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2021 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Pioneer Room, State Capitol 

HB 1359 
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Relating to medical marijuana designated caregivers and the medical marijuana advisory 
board; and to provide for application. 

Chairman Weisz opened the hearing at 9:46 a.m. 
Representatives Attendance 

Representative Robin Weisz P 
Representative Karen M. Rohr P 
Representative Mike Beltz P 
Representative Chuck Damschen P 
Representative Bill Devlin P 
Representative Gretchen Dobervich P 
Representative Clayton Fegley P 
Representative Dwight Kiefert P 
Representative Todd Porter P 
Representative Matthew Ruby P 
Representative Mary Schneider P 
Representative Kathy Skroch P 
Representative Bill Tveit P 
Representative Greg Westlind P 

Discussion Topics: 
• Licensed pharmacist on board
• Chamber representation
• Application fee removal for designated caregiver

Rep Matthew Ruby, District 40 (9:46) introduced bill and submitted testimony #3388. 

Senator Oley Larsen, District 3 (9:50) testified in favor.  

Gail Pederson, Board Certified Holistic Nurse (9:52) testified in favor with proposed 
amendment and submitted testimony #3303. 

Jason Wahl, Division of Medical Marijuana, ND Department of Health (9:59) testified in 
favor and submitted testimony # 3262. 

Rep Marvin Nelson District 9 (10:06) testified in favor and submitted testimony #3345. 

Additional written testimony: #3270, #3313, #3314, #3316 

Chairman Weisz adjourned at 10:09 a.m. 

Tamara Krause, Committee Clerk by Anna Fiest 
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NORTH DAKOTA HOUSE OF REPRESENTATIVES 

Representative Matthew Ruby 
District 40 
315 Fourth Street NW 
Minot, ND 58703-31 29 

C: 701 -509-81 49 
mruby@nd.gov 

STATE CAPITOL 
600 EAST BOULEVARD 

BISMARCK, ND 58505-0360 

Thank you, Mr. Chairman, and committee, 

COMMITTEES: 
Human Services 

Energy and Natural Resources 

26JAN20 

My name is Matt Ruby form District 40. I brought HB 1359 to address concerns patients have with 

representation and quality. This bill makes 3 changes to current practices. It eliminates the application fee, adds 

two more caregivers, and it sets membership requirements for the Advisory Board. These changes were 

concerns brought from patient advocates and were decided upon with input from the Division leader. 

The first change would eliminate the application fee of $50 dollars. Currently the caregiver must apply 

and pay for a background check. Advocates were concerned with the cost that additional caregivers have to pay, 

and the Division recommended removing this fee since the amount paid for background checks is nonrefundable. 

The second change in the bill expands the number of caregivers a patient can have. These caregivers 

are able to buy product and dose patients. We rarely if ever only allow 1 parent to handle decisions and medicine 

distribution. This would allow for 3 to ensure dosing is able to be maintained throughout the day. 

Lastly, the final change in 1359 is setting the designations in century code for the Medical Marijuana 

Advisory committee. Currently century code gives the governor the direction to appoint 6 members without any 

requirements for membership as well as the state health officer chairing the board. The changes here would give 

patients, manufacturers and dispensaries equal representation and allow for input and the opportunity to see 

quality claims and other issues brought to the board . We also add an additional member of the legislature than 

what is currently on the board to get to an odd number. 

I appreciate your co·nsideration for this bill and respectfully ask for a do pass recommendation. I stand 

for questions. 

Rep. Matt Ruby 

District 40 Minot 

701-509-8149 



HB 1359  Caregiver/Advisory Board Testimony 
by Gail Person, SPRN, HN-BC. 

Thank you chairman Weisz and committee members for this opportunity to 
appear today. I am here to speak for HB 1359, but I will offer amendments 
to it. I am Gail Pederson from Valley City, District 24. I am a Special 
Practice Registered Nurse in Holistic Nursing and a Board Certified 
Holistic Nurse. My scope of practice includes cannabis education and 
consultation. I have a continuing education program approved by the ND 
BON for 1.5 hrs, entitled "Cannabis 101: What Medical Professionals Need 
to Know” based on the National Counsel for State Boards of Nursing 
“Guidelines for the Nursing Care of Patients Who Use Cannabis. I am a 
member of the American Nurses Association, The American Cannabis 
Nurses Association and The Cannabis Nurses Network. I have over 40 
hours of cannabis therapeutics education in the last 2 years, and have the 
extensive network of these organizations and medical professionals.  They 
are researching, educating and solving problems with legislation and 
implementation of medical cannabis in their states and federally. I am also 
a medical cannabis patient. I will refer to it as cannabis, it’s true scientific 
name. 
While  HB 1359 is a wonderful start, it does not go far enough for our 
states most vulnerable people who may benefit from medical cannabis. 
That is pediatrics, disabled adults and the elderly. Since our product and 
the true implementation has started after the last legislative session, 
problems have arisen which were not visibly apparent until 
implementation.  

If you do not know the history of the word “marijuana”, it is worth looking 
into.  

Through the ACNA, I am on a national long term care (LTC) working group 
for cannabis access in LTC facilities. The elderly are the largest growing 
group utilizing cannabis as medicine. What this working group comes 
down to, besides setting up a research project with cannabis and 
dementia, is finding a work around to federal regulations restricting 
organizations who receive federal funds from allowing cannabis in their 
facility. This includes organizations for most any major health system. The 
developmentally delayed/adult disabled population is personally important 
to me since I have a 30 yo son in this category. I am also on the Board of 
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Directors for the organization he is connected to, The Open Door Center in 
Valley City. 


The 3 proposed caregivers is inadequate for someone needing 24/7/365 
days a year coverage with cannabis and cannot, because of disability, age 
or institutionalization is unable to be responsible for themselves and the 
product. 


The situations I will tell you about are personal. They represent flaws in the 
program. 


My sister in Law Sam suffered from difficult to control seizures after being 
hit by a car when she was 11. She was on every new seizure medication 
that came out as she aged. She was never seizure free.The horrendous 
side effects she endured from the medications, from having to have her 
gums carved down, to liver complications, they never did control her 
seizures. She had many “scary spells” throughout the day. She was a 
zombie because of her medication. She died a little over a year ago at the 
age of 60. We had talked to her neurologist about using cannabis, but 
never pursued it because of her living in a group home setting and the 
restrictions we faced. She was not being treated as a normal citizen.  
 
Ronnie and Alexa. Ronnie is a sweet boy whose mom Alexa was 
instrumental in adding Autism Spectrum Disorder to our list of conditions 
last session. I received the North Dakota Legendary Nurse award for 
Advocacy in 2019, nominated by Alexa. She had to wait for his bus to give 
him his afternoon dose and missed presenting me the award by 10 
minutes. They are not being treated as a normal citizens.  

Matt is 35 years old and has Cerebral palsy. He lives in his own apartment 
with the help of caregivers. Matt got his card early in the program, but 
because of the difficulty of a single caregiver providing for him, it was 
inconsistent in finding him a solution for his spasms, nausea and anxiety. 
He let his card lapse without really being able to see if cannabis worked for 
him. Matt does not have the rights of a healthy North Dakotan. 

Jonathan’s is a young man who lives in a group home setting. His 
neurologist recommended that his parents/guardians try CBD. It worked! 
He slept on the days they saw him and were able to give it to him. His 
mother’s testimony will hopefully be heard today. 



 
Below is the DESIRED AMENDMENT TO HB 1359  
SECTION 2. A new subsection to section 19-24.1-05 of the North Dakota 
Century Code is created and enacted as follows: A registered qualifying 
patient may have no more than one registered designated caregiver, 
except in the case that the registered qualifying patient is not capable of 
one or more of the following: purchase, possession or self-administration of 
medical cannabis. Such incapability shall be determined by the patient’s 
status as a minor, division review of medical records or a written attestation 
by the condition-certifying health care provider that the patient is not 
capable of one or all of the following: purchase, possession, or self-
administration of medical cannabis. In such cases the registered qualifying 
patient may have no more than five registered designated caregivers. Only 
2 of those 5 registered caregivers will have the ability to purchase product 
and will be designated as such on their application. 

I agree with the formation of the advisory board under 19-24.1-38, but 
would like to have at least two patients represented or several more “at 
large” positions. The Advisory board is currently filled with those who were 
active in implementation. It is now time to shift to a patient centered group 
that is concerned with the functionality, transparency and consumer safety 
of our program.  

Thank you to those representatives that have heard the need for more 
representation for patients. It is time to take care of all of our citizens 
equally and removed the criminality of this plant. I leave with you the 6th 
and final basic principle from the NCSBN guidelines. I have paraphrased 
adding legislator instead of nurse, constituent instead of patient.  

“In addition to ethical responsibilities under the legislator’s jurisdictional law. 
The legislator shall approach the constituant without judgement regarding 
their choice of treatment or preferences in managing pain or other 
distressing symptoms. Awareness of one’s own beliefs and attitudes about 
any therapeutic intervention is vital, as you are expected to provide care for 
your constituents without personal judgment.“  
 
Thank you for considering this change. I will stand for questions.  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Good morning Chairman Weisz and members of the Human Services 

Committee. My name is Jason Wahl, Director of the Division of Medical 

Marijuana within the North Dakota Department of Health (NDDoH). I am here 

to support the changes in House Bill 1359 regarding removal of the designated 

caregiver application fee and increasing the number of designated caregivers. I 

will also provide information related to the fiscal note submitted by the 

NDDoH. 

Currently, to become a designated caregiver an applicant must pay $41.25 for 

a criminal history record check as well as a $50 non-refundable application fee. 

While the NDDoH initially receives the payment for the criminal history record 

check, the payment is directly sent to the North Dakota Bureau of Criminal 

Investigation with fingerprints. In certain situations, having to pay both fees 

may pose a burden on some families. The NDDoH supports the removal of the 

$50 designated caregiver application fee. This may lead to an increase of 

designated caregivers in the program which can be beneficial for a number of 

registered qualifying patients. The fiscal note submitted for this bill identified a 

decrease in revenue of $22,250 for the 2021-23 biennium and a decrease of 

$25,150 for the 2023-25 biennium.  

A registered qualifying patient is allowed to have one designated caregiver 

registered under the program. The proposed change will allow a qualifying 

patient to have up to three designated caregivers. The NDDoH supports this 

change as there are circumstances where allowing only one designated 

caregiver causes concern. For example, in the case of separated or divorced 

parents, the proposed change would allow each parent to be a registered 

designated caregiver. The fiscal note submitted identified an increase of 

expenditures of $4,000 for the 2021-23 biennium. This is the estimated 

programming costs necessary for the information technology system 

(BioTrackTHC). 

This concludes my testimony. I am happy to answer any questions you may 

have.   

House Bill 1359 

Human Services Committee 

January 26, 2021, 9:45 a.m. 
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Testimony in favor of HB1359 

Representative Marvin E. Nelson, District 9 

House Human Services Committee, Representative Robin Weisz, Chairman 

I am in favor of this bill.  As our law currently stands, only one parent could be a designated caregiver for 

a child.  This is an obvious problem. 

But there are other situations which also need attention.  Today it would be like if only one person in a 

hospital or nursing home could dispense drugs, but patients need them every 4 hours.  Staffing would 

make administration impossible. 

Three caregivers would be a significant improvement, but in some situations, even three is really not 

enough.   I would ask the committee to increase that number or to make a subcategory of caregiver who 

can handle the cannabis but not buy.   

Also, going back to a nursing home situation, a caregiver who can be for many people. 

Thank you. 
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TESTIMONY IN SUPPORT OF HOUSE BILL 1359 to increase the number of certified caregivers. 

Sandy Smith 
165 23rd Ave E 
West Fargo, ND 58078 
701-367-9855

Chairman Weisz and House Human Services Committee Members, my name is Sandy Smith.  I am the 
parent of a son with severe autism.   I am testifying in favor of House Bill 1359 with the proposed 
amendment that a registered qualifying patient may have no more than five registered designated 
caregivers. Only 2 of those 5 registered caregivers will have the ability to purchase product and will be 
designated as such on their application. 

Our son was diagnosed with autism in 2002.  He is now 18 years old and my husband (Dad) and I are his 
legal guardians.  Our son was doing very well after having received extensive therapy for much of his life. 
However, our lives changed on July 4, 2018 when he had his first grand mal seizure. We now think about 
our lives as “before seizures and after seizures.”  Our son was put on seizure medication which caused 
him to engage in very aggressive & dangerous behavior.  We spent two years changing and adjusting 
medication only to see his behavior become even more dangerous.  Our son is 6’1” and weighs 255 
lbs.  He is bigger than both me and my husband. Some of this behavior is listed below: 

 Hitting parents, teachers, para professionals, therapists, direct support professionals, doctors, and
dentist. The doctor got a bloody nose and the dentist’s glasses cut his face.

 Hitting parents and staff while driving in a vehicle requiring us to purchase a minivan with a third
row seat to keep the driver safe.

 Loud screaming, yelling and destruction of property.  Smashed TV’s, many holes punched in
sheetrock, slamming drawers and doors until destroyed.

 Slamming hand on windows to the point we had to cover them with plexi-glass to keep him safe.
 Severe self-injurious behavior in the form of hitting his own head.

We were literally afraid of our own son. I was afraid to be home with him by myself and I could not let 
anyone else be alone with him either.  I was aware of others trying medical marijuana to help with 
aggressive behavior. After more research my husband and I took several months to decide if we were 
going to try medical marijuana.  It came down to the decision of whether we were going to be able to 
keep in at home with us anymore.  We started in September 2020. Medical marijuana has been life 
changing for us.  His behavior has improved significantly. We are no longer afraid of him.  Teachers, 
therapists and others that work with him are reporting significant changes in behavior and 
cooperation.  He is happier, more engaging and his language has even increased slightly. He tolerates 
haircuts and shaving with no problems.  Most importantly he has not hit anyone since got on a therapeutic 
dose in early October.   

Medical marijuana (we use tincture) is “medicine” to our son and he needs to take it like any other of his 
medicine on a regular schedule (every 4 hours) to keep him in a consistent regulated state.  He has no idea 
what he is taking.  To him is it just the same as taking any of the other antipsychotic medication that has 
not worked for him and caused significant amounts of weight gain.   

I got my son certified for medical marijuana and I got certified as his caregiver. Our plan was to have at 
least his Dad also get certified when our son turns 19 in April so he could help me administer it to our 
son.  I was devastated to learn that for some reason there can be one designated caregiver. This affects 
every aspect of my life.  I can never be more than 4 hours away from our son.  Families affected by 
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autism already lead an isolated life and not having other designated caregivers has made that even worse 
for me.  I am on the clock at all times.  It makes it very difficult work. It affects my ability to see my 
children and grandchildren.  It affects my ability to help my Mom through her cancer battle.  It affects my 
marriage and my mental health.  I could not even spend more than 2 hours with my family at my dad’s 
funeral in October (about 60 miles away) because I had to get back to town to administer our son’s 
medicine. I cannot do this by myself anymore.   
 
HB 1359 as it is written today would allow up to 3 designated caregivers.  While I would sincerely 
appreciate more caregivers there are still significant limitations with only allowing 3. I have two older 
daughters and in addition to certifying my husband I would certify one of my daughters as the third 
caregiver because this third caregiver would have full caregiver rights and could purchase, possess and 
administer. I would not feel comfortable giving someone outside my family full caregiver rights. Thus, 
this still does not allow both me and my husband to attend school events, sporting events, church events 
or other family events together with both of my daughters and grandchildren because one of us will still 
have to stay behind to dose my son. I would feel comfortable with a caregiver that was outside my 
immediate family having just the ability to administer or dose my son. The proposed amendment 
addresses this issue. I urge you to recommend a do pass for HB 1359 with the amendment that a 
registered qualifying patient may have no more than five registered designated caregivers.  Only 2 of 
those 5 registered caregivers will have the ability to purchase product and will be designated as such on 
their application. 
 
I sincerely thank you for your time today. 
 
Thank you, 
Sandy Smith 
701-367-9855  
 



ARDELL R. NELSON 
610 3Rd St N 

Hettinger, ND 58639 

e-mail: ardellrae@gmail.com

Phone:  701 580-8259

January 24, 2021 

To:  The House Human Service Committee: 

My name is Ardell R. Nelson, the mother of Craig Glen Nelson who was diagnosed with Autism and 

started slapping his head at one month of age.  As each year of his birth passed, the self-abusive, 

headbanging escalated to the point he had crack scars in his skull like you would crack an egg to peel it. 

Because none of the psychotic, sedative pharmaceutical drugs were not replacing the endocannabinoids 

missing in his brain, his off the wall behaviors were causing irreparable Traumatic Brain Injury which 

would eventually kill him on September 8, 2019 at the age of 49 ½ years. 

Two years ago, I testified as to what life was with an Autistic child and I barely scratched the surface.  

The subjects of Autism and Medical Marijuana was a learning experience for all of us. The Human 

Service Committee and the full House and Senate listened and saw the need and added Autism Spectrum 

Disorder as a “debilitating medical condition.” All parents of Autistic children and I are eternally grateful. 

It was too late for Craig, but when I get a photo of a ten-year-old boy who is benefiting with the use of 

medical marijuana so he could have a photo with his grandpa, be calm enough to have lunch with his 

siblings and sit on a bench by himself for the first time in his life, I find comfort in the fact Craig fulfilled 

his destiny and went home to his beloved Jesus.   

Having an Autistic child is a 24-hour being on patrol schedule to keep them from hurting themselves and 

others. Sadly, sometimes you just can’t stop it.  One time Craig had slammed his head against walls for 

about 6 days, day and night, four days of which I was there, and he never even knew he was so out of 

control.   Medical Marijuana was in its infancy in other states, but positive results were coming out of the 

studies but was not available for him at the time. 

After the passing of the Medical Marijuana law in 2019, I inquired as to getting him a medical marijuana 

card and if the staff at Life Skills and Transition Center, Grafton could dispense it.  I was told that the 

staff were not allowed to, and I would have to find someone off campus to give it to him, however times 

daily he would need a tincture. A registered qualifying patient usually needs 2-4 dose supplements daily, 

but as with any medication, it is based on each person’s needs. 

I realized his life was going to be shortened, but had high hopes, the medical marijuana tincture might 

prolong the inevitable.  The law has become the roadblock as it now reads, only ONE designated 

caregiver is allowed to dispense medical marijuana for an individual who benefits. 
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In other words, if the caregiver designated was gone, he would not receive his “supplement.”  Under the 

family umbrella, if mama is the registered designated caregiver and she is not there, daddy cannot give the 

child the tincture to put him/her back in sync with his/her environment. 

 

Currently, as I understand it, HB 1359 would better serve those whose lives are more normalized with the 

use of medical marijuana so there are “backup caregivers for each registered, 

qualifying patient.  This bill, if passed, would make it legal for a registered qualifying patient to have 

three (3) registered designated caregivers if they were totally dependent on their caregiver. 

 

Three is a good start, but if you put it in real time, three registered designated caregivers being available 

2-4 times per day times 365 days a year is not enough.  I support the HB 1359 with the attached 

Amendment to increase the registered designated caregivers from three (3) to five (5) for those who need 

them.  As per the Amendment, only two (2) of those five (5) registered designated caregivers would be 

allowed to purchase product and would be so designated on their application.  I firmly believe that this 

HB 1359 with the Amendment is essential to become law for the wellbeing of registered qualifying 

patients for continuity in their care and normalization. ` 

 

My son did the unimaginable by riding a train from Jamestown to Fargo between a tanker car and a box 

car standing on the coupling.  Divine Intervention and angels kept him from falling off anywhere along 

the 100-mile route to be killed or never found.  God had a plan for Craig’s tumultuous, self-abusive 

Autistic life to help others and you, as members of the House Human Services Committee were the first 

step in that “Plan.” The 66th Legislative Assembly took the second step in the Devine Plan with the 

passing the Medical Marijuana Bill to include Autism Spectrum Disorder as a Debilitating Medical 

Condition.  It is changing children’s lives. 

 

Today, this House Human Service Committee and the 67th Legislative Assembly can take another step of 

faith by correcting this flaw that puts registered qualifying patients at risk without sufficient backup 

registered designated caregivers for those who needed the added assistance. 

 

The passing of HB 1359 with the Amendment, will allow the increase of registered designated caregivers 

to five (5) in the event there is a need by a registered qualified patient.  Of the five registered designated 

caregivers, only two (2) would be able to purchase the needed medical marijuana product as per their 

application on behalf of registered qualifying patients. 

 

Increasing the number of registered caregivers will better serve those in need at home, school, Life Skills 

and Transition Center, hospitals and group homes etc. who could be at a deficit supplement risk. 

Therefore, I support HB 1359 with the Amendment to increase the registered qualified caregivers from 

three, which is not sufficient in some cases to five if it is necessary to fulfill the patient’s required doses.  

Thank you again. 

 

/s/ Ardell R. Nelson 

 

ARDELL R. NELSON 

 

 



Jan. 25, 2021

My name is Matthew and I have cerebral palsy and anxiety, which makes me suffer muscle spasms and at times, 
uncontrollable gagging. I was one of the first North Dakota citizens to get a medical cannabis card. Because 
physical limitations prevent me from being able to dose myself, I cannot medicate with cannabis without the 
assistance of a caregiver. The single caregiver limit, paired with the reality that my caregiving provider forbids em-
ployees from handling medical cannabis, made it impossible for me to get consistent dosing. I gave up and let my 
card expire. I think the single caregiver limit is ridiculous because how do you expect a patient to get proper care 
with only one caregiver. This is unfair to the patient and they deserve then just one caregiver. So I’m asking you 
to increase the number of caregiver limit to 5 per patient. I have people in my life who are willing to help me, but 
cannot commit to dosing me multiple times every day. With 5 caregivers, I could have a chance at really giving 
medical cannabis a shot. 
To be honest I’m really angry with our legislators, we passed medical marijuana back in 2016 and you guys keep 
putting it off and what reason I don’t know. People of North Dakota voted it in and you guys shut it down, 
especially for me.

Matthew Beilke
District 41
Fargo, ND
matthewbeilke@gmail.com
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Jan. 23, 2020

Ashley Olson
Wheatland, ND

ND House Human Services Committee

I am a designated caregiver for my son, Drasyn. He has successfully weaned off several pharmaceuticals 
with the assistance of medical cannabis.

The single caregiver limit has made life extremely difficult for me to be the best mother I can be for all 3 of 
my children, one being on the spectrum. It has taken away from me being present for so many events as I 
need to always be near incase Drasyn needs to be dosed. We already had to alter my work schedule,
pushing my start time to 8:30, that way I can dose Drasyn right before school starts in hopes that it gets 
him through the day to prevent me from leaving work to go dose him at school. 

In the summer I work very early in the morning and I have to wake Drasyn at 5:30 am to dose him before 
I leave the house because our respite staff cannot give it to him when he wakes. I work in a different town 
than I live and if I need to travel to Fargo for groceries I have to backtrack 15 miles to dose Drasyn at home 
and the head back in the direction I just came from. 

I have no problem being the only person to purchase his medicine, but it’s so frustrating that his own fa-
ther can be home with him and fully capable to dose him but I have to leave wherever I am at to drive home 
to administer it.

Medical cannabis has blessed our family. Others should have the same chance that Drasyn did, regardless 
of where they live or how capable they are. 

I ask for a do pass recommendation on HB 1359, with the amendment that increases the caregiver limit for 
minors and dependent individuals to 5.

Thank you,

Ashley Olson 
naolson82308@gmail.com

#3316



2021 HOUSE STANDING COMMITTEE MINUTES 

Human Services Committee 
Pioneer Room, State Capitol 

HB 1359 
2/9/2021 

 
Relating to medical marijuana designated caregivers and the medical marijuana advisory 
board; and to provide for application. 

 
Chairman Weisz opened the committee meeting at 10:46 a.m.  
 

Representatives Attendance 
Representative Robin Weisz P 
Representative Karen M. Rohr P 
Representative Mike Beltz P 
Representative Chuck Damschen P 
Representative Bill Devlin P 
Representative Gretchen Dobervich P 
Representative Clayton Fegley P 
Representative Dwight Kiefert P 
Representative Todd Porter P 
Representative Matthew Ruby P 
Representative Mary Schneider P 
Representative Kathy Skroch P 
Representative Bill Tveit P 
Representative Greg Westlind P 

 
Discussion Topics: 

• Party representation 
• Predominant party 
• Registered designated caregivers 

 
Rep. Matthew Ruby (10:46) made motion to amend on pg. 2 line 25-26 that instead of one 
member from each political faction it will say one member from each chamber. 
 
Rep. Todd Porter (10:47) second  
 
Voice Vote – Motion Carried 
 
Rep. Matthew Ruby (10:50) made motion to amend the amendment on pg. 2 line 12 replace 
three with five. 
 
Rep. Mike Beltz (10:51) second 
 
Voice Vote – Motion Carried 
 
Rep. Matthew Ruby (10:54) made a motion Do Pass As Amended 
 



House Human Services Committee  
HB 1359 
02/09/2021 
Page 2  
   
Rep. Kathy Skroch (10:54) second 
 

Representatives Vote 
Representative Robin Weisz Y 
Representative Karen M. Rohr N 
Representative Mike Beltz Y 
Representative Chuck Damschen N 
Representative Bill Devlin Y 
Representative Gretchen Dobervich Y 
Representative Clayton Fegley Y 
Representative Dwight Kiefert Y 
Representative Todd Porter Y 
Representative Matthew Ruby Y 
Representative Mary Schneider Y 
Representative Kathy Skroch Y 
Representative Bill Tveit N 
Representative Greg Westlind N 

 
Motion Carried Do Pass As Amended 10-4-0 
 
Bill Carrier:  Rep. Mike Beltz  
 
Chairman Weisz adjourned at 10:54 a.m. 
 
Tamara Krause, Committee Clerk 



21.0823.01001 
Title.02000 

Adopted by the Human Services Committee 

February 9, 2021 

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1359 
Page 2, line 12, replace "three" with "five" . 

Page 2, line 25, remove "political" 

Page 2, line 26, replace "faction" with "chamber" 

Renumber accordingly 

Page No. 1 21.0823.01001 



Com Standing Committee Report Module ID: h_stcomrep_24_018
February 9, 2021 1:55PM  Carrier: Beltz 

Insert LC: 21.0823.01001 Title: 02000

REPORT OF STANDING COMMITTEE
HB  1359:  Human  Services  Committee  (Rep.  Weisz,  Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS (10 
YEAS, 4 NAYS, 0 ABSENT AND NOT VOTING). HB 1359 was placed on the Sixth 
order on the calendar. 

Page 2, line 12, replace "three" with "five"

Page 2, line 25, remove "political"

Page 2, line 26, replace "faction" with "chamber"

Renumber accordingly

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_24_018



2021 SENATE HUMAN SERVICES 

HB 1359



2021 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Sakakawea Room, State Capitol 

HB 1359 
3/15/2021 

A BILL for an Act to create and enact a new subsection to section 19-24.1-05 of the North 
Dakota Century Code, relating to medical marijuana designated caregivers; to amend and 
reenact subsection 2 of section 19-24.1-04 and section 19-24.1-38 of the North Dakota 
Century Code, relating to medical marijuana designated caregivers and the medical 
marijuana advisory board; and to provide for application. 

Madam Chair Lee opened the hearing on HB 1359 at 8:33 a.m. Members present: Lee, K. 
Roers, Hogan, Anderson, Clemens, O. Larsen.  

Discussion Topics: 
• Caregiver limits
• Advisory board member diversity
• Quality of marijuana products
• Caregiver background checks
• Nurse dispensing of pharmaceuticals
• Case management services

[8:34] Representative Matt Ruby, District 40. Introduced HB 1359.  

[8:39] Gail Pederson, SPRN, HN-BC. Provided testimony #9061 in favor. 

[8:53] Jason Wahl, Director, Medical Marijuana Division, NDDoH. Provided oral neutral 
testimony.  

Additional written testimony: (7) 

Ardell Nelson, Hettinger Resident. Written testimony #9115 in favor. 

Matthew Beilke, Medical Cannabis Patient, Fargo Resident. Written testimony #9102 in 
favor.  

Ashley Olsen, Designated Caregiver, Wheatland Resident. Written testimony #9101 in 
favor.  

Jody Vetter, Committee for Compassionate Care and ND Freedom of Cannabis Act. 
Written testimony #9089 in favor.  

Sandra Smith, West Fargo Resident. Written testimony #9030 in favor.  

Mitchell S. Sanderson, Park River Resident. Written neutral testimony #9052. 

Dustin Peyer, Real ND News, Driscoll. Written neutral testimony #9046.  
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Madam Chair Lee closed the hearing on HB 1359 at 9:01 a.m. 
 
Justin Velez, Committee Clerk 



HB 1359  Caregiver/Advisory Board Testimony 
by Gail Person, SPRN, HN-BC. 

Thank you committee chair Lee and the Human Services committee 
members for this opportunity to appear today. I am here to speak for HB 
1359. I am Gail Pederson from Valley City, District 24. I am a Special 
Practice Registered Nurse in Holistic Nursing and a Board Certified 
Holistic Nurse. My scope of practice includes cannabis education and 
consultation. Since the true implementation of the program started after 
the last legislative session, problems have arisen which were not visibly 
apparent until implementation. Problems with the caregiver aspect of the 
medical cannabis program became evident quite rapidly Some of our most 
vulnerable citizens were restricted from participating in the program. That 
is pediatrics, disabled adults and the elderly, particularly those in 
communal living settings.  

Through the ACNA, I am on a national long term care (LTC) working group 
for cannabis access/legislation for LTC facilities. The elderly are the largest 
growing group utilizing cannabis as medicine. What this working group 
comes down to, besides setting up a research project with cannabis and 
dementia, is finding a work around to federal regulations restricting 
organizations who receive federal funds from allowing cannabis in their 
facility. This includes organizations for most any major health system. The 
developmentally delayed/adult disabled population is personally important 
to me since I have a 30 yo son in this category. I am also on the Board of 
Directors for the organization he is connected to, The Open Door Center in 
Valley City. 


The current, 1 primary caregiver (which was amended to 3 and that I 
requested be amended to 5 as presented, is inadequate for someone 
needing 24/7/365 days a year coverage. They cannot, because of 
disability, age or institutionalization are unable to use the product on their 
own. As a nursing supervisor for many years, understanding staffing 
patterns and the number of people needed has made this an important 
issue. Continuity of care cannot be realized without these changes.


The situations I will tell you about are personal. They represent flaws in the 
program. 
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My sister in Law Sam suffered from difficult to control seizures after being 
hit by a car when she was 11. She was on every new seizure medication 
that came out as she aged. She was never seizure free.The horrendous 
side effects she endured from the medications, from having to have her 
gums carved down, to liver complications, they never did control her 
seizures. She had many “scary spells” throughout the day. She was a 
zombie because of her medication. She died a little over a year ago at the 
age of 60. We had talked to her neurologist about using cannabis, but 
never pursued it because of her living in a group home setting and the 
restrictions we faced. She was not being treated as a normal citizen.  
 

Matt is 35 years old and has Cerebral palsy. He lives in his own apartment 
with the help of caregivers who are not able to give him his cannabis 
product. Matt got his card early in the program, but because of the 
difficulty of a single caregiver providing for him, it was inconsistent in 
finding him a solution for his spasms, nausea and anxiety. He let his card 
lapse without really being able to see if cannabis worked for him. Matt 
does not have the rights of a healthy, mobile North Dakotan.  

Jonathan’s is a young man who lives in a group home setting. His 
neurologist recommended that his parents/guardians try CBD. It worked! 
He slept on the days they saw him and were able to give it to him. His 
mother’s testimony will hopefully be heard today.

 
Ronnie and Alexa. You are aware of them as Alexa was instrumental in 
adding Autism Spectrum Disorder to our list of conditions last session and 
spoke on our pediatrics measure this session. I received the North Dakota 
Legendary Nurse award for Advocacy in 2019, nominated by Alexa. She 
had to wait for Ronnies bus to give him his afternoon dose and missed 
presenting me the award by 10 minutes. They are not being treated as a 
normal citizens. 

I also want to tell you, the pediatric solution that was suddenly created 
before the legislative period did not work for him. His behaviors increased 
quite dramatically. They are at a dead end again. An increase in unproven 
psychotropic meds are their reality as he ages. 


Also of concern is the background check for the extra caregivers. It is a 
financial hardship for anyone. Primary guardians who are initiating the 
applications should be able to designate who the other caregivers should 



be, with the same registration/attestation that is laid out in HB 1213.  
 
I agree with the formation of the advisory board under 19-24.1-38, but I 
would like to have at least two patients represented or several more “at 
large” positions. The limitation of 1 patient is not realistic. The Advisory 
board is currently filled with those who were active in implementation. It is 
now time to shift to a patient centered group that is concerned with the 
functionality, transparency and consumer safety of our program. This 
should include tracking of complaints by card holders and quality control 
not just adverse reactions.  

Thank you to those representatives that have heard the need for more 
participation of patients. It is time to take care of all of our citizens equally 
and removed the criminality of this plant. I leave with you the 6th and final 
basic principle from the NCSBN guidelines. I have paraphrased adding 
legislator instead of nurse, constituent instead of patient.  

“In addition to ethical responsibilities under the legislator’s jurisdictional law. 
The legislator shall approach the constituent without judgement regarding 
their choice of treatment or preferences in managing pain or other 
distressing symptoms. Awareness of one’s own beliefs and attitudes about 
any therapeutic intervention is vital, as you are expected to provide care for 
your constituents without personal judgment.“  
 
Thank you for considering this change. I will stand for questions.  



Mar. 14, 2021

Ardell Nelson
Hettinger, ND

Senate Human Services Committee-

My name is Ardell R. Nelson, the mother of Craig Glen Nelson who was diagnosed with Autism and 
started slapping his head at one month of age. As each year of his birth passed, the self-abusive, 
headbanging escalated to the point he had crack scars in his skull like you would crack an egg to peel it.
Because none of the psychotic, sedative pharmaceutical drugs were not replacing the endocannabinoids 
missing in his brain, his off the wall behaviors were causing irreparable Traumatic Brain Injury which 
would eventually kill him on September 8, 2019 at the age of 49 ½ years.

Two years ago, I testified as to what life was with an Autistic child and I barely scratched the surface. 
The subjects of Autism and Medical Marijuana was a learning experience for all of us. The Human 
Service Committee and the full House and Senate listened and saw the need and added Autism Spectrum 
Disorder as a “debilitating medical condition.” All parents of Autistic children and I are eternally grateful.
It was too late for Craig, but when I get a photo of a ten-year-old boy who is benefiting with the use of 
medical marijuana so he could have a photo with his grandpa, be calm enough to have lunch with his 
siblings and sit on a bench by himself for the first time in his life, I find comfort in the fact Craig fulfilled 
his destiny and went home to his beloved Jesus. 

Having an Autistic child is a 24-hour being on patrol schedule to keep them from hurting themselves and
others. Sadly, sometimes you just can’t stop it. One time Craig had slammed his head against walls for 
about 6 days, day and night, four days of which I was there, and he never even knew he was so out of 
control. Medical Marijuana was in its infancy in other states, but positive results were coming out of the 
studies but was not available for him at the time.

After the passing of the Medical Marijuana law in 2019, I inquired as to getting him a medical marijuana 
card and if the staff at Life Skills and Transition Center, Grafton could dispense it. I was told that the 
staff were not allowed to, and I would have to find someone off campus to give it to him, however times 
daily he would need a tincture. A registered qualifying patient usually needs 2-4 dose supplements daily, 
but as with any medication, it is based on each person’s needs.

I realized his life was going to be shortened, but had high hopes, the medical marijuana tincture might 
prolong the inevitable. The law has become the roadblock as it now reads, only ONE designated 
caregiver is allowed to dispense medical marijuana for an individual who benefits.In other words, if the caregiver 
designated was gone, he would not receive his “supplement.” 

Under the family umbrella, if mama is the registered designated caregiver and she is not there, daddy cannot give 
the child the tincture to put him/her back in sync with his/her environment.
Currently, as I understand it, HB 1359 would better serve those whose lives are more normalized with the 
use of medical marijuana so there are backup caregivers for each registered, qualifying patient. 
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My son did the unimaginable by riding a train from Jamestown to Fargo between a tanker car and a box 
car standing on the coupling. Divine Intervention and angels kept him from falling off anywhere along 
the 100-mile route to be killed or never found. God had a plan for Craig’s tumultuous, self-abusive 
Autistic life to help others and you, as members of the House Human Services Committee were the first 
step in that “Plan.” The 66th Legislative Assembly took the second step in the Devine Plan with the 
passing the Medical Marijuana Bill to include Autism Spectrum Disorder as a Debilitating Medical 
Condition. It is changing children’s lives.

Today, this House Human Service Committee and the 67th Legislative Assembly can take another step of 
faith by correcting this flaw that puts registered qualifying patients at risk without sufficient backup 
registered designated caregivers for those who needed the added assistance.

Increasing the number of registered caregivers will better serve those in need at home, school, Life Skills 
and Transition Center, hospitals and group homes etc. who could be at a deficit supplement risk.

Therefore, I support HB 1359 and ask for a do pass recommendation.

Ardell Nelson
Hettinger, ND
701.580.8259
ardellrae@gmail.com



 “I’m asking you to increase the number of caregiver limit. The prices of marijuana is way too high 
for the patients who need their medicine. I’m asking you to lower the prices of marijuana. The peo-
ple  “I’m asking you to increase the number of caregiver limit. The prices of marijuana is way too 
high for the patients who need their medicine. I’m asking you to lower the prices of marijuana. The 
people of North Dakota voted for patients’ ability to grow their own medicine. If my caregiver could 
grow medicine for me, it could be life-changing.  To be honest, I’m really angry with our legislators. 
We passed medical marijuana back in 2016 and current policies make me suffer. The people of North 
Dakota voted it in and what you guys wrote shut it down for me.”
medicine for me, it could be life-changing.  To be honest, I’m really angry with our legislators. We 

DRASYN OLSON, WheatlandDRASYN OLSON, Wheatland
District 22District 22

AutismAutism
Age 11Age 11

Matthew Beilke, Fargo
District 41
Muscle spasms/Cerebral palsy/Anxiety

 "I’m asking you to increase the number of caregiver limit. The prices of marijuana is way too high 
for the patients who need their medicine. The people of North Dakota voted for patients' ability to 
grow their own medicine. If my caregiver could grow medicine for me, it could be life-changing.  To 
be honest, I’m really angry with our legislators. We passed medical marijuana back in 2016 and cur-
rent policies make me suffer. The people of North Dakota voted it in and what you guys wrote shut it 
down for me."
-Matthew Beilke
matthewbeilke@gmail.com

One of North Dakota’s first medical 
cannabis card-holders

Suffers from uncontrollable gagging

Matt’s physical limitations prevent 
self-dosing

Every dose must be administered by 
individual with designated caregiver card

North Dakota’s single caregiver limit 
prevented Matt from getting consistent 
doses

Any ND living services organization Matt can 
hire forbids staff from handling medical 
cannabis

Matt gave up and let card expire  after 1 year

After another year of usuccessful pharmaceutical experimentation, Matt’s physician 
suggested he try medical cannabis again. Matt currently continues to struggle with the 
single caregiver limitation. 
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Mar. 14, 2021

Ashley Olson
Wheatland, ND

ND Senate Human Services Committee:

I am a designated caregiver for my son. He has successfully weaned off several pharmaceuticals
with the assistance of medical cannabis.

The single caregiver limit has made life extremely difficult for me to be the best mother I can be for all 3 of
my children, one being on the spectrum. It has taken away from me being present for so many events as I
need to always be near in case my son needs to be dosed. We already had to alter my work schedule,
pushing my start time to 8:30, that way I can dose him right before school starts in hopes that it gets
him through the day to prevent me from leaving work to go dose him at school.

In the summer I work very early in the morning and I have to wake my son at 5:30 am to dose him before
I leave the house because our respite staff cannot give it to him when he wakes. I work in a different town
than I live and if I need to travel to Fargo for groceries I have to backtrack 15 miles to dose him at home
and the head back in the direction I just came from.

It’s so frustrating that his own father can be home with him and fully capable to dose him but I have to leave 
wherever I am at to drive hometo administer it.

Medical cannabis has blessed our family. Others should have the same chance that my son did, regardless
of where they live or how capable they are.

I ask for a do pass recommendation on HB 1359.

Ashley Olson
naolson82308@gmail.com
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Madam Chair and Senate Human Services Committee, 

My name is Jody Vetter from District 32. I am in favor of Bill 1359. 
Currently only one caregiver is allowed per patient. To have only one 
caregiver for dosing around the clock 365 days a year is a great strain on 
care givers and patients.   
We need more transparency and I am glad to see improvements to the 
Marijuana Advisory Board.   
I would encourage a DO PASS for Bill 1359.   
Thank you,  
Jody Vetter   
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TESTIMONY IN SUPPORT OF HOUSE BILL 1359 to increase the number of certified caregivers. 

Sandy Smith 
165 23rd Ave E 
West Fargo, ND 58078 
701-367-9855

Chairman Lee and Senate Human Services Committee Members, my name is Sandy Smith.  I am the 
parent of a son with severe autism.   I am testifying in favor of House Bill 1359. 

Our son was diagnosed with autism in 2002.  He is now 18 years old and my husband (Dad) and I are his 
legal guardians.  Our son was doing very well after having received extensive therapy for much of his life. 
However, our lives changed on July 4, 2018 when he had his first grand mal seizure. We now think about 
our lives as “before seizures and after seizures.”  Our son was put on seizure medication which caused 
him to engage in very aggressive & dangerous behavior.  We spent two years changing and adjusting 
medication only to see his behavior become even more dangerous.  Our son is 6’1” and weighs 255 
lbs.  He is bigger than both me and my husband. Some of this behavior is listed below: 

 Hitting parents, teachers, para professionals, therapists, direct support professionals, doctors, and
dentist. The doctor got a bloody nose and the dentist’s glasses cut his face.

 Hitting parents and staff while driving in a vehicle requiring us to purchase a minivan with a third
row seat to keep the driver safe.

 Loud screaming, yelling and destruction of property.  Smashed TV’s, many holes punched in
sheetrock, slamming drawers and doors until destroyed.

 Slamming hand on windows to the point we had to cover them with plexi-glass to keep him safe.
 Severe self-injurious behavior in the form of hitting his own head.

We were literally afraid of our own son. I was afraid to be home with him by myself and I could not let 
anyone else be alone with him either.  I was aware of others trying medical marijuana to help with 
aggressive behavior. After more research my husband and I took several months to decide if we were 
going to try medical marijuana.  It came down to the decision of whether we were going to be able to 
keep in at home with us anymore.  We started in September 2020. Medical marijuana has been life 
changing for us.  His behavior has improved significantly. We are no longer afraid of him.  Teachers, 
therapists and others that work with him are reporting significant changes in behavior and 
cooperation.  He is happier, more engaging and his language has even increased slightly. He tolerates 
haircuts and shaving with no problems.  Most importantly he has not hit anyone since got on a therapeutic 
dose in early October.   

Medical marijuana (we use tincture) is “medicine” to our son and he needs to take it like any other of his 
medicine on a regular schedule (every 4 hours) to keep him in a consistent regulated state.  He has no idea 
what he is taking.  To him is it just the same as taking any of the other antipsychotic medication that has 
not worked for him and caused significant amounts of weight gain.   

I got my son certified for medical marijuana and I got certified as his caregiver. Our plan was to have at 
least his Dad also get certified when our son turns 19 in April so he could help me administer it to our 
son.  I was devastated to learn that for some reason there can be one designated caregiver. This affects 
every aspect of my life.  I can never be more than 4 hours away from our son.  Families affected by 
autism already lead an isolated life and not having other designated caregivers has made that even worse 
for me.  I am on the clock at all times.  It makes it very difficult work. It affects my ability to see my 
children and grandchildren.  It affects my ability to help my Mom through her cancer battle.  It affects my 
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marriage and my mental health.  I could not even spend more than 2 hours with my family at my dad’s 
funeral in October (about 60 miles away) because I had to get back to town to administer our son’s 
medicine. I cannot do this by myself anymore.   
 
HB 1359 would allow up to 5 designated caregivers. This would give me significant relief and allow me 
to enjoy life without always being on the clock.  This would allow both me and my husband to attend our 
grand daughters’ school events, sporting events, church events or other family events together as a family.  
 
I sincerely thank you for your time today. 
 
Thank you, 
Sandy Smith 
701-367-9855  
 



Senator, 

Would you please add to a medical marijuana bill such as HB 1359 that the state 
health department needs to have a list of participating doctors that will do the 
paperwork for them? 

I emailed the state health department who oversees this, and they will not 
provide the citizens a list of participating doctors which is very frustrating to sick 
people! 

I called 3 main hospitals in ND and they will not let you know if they have a doctor 
that will prescribe medical marijuana. 

Thank you, 

Mr. Mitchell S. Sanderson

#9052



To the North Dakota Senate Human Services Committee 

My name is Dustin Peyer. I live in district 28. I am a sponsor of the Freedom of Cannabis ACT. I 
am asking you to amend 1420 , 1391, 1359, to include the right to grow cannabis for adult use. 
We must allow people to grow their own cannabis if they choose. This will create a free market 
balance and system of quality regulation created by the people themselves, not the government. 
20 states have allowed and aded home cultivation to their programs and there is no reason why 
North Dakota cannot do the same. This will provide patients and those who want adult use the 
Freedom to create and use cannabis as they see fit. A free society is not hampered down by 
unnecessary regulation and government overreach. How long do you think the 216,000 who 
voted for measure 5 will continue to accept prohibition lite and a legal state run cartel. A 
monopoly is taking over the North Dakota cannabis industry. While I support cannabis reform I 
strongly urge a do not pass until home cultivation is added. Is freedom still at the core of enough 
members to actually give it to the people. The Freedom of Cannabis ACT has a solid 
infrastructure and continues to grow every time cannabis rights are denied. Patients are paying 
some of the highest prices in the nation and deserve better. We all deserve better.  

____________________________________ 

Cannabis Caucus amendment compromise  
19 - 24.1 - 08.1. Qualifying patients and designated caregivers - Producing.  
A North Dakota resident and qualifying medical marijuana patient may produce up to eight 
marijuana plants, at any stage beyond a non germinated seed, in an enclosed, locked facility. 

 The enclosed, locked facility may not be within one thousand feet [304.80 meters] of a property 
line of a public or private school.  

The registered qualifying patient or designated caregiver shall give the medical marijuana 
advisory board a notice of intent to produce marijuana in an enclosed, locked facility out of sight 
from the public. The notice must include the qualifying patient's name, a copy of the written 
certification, and the address of the location where the marijuana will be produced. No fee may 
be charged. 
________________________________ 

What other states do. 

Alaska– Alaska allows for at-home cultivation. Adults aged 21 and older can grow up to six 
marijuana plants. Used for either adult-use or medical purposes, growers must keep in mind 
that only three mature and flowering plants are permitted at any given time. Additionally, all 
plants must be grown out of public view and properly secured from unauthorized access. 

Arizona– Arizona allows for at-home cultivation, but only if a registered patient lives more than 
25 miles from their closest dispensary. State-approved patients can grow up to 12 plants. 
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California– California allows for at-home cultivation. Adults aged 21 and over each can grow up 
to six plants for recreational use, with only six plants allowed per residence at a given time. 
Registered medical cannabis patients, however, are allowed to grow the amount of cannabis 
required for their medical treatment. However, individual counties are able to set further home 
cultivation restrictions. It is best to check with your local jurisdiction before starting a home grow. 
 
Colorado– Colorado allows for at-home cultivation. Recreational users can grow up to six 
plants, with three allowed to mature and flower at any time. Caregivers can grow additional 
plants, as they can be assigned to up to five patients. They are permitted to cultivate up to 36 
plants. Medical patients are allowed to cultivate six plants as well, though they are also allowed 
to petition for, “greater amounts [when] medically necessary to address the patient’s debilitating 
medical condition.” 
 
Hawaii– Hawaii allows for at-home cultivation. Before growing, medical patients must register as 
a cultivator with the state. Once approved, they can produce up to ten plants at a time.  
 
Illinois– Illinois allows for at-home cultivation. Medical patients are permitted to grow their own 
cannabis, with up to five plants per household regardless of the number of patients living there. 
 
Maine– Maine allows for at-home cultivation. Adults aged 21 and over can grow their own 
plants, each home can contain up to six mature and twelve immature plants. The state 
differentiates between medical and adult-use home grows, but the limits for cultivation are the 
same. 
 
Massachusetts– Massachusetts allows for at-home cultivation. Both medical patients and 
recreational users aged 21 and over can grow up to six plants. If two adults live in one home, 
they can collectively produce twelve plants. 
 
Michigan– Michigan allows for at-home cannabis cultivation. Recreational users are permitted to 
grow up to 12 plants at home. Medical patients can be permitted to cultivate if they are unable to 
access a medical dispensary due to financial hardship, physical incapability, or lives too far to 
access a dispensary reasonably. There is no set number of plants a medical patient can 
cultivate, but the grow is limited to “an amount needed to harvest a 60-day supply,” totaling ten 
ounces. Caregivers can provide support for up to five patients. They can grow for their patients 
once the caregiver registers with the state and they can grow up to 60 plants if taking care of 
five patients. 
 
Missouri– Missouri allows for at-home cannabis cultivation. Medical cannabis patients can grow 
up to six plants in an enclosed and secured space at their homes. Home cultivators must pay an 
additional licensing fee to be approved. 
 
Montana– Montana allows for at-home cannabis cultivation. Home growing is permitted to 
medical patients, who can grow up to four mature plants or 12 seedlings at any time. Two adults 
living together can grow up to eight mature plants and eight seedlings. 



 
Nevada– Nevada allows for at-home cannabis cultivation. Adult-use growing is allowed if a 
person lives 25 miles or more away from the closest dispensary with a max of six plants per 
person or 12 in one household. A property owner or landlord can prohibit growing on their site, 
while the state requires all activities to occur in an enclosed, secure space. Medical cannabis 
patients CAN’T home cultivation if a dispensary opens in their county of residence. They are 
expected from this rule and can cultivate at home only if: 
 
A dispensary is more than 25 miles from their residence 
The cardholder is unable reasonably to travel to a medical marijuana dispensary 
A strain or amount needed is not provided by a dispensary in their county 
Or was already cultivating at home before July 1, 2013. 
 
New Hampshire– New Hampshire allows for at-home cannabis cultivation. Medical patients and 
caregivers can grow up to three mature plants, as well as three immature plants and 12 
seedlings. All plants must be stored in a secure location undetectable from the street or public 
view. 
 
New Mexico– New Mexico allows for at-home cannabis cultivation. Medical patients and their 
caregivers have been allowed to cultivate up to 16 plants, with four allowed to be mature. 
 
Oklahoma– Oklahoma allows for at-home cannabis cultivation. Medical patients can grow up to 
six mature plants and six seedlings. 
 
Oregon– Oregon allows for at-home cannabis cultivation. Adults 21 and over have been allowed 
to grow up to four plants at home for their own personal use. Medical caregivers can grow up to 
eight plants but are capped at six adult plants at any time. 
 
Rhode Island– Rhode Island allows for at-home cannabis cultivation. Qualified medical patients 
or caregivers are permitted to grow up to 12 plants and 12 seedlings on their property inside 
their home. 
 
Vermont– Vermont allows for at-home cannabis cultivation. Adult residents are allowed to grow 
up to two mature plants at a time, with a max total of nine. 
 
Washington– Washington allows for at-home cannabis cultivation. Medical patients are allowed 
to grow up to six plants at home, but they could grow more if they appeal to the state. If the 
appeal is successful, a person can grow up to 15 plants at a time. Adult-use recreational 
cultivation is still illegal. 
 
Washington D.C.- Washington D.C. allows for at-home cannabis cultivation. Recreational users 
aged 21 years or older are allowed to cultivate and possess up to six plants at a time, with three 
being mature and three being seedlings. Home cultivation for medical purposes is not allowed in 
the nation’s capital. 



2021 SENATE STANDING COMMITTEE MINUTES 

Human Services Committee 
Sakakawea Room, State Capitol 

HB 1359 
3/22/2021 

 
A BILL for an Act to create and enact a new subsection to section 19-24.1-05 of the North 
Dakota Century Code, relating to medical marijuana designated caregivers; to amend and 
reenact subsection 2 of section 19-24.1-04 and section 19-24.1-38 of the North Dakota 
Century Code, relating to medical marijuana designated caregivers and the medical 
marijuana advisory board; and to provide for application. 

 
Madam Chair Lee opened the discussion on HB 1359 at 2:53 p.m. Members present: Lee, 
K. Roers, Hogan, Anderson, Clemens, O. Larsen.  
 
Discussion Topics: 

• Nurse administration of medical marijuana  
• Medical advisory board  
• Employer rules  
• Continuum of care  

 
[2:57] Jason Wahl, Director, Medical Marijuana Division, NDDoH. Stood for questions 
from the committee.  
 
Senator K. Roers moves DO PASS.  
Senator Hogan seconded.  

Senators Vote 
Senator Judy Lee Y 
Senator Kristin Roers Y 
Senator Howard C. Anderson, Jr. Y 
Senator David A. Clemens Y 
Senator Kathy Hogan Y 
Senator Oley Larsen Y 

The motion passed 6-0-0 
Senator Hogan will carry HB 1359.  
 
Additional written testimony: N/A 
 
Madam Chair Lee closed the discussion on HB 1359 at 3:05 p.m.  
 
Justin Velez, Committee Clerk 



Com Standing Committee Report Module ID: s_stcomrep_49_008
March 22, 2021 3:06PM  Carrier: Hogan 

REPORT OF STANDING COMMITTEE
HB  1359,  as  engrossed:  Human  Services  Committee  (Sen.  Lee,  Chairman) 

recommends  DO  PASS (6  YEAS,  0  NAYS,  0  ABSENT  AND  NOT  VOTING). 
Engrossed HB 1359 was placed on the Fourteenth order on the calendar. 
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