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Governor’s Opioid and Substance Use Disorder Advisory Group 
MINUTES  

Wednesday, June 10, 2020 
8:30 a.m. – 12:30 p.m. 

 

Attendees:  

Charge Group 3/9  

Chair: Helo Hancock CEO, Marimn Health, Coeur d'Alene Tribe 

Facilitator: Nikki Regent Idaho Office of Drug Policy 

Anne Lawler Board of Medicine 

Camille McCashland Grant Director, Idaho Office of Drug Policy 

Marianne King Grant Project Director, Idaho Office of Drug Policy 

Nate Fisher Governor's Office 

Benjamin Smalley CEO, Cassia Regional Medical Center 

Marv Hagedorn Division of Veterans Services 

  

Susan Miller Board of Dentistry 

Neil Ragan HealthWest ISU Community Health Center 

Mike Kingsley Idaho House of Representatives 

Edward McEachern CMO, PacificSource Health Plans 

Janice Fulkerson Northpoint Recovery 

 

Charge Group 5/11  

Chair: Nicki Chopski Idaho State Board of Pharmacy 

Facilitator: Cheryl Foster Idaho Office of Drug Policy 

Eric Studebaker Idaho Department of Education 

Rosie Andueza IDHW, Division of Behavioral Health 

Caroline Messerschmidt IDHW 

Megan Hearn IDHW, Division of Public Health, Drug Overdose Prevention Program 

Jacque Smithley IDHW, Division of Medicaid 

Matthew Gamette Idaho State Police 

Christopher Murphy 

ID Div. of Public Health, Bureau of Vital Records and Health 

Statistics 
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Thomas Strauss Idaho State Police, PG&R, Idaho Statistical Analysis Center 

Brett Van Anne Idaho State Police, Uniform Crime Reporting 

Tanea Parmenter Idaho State Police 

Andrew Cascio Idaho Office of Drug Policy 

Jessie Dexter Idaho Office of Drug Policy 

 

Charge Group 4  

Chair: Michael Tribe Judiciary, 5th Judicial District 

Facilitator: Cathy Kaplan Idaho Office of Drug Policy 

Melinda Smyser Director, Idaho Office of Drug Policy 

Nikki Regent Idaho Office of Drug Policy 

Ked Wills Idaho State Police 

Russ Wheatley Idaho State Police, Designee for Ked Wills 

Dave Robins US Department of Justice, Opioid Coordinator 

James Fry Moscow Police Chief 

Daniel Clark Bonneville County Prosecutor 

Josh Tewalt Department of Correction 

Rick Henry Madison County Sheriff 

 

Members of the Public  

Sarah Buchanan IDHW, Drug Overdose Prevention Program 

Magni Hamso IDHW, Div. of Medicaid 

Mary Sheridan IDHW, Rural Telehealth Taskforce 
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Welcome, Introductions, Committee Members Roundtable Update 

(Melinda Smyser, Chair) 

 
● The Governor’s Opioid and Substance Use Disorder Advisory Group has completed 9 of 12 

Charges, with new charges added; 
● On October 15th, from 8:30am-12:30pm, the Office of Drug Policy will be facilitating the 

Governor’s Opioid and Substance Use Disorder Advisory Group Symposium. At which, the 
Advisory Group will present their recommendations for the Governor. 

 

Introductions:  

● Rep Mike Kingsley: Working on unemployment issues and hoping that relapse isn’t increasing 
due to stress of loss of income. Really hoping that support groups like NA, AA, AL ANON can 
resume.  

● Susan Miller, Board of Dentistry: Pushed out PMP check, dental practices back online, 
graduates with no clinical license exams online. 

● Rick Henry, Madison County Sheriff: Focused on keeping COVID out of the jail in Rexburg. 
Several incidents of bringing people with SUD into the jail, proud to be a part of this group.  

● Nicki Chopski, Board of Pharmacy : Senate Bill for mandatory PDMP checking will be 
mandatory as of Oct 1, 2022, Statewide Gateway will make PDMP more convenient and will 
have application to integrate, will also be able to use Gateway mandatory “checking tool” to 
see how well providers are checking PDMP.   

● Dr. Neil Ragan, HealthWest ISU Community Health Center: Expanding MAT despite COVID, 
working with probation officers and courts to increase warm handoffs, including women’s 
prison after release, MAT training for local medical providers. 

● Judge Michael Tribe, Judiciary, 5th Judicial District: Drug courts are going well and shared first 
MAT client and is doing well in the drug court and less stigma 

● Marv Hagedorn, Division of Veterans Services: Noted a barrier to veteran’s health is the 
inability to identify where veterans are located throughout the state. Addiction and suicide are 
problems among Veterans and if we can understand where these people are, we can better 
support them. Putting a program together to keep track of Veterans in a comprehensive 
database.  

● Colonel Ked Wills & Captain Russ Wheatley, Idaho State Police: Still seeing significant heroin 
seizures around the state ($10k plus) also fentanyl in form of fake oxycodones. Preparing to 
reissue Narcan to all troopers across the state. Has had two legitimate saves in the past year.  

● Janice Fulkerson, Northpoint Recovery: Among providers in Idaho, telehealth is being 
embraced. Providers are looking at alternative treatment models in MAT and expansion 
through the Behavioral Health Taskforce. Lot of conversation around Recovery Housing 

● Helo Hancock, CEO, Marimn Health, Coeur d'Alene Tribe: A lot going on the Reservation. Doing 
a lot of the testing, tracing, and public health work related to the outbreak. Unique challenge 
when overlaps with the SUD community. Isolation, housing, food, basic needs, MAT for this 
community has been a “learning curve” and feel like they’re meeting the challenge. Continue to 
expand the MAT program.  

● Eric Studebaker, Idaho Department of Education: HB 627 Section 5. Asking for independent 
and external evaluation that supports behavioral health in schools. Should be complete in the 
fall. Believes that the school plans in the fall will be directed very locally depending on outbreak 
or local issues.  
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● Edward McEachern, CMO, PacificSource Health Plans: Claims volume are just picking up to the 
same level as mid-March. Have seen fewer cancer diagnoses and reduction in childhood 
vaccinations. 

● David Robins, Department of Justice: Has changed the way that the office works, but hasn’t 
stopped work - continue to prosecute and investigate fake oxycodone 30 - sometimes heroin, 
sometimes fentanyl.  

● James Fry, Moscow Chief of Police: Busy with COVID, protests. Mainly been working on Charge 
Group 4.  

● Rosie Andueza, IDHW, Division of Behavioral Health: Idaho Health and Welfare: Writing grants 
re: COVID and some SAMHSA funds will go into SUD treatment on Monday. Also will support 
behavioral health services for frontline providers. Will set up a phone number where people 
can call in and be connected to a behavioral health provider. Will also start a statewide 
“Distress Line” 9a - 9p for people who do not need ongoing mental health and more so for 
people who are struggling in a variety of ways. This is a 10-month grant. Pocatello Women’s 
Correctional Facility - still working with re-entry for women with an OUD, and SAMHSA will 
open this funding to also serve people with stimulant use disorders. Working with Medicaid to 
expand and create a Methadone bundle to increase OTPs across the state. Legislature approved 
funding for recovery centers beginning July 1, to be split evenly among the 9 centers.  

● Daniel Clark, Bonneville County Prosecutor: In Drug Courts, people have gotten better at 
distinguishing between “abstinence” and “recovery”. Local crisis center has moved into 
telehealth and this has been a considerable strength to the Drug Court participants. 
Additionally, has seen an increase in cases of drug seizures through the area.  

● Ben Smalley, CEO, Cassia Regional Medical Center: Conducting a Project ECHO around opioids 
and surgery best practices that will take place tomorrow.  

● Anne Lawler, Board of Medicine: The Board of Medicine is publishing a newsletter this month 
with a special opioid-focused issue. It contains articles on the Board’s role around opioid 
prescribing, treatment use, PDMP, prescription take back programs, pain management in 
youth, risks of abrupt tapering of opioids, and information about the physician recovery 
network to help physicians with their substance use and mental health. The Board will release a 
RFP for mental health and wellness branch to launch next year. Shared that telehealth access 
has increased access to physicians in Idaho. There are currently approximately 4,000 MDs who 
practice consistently in the state. 2,500 who have dual licensure with another state. And, 
they’ve seen an increase of 1,000 MDs who have applied for licensure since COVID/telehealth 
options became available. 

● Melinda Smyser, Director of Idaho Office of Drug Policy: ODP has partnered with the Boise 
State University Idaho Regional Alcohol Drug Awareness Resource Center to create the COVID-
19 and Beyond educational series to support parents and families who are under stress due to 
COVID restrictions, economic loss, etc. Those educational support resources are being 
disseminated statewide through the Idaho Foodbank distribution hubs. On June 17th and 18th, 
the Office of Drug Policy will be facilitating the 2020 Update Retreat for the 2017-2022 Idaho 
Opioid Misuse and Overdose Strategic Plan, bringing together over 80 partners from across the 
state.  

 

 

https://www.boisestate.edu/radar/events-trainings-presentations/
https://www.boisestate.edu/radar/events-trainings-presentations/
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Address from Governor Little: 

In light of COVID, there have been significant challenges to the delivery of healthcare. One facilitator to 
healthcare is the increased use of telehealth services. Telehealth services have dramatically increased 
and this has offered the people of Idaho easier access to healthcare.  
Idaho has multiple behavioral health deserts that can be better served with the increase in access to 
telehealth services. The Behavioral Health Council, which is a working group of executive, judicial, and 
legislative branches, has been working together with the goal to assess and coordinate behavioral 
health resources in all three branches. Going forward, the Behavioral Health Council will focus on 
several new areas including behavioral health resources in schools.  
The ID government will backfill budgets in cities and counties for 103% of labor costs related to public 
safety. Gov. Little expects to see next year a 5% reduction in revenue, but believes that with funding 
received from the federal government and ID’s Rainy Day Fund, the state will come through COVID as 
well as any state.  
 

Q & A with Governor Little: 

Q1: Neil Ragan - From a practicing physician standpoint, I have found telehealth services to be 
immensely helpful.  What can I do at the physician level to ensure we continue to employ telehealth to 
its full potential even after COVID has settled down?  
A1: Governor Little - His office will continue to work on this issue, including investing in broadband 
across the state. We all need to continue to advocate to keep this service. “It is a win, win, win.” 
Telehealth is good for health insurance companies, medical providers, and patients. This is especially a 
good opportunity for the people served through this committee.  
 
Q2: Janice Fulkerson - A note of thanks for the Governor for his work in support of this committee and 
the work to keep Idahoans safe. Will you and Administrator Smyser consider keeping some form of this 
work group going forward to continue the focus of the recommendations and to support 

implementation?  
A2: Governor Little - We have a lot of disparate efforts that require us to work together.  
 
Stressed the importance that phones and broadband can play to help and support people with 
addictions.  
$50M of CARES Act funding and plan to use a significant amount of this.  
 
Comment Anne Lawler: The Board of Medicine is in conversations with all the other state boards and 
national organizations/stakeholders to continue working on support for telehealth moving forward. 
 
Comment Marv Hagedorn: Broadband expansion will also help us connect with Veterans who have 
chosen to be far away from “the man” and are more susceptible to opioid abuse and suicide! Great 
investment!  
 
Comment Rosie Andueza: "The opposite of addiction is connection".  Telehealth and broadband are 
critical!  Thank you! Besides broadband, we will need to look at both federal and state regulations 
around telehealth.  Those regulations have been lifted due to the state of emergency we're in; we need 
to figure out how to keep it this way after this pandemic. 
Response: Gov Little agreed completely and elaborated on the importance of the Behavioral Health 
Council. 
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Q3: James Fry - Funding is always an issue, some of the recommendations that are being brought 
forward will require additional funding.  Is there planning in these difficult times to fund the 
recommendations? 
A3: Gov Little - Agreed and assured the group that the Idaho economy is diverse and believes that the 
state will recover well.  
 

 

Subcommittee Breakouts 
Larger group broke into subcommittees to discuss Charge Groups: Charge Group 3 / 9, Charge Group 5 
/ 11, Charge Group 4 
 

Public Comment  
There was no public comment in this meeting.  
 

Large Group Report-Outs: 

Charge 4 – Policies directing law enforcement and prosecutors to refer first-time, non-violent drug 
offenders to local crisis centers rather than arrest and indictment. 
ODP Facilitator: Cathy Kaplan  
 
Daniel Clark:  
Idaho was one of the first adopters for drug courts and models to support divergence from the legal to 
medical system. Despite this, people still largely have to be arrested and indicted before making it to 
the medical group.  
Discussed the different resources available in various communities across the state to leverage the 
resources in each community. Some defendants are turned away from Drug Court because they are too 
“low risk”. This recommendation looks to support those people so that they can be provide assistance.  
 
Will bring a recommendation forward to the Advisory Council for vote.  
 
 
Charge 3/9 - Prescribing practices including usage of the prescription monitoring program, 
prescription limitations, and required continuing medical education. / Educational efforts within the 
medical community regarding pain management, opioid regimens, and alternatives to opioids.  
ODP Facilitator: Marianne King 
Helo Hancock 
Marv Hagedorn 
Have arrived at three conclusions that have support within the committee and the larger group. These 
are described below:  

● Mandatory CME - NOT recommending CME requirement for MAT / OUD based on experiences 
from other states and available data. 

● Community Education - Would like to see a robust Ad campaign that targets youth with 
evidence-based messaging (Charge 10 will take this over.)  

● Pediatric Opioids: Would like to learn more around subscribing opioids to youth (parental 
consent, waiting a certain number of hours). REQUEST: ODP find an expert in this area and 
present/educate the larger community on the issue.   
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Charge 12 - Telehealth 
Nate Fisher 
Discussed how this group can work with the existing telehealth group, the Rural Health and Primary 
Care Task Force. Also discussed the waivers around telehealth at the state and federal level. 
Discussed the recommendations developed by Charge Group 1-7, which have support within the 
committee and the larger group. These are described further under Voting Item: Motion on the bottom 
of page 8. 
 
 
Charge 5/11 – Policies mandating the reporting of overdose deaths. Data integration and 
coordination across stakeholder groups to inform decision making and a collective approach.  
ODP Facilitator: Cheryl Foster  
Cheryl Foster 
Have a lot of different issues that fall under the umbrella of data integration 

● Toxicology Testing: Legislation that would allow for non-criminal toxicology testing. Mandate 
for Coroners to perform and release toxicology reports on overdose deaths.  

● Hospital Data: There are significant gaps in data from hospitals (discharge data, Neonatal 
Abstinence Syndrome, etc.) - put together a workgroup that could identify gaps in hospital data 
and ways to fill those data gaps. 

● Data Repository: Would like to create a data repository to provide more comprehensive sets of 
information about substance use in one place. This would be a large undertaking. The 
recommendation would be to have the Governor ask to create a group to do this work.   
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Voting on Charge 4 and 7 Recommendations: 
 
CHARGE 4 
RECOMMENDATION 1: Recommend the Governor implement and fund Pilot Program(s) patterned 
from the Law Enforcement Assisted Diversion (LEAD) or other locally controlled community-based 
diversionary programs to refer first time, non-violent drug possessors (offenders in violation of Idaho 
Code 37-2732(c)(1)) to rehabilitative treatment programs in lieu of formal criminal charges. 
Discussion:  

● Several members indicated that they supported the recommendation.  
 
VOTING ITEM: MOTION: Daniel Clark moved to make the following recommendation to Gov. Little: 

Recommend the Governor implement and fund Pilot Program(s) patterned from the Law Enforcement 

Assisted Diversion (LEAD) or other locally controlled community-based diversionary programs to refer 

first time, non-violent drug possessors (offenders in violation of Idaho Code 37-2732(c)(1)) to 

rehabilitative treatment programs in lieu of formal criminal charges. SECOND: James Fry. Action item to 

vote on approving this recommendation was passed. Motion passed 15 - 0. 

 

CHARGE 7 

RECOMMENDATION 1: The Governor supports the ongoing expansion of telehealth services by 

advocating for the continuation of federal regulations initiated under a “temporary and emergency 

basis” issued under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to 

encourage the use of virtual care.  

Discussion:  
○ Removed wording that narrowed the scope to behavioral health services so that 

telemedicine could be more broadly supported 
○ Changed wording to reflect “telehealth” nomenclature rather than “telemedicine”. 

 
RECOMMENDATION 2: The Governor to work in collaboration with the Idaho Department of Insurance 
to support a Telehealth Parity Law requiring all payers licensed to do business in the state to reimburse 
for telehealth care in the same way they would for in-person visits for applicable telehealth services, 
including, but not limited to, substance use disorder and mental health care services. 

Discussion:  
○ Changed wording to reflect “telehealth” nomenclature rather than “telemedicine”. 

 
RECOMMENDATION 3: Identified members of the Governor’s Opioid Advisory Task Force support and 
participate in the Idaho Behavioral Health Council that has been commissioned by the Governor, 
currently being co-organized by Sarah Thomas, Idaho Courts and Director Jeppesen, Idaho Department 
of Health & Welfare.   

Discussion:  
○ No discussion.  

 
VOTING ITEM: MOTION: Ben Smalley moved to make the following 3 recommendations to Gov. Little: 

1. The Governor supports the ongoing expansion of telehealth services by advocating for the 

continuation of federal regulations initiated under a “temporary and emergency basis” issued 
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under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to encourage the 

use of virtual care.  

2. The Governor to work in collaboration with the Idaho Department of Insurance to support a 

Telehealth Parity Law requiring all payers licensed to do business in the state to reimburse for 

telehealth care in the same way as they would for in-person visits for applicable telehealth 

services, including, but not limited to, substance use disorder and mental health care services. 

3. Identified members of the Governor’s Opioid Advisory Task Force support and participate in the 

Idaho Behavioral Health Council that has been commissioned by the Governor, currently being 

co-organized by Sarah Thomas, Idaho Courts and Director Jeppesen, Idaho Department of 

Health & Welfare.   

SECOND: Neil Ragan. Action item to vote on approving these recommendations was passed. Motion 

passed, all in favor. 

 

Review Charge Group Changes:  

 
● Charge 3 & 9 - Marv Hagedorn  

○ ODP Facilitator:  Nikki Regent 
● Charge 4 - Hon. Michael Tribe 

○ ODP Facilitator: Cathy Kaplan 
● Charge 5 & 11 - Nicki Chopski  

○ ODP Facilitator: Cheryl Foster 
● Charge 10 - Statewide Media Campaigns - Helo Hancock  

○ Oversee the planning and organization of statewide media awareness, prevention, and 
education campaigns (New Charge) 

○ ODP Facilitator: Jessie Dexter 
● Charge 12 - Telehealth - Nate Fisher Engage with existing telehealth groups and outline an 

effective pathway to advocate for and expand telehealth across the state (New Charge) 
○ ODP Facilitator: Marianne King 

● Charge 13 – Funding Priorities - Chief James Fry  
○ Identify prevention and awareness focused funding priorities for the Governor’s 

Advisory Group’s final recommendations (New Charge) 
○ ODP Facilitator: Camille McCashland 

 
 

Next Steps:  

 

• Everyone needs to sign up for a second Charge Group - Due to the Advisory Group’s limited 
membership and the number of necessary Charge Groups, all members must participate in at 
least two Charge Groups. Please consider joining the new groups for Charge 10 and Charge 13 
(while Charge 12 is also new it already has ample membership). 

• There will be 1-2 meetings before August 10, 2020, the time of the next Governor’s Advisory 
Council Meeting. This is expected to take place in person. 
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• The final recommendations will be presented to the Governor at the Advisory Group’s 
Symposium on October 15th. 

 
It has been almost a year since this Advisory Committee was formed in Aug 2019. Thank you to 
everyone who has worked hard on this effort over the last year.  
 
The meeting was ended at 11:50am by Melinda Smyser, Chair via Zoom. 

 


