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Council Meeting Minutes 
Date: 7.14.2026 
Location: Veteran’s Services Building  

Attendance 

Council members in attendance: 

• Gavin Bart 
• Brandy Brink  
• John Donovan 
• Wendy Jones 

• Fiyyaz Karim 
• Pamela Lanhart 
• Jeffrey Lind 
• William Messinger  

• Lynne Redleaf 
• Anderson Saint Georges 
• Kimberly Stokes  

Absent: 

• Colin Cash 
• Janice Mehle 

• Suzanne Nash 
• LaTricia Tate 

• Khou Vang 

Office of Addiction and Recovery (OAR) staff: 

• Jennifer Blanchard 
• Nathaniel Dyess 

• Cat Rohde 
• Jeremy Drucker 

Guests: 

• Nick Carideo (BHA) 
• Catherine Diamond 

(MDH) 
• Laura Guzman-Corrales 

(MMB) 

• Kelly Haff (DOC) 
• Jen Sather (DHS) 
• Gena Savage (DHS) 
• Ashley Wolf (DHS) 
• Dawn Finn 

• Meg Thomas 
• Wendy Helgemo (MMB) 

Welcome and Roll call 

• Members and guests were welcomed: Wendy Jones, Chair provided opening remarks, welcomed the 
council members and guests, and acknowledged Jeremy Drucker. 

• Review of Agenda: Agenda and objectives for the meeting were reviewed. 
• Roll call: Roll call was taken. 
• Approve minutes: Members voted to approve the April 2026 minutes. 
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Council Business 

• Jennifer provided an update on council membership. There is currently an open seat (Travis) and OAR has 
made a recommendation for a replacement. Autumn has also stepped away, but the Governor’s office is 
still working to open that seat.  

• Wendy acknowledged Ashley Wolf, who has transitioned to DHS in Recovery Housing and provided an 
update on the Communities and Cultures workgroup. 

• Wendy shared the Letter to the Council from Community and Life Services and noted that Dawn Finn 
would be speaking during the public comment segment of the meeting. 

Council time with the Office of Addiction and Recovery 

Nathaniel Dyess and Jeremy Drucker provided updates from OAR on the following: 

• Fiscal map– this work continues in OAR, working with Deloitte to create a Power BI dashboard to share 
the data collected in 2024. We will also collect 2025 budget and expenditures and compare them to 2024 
in the dashboard. Additionally, we are working on a streamlined procedure to help automate the sharing 
of data from state agencies. 

• The Children’s Cabinet will be co-hosting a listening sessions in conjunction with OAR, local organizations 
and other state agencies to focus on  adolescents and substance use. The third webinar will be on August 
7th.  

o The Children’s Cabinet is working on a system of care plan for adolescents and OAR is hoping to 
have a voice in that plan. 

o Q: Do they include gambling among addictions they are focusing on? 
o A: From a system of care perspective, the ASAM adolescent manual does not currently include 

gambling. 
o C: The webinars share information but there is no dialogue or collaboration. It would be nice to 

hear from the families impacted. 
o C: This is an in-person and virtual event.  
o C: There is room to have conversations about including families with lived experience. 

• Terms and conditions – Notice of Awards from federal HHS includes language from the Dear Colleague 
letters. There have been internal conversations on how to navigate that. It essentially says if you use 
federal funds, you must adhere to the Dear Colleague letters. 

o C: In some of these there are tight timelines that are hard for state agencies to adhere to. 
• Preparing for Gov transition 

o A new governor will be appointed and begin January 4. 
o It’s the same process every four years 
o MMB manages the transition. MAD establishes a gubernatorial transition office to help the new 

governor come in as prepared as possible. 
o MMB thinks through what is getting wrapped up and what is being handed off to the new 

administration. 

  

https://www.mntc.org/event/system-of-care-listening-session/
https://www.samhsa.gov/about/news-announcements/dear-colleague
https://www.samhsa.gov/about/news-announcements/dear-colleague
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Legislative engagement 

Jeremy introduced DHS and MDH to share their thoughts on the next legislative session. 

• The upcoming session is important because it will be a budget session 
• Over the past 4-6 years, there have been a large number of legislative retirements. 
• There will be a new governor with their own ideas and priorities. 
• There will be new staff and commissioners. 
• We are not asking agencies to make any big plans (budgets) at this time. 

DHS 

Gena Savage, Jen Sather, and Nick Carideo (BHA) presented preliminary proposals for the 2027 legislative 
session, including: 

• Tribal Health Sovereignty and Medication Access - Proposal to pursue a State Plan Amendment (SPA) to 
reimburse Indian Health Service (IHS) and 638 Tribal Facilities for the full price of high-cost outpatient 
medications 

o Current reimbursement is limited to the encounter rate, which does not reflect the actual price of 
high-cost prescription medications 

o Aligns reimbursement methodology for Tribal Nations with other Medicaid pharmacies and 
approaches adopted by other states 

o 100% federally funded, consistent with the federal government’s trust and treaty obligations to 
Tribal Nations 

o Q: What is the daily encounter rate? 
o A: $826 

• 1115 Reentry Demonstration Waiver - Federal compliance proposal to: 
1. Align state law with updated CMS requirements by reducing pre-release MA coverage from 90 

days to 60 days prior to release 
2. Clarify that the Reentry waiver covers all medication-assisted treatment (MAT) for SUD, rather 

than limiting coverage to medications for opioid use disorder (MOUD) 
3. Extend timeline for Reentry Capacity Building Grants from June 2027 to June 2028 
4. Authorize DOC to enroll as a MHCP provider and bill MA for eligible services provided under the 

Reentry waiver 
5. Establish statutory authority for correctional facilities to share data with DHS 
o Q: I thought the federal govt had not approved this yet? 
o A: We anticipate approval in the fall. 
o Q: Regarding #4, will that mean individual prisons may be considered health care facilities? That 

would improve the ability to provide medications. 
o A: This is to allow them to be an eligible vendor. 
o Q: What are the eligible services? 
o A: Medications, MOUD, SUD services, mental health, some medical, peer support (all pre-release). 

Case management (post release). It’s a phased approach. Once approved, it will start with phase 
one, readiness and capacity. Early adopters will form a pathway and inform the next phase. 

• Opioid Epidemic Response Advisory Council (OERAC) Changes - Proposal to:  
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1. Update statutory terminology by replacing “sober home representative” title with “recovery 
residence representative” to reflect current terminology 

2. Expand OERAC’s use of settlement funds to support non-grant activities administered by DHS, 
such as: 

 Naloxone Portal 
 Bright Bound school initiatives 
 Health communication campaigns 
 Other professional or technical contracts consistent with the purposes of the 

settlement funds 
3. Transition OERAC facilitation costs from DHS administrative account to the opioid settlement 

account 
4. Extend the expiration date for OERAC grantees from three years to five years 

o Q: Is OREAC originated from pharmaceutical? 
o A: There are licensing and settlement funds. Each go to different administrative costs. 
o Q: Does it impact counties? 
o A: Only if counties are grantees. 
o Q: Any thought to increase distributors? 
o A: That would have to be decided by OREAC. 
o Q: Would you reduce the amount to grants if using settlement funds? 
o A: The council determines granting. The current grant language is very limiting. 
o Q: What are Bright Bound School Initiatives? 
o A: They are prevention initiatives in middle schools and education in elementary schools. It looks 

to fill gaps caused by federal cuts. 
o C: If this passes OREAC will decide how to use funds, including the naloxone portal. There have 

been some MDH initiatives that allow MDH or DHS to help support OREAC initiatives, but still 
have the same oversight no matter who is granting the funds. 

• Program Integrity Package – Proposal to strengthen program integrity: 
o Behavioral Health Fund (BHF): clarifying requirements after transitioning BHF eligibility 

determinations to DHS 
o Intensive Residential Treatment Services (IRTS): updating documentation standards and 

establishing supervision and affiliation limits for mental health professionals  
o Individual treatment plan (ITP): clarifying requirements for completion and client disagreement 

with ITP; resolving inconsistencies between 256B and 245I for Adult Day Treatment (ADT) 
o ADT and Partial Hospitalization Program (PHP): establishing certification and decertification 

authority 
o Assertive Community Treatment (ACT): expanding allowable tools to measure ACT fidelity  
o Level of Care Assessment: funding access to a standardized assessment tool at no cost to 

providers serving individuals receiving services through ARMHS, IRTS, and ACT services 
• Mental Health Proposals 

o Children’s Residential Crisis Stabilization 
 Creates a new MA benefit for a short-term, residential stabilization service for children 

and youth under age 21 who do not require hospitalization but cannot be safely stabilized 
in their home or community.  

o Children’s Mental Health Training Academy 
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 Develops workforce training modules to strengthen knowledge and skills across key 
children’s mental health service areas, including targeted case management, community-
based services, residential treatment, and child welfare settings. 

o Certification of Family and Mental Health Peers  
 Establishes a third-party certification process for family and mental health peer 

specialists. 
o Q: What happens if you have a child who is not MA eligible? 
o A: If they cannot be stabilized outpatient, they would be taken to a hospital. Unsure if private pay 

covers this. 
o Q: What is a short-term residential stabilization service? 
o A: DHS will provide more detail in the legislative report coming out in the next few months. 
o C: Hopefully MA will influence commercial or private payers to provide these same services, so all 

children can have access even if they are not eligible for MA. 
o C: There is still a huge gap, especially when they start the billing for private pay. 
o Q: Only kids under 21 get reimbursed through family peers. Is there any funding to expand this? 
o A: At this time people can go and get certified as a mental health peer. 

• Transition to American Society of Addiction Medicine (ASAM) 4 
o This will be a 2028 legislative item. 
o Q: Does the state evaluate the benefit of ASAM? 
o A: Yes, we did the SUD demonstration. We have 36 metrics we report to the feds. We have a 

great deal of data that supports using ASAM. It speaks to the continuum of care and treating 
addiction like a chronic disease. 

o Q: Is there a report on the outcomes and retention? 
o A: 1115 demonstration is published and includes reports on the DHS website and a federal 

website. 
o Q: Patient outcomes or administrative? 
o A: Patient 

MDH 

Catherine Diamond presented preliminary focuses for the 2027 Legislative Session, including: 

• Tobacco and Alcohol 
o MDH is proposing an Alcohol Excise Tax of 10 cents per drink, so those funds could be used for 

prevention.  
o Q: How can you get funds for specific streams if there is a general fund? 
o A: Everything goes in and out of the general fund, but we speak “narratively” on how to use the 

dollars 
o Regarding tobacco, MDH is proposing to not allow discounts and coupons. Not increase the price, 

but to not allow coupons to make it cheaper for people to purchase tobacco products. 
• Healthcare 

o Unified Opioid Response & Healthcare Access 
 Establish a Pharmacist MOUD Workforce Development Program   
 Strengthen No Wrong Door Access to MOUD in Healthcare Settings   
 Strengthen Rural Healthcare Accountability and Capacity for MOUD   

o Q: Are there reports on access to jails? 
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o A: Yes, and we also had the low barrier report. 
 MOUD in Jails Workgroup Final Report 
 MOUD Low-Barrier Workgroup Final Report 

o Mobile Health Grant Demonstration Program 
• Data 

o Fatality Review Leadership and Management 
 MDH is hoping to address data barriers and establish local authority to conduct fatality 

reviews. 
o MN Student Survey  

 There has been a decrease in participation in MN Student Survey – only 60% of schools 
participate. 

 MN does not participate in the federal survey. 
 MDE implements the survey but there needs to be a requirement for schools to 

participate. 
 C: Maybe you could educate the parents on why it is so important and why specific 

questions are being asked. 
 C: The survey drives a lot of funding decisions, so if a district does not participate, they get 

less funding. 
 Q: The drug scene changes so quickly, are the results still relevant by the time they are 

published? Is there anything actionable? 
 A: The student survey is not conducted annually but there are initiatives in MDH where 

drug supply changes are tracked in near real time.  
o Authority to collect data from hospitals for syndromic surveillance 

 Syndromic surveillance provides real time data from hospitals, and we would like to have 
authority to ask for additional data and non-fatal overdose data. 

o Traumatic Brain Injury 
 Modernizing TBI Registry Statutory Language 
 Maintaining a robust traumatic brain and spinal cord injury (TBI/SCI) registry 

o RFW framework  
 Currently putting that framework into statute 

o Related 
 Partnership to Prevent Firearm Injury and Violence 
 Suicide Prevention  

• Local Outreach to Suicide Survivors (LOSS) Teams   
• Statewide Postvention Response   
• American Indian Suicide Prevention  

 Community-Led Mental Health Promotion  
• Mental Health Community Initiated Care (CIC)   
• Culturally Responsive Mental Health   
• Mental Health and Data Center  

DOC 

Kelly Haff provided background information on the Department of Corrections and statistics on substance use 
disorder as their largest treatment and reentry needs.  

https://mn.gov/mmb/assets/moud-in-jails-report-2025_tcm1059-706461.pdf
https://mn.gov/mmb/assets/Low-Barrier-MOUD-Workgroup-Final-Report.v2_tcm1059-728605.pdf
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Looking to the next legislative session, DOC will focus on: 

• Continuing 1115 reentry waiver work.  
o The application will be submitted, pending federal approval. 
o The due date is in August for the 1115 reentry waiver application 

• Chapter 2911 rulemaking  
• Budget and legislative proposal planning (kicked off last week) 
• Pitches and decisions through Fall 

o DOC is 97% general fund funded 
o Anticipating additional cuts, so an agency steering committee is auditing current spending, 

analyzing trends, and try to minimize OT and make the agency more efficient 

Interagency State Plan discussion 

Laura Guzman-Corrales from MMB Long Range Planning (LRP) team spoke about SUD metrics work. 

• LRP works across state agencies to address long-term challenges. 
• Current projects include: 

o Aligning Substance Use Disorder Metrics Across State Agencies 
 Phase 1 – understand the current state of SUD measurement 
 Phase 2 – provide measurement recommendations to the Subcabinet 

o Healthy Aging 
o Small Communities Planning Assistance 
o Economic Competitiveness 
o Minnesota AI Vision 
o Long-term Water Quality & Quantity 
o A two-phased project to 

• Q: Regarding the metrics work group and providing consistency across agencies, will individual 
communities be polled? 

• A: We are following the subcabinet and OARs lead and integrating some of that feedback into our process 
which includes working with MN Story collective to learn about how people are experiencing substance 
use in their communities. 

• C: Beyond the LRP planning team, Weston Merrick’s team is working on getting a broader community 
perspective. 

• C: I.e. - Deficit based = fewer deaths, asset based = self-report reconnections with family (positive 
outcomes). 

Jennifer and Nathaniel provided an update on the development of Subcabinet strategic priorities. 

• The Interagency state substance use plan is a requirement in law. 
o MN Statutes, Sec. 4.046, Subd. 3. Policy and strategy development.  

• OAR is taking a multi-phased, collective impact model, systems change approach. 
• We have looked at other state plans to understand the current State of MN and are currently looking to 

see where we can more collectively coordinate across state agencies. 
• A future phase (if determined by a new governor) would involve statewide planning. 
• Understanding the Current State:  

https://www.revisor.mn.gov/statutes/cite/4.046
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o Analyzing existing plans, recommendations, and federal and state commitments 
o Conducting fiscal mapping across all state SUD spending 
o Mapping current state of Minnesota's SUD continuum of care 
o Identifying areas of alignment 
o Purpose: Establish foundational understanding of the current continuum necessary for strategic 

alignment 
o Approach: State enterprise planning – descriptive and comprehensive  
o Deliverable: Published Interagency State Substance Use Plan Report documenting current state 

• Developing strategic alignment 
o Identifying 3-5 shared strategic priorities  
o Identifying measurable goals and metrics  
o Establishing accountability mechanisms for alignment 
o Purpose: Transform descriptive understanding into strategic action with clear priorities, goals, and 

accountability 
o Approach: Collective impact through interagency planning 
o Deliverable: Published Interagency State Substance Use Plan (December 2026) 

• Identifying strategic priorities and goals  
o Priorities, identified by this council, were shared with the subcabinet, along with the letter, from 

which four strategic priorities emerged. 
 Coordinated prevention infrastructure 
 Access to a continuum of care 
 Shared data infrastructure and response systems 
 Reducing substance use related overdose and death 

As the council reviewed each of the four priorities it was first noted that:  

• Goals are not finalized 
• Priority language is still being refined 
• We will have workshops with SUD workgroup to develop goals and make sure we are achieving what we 

set out to do. 

Coordinated prevention infrastructure 

• Strategic Priority: 
o Minnesotans have access to a full continuum of prevention services, building awareness and 

education to prevent substance use before it begins, identifying and intervening early with those 
at risk, and reducing harm and supporting recovery for those already experiencing substance use 
disorder. 

• Goals:    
o Deploy prevention funding through a coordinated process 
o Create shared understanding of prevention roles and responsibilities 

Reactions and discussion: 

• Surprised by needing coordinated infrastructure. 
• Who is targeted in this prevention? 
• Need to identify SUD early on. 
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• We have considered how the priorities relate to one another. 
• We were intentional about making sure multiple agencies could see themselves in these four priorities 
• It’s not about building infrastructure; it’s about coordinating it. 
• There are not new resources coming, so we have to use what we have more effectively. Coordinate. 
• There is no recovery infrastructure for kids under 18. 
• A big proponent of prevention is that you have to get in front of it. There is great potential for this money 

to be used improperly. There needs to be strong checks and balances on how the money in spent or we 
risk another fraud report. 

Access to a continuum of care 

• Strategic Priority:  
o Minnesotans experiencing substance misuse or substance use disorder have timely access to 

effective and appropriate treatment and services.  
• Goals:  

o Identify and strengthen referral pathways from critical entry points 
o Increase access to services needed for sustained recovery by building recovery infrastructure 
o Coordinate resources to reach individuals, families, or communities most impacted by substance 

use disorder  

Reactions and discussion: 

• Please add more about treatment or take it out. 
• There are other components and resources that are not named. 
• The continuum of care is more than treatment. 
• Add bullet 2 of the goals to the priority. 
• Just use services and take treatment out. 
• Make treatment a bullet point. 
• We want to ensure access to treatment 
• There is no mention of evidence based. 
• Housing is missing 
• Regarding timely access, the challenge is that the checks and balances with the provision of the services 

doesn’t ensure that the individual services are effective. 

Shared data infrastructure and response systems 

• Strategic Priority:   
o Minnesotans benefit from a substance use monitoring and response system that detects harm 

early, shares data and information across agencies, and connects data to action.   
• Goals:  

o Build shared cross-agency data infrastructure  
o Promote monitoring and early detection of health indicators 
o Advance investigatory monitoring  

Reactions and discussion: 
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• Publicly accessible and analyzable data should be available to smart people outside the state agencies. 
• MN has rigid data laws.  
• Advance investigatory monitoring should be shared.  

Reducing substance use-related overdoses and deaths 

• Strategic priority:   
o Every community in Minnesota experiences a reduction in substance use-related overdoses 

and deaths.   
• Goals:  

o Expand low-barrier medication for opioid use disorder 
o Coordinate harm reduction service infrastructure 
o Coordinate resources to reach communities experiencing the greatest overdose burden 

Reactions and discussion: 

• Priorities are on a high level. Will the council’s identified priorities be lost at that level? 
• We looked at where we want collected impact and how some of the council’s recommendations fit within 

the four priorities identified here and are found within the goals. 
• Some of the council’s recommendations are already heavily focused on by other areas, i.e. MICH, 

Children’s Cabinet. 
• All of these priorities and goals will be put in a draft document and shared with a Microsoft form so the 

council can provide feedback. 

Public comment 

Dawn Finn from Community and Life Services commented on the letter she sent to the council. 

• People are sent home to the same environment that was in place when a person entered treatment, 
without being given the tools needed for long term recovery. 

• RCOs need peer support. 
• Peer support staff can be boots on the ground, working with the professionals.  
• They can help people navigate systems that support whole wellness. i.e. – grocery shop, cook, eat healthy 
• She has hired a community health worker that can be an advocate. 
• In Pelican Rapids most people are over 20 miles from support and in rural MN over 27% do not have 

access to transportation. 
• Recovery does not happen in isolation 
• She wants to reduce isolation and connect people to their community, and would like to be part of a 

deeper conversation. 
• Q: How can the council help? Noting that we don’t make policy, we advise. 
• A: When talking about suggestions, include the whole family. Include prevention. Policies truly affect us. 

They can make or break a program or services. Consider how to keep people on programs longer so that 
we can transition them more effectively. 
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Next Meeting and adjourn 

• The council voted on an alternate date for the September meeting – 9/22. 
• The council voted to hold the September meeting in-person. 
• The Advisory Council meeting adjourned at 3 p.m. 
• Next meeting details include: 

o Date: Tuesday, 9/22/2026, 11 a.m. – 3 p.m. 
o Time: 11:00 a.m. – 3:00 p.m. 
o Location: Tentative: Saint Cloud 
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