ider ing p l a c i ng her  in genera l  educat ion  fu l l  t ime .  

I don't k now what t he  futu re ho l d s  fo r my daughter, but  wha t  ca n nab i s  gave u s  was  hope .  When my 
da ughter was fi rst d iagnosed, a l l  the d reams  I had  for my da ughter d i sa ppeared . I h ad  no  c l ue  i f  she  wou ld 
be ab l e  to spea k, if she wou l d  be ab l e  to fu nct i on  i n  soc iety, i f  she wou l d  be ab l e  to get a j ob  o r  i f  she wou l d  
have a re l at i onsh i p .  B u t  fo r t h e  fi rst t ime s i n ce her  d i agnos i s, when  we  sta rted u s i n g  ca n n a b i s, t h e  hope 
that  she w i l l  be ab l e  to someday l ive a happy, i ndependent  l i fe ca me  back .  Add i ng  a ut i sm as  a q u a l i fyi ng 
cond it i on  means  other  pa rents wi l l  have that  sa me hope too .  And i sn ' t  that what we a l l  want  as  pa re nts? 
To look at o u r  ch i l d re n  and see the possi b i l i t i es, whether i t 's graduat i ng from h igh school  and co l lege or 
watch i ng  t hem wa l k  down the a i s l e  on the i r  wedd i ng day .  And maybe that won't a l l  h a ppen ,  but  we have 
hope that  maybe i t  wi l l .  Without hope, th is  whole "a ut i sm mom" g ig was hard .  Now, I don't  see a ut i sm 
a nymore .  I see  poss i b i l i t ies .  

Tha n k  you fo r you r  t ime and for you r  cons iderat ion ,  

Rhonda Moe l l e r  



• To Whom It May Concern : 

• 

• 

We found out Mikey was on the Spectrum when he was 2 years old . We started to see him regress. He lost his 
language, his eye contact, his self-control, his abil ity to follow directions, to focus, to control his emotions. He 
began to scream constantly and throw tantrums that were destructive. His behaviors were such that we could 
no longer take him out to the simplest places for fear of a full-on meltdown. We couldn't take him to the park 
because we were terrified he would run away or run into the street. We couldn't leave his windows open at 
night to feel the fresh breeze, for fear that he would climb out of it in the middle of the night. He wasn't 
sleeping well and wasn't eating wel l .  He hit, bit, and scratched us when he was angry. He would bang his head 
against his wall and go into meltdown mode when he didn't want to go to bed. He was so energetic that he had 
to constantly move. He eventually became completely nonverbal . He started school at 3 years old and 
exhibited simi lar behaviors in the classroom. He gets the usual therapies daily in school, but he continued to 
behave similarly .  

At 3 years old, we started treating the symptoms of his Autism with CBD. First in a cream, and gummies. We 
saw mild, but very noticeable changes in his mood and behavior. He started eating and sleeping. He was able 
to focus for short periods of time. His anger started to subside. He was following simple directions better. He 
was starting to use sign language to communicate. 

We then took his treatment to the next level , going through legal channels in our state of Florida, and getting 
him a Medical Cannabis Card. The physician prescribed whole plant CBD made from Cannabis, to be given 
sub l ingually. More drastic changes came. He was starting to verbalize the words he knew in sign language. He  
was sleeping well ,  no  more tantrums . He was happy and helpful and followed more complex directions . Eye 
contact was great. He said Mama for the first time ! He was asking for things he wanted and needed, and was 
stringing a few words together in sign language . 

After much debate, and going back and forth with our physician, we then added RSO to his treatment with 
the CBD, again whole plant extracts sublingually. Here is where we experienced the most change. He can sit 
sti l l  for long periods of time. He is trying to say EVERYTHING ! He knows his alphabet and can count to 20, 
written and verbally. He is happy, and loving. He always makes eye contact. He understands emotions . He is 
writing 3-5 letter words. He's verbalizing and speaking in 3 word sentences, "no thank you Mama" or "don't 
cry Mama" . He understands that mom, dad, and Mikey are a family. He loves reading his bedtime stories and 
doing kindergarten work in his workbooks . He isn't angry or frustrated anymore. He's improved in 6/8 
categories that his teacher tracks daily. He rides his bike, and plays with other children. He says "mama tickle 
me" .  HE IS  ABLE TO BE HIS BEST SELF WITH HIS MEDICATION . He has had treatment for I year, and 
is now 4 years old, almost 5 .  

Cannabis has been his best medicine, the medicine that lets Mikey shine through the symptoms o f  ASD. My 
son is not the sum of the symptoms that characterize Autism Spectrum Disorder. My son is a strong, beautiful, 
intell igent l ittle soul who has been able to be himself through Cannabis therapy. 

I know most of the information parents report is considered anecdotal . If anyone has ever been in a household 
where a child with ASD has made even the slightest improvement, you would realize our information is front 
line information, far from anecdotal . We know our children better than anyone, and we wil l  do whatever it 
takes to improve their lives. We don't get many chances to be on the right side of history, this is one of those 
times where I urge you to consciously choose the right side. Please add Autism to your medical marijuana 
program. 

Thank you for your time, 
Keri Crittenden 
Mikey's mom, and Florida State Representative for cannab i sforch i ldren .org 
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North Dakota Senate Human Services Committee 

March 5th 2019 

Madam Chairwoman Lee a nd members of the Committee, my name is Steven 

James Peterson of The Committee for Compass ionate Ca re of North Dakota . 

The Com m ittee for Compassionate Ca re is a patient advocacy group seeki ng to 

enab le  fa i r  and  reasonable access to med ica l marijuana in the state of North 

Dakota . 

I a m  i n  support of House B i l l  15 19 

► I amongst others reached out to respected and recogn i zed experts (Doctors 

a nd I ndustry Leaders) that have provided verifiab le evidence to support the 

add i ct ion of these cond itions and can make ava i l able  for com mittee 

members if not a l ready ava i la ble from what was subm itted to the House 

Human  Services comm ittee . 

► The add it ion of Autism Spectrum Disorder and other  new cond it ions i s  the 

r ight d i rect ion for the state 's Medica l  Mar ijuana program .  

I a m  ava i lab le  for any quest ions about th is  b i l l .  

Steven James Peterson, Distr ict 44 Fa rgo North Dakota 

701-936-4362 Steven@ravenris ingl l c . com 

1 



Cabezas twins 

Moms arm after an autistic meltdown 

rIB I S-I ({ 
3J r) l q  

d=J 3 pj . I 



January 22, 20 1 9  
My name is Jennifer and I 'd  like to share our family 's personal 
experience with my twin sons and their diagnosis of Autism 
Spectrum Disorder at age 3 .  I am praying that the diagnosis of 
Autism Spectrum Disorder be added to the list of qualifying 
conditions for the ND Medical Cannabis Program. 
My boys, Ethan and Shelby, love to go swimming, play basketball, 
go running, and they can build some amazing Lego creations . They 
are very loving and affectionate boys. One of my boys can put 
together 2+ puzzles of 1 000 pieces, mixed together, without looking 
at the pictures, and he can build them in order from left to right, as if 
you were just reading a book. They see the world in a way I wish we 
could all see the world. Their brains are different in an amazing and 
complex way. 
Ethan and Shelby were diagnosed with non-verbal Autism relatively 
early on after having regressed from development where they used to 
look at me in the eye, say words spontaneously, and mimic their peers 
and me just like any small child would. When they stopped doing 
those things, our life became much harder. Aside from the 
devastating newness of having your child look away from you, stop 
reaching out to you for comfort - or, even pushing you away when 
they are hurt as you try and comfort them which is heartbreaking 
enough, a host of more new issues followed. My boys ceased to talk. 
My boys became aggressive towards themselves . They would throw 

themselves on the floor and pound their head into it. They would 
bang their head into walls and use their fists to punch themselves . 
Hearing your child's head smack into the floor in any case is awful, 
and knowing that they are doing it compulsively and to solve an issue 
inside of them you can 't understand and they can't tell you is 
defeating. Running to them as fast as I could was not fast enough to 
stop them from hurting themselves, and inevitably their heads would 
be red, swollen, bruised. So many years of self-abusive behavior 
causes issues that are lasting, inside and outside. 
My boys are now 1 5  years old. In the last 1 2  years, we have suffered 
through self-abuse and also aggression towards others . It's not 
uncommon for me to go to work with bruises to my arms. These 
events come often out of surprise . These acts of aggression are felt 
from the special school my boys attend, our home, caregivers that 
come to help me with them, and extended family. Taking them out 
into the community can cause their senses to be so overwhelmed that 
aggressive behavior is triggered or a meltdown ensues which is their 
only way to handle things . There have been days where the school 



will tell me that my son had over 300 acts of aggression in a 6-hour 
period. I have lost count with acts of aggression towards me at 1 20 
in an hour, some days. 
One of my boys has lost the ability to spontaneously walk, feed 
himself, dress himself, and play with even preferred toys on his own. 
The other is so thin because he can't stop moving around anxiously 

that he is in the 5th percentile for weight in his age range, no matter 
how much I try and feed him. There are days it is hard to get him to 
eat. Both boys need to take time out of their educational time in 
school to have sensory breaks because they can't focus . One of my 
boys doesn't sleep : he could go to sleep at 1 0  pm only to wake up at 
2 : 30  a.m. and be awake for the rest of the day. There is no medicine 
that will assist with all of these issues, and of the ones that could help 
- well, those medicines also come at a very expensive price tag. I 'm  
not even talking literal price tag; I 'm talking about the price you pay 
as a parent that by giving your child one medicine that may or may 
not help them, you are giving them one with serious side effects like 
involuntary movements which may never, ever go away their entire 
life like cardiac arrhythmias, seizures, unhealthy weight gain, 
glycemic abnormalities which could lead to diabetes and, to add 
insult to injury :  making my sons grow breasts . Can you even fathom 
such a decision? I think it's easy to blindly say what you 'd  do, but if 
you could just take a minute to picture in your mind and hearts one 
person you dearly love, who you would put yourself in front of a train 
for, and then picture putting in their mouth a medicine you suspect 
will cause them harm based on the side effects clearly listed - that 
even if you decided to stop the medicine later you could never 
reverse those side effects, could you? Or would you choose to just be 
the one who receives the hitting, punching, scratching, pinching and 
head butting? It 's a rock and hard place type of decision nobody 
should be forced to have as sole choices. There are not many medical 
options for my boys that wouldn't bring very serious side effects, and 
of those options we have tried them or are currently trying them with 
only bare progress . 
As a single mom to my boys and because of their intensive needs, I 
depend on much help from caregivers, which means that my time 
spent managing my caregivers is time taken away from my family 
and my job .  I am not able to work full time hours because of my 
boys' needs, and I am not able to seek jobs with increased pay and 
benefits that I am qualified for because of the demands of those j obs .  
We are not able to participate in our communities the way we would 
like because we have to carefully weigh the pros and cons of 
venturing out while not knowing what kind of events will trigger a 
negative response for boys. We cannot go out into the community 
without extra assistance at times. With the rate of Autism as high as 
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it is, it is likely this can and will happen to someone you love or care 
about or already has . Autism doesn't discriminate in any way; this 
could happen to you. 
I want to be able to protect my boys and help them be as independent 
as they can be for the betterment of their lives and that of their 
community as they age into adulthood. I want them to be able to live 
with minimal supports and have a job that fulfills them, participate in 
sports they are passionate about, and have friends . To do this, we 
have to be able to help them remain calm and focused so they can 
learn those skills . At the rate my boys are progressing, this outlook 
seems grim and it breaks my heart. I don't want my boys to be a 
burden to anyone; they are truly a blessing and see the world in a 
curious and wholesome loving way that I wish everyone could 
experience. 
There are amazing success stories in other families who have children 
with Autism who use medical cannabis for their children with 
qualifying conditions . The positive changes in these families ' lives 
have been extraordinary. The ability to move away from 
pharmaceutical medications that can cause damaging, unalterable 
side effects has been a blessing for so many people .  Why should 
these children continue to suffer every day when there are 
alternatives that are safe and may help them available? 
As a parent, I would move heaven and earth for my children and 
truly, wholeheartedly need other options for treating them. I am 
asking you to please allow Autism Spectrum Disorder to be among 
the allowable qualifying conditions in the ND Medical Cannabis 
Program. This addition would allow families like mine the option, 
with their medical provider 's assistance, to treat their loved ones' 
illnesses and allow stability and safety into our lives . Please pass HB 
1 5 1 9 . Thank you for your time and consideration. 
Jennifer Cabezas, District 24 
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NOLA, S HMS - Velez, Justin 

m: Lee, Judy E .  
Tuesday, March 12 ,  2019 10:20 PM 

To: -Grp -NDLA Senate Human Services; NDLA, S HMS  - Velez, Justin; N DLA, Intern 02 
Carthew, Alexandra 

Subject: 

Cop ies, p l ease 

Senator J udy Lee 
1822 Brentwood Cou rt 
West Fa rgo, ND  58078 
home phone :  701-282-6512 
e-ma i l :  j lee@nd .gov 

FW: Cannab is  Research 1 

From:  Alexa Orts of <johnsonfa rgo@gma i l .com> 
Sent: Tuesday, Ma rch 12, 2019 1 :09 PM 
To:  Lee, J udy E . <j lee@nd .gov>; La rsen, O ley L. <o la rsen@nd .gov>; Anderson, J r., Howa rd C. <hcanderson@nd .gov>; 
C lemens, David <dc lemens@nd .gov>; Hogan, Kathy L. <khogan@nd .gov>; Roers, Krist in <kroers@nd .gov> 
Subject: Cannabis Resea rch 1 

AUTION:  This email originated from an outside source. Do not click links or open attachments unless you 
know the are safe. 

Nature is one of the world 's top scientific jou rna ls .  Concerning the purported l i nk  between ca nnabis and sch izophren ia . . .  

https ://www.nature .com/art ic 1es/s41593-018-0206-1 
2018 study on 184,765 people 

Does ca nnabis cause sch izophren ia  o r  do those with a genet ic pred isposition to sch izophren ia turn to cannabis to 
manage symptoms? Many doctors hesitate to use cannabis for ch i ldren due to the poss ib le r isk of deve lop ing 
schizophren ia .  But what came  fi rst? Cannab is use or  sch izophren ic symptoms? Ch icken o r  egg? 

For those managing symptoms of a utism, we a re often asked to weigh the pros and cons of th is  poss ib le risk. But is it 
rea l ly a risk at a l l ?  

This sample size of the study below was  N = 184,765, five t imes as l a rge as the  previous la rgest study on  cannabis use . 

"We found weak  evidence for a ca usa l l i n k  from cannabis use to schizophren ia and much stronger evidence for a ca usa l 
l i nk  from schizophren ia to cannabis use .  This suggests that i nd ividua ls  with sch izophren ia have a h igher risk to sta rt 
us ing cannabis . These resu lts a re in contrast with resu lts from a Mende l i an random izat ion study by Vaucher et a l ., who 
found strong evidence for a ca usa l effect from cannabis use to schizophren ia (ca usa l ity i n  the other d i rection was not 
tested) .  However, our fi nd ings a re i n  l ine with a Mende l ian ra ndom ization study by Gage et a l ., who used genetic 

uments s im i l a r  to ou rs and a lso found weak  evidence for a ca usa l  effect of cannabis use to sch izophren ia  and much 
ger evidence for a ca usa l  effect i n  the othe r  d i rection .  Our fi nd ings may ind icate that i nd ividua l s  at r isk for 

e lop ing schizophren ia exper ience prodroma l  symptoms or negat ive affect that make them more l i ke ly to sta rt using 
ca nnabis to cope . "  
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Alexa J o h nson 
701 .793 .7450 
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N DLA, S HMS  - Velez, Justin  

From: Lee, J udy E .  
Sent: Tuesday, Ma rch 12 ,  2019 10:39 PM 
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To: -Grp-N OLA Senate H uman Services; NO LA, S H M S  - Velez, J u st in ;  NO LA, Intern 02 -
Ca rthew, A lexand ra 

Subject: 

Cop ies, p l ease 

Senator J udy Lee 
1822 Brentwood Cou rt 
West Fa rgo, ND  58078 
home phone :  701-282-65 12 
e-ma i l :  j lee@nd .gov 

FW: you r  op i n ion  

From:  Kurt Snyder  <kurt@hea rtv iew.org> 
Sent: Tuesday, Ma rch 12 ,  2019 8 : 58 AM 
To: Lee, J udy E. <j lee@nd .gov> 
Subject: Re: you r  op i n ion  

CAUTION:  This email originated from an outside source . Do not click l inks or  open attachments unless you 
know the are safe. 

Good morn i ng  Sen ator Lee, 
Dr Hen ke is  putt i ng  he r  thoughts together  on you r  q u est ion  a n d  I wi l l  fo rwa rd to you a s ap .  
As  fa r a s  my thoughts a re concerned t h i s  i s  not a good so lut io n .  Op io i d  wit hd rawa l  i s  a ve ry acute i ssue t ha t  i s  
best add ressed by med i ca l  ca re or better yet the  i n d uct ion  of FDA a pp roved med icat ions  such as  
b u p renorph i n e  o r  methadone .  We a re a lways concerned a bout  po ly substa n ce use  beca use it can be so 
d a ngerous .  ( I t  i s  t rue that ma r ij u a n a  i s  the  least d angerous . )  A person exper i enci ng  op io i d  withd rawa l fee l s  
ve ry l itt l e  re l i ef except if  they use more op io ids .  Th i n k  a bout a sce n a r io  where someone i s  suffe ri ng  from acute  
a l coho l  withd rawa l .  It i s  o n ly by d ri n k i ng  more a lcoho l  t h at they fee l  re l i ef from the i r  withd rawa l  sym ptoms .  
We do use benzod i a zap i nes  to  ass i st i n  a l coho l  wit hd rawa l ( both a re centra l n e rvou s  system depressants )  but  
they work because they a re so s im i l a r  to  a lcoho l .  
Med ica l  ma r ij u a n a  cou l d  he l p  with the n a usea one  i s  exper ienc ing i n  op io i d  withd rawa l ,  b ut the sym ptoms of  
withd rawa l wi l l  pe rs i st unt i l  the  person u ses more op io i d s .  
I hope th i s  i s  he l pfu l a nd  I wi l l  fo rwa rd her  thoughts a s  soon  as  I get t hem .  

I s  t he  b i l l  sch edu led to  come up  soon?  

Ku rt Snyder 
Execut ive Di recto r 
Hea rtvi ew Found at ion 
101 E .  Broadway 
B i sma rck, ND 58501 
B i sma rck (701 )  222-0386 
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Cando (701 ) 968-4056 
D i rect {701 )  75 1-5708 
Fax (701 )  75 1-5709 
k u rt@heartv i ew . o rg 

• • 

From:  Lee, J udy E .  <jl ee@nd .gov> 
Sent: Monday, Ma rch 1 1, 2019 5 : 50 PM 
To: Ku rt Snyder  
Subject: you r  op i n ion  

Kurt -
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One of the  cond it ions  wh ich t he  House recommended fo r approva l fo r med ica l  ma r ij u a n a  i s  op io id  
wit hd rawa l .  Can you te l l  me  what you t h i n k  of us i ng  med ica l  ma rij u a n a  fo r th i s  pu rpose? Some of us  a re not 
eager to expand  the  l i st to i n c l ude  every req uest from someone who stepped to the  pod i um ,  but  we want to 
be thoughtfu l about any expa ns ion  of t he  l i st of cond it ions .  

Senator J udy Lee 
1822 B rentwood Cou rt 
West Fa rgo, N D  58078 
home phone :  701-282-65 12 
e-ma i l :  j lee@nd .gov 
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NDLA, S HMS  - Velez, Justin  

From: 
Sent: 
To: 
Subject: 

From:  Lee, J udy E .  

ND LA, S HMS  - Velez, J u st in  
Monday, Ma rch 18, 2019 3 :47 PM 
Lee, J u dy E. 
FW: HB 1 5 19 

Sent: Tuesday, M a rch 12 ,  2019 1 :44 PM 
To: M issy Hen ke < M Henke@hea rtview.o rg> 
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Cc: -Grp-NDLA Senate H uman  Services < nd l a shumserv@nd .gov>; ND LA, S HMS  - Ve lez, J ust i n  <shms@nd .gov>; N D LA, 
I ntern 02 - Ca rthew, Alexa nd ra < i n tern 2@nd .gov> 
Subject: R E :  HB 1519  

Tha n k  you so m uch for ta k i ng  the t ime  to respond to  my i n q u i ry !  
W e  have been de l uged with comments from advocates for expans ion  a n d  with s a d  stor i es, but no  sc i ence o r  
med ica l  i n put, s o  you r  com ments a re very he l pfu l .  

Senator  J udy Lee 
1822 B rentwood Cou rt 
West Fa rgo, N D  58078 
home phone :  701-282-65 12 
e -ma i l :  j lee@nd .gov 

From: M issy Hen ke < M Henke@hea rtv iew .org> 
Sent: Tuesday, M a rch 12 ,  2019 1 :04 PM 
To: Lee, J udy E . < j l ee@nd .gov> 
Subject: HB 1519  

CAUTION :  This email originated from an outside source. Do not click links or  open attachments unless you 
know they are safe. 

Senator  Lee 

Tha n k  you fo r rea ch i ng out to K u rt rega rd ing the med ica l ma r ij u ana  leg is l a t io n .  He has been keep i ng me i nfo rmed of 
the p roceed i ngs t h u s  fa r a nd I wa nted to ta ke an  oppo rt un ity to reach  out to you myse l f  w i th  my concerns rega rd ing H B  
1519 .  F i rst, I wa nt t o  say that  I t h i n k  that  many o f  t h e  cha nges a re posit ive i n c l u d i ng t h e  add i t io,n o f  ed i b l e  
ca nnab is .  Spec i fica l ly fo r the ag i tat ion of A l zhe ime r' s  d isease I be l ieve t ha t  the  ed i b l e  fo rm u la t ion  w i l l  be more p ract ica l 
a nd hopefu l ly benefit more pat ients .  Th i s  is a ve ry spec ia l popu la t ion that  I wo rk  c lose ly  with a t  seve ra l n u rs ing homes  
i n  t he  B i sma rck a rea a nd cu r re nt ly  t he re a re no  FDA app roved med icat ions  fo r t h i s  cond it io n .  A l l  of these  fac i l i t i es  a re 
smoke-free so t he  add it ion  of ed i b l e  ca nna b i s  ma kes that  opt ion a poss i b i l ity. 

My p r ima ry concern with HB 1 5 19 i s  the add it ion of Op io id  Use D i sorde r  (OUD) a nd  Op io i d  Withd rawa l .  I certa i n ly wi l l  
not t ry and  d i spute that  t he re may b e  i n d iv i dua l s  w h o  have benefited from ca nna b i s  w h e n  t ry i ng t o  stop  us i ng 
op io ids .  Howeve r, the sc ience j u st does not support th i s  opt ion fo r t h i s g ro u p  a s  a who l e .  The re a re m u lt i p l e  stud ies  
be ing re ported a t  th i s  t ime and  the conc l us ions a re not  cons istent i n  showing benefi t .  Most of the  l ite ratu re 
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demon st rates a l a c k  of benefit a t  t h i s  t ime  a n d  poss i b l e  h a rm .  The re a re no  defi n it ive conc l u s i on s  a n d  hopefu l ly i n  t he  
com i ng yea rs we ca n bette r so rt ou t  t h i s  i ss ue .  The re a re seve ra l FDA a pp roved med icat io ns  fo r t he  t reatment  of  O U D  
i n c l u d i ng B u preno rph i ne ,  Me thadone  a n d  N a l t rexone .  The re a re a l so med ica t ions  spec ifica l ly a pp roved fo r Op io id  
Wit h d rawa l .  Lofex id i ne  was j u st a p p roved by t he  FDA i n  2018 fo r th i s  pu rpose . I t h i nk  tha t  it wou l d  be bes t  to wa it u nt i l  
t h e re i s  c l e a r  ev idence s uppo rt i ng ca n n a b i s  fo r OUD  a n d  op i o i d  withd rawa l  befo re a dd i ng t h a t  to t he  Cen tu ry Code, 
espec i a l ly s i nce t he re a re FDA a pp roved med icat io n s  fo r t hese  d iagnoses .  

I s i n ce re l y  a pp rec iate yo u r  t houghtfu l ness in d e a l i ng w i th  th is  hot-button i ssue a nd p l ea se  do  not hes itate to reach  ou t  if 
yo u h ave add it io n a l  q ue st i on  or co ncerns .  Tha n k  you fo r you r  t ime .  

M issy Hen ke, MD 
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North Dakota 

Cancer 

H IV/A IDS  

Hepat i t is C (decompensated c i r rhos is)  

Amyotroph ic l ateral sc leros is/Lou Geh ri g 's d isease 

Post-traumat ic stress d iso rder  ( PTS D)  

Ag itat ion o f  A lzhe imer 's d i sease o r  re lated dement ia  

C rohn 's d i sease 

F ib romyalg ia  

Sp i na l  stenos is o r  ch ron ic back pai n ,  i nc lud i ng : 

Hf:> \{1 4 
3 / Jt f ) q  
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Neu ropathy o r  damage to the nervous  t issue of the sp ina l  cord with 

objective neu ro log ica l  i nd icat ion of i nt ractab le  spast ic ity 

G laucoma 

Ep i l epsy 

A chron ic or deb i l itat ing  d i sease , med ica l  cond it ion ,  or i ts treatment  that 

p roduces one o r  more of the fo l lowi ng : 

Cachex ia (wast ing synd rome) 

Severe , deb i l itat i ng pai n that has not responded to p rev ious ly  

p rescr i bed med icat ion  o r  su rg ical measu res for more than th ree 

months or fo r wh ich other  treatment opt ions  p roduced ser ious s ide 

effects 

I nt ractab le  nausea 

Se izu res 

Severe o r  pers istent musc le spasms ,  i nc l ud i ng but not l i m ited to 

those characte rist ic of m u lt i p le  sc le ros i s .  

Anorex ia nervosa 

Bu l im ia  nervosa 

Anx iety d isorder  

Tou rette synd rome 

Endometr ios is 

I nte rst i t ia l  cyst i t is 

Neu ropathy 

Op io id use d i so rder  

Op io id withd rawal 

M ig ra ine 

Rheu mato id  arth r i t is 

Aut ism spectru m d isorder  



Comp l ied from a l ist dated October  20 1 8 

A laska 

Cancer 
G laucoma 
H IV/AI DS 
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Any ch ron ic o r  deb i l itat ing d i sease o r  treatment for such  d i seases ,  wh ich 
p rodu ces : 

Arizona 

• Cachexia (wast ing syndrome) 
Severe pa in  
Severe nausea 
Se izu res, i nc l ud i ng those that are character ist ic of  ep i lepsy 
Pers istent musc le spasms ,  i nc l ud i ng those that a re character ist ic of 
m u lt i p l e  sc le ros is 

Cancer 
G laucoma 
H IV/A IDS  
H epat i t is C 
Amyotroph ic l ateral scle ros is/Lou Gehr ig 's d i sease 
C ro h n 's d isease 
Ag itat ion of A lzhe imer 's d i sease 
A ch ron ic or deb i l itat ing cond it i on  or its t reatment that p roduces one  or 
more of the fo l lowing : 

Cachex ia (wast ing syndrome) 
Severe and ch ron ic  pa in  
Severe nausea 

Se izu res ,  i nc l ud i ng those character ist ic of ep i l epsy 
Severe or pers i stent musc le  spasms ,  i nc l ud i ng  those character ist ic  of 
m u lt i p le  sc leros is 
Post-trau matic stress d isorder 

Arkansas 

Cancer 
G laucoma 
H IV/AI DS 



Hepat i t is C 
Amyotroph i c  l ateral sc le ros is/Lou Gehri g 's d i sease 
Tou rette 's Syndrome 
C rohn 's d i sease 
U lce rat ive co l i t is  
Post-traumat ic  stress d isorder  ( PTSD) 
Severe a rth r i t is 
F ib romyalg i a  
A lzhe imer 's d i sease 
A ch ron ic or deb i l i tat i ng  d i sease that produces : 

Cachexia o r  wast ing syndrome 
Peri phe ra l  neu ropathy 
I nt ractab le  pa i n 
Severe nausea 
Se izu res ,  i nc l ud i ng  those character ist ic of ep i lepsy 
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Severe o r  pers istent musc le  spasms,  i nc l ud i ng  those character ist ic 
of m u lt i p l e  scle ros is 

Cal iforn ia 

Cancer 
Anorexia 
A I DS 
Ch ron ic pa in  
Spastic ity 
Cachex ia 
Pers istent m usc le spasms, i nc l ud i ng  those assoc iated wi th m u lt i p le  
sc le ros is  
Se izu res ,  i nc lud i ng ,  but  not l im ited to , those associated with ep i l epsy 
Severe nausea 
G laucoma 
Arth r i t is 
M ig ra i nes 
Any othe r  ch ron ic o r  pers istent med ical symptom that su bstant ia l ly  l im its 
the ab i l i ty of the person to conduct one or more majo r  l ife act iv i t ies (as 
defi ned by the Americans with D isab i l it ies Act of 1 990) o r, if not a l lev iated , 
may cause serious  harm to the pat ient 's safety o r  physical o r  mental health 



Colorado 

Cancer 
G laucoma 
H IV/A I DS 
Post-traumatic stress d isorder  ( PTSD )  
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I f  the patient  has a chron ic  o r  deb i l i tat i ng  d i sease o r  med ica l  cond it ion that 
p roduces one o r  more of the fo l low i ng : 

Cachex ia (wast ing syndrome) 
• Pers istent muscle spasms 

Se izu res 
Severe nausea 
Severe pai n 

Any othe r  med ical condit i on ,  o r  treatment for such cond it i on ,  approved by 
the state health agency, p u rsuant to its ru l e  mak i ng  author i ty or its approval 
of any petit ion subm itted by a pat ient or physic ian as p rovided i n  th i s  
sect ion . 

Connect icut 

Cancer 
G laucoma 
H IV/AIDS 
Park inson 's d i sease 
Mu ltiple sclerosis 
Damage to the nervous tissue of the sp inal cord with objective neurological 
indication of intractable spasticity 
Ep i l epsy 
Cachex ia (wast ing syndrome) 
C rohn 's d i sease 
Post-traumat ic stress d isorder  ( PTSD) 
S ick le Ce l l  D isease 
Post Lam i nectomy Synd rome with Ch ron ic Rad icu lopathy 
Severe Psoriasis and Psor iat ic Arthr i t is 
Amyotroph ic  l ateral scleros is/Lou Geh ri g 's d i sease 
U lcerative co l i t is  
Comp lex Reg iona l  Pa in  Syndrome 
Cerebra l  palsy 

• Cyst ic f ib ros is 



I rrevers ib le  sp ina l  cord i nj u ry with object ive neu ro log ical i nd icatio n  of 
i ntractab le  spast ic i ty 
Term i na l  i l l n ess req u i ri ng  end of l ife care 
U ncontro l l ed i ntractab le  se izu re d iso rder 
Hyd rocepha lus  with i ntractab le headaches 
I nt ractab le headache syndromes 
Neu ropath ic  fac ia l  pa i n 
Muscu lar  dystrophy 
Severe rheu mato id arth r i t is 
Spastic ity or neu ropath ic  pain assoc iated with f ib romyalg ia  
Post He rpet ic Neu ra lg ia  
Osteogenes is  l m perfecta 

De laware 

Term i na l  i l l n ess 
Cancer 
H IV/A I DS 

• Decompensated c i rrhos is 
Hepat i t is C 
Amyotroph i c  l ateral sc le ros is/Lou Gehrig 's d i sease 
Ag itatio n  of A lzhe imer 's d isease 
Post-trau mat ic stress d i sorder ( PTSD)  
I nt ractab le ep i lepsy 
Aut ism with se l f- i nj u rious  o r  agg ressive behav ior  
G laucoma 

H-6 1n q  
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A ch ron i c  o r  deb i l i tat i ng  d i sease o r  med ical cond i t ion that p rodu ces one  o r  
more o f  t he  fo l lowi ng : 

• Cachexia (wast i ng  synd rome) 
• Severe ,  deb i l i tat i ng  pa in  that has not responded to prescr i bed 

med i cat i on  in 3 months 
I nt ractab le  nausea 

• Se izu res 
Severe or pers i stent musc le spasms ,  i ncl ud i ng those character ist ic of 

mu lt ip le  sc le ros is  



District of Columbia (Washington, D.C.) 

HIV/AIDS 

Cancer 

Glaucoma 

Severe or persistent muscle spasms, including those characteristic of 

multiple sclerosis 

Any other condition that is chronic, cannot be effectively treated by 

ordinary medical measures, or, 

Any condition for which treatment with medical marijuana would be 

beneficial, as determined by the patient's physician 

Florida 

Cancer 

Epilepsy 

Glaucoma 

HIV/AIDS 

Post-traumatic stress disorder (PTSD) 
Amyotrophic lateral sclerosis/Lou Gehrig's disease 
Crohn's disease 
Chronic seizures 
Parkinson's disease 

Multiple sclerosis 
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Medical conditions of the same kind or class as or comparable to those 

listed above 

A terminal condition diagnosed by a physician other than the qualified 

physician issuing the certification 

Chronic nonmalignant pain 

Hawaii 

Cancer 

Crohn's disease 
Epilepsy 

Glaucoma 

HIV/AIDS 

Lupus 

Multiple sclerosis 

Post-traumatic stress disorder (PTSD) 



R heu mato id arth r i t is 
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A ch ron ic o r  deb i l itati ng  d i sease o r  med ical cond i t ion that p rodu ces one o r  
more o f  the fo l lowing : 

I l l i no is  

Cachex ia (wast i ng  syndrome) 
Severe pa i n 
Severe nausea 
Se izu res, i nc l ud i ng  those characterist ic of ep i lepsy 
Severe and pers istent musc le  spasms,  i nc l ud i ng  those character ist ic  
of m u lt i p le  sc leros is or  C rohn 's d isease . 

H IV/AI DS 
Ag itat ion of A lzhe imer 's d isease 
Amyotroph ic l ateral scle ros is/Lou Gehrig 's d isease 
Arno ld-Ch iar i  malformation  
Cachexia (wast ing syndrome) 
Cancer 
Causalg ia  
Chron ic i nf lammato ry demye l i nat ing polyneu ropathy 
Crohn 's d i sease 
C R PS (Com p lex Reg iona l  Pain Syndrome Type I I ) 
Dyston ia  
F ib rous  dysplas ia 
G laucoma 
Hepat i t is C 
Hydrocepha lus  
Hyd romye l i a  
I nte rst i t ia l  cyst i t is 
Lupus  
Mu lt i p l e  sc leros is 
Muscu la r  dystrophy 
Myasthen ia  g rav is 
Myoclonus  
Na i l -pate l l a  syndrome 
Neu rof ib romatos is  
Park i nson 's d i sease 
Post-concuss ion syndrome 
Post-traumat ic stress d i so rder  ( PTS D)  
Ref lex sympathet ic dystrophy 



Iowa 

Res idua l  l imb  pa i n 
R heumato id arth r i t is 
Se izu res ( i nc l ud i ng those c haracter ist ic of ep i lepsy) 
Sjog ren 's syndrome 
Sp i na l  cord d i sease ( i nc lud i ng but not  l im ited to  arachno id it is )  
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Sp ina l  cord i nj u ry with objective neu ro log ica l  i nd icat ion of i nt ractab le  
spastic i ty 
Sp i nocerebe l lar  atax ia 
Syr i ngomye l ia  
Tarlov cysts 
Tou rette synd rome 
Trau mat ic b ra i n  i nj u ry (TB I )  

Cancer, i f t he  u nderly ing cond i t ion o r  treatment p roduces one  o r  more of 
the fo l low ing : 

Severe o r  ch ron ic pa in  
Nausea o r  severe vom it ing 

• Cachexia (wast ing syndrome) 
M u lt ip le  scle ros is with severe and pers istent musc le  spasms 

• Se izu res ,  i ncl ud i ng  those character ist ic of ep i l epsy 
A I DS/H IV  as def i ned in sect ion 1 4 1 A . 1 
C rohn 's d isease 
Amyotroph ic l ateral sc leros is/Lou Geh rig 's d i sease 
Any term i na l  i l l ness,  w ith a p robable l ife expectancy of u nder  one year, i f 
the i l l ness or its t reatment p roduces one or more of the fo l lowi ng : 

Severe o r  ch ron ic  pa i n 
Nausea o r  severe vom it ing 
Cachex ia (wast ing synd rome) 

Park inson 's d i sease 
U ntreatab le pa i n 



Lou is iana 

Cancer 
H IV/A IDS  
Cachex ia (wast i ng  syndrome) 
Se izu re d i so rde rs 
Ep i l epsy 
Spastic ity 
C rohn 's d i sease 
Severe musc le  spasms 
I nt ractab le pa i n 
Post-trau mat ic stress d i so rder  ( PTS D) 

Maine 

� 161C( 
3 } 1 � / t q 
#'1 p,� � 

LO 1 539 approved 07/09/20 1 8  amends the laws so that qua l if icat ion i s  now the 
so le d i scret ion of a phys ic ian and can be recommended to any pat ient for  wh ich  
they be l ieve it wou ld be benefic ia l .  Th is  law takes effect 90 days after the c lose of  
the 20 1 8 specia l  leg is lat ive sess ion . 
Sec.  1 9 . 22 M R SA §2423-B 
A med ica l  p rov ider  who i s  i n  good stand i ng with the  appropr iate l icens ing  board 
may p rovide a wri tten cert i f icat ion for the med ical u se of mar ij uana u nder  th is  
chapter and , afte r hav ing  done so,  may otherwise state that i n  the med ical 
p rovider 's p rofess iona l  op i n i on  a qua l ifyi ng  pat ient i s  l i ke ly to rece ive therapeut ic 
benefit from the medica l  u se of marij uana to treat o r  a l lev iate the pat ient 's 
deb i l itat ing med ical  cond it ion .  

Maryland 

Cachex ia (wast i ng  syndrome) 
Anorex ia  
Severe pa i n 
Severe nausea 
Se izu res ,  i nc l ud i ng  those character ist ic of  ep i lepsy 
Severe and pers istent musc le  spasms 
G laucoma 
Post-traumat ic stress d i so rder  ( PTSD)  



Massachusetts 

Cancer 

Glaucoma 

HIV/AIDS 

Hepatitis C 

Amyotrophic lateral sclerosis/Lou Gehrig's disease 

Crohn's disease 

Parkinson's disease 

Multiple sclerosis 
Other debilitating conditions as determined in writing by a qualifying 

patient's certifying physician. 

Michigan 

Cancer 

Glaucoma 

HIV/AIDS 

Hepatitis C 

Amyotrophic lateral sclerosis/Lou Gehrig's disease 
Crohn's disease 
Agitation of Alzheimer's disease 

Nail-patella syndrome 

lt0 11M 
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A chronic or debilitating disease or medical condition that produces one or 
more of the following: 

Cachexia (wasting disease) 

Severe and chronic pain 

Severe nausea 
Seizures, including those characteristic of epilepsy 

Severe or persistent muscle spasms, including those characteristic of 

multiple sclerosis 



M innesota 
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Cancer ;  i f the u nder ly i ng  cond i t ion o r  treatment p roduces one or  more of 
the fo l l ow ing : 

Severe o r  ch ron i c  pa i n 
• Nausea o r  severe vom it ing 

Cachexia (wast i ng  syndrome) 
G laucoma 
H IV/A I DS 
Amyotroph ic l ateral sc leros is/Lou Gehri g 's d i sease 
Tou rette 's synd rome 
Se izu res ,  i nc l ud i ng  those character ist ic o f  ep i lepsy 
Severe and pers istent musc le  spasms, i nc lud ing those character ist ic of 
mu lt i p l e  sc leros is 
C rohn 's d i sease 
Termina l  i l l ness with l ife expectancy of less than one year, i f the i l l ness or 
i ts treatment p roduces one o r  more of the fo l lowi ng : 

Severe o r  ch ron i c  pa i n 
Nau sea o r  severe vom it ing 
Cachexia (wast i ng  synd rome) 

I ntractab le  pa i n 
Post-trau mat ic  stress d i so rder  ( PTSD)  
Aut ism 
Obstruct ive s leep apnea 
Any other  med ica l  cond it i on  o r  its treatment approved by the comm iss ioner  

Missour i  

Cancer 
Ep i l epsy 
G laucoma 
I nt ractab le  m i g ra i nes u n responsive to other treatment 
Cond it ions that cause pers istent pai n or musc le spasms ,  i nc l ud i ng mu lt i p l e  
scle ros is ,  Park i nson 's d i sease , and  Tou rette 's syndrome .  
Deb i l itat i ng  psych iatr ic d i so rders i nc lud ing bu t  not l im ited to , post-traumat ic 
stress d isorde r, if d iag nosed by a state l icensed psych iatr ist 
H IV/A IDS 
A ch ron ic med ical  cond i t ion normal ly treated with p rescr ipt ion med icat ion 
that can lead to dependence ,  when a phys ic ian determ i nes that med ica l  



marijuana could be an effective and safer treatment. (This is most 

commonly used with regard to prescription opioids.) 

Any terminal illness 
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In the professional judgment of a physician, any other chronic, debilitating 

or other medical condition, including, but not limited to: 

Hepatitis C 

Amyotrophic lateral sclerosis/Lou Gehrig's disease 

Inflammatory bowel disease 

Crohn's disease 

Huntington's disease 

Autism 

Neuropathies 

Sickle cell anemia 

Agitation of Alzheimer's disease 

Cachexia (wasting syndrome) 

Any other chronic or debilitating medical condition that, in the professional 

judgment of a physician, might be helped by the use of medical cannabis. 

Montana 

Cancer 

Glaucoma 

HIV/AIDS 

Cachexia (wasting syndrome) 
Severe or chronic pain 
Intractable nausea or vomiting 

Epilepsy or an intractable seizure disorder 

Multiple sclerosis 

Crohn's disease 

Painful peripheral neuropathy 

A central nervous system disorder resulting in chronic, painful spasticity or 

muscle spasms 

Admittance into hospice care 

Post-traumatic stress disorder (PTSD) 



Nevada 

A IDS  
Cancer 
G laucoma 
Post-traumat ic stress d i so rder  ( PTS D)  
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A med ical  cond i t i on  o r  t reatment for a medical cond i t ion that p roduces ,  fo r 
a specif ic pat ient ,  one  o r  more of the fo l low ing : 

Cachexia 
• Pers istent musc le spasms ( i nc lud ing mu lt ip le  scle ros is)  
• Se izu res, i nc l ud i ng  seizu res caused by ep i lepsy 
• Severe nausea 

Severe pa i n 
Any othe r  ch ron ic o r  deb i l itat ing med ical condi t ion that ,  i n  the p rofessiona l  
j udgment of a p hys ic ian ,  m i ght be he lped by the use of  med ica l  cannab is  

New Hampsh i re 

Cancer 
Eh le r 's Dan los Syndrome 
G laucoma 
H IV/A I DS 
Hepat i t is C 
Amyotroph ic l ateral sc le ros is/Lou Gehrig 's d i sease 
Muscu lar  dystrophy 
C rohn 's d isease 
Mu lt i p l e  sc leros is  
Ch ron ic pancreat it is 
Sp i na l  cord i nj u ry o r  d i sease 
Trau mat ic b ra i n i nj u ry (TB I )  
Ep i l epsy 
Lupus  
Park inson 's d i sease 
Alzhe imer 's d isease 
U lcerat ive co l it i s  
Post-traumat ic  stress d i so rder  ( PTSD)  

• A severe ly deb i l itat i ng  o r  te rm i na l  med ical cond it ion that p rodu ces one  o r  
more o f  t he  fo l lowing : 

E levated i nt ra-ocu lar p ressu re 
• Cachexia (wast i ng  syndrome) 



New Jersey 

Chemotherapy-induced anorexia 

Agitation of Alzheimer's disease 

Severe pain 

Nausea or severe vomiting 

Seizures 

Severe, persistent muscle spasms 

Amyotrophic lateral sclerosis/Lou Gehrig's disease 

Multiple sclerosis 

Terminal cancer 

Muscular dystrophy 

Inflammatory bowel disease (IBD) 

Crohn's disease 

H-13 isM 
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Terminal illness if the physician has determined a prognosis of less than 12 

months of life 
Seizure disorder, including epilepsy 

Intractable skeletal muscular spasticity 

Glaucoma 

Post-traumatic stress disorder (PTSD) 

HIV/AIDS 

Cancer 

Anxiety 

Migraines 

Tourette's Syndrome 

Chronic pain related to musculoskeletal disorders 

Chronic pain of visceral origin (related to internal organs) 

New Mexico 

Lou Gehrig's disease (amyotrophic lateral sclerosis, or ALS) 

Cancer 

Crohn's disease 

Epilepsy or seizure disorders 

Glaucoma 

Hepatitis C infection currently receiving antiviral treatment 

HIV/AIDS 

Huntington's Disease 

Hospice care 



I nc l us ion  Body Myosit is 

I nf lammatory auto i m m u ne-med iated arth r i t is 

I nt ractab le  nausea/vom it i ng  

M u lt i p le  sc le ros is  

H6 15 1 1  
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Damage to the ne rvous t issue o f  the sp ina l  cord with i nt ractab le  spast ic ity 

Pa i nfu l peri phe ra l  neu ropathy 

Park i nson 's d i sease 

Post-traumat ic  stress d isorder  ( PTSD)  

Severe ch ron i c  pa i n  

Severe anorex ia 

Cachex ia  (wast i ng  synd rome) 

Spasmodic Tort ico l l is (cerv ica l  dyston ia) 

U lcerative co l it i s  

Obstructive s leep apnea 

New York 

Cancer 

G laucoma 

H IV/A IDS  

Amyotroph ic l ateral  scl e ros is/Lou Gehrig 's d isease 

Park i nson 's d i sease 

Mu lt i p l e  sc l e ros is  (MS)  
Sp ina l  cord damage  w i th  i nt ractab le  spast ic ity 

Ep i l epsy 

Cachexia (wast i ng  syndrome) 

C ro h n 's d i sease 

F ib ro myalg i a  

Arth r i t is 

Lu pus  

D iabetes 

I nf lam matory Bowe l D i sease ( I BD)  

Neu ropathy 

H u nt i ngton 's d isease 

Post-trau mat ic  stress d isorde r  ( PTSD)  

Must i nc l ude assoc iated o r  comp l icat ing  cond it ions :  

Cachex ia o r  wast i ng  syndrome 

Severe o r  ch ron ic pa i n 

Severe nausea 

Se izu res Severe or pers istent muscle spasms 
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North Dakota 

Ohio 

Cancer 

H IV/AI DS 

Hepatit is C (decompensated c i rrhosis) 
Amyotroph ic lateral scleros is/Lou Gehrig 's d isease 

Post-traumatic stress d isorder (PTSD) 

Ag itat ion of Alzhe imer 's d isease or  re l ated dement ia 

Crohn 's d isease 

F ibromyalg ia 
Sp inal stenosis or chron ic . back pain ,  inc lud ing : 

Neu ropathy or damage to the nervous t issue of the spina l  cord with 
objective neu ro log ical i nd icat ion of i ntractab le spasticity 

G laucoma 
Ep i lepsy 
A chron ic or deb i l itat ing d isease , med ical cond it ion ,  or its t reatment that 
p roduces one or  more of the fo l lowing : 

A IDS 

Cachexia (wast i ng syndrome) 

Severe , deb i l itat ing pa in that has not responded to p revious ly 

prescribed medicat ion o r  surg ical measu res for more than three 
months or  for which other treatment opt ions produced serious side 

effects 

I ntractable nausea 
Seizu res 
Severe or  persistent musc le spasms, i ncl ud i ng but not l im ited to 

those characterist ic of m u lt ip le sc leros is .  

Amyotroph ic lateral scleros is/Lou Gehrig 's d isease 

Alzhe imer 's d isease 

Cancer 
Ch ron ic traumat ic encephalopathy 

• Crohn 's d isease 

Ep i lepsy or other  se izure d isorders 
F ibromyalg ia 

G laucoma 
Hepatit is C 



I nf lammato ry bowe l d i sease ( I BD)  

Mu l t i p le  sc l e ros is  
Ch ron ic ,  severe and/o r  i ntractab le pa in  

Park i nson 's d i sease 

H IV-posit ive status  

Post-trau m at ic  stress d isorder  ( PTS D)  

S ick le ce l l  anem i a  

Sp i na l  cord i nj u ry o r  d isease 

Tou rette 's synd rome 

Trau mat ic b ra i n  i nj u ry (TB I )  

U lce rat ive co l i t i s  

Oklahoma 
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Oklahoma has one  of the least restr ict ive medical  mar ij uana p rog rams  and on ly 

requ i res that app l icants be OK res idents 1 8  years o r  o lder  with board-cert if ied 

physician 's s ig natu re . S pec ia l  c i rcu mstances may be a l lowed for m ino rs i f  

app l icat ions rece ive (2) p hys ic ian s ignatu res as we l l  as the app l icant 's parent or 

g uard ian . 

Oregon 

Cancer 

G laucoma 

A degenerat ive o r  pervas ive neu ro log ical cond it ion 

H IV/A IDS  

A med ica l  cond it ion  that p roduces one  o r  more o f  t he  fo l lowing : 

Cachex ia (wast i ng  synd ro me) 

Severe pa i n 

Severe nausea 

Se izu res, i nc l ud i ng but not l i m i ted to se izu res caused by ep i lepsy 

Pers istent m u sc le spasms, i nc lud ing  but not l i m ited to those caused 

by m u lt i p le  sc leros is  

Post-traumat ic stress d isorde r  ( PTSD)  

Pennsylvan ia  

Amyotroph i c  l ateral  scle ros is/Lou Gehri g 's d i sease 

Aut ism 

Cancer, i nc l ud i ng rem iss ion therapy 

C rohn 's d i sease 
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Damage t o  the nervous  t issue of the sp i na l  cord with object ive neu ro log ica l  
i nd icat ion of i ntractab le spastic ity 
Ep i l epsy 
G laucoma 
H IV/A I DS 
H u nt i ngto n 's d isease 
I nf lam matory bowe l d i sease ( 1 80 )  
I ntractab le  se iz u res 
M u lt i p l e  sc l e ros is  
Neu  ropath ies  
Park i nso n 's D i sease 
Post-traumat ic  stress d iso rder  ( PTSD)  
Severe , ch ron i c  o r  i ntractab le  pa i n o f  neu ropath ic  o rig i n  o r  severe ch ron ic  
o r  i ntractab le  pa in  i n  wh ich  convent iona l  therapeut ic i ntervent ion and 
op iate therapy is  contrai nd icated o r  i neffect ive 
S ick le ce l l  anem ia  
Dysk i net ic and spast ic movement d i so rders 
Neu rodegene rative d i seases 
Term i na l  i l l n ess 

Rhode Island 

Cancer 
G laucoma 
H IV/A I DS  
Hepat i t is C 
Post-traumat ic  stress d isorder  ( PTSD)  
A ch ron ic o r  deb i l itat ing d i sease o r  med ical cond i t ion that p rodu ces one o r  
more of the fo l lowing : 

• Cachex ia (wast i ng syndrome) 
• Ch ron ic pa in  
• Severe nausea 

Se izu res, i nc lud ing but not l i m ited to those character ist ic of ep i lepsy 
Severe and persistent musc le  spasms ,  i nc l ud i ng but not l im ited to 
those characterist ic of mu lt ip l e  sc leros is ,  C rohn 's d isease , o r  
ag itat ion  o f  Alzhe imer 's d i sease 

Any othe r  med ica l  condi t ion  or its treatment approved by the department 
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South Caro l i na  

Utah 

Cancer 
G laucoma 
H IV/A IDS  
Hepatit is C 
Amyotroph ic l ateral sc leros is/Lou Gehrig 's d i sease 
C rohn 's d i sease 
U lcerat ive co l i t is 
Ag itat ion of A lzhe imer 's d i sease 
Post-traumat ic  stress d i so rder  (PTSD) 
Aut ism 
Id iopath ic  Pu lmonary F i b ros is  
Park inson 's d i sease 
Neu ra l -tu be defects 
A ch ron i c  or deb i l i tat i ng  d i sease or med ical cond it ion  or its treatment that 
p roduces one  o r  more of the fo l lowing : 

Cachex ia  (wast i ng  syndrome) 
Severe deb i l itat i ng  pa i n 
Severe nausea 
Se izu res 

• Neu ro log ica l  d i so rders 
• Severe and pers istent musc le spasms i nc l ud i ng , bu t  not l im ited to , 

those character ist ic o r  mu lt i p le  scleros is 
Any other  ser ious  med ical  cond i t ion o r  i ts treatment added by the Med ica l  
Cannab is  Adv isory Board 

H IV/A IDS  
Alzhe imer 's d i sease 
Amyotroph ic  l ateral scle ros is/Lou Gehrig 's d i sease 
Cancer 
Cachex ia (wast i ng  syndrome) 
Pers istent nausea that is  not s ig n if icantly respons ive to t rad i t iona l  
treatment, except for nausea re lated to pregnancy, cannab is- i nduced 
vom it ing syndrome ,  or cannab i no id hyper-emesis synd rome 
C rohn 's d i sease 
U lcerative co l i t is  
Ep i lepsy, o r  deb i l i tat i ng se izu res 
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Mu lt i p le  Sc leros is o r  pers istent and deb i l itat ing musc le  spasms 
Post-traumat ic stress d isorder  ( PTSD ) ,  that a l icensed and board e l i g i b le 
o r  board-cert i f ied psych iatr ist o r  psycho log ist with a docto rate- level deg ree 
has d iag nosed or  conf i rmed th roug h face-to-face o r  te le -health eva luat ion 
of the pat ient 
Aut ism 
A term ina l  i l l ness when the pat ient 's remai n i ng  l i fe expectancy is  less than 
s ix  months 
A cond i t ion resu lt i ng in the i nd iv idua ls rece iv ing hosp ice care 
A rare cond i t ion or  d isease that :  

Vermont 

Affects less than 200,000 i nd iv idua ls  i n  the U n ited States ,  as defi ned 
in Sect ion 526 of the Federa l  Food , Dru g ,  and 1 340 Cosmet ic Act 
Is not adequately managed desp ite treatment attempts us i ng : 

Convent ional med icat ions othe r  than op io ids o r  op iates 
Physical i nte rvent ions 
Pa in  last ing longer  than two weeks that is  not adequately 
managed desp ite t reatment attempts us i ng : 

Convent iona l  med icat ions othe r  than op io ids o r  op iates 
Physica l  i ntervent ions 
A cond i t ion that the compass ionate use board approves 
u nder  Sect ion 26-6 1 b- 1 06 on an i nd iv idua l ,  case-by­
case bas is  

• Cancer, i nc l ud ing  end of l ife care 
M u lt ip le  scle ros is 
G laucoma 
A IDS/H IV 
Park inson 's d i sease 
C rohn 's d i sease 
Post-traumat ic stress d isorder  ( PTSD ) ,  p rovided the app l icant i s  
u ndergo ing psychotherapy o r  cou nsel i ng  with a l icense mental health care 
p rov ider 
A ch ron i c  o r  deb i l itat ing d i sease that p roduces severe , pers istent and one 
or  more of  the fo l low i ng : 

Cachexia (wast ing syndrome) 
Severe pa i n 
Nausea 
Seizu res ( i nc l ud ing those character ist ic of ep i l epsy) 



Virg inia 

I ntractab le ep i lepsy 
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Any other  ch ron i c  o r  deb i l i tat i ng  med ical condi t ion that ,  i n  the p rofessiona l  
j udgment of a physic ian ,  m i ght be he l ped by the use of med ica l  cannab is  

Washington 

Cancer 
H IV/AI DS 

Mu lt i p l e  sc le ros is  
Ep i l epsy o r  other  se izu re d isorder  
Spast ic ity d i so rders 
I ntractab le pa i n ,  l im ited fo r the pu rpose of th is  chapter to mean pai n 
u n re l i eved by standard med ical t reatments and med icat ions 
G laucoma,  e i ther  acute o r  ch ron ic  i ncreased i ntra-ocu lar p ressu re 
u n re l i eved by standard treatments and med icat ions 
C rohn 's d i sease 
Hepati t is  C 
A ch ron i c  o r  deb i l i tat i ng  d i sease that produces severe, pers istent and one 
o r  more of  the fo l lowi ng : 

Anorex ia 
Severe nausea 
Severe Vom it i ng  
Cachexia (wast ing  synd rome) 
Appet ite loss 
C ramp i ng 
Se izu res 
Musc le  S pasms 
Spast ic ity 

Ch ron ic rena l  fai l u re requ i r i ng  d ia lys is  
Traumat ic b ra i n  i nj u ry (TB I )  
Post-traumat ic stress d i so rder  ( PTSD )  



West Vi rg i n ia  

Cancer 
H IV/A I DS 
Amyotroph i c  l ateral sc leros is/Lou Geh rig 's d i sease 
Park i nso n 's d isease 
M u lt i p le  sc leros is  
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Damage to the  nervous t issue  of the sp i na l  cord with o bject ive neu ro log ica l  
i nd icat ion  of i nt ractab le spast ic i ty 
Ep i l epsy 
Neu ropath ies  
H u nt i ngto n 's d i sease 
C ro h n 's d i sease 
Post-traumat ic stress d iso rde r  ( PTSD )  
I nt ractab le  se izu res 
S ick le ce l l  anem ia  
Term i na l  i l l ness ,  with a prognos is  o f  one  year o r  l ess  to  l ive 
A ch ron i c  or deb i l itat ing d isease or  med ical cond i t ion that resu lts in a 
pat ient be ing  adm itted i nto hosp ice o r  rece iv ing pa l l iat ive care 
A ch ron ic or deb i l itat ing d i sease or med ical cond it ion  or the treatment of a 
ch ron i c  o r  deb i l i tat ing d isease o r  med ical cond i t ion that p roduces :  

Cachex ia (wast ing synd rome) 
• Anorex ia 

• Severe o r  ch ron i c  pa in  that does not f ind effect ive re l i ef th rough  standard 
pa in  med icat ion  
Severe nausea 

Th i rty seven tota l .  
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Honorab le  Doug Bu rg u m ,  Governo r  

Members o f  the North Dakota Leg is lat ive Assemb ly  

rJe IS'ltf 
3/ J f  / l (j 
#s-- f1· ';l 

Div is ion of Med ica l Mar ij u a n a  
600 East Bou levard Avenue,  Dept .  30 1 

B ismarck, N D  58505 
www.ndhea lth . gov/mm 

I a m  p leased to submi t  the fi rst Annua l  Report for the Med ica l  Marijuana Prog ra m .  Th is report is  
req u i red pursuant to North  Dakota Century Code Sect ion 1 9-24. 1 -39. I n  add i t i o n ,  th is  report 
i n cl udes i nform ati on  re l ated to a study of deb i l itat ing medica l  cond it i ons  as req u i red by 
Chapter 1 7 1 of the 20 1 7 Sess ion Laws . 

The Med ica l  Ma rij uana  P rogram was be i ng  i m p lemented at the t ime of th is report .  Due to th i s ,  
m ost o f  the  data e lements requ i red to be reported a re not inc l uded as n o  manufactur ing fac i l it ies 
o r  d ispensaries were reg istered by the end of f isca l year 20 1 8 . Subsequent An nua l  Reports wi l l  
i nc lude a l l  req u i red report ing i nformatio n .  

I f  y ou  have quest ions  re lated t o  t he  report or  other aspects o f  the program , p lease contact the 
Div is ion of Med i ca l  Ma rij uana  at 328-1 3 1 1 .  

S i ncere ly ,  

� ./VJ. WtJ,/ 

Jason M .  Wah l  
D i recto r, D iv is i on  o f  Med i ca l  Marij uana  
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Glossary 

(Terms as defined in N DCC Section 1 9-24 . 1 -0 1 ) 

Cardholder :  means a qua l ifying patient , desig nated careg iver, or compassion center agent who 
has been issued and possesses a val id  reg istry ident ificat ion card . 

Compassion Center: means a manufactur ing fac i l ity or d ispensary .  

Designated Caregiver: means an ind ividua l  who ag rees to manage the wel l-being  of a 
reg istered qua l ifying patient with respect to the qua l ifying patient's med ical use of marijuana .  

Dispensary: means an entity reg istered by the department as a compassion center authorized 
to d ispense usable marijuana to a reg istered q ual ifying  patient and a reg istered desig nated 
careg iver. 

Health Care Provider: means a physician or  an advanced p ract ice reg istered n u rse . 

Manufacturing Faci l ity: means an entity reg istered by the department as a compassion center 
authorized to produce and process and to sel l  usable marij uana to a d ispensary .  

Qua l ifying Patient: means an ind ividua l  who has been d iag nosed by a health care provider as 
having a debi l itating medica l  cond ition .  

Registry Identification Card :  means a document issued b y  the department which identifies a n  
ind ividua l  a s  a reg istered qua l ifying patient , reg istered desig nated careg iver, or  reg istered 
compassion center agent. 

Usable marijuana :  means a med ical marij uana product or the d ried leaves o r  flowers of the p lant 
of the genus cannabis in  a combust ib le del ivery form . However, the term does not i nclude the 
dried leaves or flowers un less authorized through a written certificat ion and does not i nclude a 
can nabinoid ed ib le product .  I n  the case of a reg istered q ua l ifying patient who is a m inor, "usable 
marijuana" is l im ited to ped iatric medical marijuana .  
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I n  November 20 1 6 ,  an  i n it iated measu re ,  known as the "North Dakota Compassionate Care Act , "  
was approved by voters . On  January 26,  20 1 7 , the provisions of  the North Dakota Compassionate 
Care Act were suspended through leg islat ion passed by the Leg is lative Assembly.  On Apri l 1 8 , 
20 1 7 , a new state law became effective req u i ring the Department of Health (DoH) to establ ish 
and implement a Med ical Marijuana Program al lowing for the product ion and processing , sale 
and d ispensing of usable marijuana ,  and med ical use of marijuana .  S ince the effective date of the 
new state law, the DoH has been committed to implement ing a wel l-reg u lated prog ram that wou ld  
protect the health and safety of  q ua l ify ing patients and the pub l ic. 

The chart below provides informat ion re lated to the major steps in implementing  the prog ram :  

Quali�ing_fatient and 
ed·caregiver applications ; 
_am.;,!fu'NJ .,.ifb-..-�--� 

_october;2018.(est1rnat��). . • 
Two dispensaries selected & open appl ication for two 

more regions; September 2018 (estimated) 

Dispensa ry appl ication period opens 
(Bismarck/Mandan and Fargo regions) Ju ly 2018 

Lab se lected to conduct testing 
May 2018 

Manufacturing faci l ities selected (2} 
May 2018 

Manufacturing facil ity appl ication period opens 
March 2018 

Legislative review of administrative ru les 
March 2018 

Information Management System selected (BioTrackTHC) 
February 2018 

Administrative rules d rafted (NDAC Chapter 33-44-01 )  
November 2017 

Law effective (NDCC Chapter 19-24.1) 
April 2017 

State law specifies that the DoH is to reg ister no more than two manufactur ing faci l it ies and e ight 
d ispensaries un less the DoH determines addit ional entit ies are necessary to increase access to 
usable marijuana by reg istered qua l ifying pat ients and reg istered desig nated careg ivers .  An open 
appl ication per iod for manufacturing  fac i l it ies started in March 201 8 .  There were 1 9  appl icat ions 
submitted . Fol lowing an eva luat ion of nine complete app l icat ions, two entit ies were selected to 
move forward with the reg istrat ion process. One ent ity , Pure Dakota LLC, wi l l  locate their faci l ity 
in Bismarck whi le the other ent ity , Grassroots Can nabis ( legal name GR Vend ing ND ,  LLC) ,  wi l l  
be located i n  Fargo .  

The DoH has establ ished e ight reg ions i n  the state where d ispensaries may be located . Reg ions 
are comprised of a 50-mi le rad ius  from certa in cit ies. On Ju ly 1 0 , 201 8 ,  an appl icat ion period was 
opened to accept app l icat ions from entit ies to become a reg istered d ispensary in the 
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Bismarck/Mandan reg ion and i n  the Fargo reg ion . The select ion of a n  app l icant to move forward 
in the reg istrat ion process in  each reg ion is anticipated to be complete near the end of September. 

By the end of September, an appl icat ion period wi l l  open for the Grand Forks reg ion and Wi l l iston 
reg ion .  The selection of an appl icant to move forward in  each of these two reg ions is anticipated 
to be complete by the end of December. An open app l icat ion period for the four  remain i ng 
d ispensary reg ions is expected to occu r i n  January 20 1 9 .  

B y  the e n d  of October 20 1 8 , it i s  anticipated app l icat ions wi l l  b e  avai lab le for  q ua l ifyi ng patients 
and designated careg ivers . An on l ine app l ication process wi l l  be used i n  the reg istration process. 

Fol lowing a formal procurement process , a contract was entered i nto with B ioTrackTHC for an 
information management system that i ncludes a seed-to-sale i nventory track ing system as wel l  
as  a reg istrat ion system.  I n  add ition ,  another formal procurement process was used to  select a 
vendor to conduct compl iance testing as req u i red by admin istrative ru les .  Keystone State Testing 
(dba Dakota State Test ing) is expected to have their laboratory located i n  Fargo .  

State Law Reporting Requi rements 

NDCC Section 1 9-24 . 1 -39 req u i res the DoH to submit an  annua l  report that conta ins the fo l lowing 
information :  

1 .  The number of reg istry identificat ion card appl ications and renewals ;  
2 .  The number of  reg istered qua l ify ing patients and reg istered desig nated careg ivers ; 
3 .  The  nature of t he  debi l itati ng med ical cond it ions o f  t he  reg istered qua l ify ing patients; 
4. The number of reg istry identificat ion cards revoked ; 
5 .  The number of  health care providers provid ing written certifications for qual ifying  patients; 
6 .  The number of compassionate care centers ;  and 
7 .  Any expenses i ncurred and revenues generated by the department from the medical 

marijuana program .  

At the t ime of th is report, no data exists re lated to items 1 through 5 a s  l i sted above . There are 
two entities who have been selected to move forward with the reg istration p rocess to become 
reg istered manufactur ing faci l it ies . Expense and revenue information  fo l low :  

Fiscal Year 201 8 Expend itu res 
Salaries and Waqes $269 ,289 
Operati nq $94 , 1 37 

Tota l Expend itu res $363 ,426 
'ir 

Genera l  Funds $345 ,65 1 
Specia l  Funds $ 1 7 , 775 

Fiscal Year 201 8 Revenue 
Med ical Mari · uana Fees* $95 , 000 

* Al l  revenue is from the nonrefundable app l icat ion fee ($5 , 000) paid by 
entit ies submitt ing manufactur ing faci l ity app l icat ions .  
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Chapter 1 7 1 of the 20 1 7 Session Laws req u i red the DoH to conduct a study of the feasib i l ity and 
desirab i l ity of add ing  identified med ical cond it ions or provid ing for an admin istrative process to 
add identified med ical cond it ions to the defi n it ions of "debi l itat ing med ica l  cond it ion "  under the 
Med ica l  Marijuana Program.  S ince the prog ram was sti l l  being implemented in  fisca l year 20 1 8 , 
we conducted a review and ana lysis of states' med ica l  marijuana qual ify ing med ical cond it ions 
and compared the resu lts with the deb i l itat ing medical cond itions inc luded i n  North Dakota 
Centu ry Code (NDCC) Chapter 1 9-24. 1 .  The deb i l itati ng med ical cond itions under N DCC Chapter 
1 9-24 . 1  are :  

a .  Cancer ;  
b .  Positive status for human immunodeficiency virus ; 
c. Acqu i red immune deficiency syndrome;  
d .  Decompensated c irrhosis caused by hepatitis C;  
e .  Amyotroph ic latera l scleros is ;  
f .  Posttraumatic stress d isorder; 
g .  Ag itat ion of Alzhe imer's d isease or related dementia ;  
h .  Crohn 's  d isease ; 
i .  F ibromya lg ia ;  
j .  Sp ina l  stenosis or chron ic back pain ,  inc lud ing neu ropathy or damage to the nervous 

tissue of the sp ina l  cord with objective neurolog ica l  ind ication of i ntractable spasticity ;  
k. G laucoma; 
I .  Ep i lepsy ;  
m .  A termina l  i l l ness; and 
n .  A chron ic or deb i l itat ing d isease or med ical cond it ion or treatment for such d isease or  

med ical cond it ion that produces one or more of the fo l lowing :  
( 1 ) Cachexia or  wast ing syndrome; 
(2) Severe deb i l itat ing pa i n  that has not responded to previously prescribed med ication or 

surg ica l measures for more than th ree months or for which other treatment options 
produced serious s ide effects; 

(3) I ntractable nausea ; 
(4) Se izures;  or 
(5) Severe and persistent muscle spasms, includ ing those characteristic of mu lt ip le 

scleros is .  

Severa l  med ical cond it ions exist i n  other states' prog rams that are identica l  to the debi l itat ing 
med ica l  cond it ions i n  the North Dakota prog ram .  Also , s imi larities exist with the term inology used 
in  other states' med ical cond it ions and the cond itions with in the North Dakota prog ram .  However, 
d ifferences in  term ino logy included in various states made it d ifficult to categorize certa in med ica l 
cond it ions to compare among states and to North Dakota . Examples inc lude:  

• Wh i le  a med ical cond it ion is i ncluded in another state's prog ram,  there may be an 
add it ional  requ i rement or symptom needed to qual ify. For example ,  two states inc lude 
cancer  as a med ical cond it ion and req u i re an ind ividual  to have one or more associated 
symptoms such as severe or chron ic pain or severe nausea. For analysis pu rposes, the 
two states were included in the 'Cancer' category .  

• With in  state law, the last l isted deb i l itati ng med ica l  cond it ion in  the North Dakota prog ram 
is a ch ron ic or deb i l itati ng d isease or med ical cond it ion or treatment for such d isease or 
med ica l  cond it ion that produces one or more of five l isted items. For ana lysis pu rposes, 
we categorized the five items (cachexia or wasting syndrome , seizu res,  etc . )  i nto specific 
categories. 
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We attempted to consistently use information identified in other states' laws to categorize medical 
conditions for comparison purposes. I nformation regarding other states' medical conditions were 
reviewed as of Ju ly 201 8. We identify 29 other states with laws related to a medical marijuana 
program. This does not inc lude Oklahoma who had passed a bal lot measure in late June 201 8 to 
estab lish medica l marijuana laws. We used the information reviewed to create the fol lowing two 
charts. 

f/) 
C 
0 
,;:; 
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Number of States with ND  Qual ifying Medica l  Cond itions* 

SEIZURES/EPILEPSY 

CANCER 

ACQUIRED IMMUNE DEFICIENCY SYNDROME ( AIDS) 

POSITIVE STATUS FOR HUMAN IMMUNODEFICIENCY VIRUS !HIV) 

POST-TRAUMAnc STRESS DISORDER ( PTSD) 

GlAUCOMA/ELEVATED INTRAOCULAR PRESSURE 

SEVERE/CHRONIC/INTRACTABLE/DEBILITATING PAIN 

CACHEXIA/WASTING SYNDROME 

SEVERE/PERSISTENT MUSCLE SPASMS/RELATED DISORDERS 

INFLAMMATORY BOWEL DISEASE AND RELATED CONDITIONS 

NAUSEA/VOMITING 

AMYOTROPH!C LATERAL SCLEROSIS (ALS) 

ALZHEIMER'S 

SPINALCORD RELATED CONDITIONS 

FIBROMYALGIA 

{l 5 to 1s 20 
Number of states 

25 30 

* Data includes a review of 29 other states' medical conditions. One of North Dakota's 
debilitating medical conditions, decompensated cirrhosis caused by Hepatitis C, was not 
specifical ly included in other states' programs. However, Delaware includes 
decompensated cirrhosis and 1 1  other states include Hepatitis C. 
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MULTIPLE SCLEROSIS 

PARKINSON'S DISEASE 

HEPATITIS C 

EUROPATHY RELATED CONDITIONS 

TOURETTE'S SYNDROME 

� TRAUMATIC BRAIN INJURY/POST-CONCUSSION SYNDROME 
C, 
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SICKLE CELL ANEMIA 

MUSCULAR DYSTROPHY 

HUNTINGTON'S DISEASE 

AUTISM 

0 5 10 15 

Number of Other States 
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20 

* It should be noted wh i le  North Dakota's prog ram does not ident ify certa i n  med ical 
cond it ions l isted i n  the above chart as a specific cond ition ,  i nd iv iduals with such cond it ions 
may sti l l  be e l ig ib le to be a reg istered qua l ifying patient .  With in  state law, a l i sted deb i l itat ing 
med ica l  cond it ion i nc ludes a chron ic or deb i l itat ing d isease or med ical cond it ion or 
treatment for such d isease or med ica l cond ition that produces one or more of five l isted 
items (such as cachexia or wast ing syndrome, seizures , and severe and pers istent muscle 
spasms) . Thus ,  an i nd ivid ua l  with a med ical cond ition such as mu lt ip le sclerosis ,  
Park inson's d isease , or H unt ington 's d isease having severe and persistent muscle spasms 
cou ld have a deb i l itat ing med ical cond it ion u nder the North Dakota prog ram.  However, 
certa in med ical cond it ions identified in  other states and not i n  North Dakota's prog ram such 
as autism wou ld  not appear to a l low an ind ividual with such cond it ions to be e l ig ib le .  

Other states have various ways of add ing qua l ifying med ical cond it ions to the l ist of  e l ig ib le 
cond it ions. Certa in states a l low a department commissioner or a specific department to add 
cond itions ,  certa i n  states provide for a petit ion process, and other states use an advisory 
committee to review information regard ing med ical cond it ions and make recommendations to an 
appropriate body. 

Conclusion 
Our review identified most of the deb i l itat ing med ical cond it ions for the North Dakota prog ram are 
included in  several of the other states' prog rams. We d id identify med ical cond it ions inc luded in  
other states' prog rams that are not specifica l ly l isted in  North Dakota's law. However ,  symptoms 
associated with specific med ica l  cond it ions ident ified in other states may st i l l  a l low an ind iv idual  
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to qua l ify to be a reg istered q ual ifying pat ient i n  North Dakota . The i nformation  included i n  th is 
report may be considered by the leg is lative body in  determ in ing  whether any changes are 
necessary to the statutory debi l itati ng medical cond it ions of the Med ical Marijuana Program.  
Based on our  review of other  states and the fact the prog ram was sti l l  be ing  imp lemented at  the 
t ime of th is report ,  the DoH has no recommendations to cons ider re lated to the law regard ing 
debi l itati ng med ica l  cond it ions .  
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