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Date/Time of Meeting 

Wednesday, April 8, 2026, 10:00am – 12:00pm MT 
Meeting ID: 289 631 145 483 3 
Meeting Passcode: 5CW7j8PJ 
Microsoft Teams: https://teams.microsoft.com/meet/2896311454833?p=hXxF8cmSWqNOL2aloD 
As Needed Only Dial-in by Phone: +1 972-454-4077,,119131477# 
Phone Conference ID: 119 131 477# 
In-person Location: PTC, 450 W State Street, Boise, ID 83702, 3rd Floor, Conference Room 3A 

Meeting Purpose Interagency Governance Team (IGT) 
Host Brittany Shipley: Chair, Ross Edmunds: Co-Chair, Vice-Chair: Patrick Gardner, & Co-Vice-Chair: Adam Panitch 

Reference Materials 
IGT Guiding Principles 
Microsoft Teams User Tips Sheet 

 
Voting Members Attd Voting Members Attd Voting Members Attd 
Ross Edmunds – DBH x Cody Ward – Ada County Juvenile Justice x Kim Hokanson – Parent Representative x 
Brittany Shipley – Parent Representative x Megan Comstock – Parent Representative  Ivy Walker - Youth Representative x 
Adam Panitch – Medicaid x Marquette Hendrickx - Tribal Representative x Laura Scuri – Provider x 

Patrick Gardner – Child Advocate  x Brenda Willson – Family Advocacy Agency (FYIdaho) x Shannon Dunstan – IDE (Elizabeth 
Congdon) 

x 

Howard Belodoff – Child Advocate   Allison Highley – Family Advocacy Agency (IPUL) x Ashley Dowell – IDJC x 
Val Johnson - DBH CMH Representative x Jean Fisher – Child, Youth, & Family Services x Ashley Porter – IBHP Bureau – (Alexis 

Luper) 
x 

 
MEETING NOTES 

# Length Topic Topic Owner/Topic 
Requestor Discussion Decisions 

1 

10 mins 
(All times are 
aspirational 
& subject to 

change.) 

Welcome, Roll Call, & 
Approve Minutes 
(Operational) 

IGT Voting 
Members 

Attendees: Emily Miller, Amy Balzer, Dora Axtell, Brook Heath, Teresa 
Shackelford, Jose Martinez, Wendy Margolis, Nicole Gaylin, Alan Foutz, 
Jennifer Bly, Jessy W, Clinton Tibbitts, Kim Sweet, Amber Leyba-
Castle, Brad Baker, Rebekah Nansel, Stuart Seaborn, Melissa Vian, 
Sarah Gomik, David Welsh, Mallory Kotze, and Angie Delio 
 
ACTION ITEM: Vote to approve IGT Meeting Notes from 
February 11, 2026, which were sent to the IGT voting 
membership prior to this meeting. 
 
Update regarding June IGT Meeting and reminder about 
IGT voting membership. – IGT Executive Committee 
Historically the June meeting is a little longer and 
encourages in-person attendance. You can expect to see 
an email coming soon with more information. 
 

Motion to approve 
IGT Meeting notes 
for 2/11/26: 
Ashley Dowell  
Motion seconded: 
Ross Edmunds 
 
Motion was 
unanimously 
approved for 
2/11/2026. 

https://teams.microsoft.com/meet/2896311454833?p=hXxF8cmSWqNOL2aloD
tel:+19724544077,,119131477
https://yes.idaho.gov/wp-content/uploads/2025/11/IGT-Guiding-Principles_Final.pdf
https://yes.idaho.gov/wp-content/uploads/2026/01/Microsoft-Teams-User-Tips-Sheet-for-IGT_1.2026.docx
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# Length Topic Topic Owner/Topic 
Requestor Discussion Decisions 

Reminder about Idaho Medicaid Managed Care Listening 
Sessions. – Brittany Shipley 
Please share your voice by attending. 

2 10 min 
Update on Idaho 
Behavioral Health 
Cooperative 

IGT Executive 
Committee 

• This is being reviewed by the IGT Executive 
Committee and how we might move forward as well 
as actions that need to be taken prior to a decision. 

• The Idaho Behavioral Health Cooperative was 
dissolved due to language in Senate Bill 1314 which 
was passed.  

 

3 15 mins Update on IGT Action 
Items (Operational) 

IGT Action Item 
Owners 

• FAM Subcommittee – QRT Sub-group Update (Item #22 
on the below Action Item list) 

o Quick Reaction Team (QRT) – FAM was 
collecting information about the family 
experiences.  

o Interagency Clinical Team (ICT) is now the new 
name for QRT.  

o FAM Subcommittee used a form to identify 
trends and gather more information. 

o DHW requested some changes to the from 
wording. 

o This group was placed on hold. Further 
discussion about next steps may take place at 
the upcoming FAM Subcommittee meeting.  

 

4 20 mins 
IBHP Update 
(Implementation 
standing agenda item) 

Magellan 

• Magellan is working on implementing some important 
services (Transition of youth, ACT…) 

• Transition services for youths to adults is being 
implemented. Data is being considered for reporting 
purposes.  

o New reports must be approved prior to being 
published.  

o Data changes and reports will be discussed 
during the June IGT meeting. 

• Staffing at Magellan is fluid and there are new team 
members in training. 

• The Wraparound program is building. 
o Intensive Care Coordination (ICC) availability 

and data is needed. 

 

https://healthandwelfare.idaho.gov/managedcare
https://healthandwelfare.idaho.gov/managedcare
https://legislature.idaho.gov/sessioninfo/billbookmark/?yr=2026&bn=S1314
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# Length Topic Topic Owner/Topic 
Requestor Discussion Decisions 

• Flex Funds guidance document can be found on the 
provider forms section on the Magellan website: 
https://magellanofidaho.com/documents/d/magellan
-of-idaho/id-prv-010626_flex-guidance-for-
coordinators_final_clean. From the provider forms 
page (Provider Forms - Magellan of Idaho) scroll to 
the Flex Funds Resources section. 

5 20 mins 

Implementation 
Update 
(Implementation 
standing agenda item) 

Plaintiffs’ Counsel 
& Defendants 

• Plan for Parties’ Joint QMIA-Q & Performance Matrices 
Presentation 

o The idea is to present information in a 
collaborative/cooperative way.  

o The plaintiff’s’ counsel and defendants would 
present the items being worked on with details 
on how they are working to resolve those 
items.  

o No formal direction for the QMIA-Q Report 
presentations. DHW will continue to present on 
these reports.  

o There will be a presentation at the next IGT 
meeting. 

 

6 15 mins QMIA-Q Report 
Presentation Brad Baker 

• Brad walked through the various portions of the 
QMIA-Q Q2 Report SFY 2026. 

• Suggested improvements to the QMIA-Q reports 
regarding expenditures (per member, per region) 
included: 

o Break out kids in residential and kids in foster 
care. 

o Break out CANS level of care so it is easier to 
see if the higher spending per youth is on what 
level of CANS. 

o Variation in expenditures per Medicaid 
members by region chart, have a few more 
breakdowns such as, youth in residential care, 
and foster youth/child welfare. 

o Break out and define Medicaid eligibility 
better for all youth versus those receiving YES 

 

https://magellanofidaho.com/documents/d/magellan-of-idaho/id-prv-010626_flex-guidance-for-coordinators_final_clean
https://magellanofidaho.com/documents/d/magellan-of-idaho/id-prv-010626_flex-guidance-for-coordinators_final_clean
https://magellanofidaho.com/documents/d/magellan-of-idaho/id-prv-010626_flex-guidance-for-coordinators_final_clean
https://magellanofidaho.com/provider-forms1
https://yes.idaho.gov/wp-content/uploads/2026/03/FINAL_QMIA-Quarterly-YES-Report-Q2-2026.pdf
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# Length Topic Topic Owner/Topic 
Requestor Discussion Decisions 

Medicaid, consider use of a trend line versus 
the average line. 

o Add data points to charts for better annual 
comparison. 

o Length of time a youth is involved in service to 
show performance and effectiveness over 
time. 

• For the number of youths with intensive care 
coordination (ICC), suggested improvements to the 
QMIA-Q reports included: 

o Lines indicating quarters. 
o Label chart "New clients in ICC" instead of 

Youth with ICC. 
• Another suggestion included capturing the trends in 

the number of children in CYFS care. 
• For the YES Performance Improvement Projects (PIPs), 

a suggested improvement to the QMIA-Q reports 
included: 

o Adding a narrative for the Performance 
Improvement Projects (PIPs).  

7 20 mins Update on ICAT 
Recommendations Laura Scuri  

1. ICAT Recommendation – IDE: School Districts Ability to 
Open Clinics on School Grounds Utilizing District Staff 
• ACTION ITEM: New workgroup request for IGT 

approval 
o The ICAT Subcommittee shared and reviewed 

the ICAT Subcommittee – Request New IGT 
Workgroup document with the IGT members.  

o The ICAT Subcommittee would like to 
investigate this in a more formal way and 
produce white paper/research on their 
recommendation. 

o This may take four to six weeks to complete.  
o Members noted that it is important to have IDE 

involved in this new workgroup.  

Motion to approve 
the creation of 
the new IGT 
workgroup as 
outlined in the 
request document 
to investigate this 
recommendation: 
Patrick Gardner 
Motion seconded 
by: Val Johnson 
1 Abstain 
1 No 
 
Motion has passed 
by majority vote. 
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# Length Topic Topic Owner/Topic 
Requestor Discussion Decisions 

8 20 mins IPUL Honoria Program 
Presentation Allison Highley • IPUL Advisor Orientation Packet 

Due to time, this 
agenda item was 
not covered. This 
presentation will 
be moved to occur 
during the June 
IGT meeting.  

9 15 mins Public Comments IGT Members No public comments were shared at this time.   
10 -- Dismissal IGT Members   
 
The IGT will track action items and their status from the meetings here: 
# Follow-up Items Opened Owner Status 
23 ICAT Recommendation – Standardized Educational Document: ICAT 

Subcommittee recommendation shared during the IGT Meeting on 
12/10/2025. Official IGT Request Form detailing this ICAT 
recommendation shared with the IGT members on 2/11/2026. 

3/30/26 Laura Scuri 3/31/26, In Progress. Per IGT Meeting discussion 
on 2/11/2026, the IGT needs to determine and 
agree via consensus on the next steps for this 
recommendation. Coordination will first occur 
with member(s) of the IBHP Governance Bureau 
to attend an upcoming ICAT Subcommittee 
Meeting to further discuss the details of this 
recommendation. An update from the ICAT 
Subcommittee will then be shared with the IGT. 

22 FAM Subcommittee – QRT Sub-group: See IGT Meeting notes from 
August 14, 2024, regarding creation of QRT Sub-group. Additional 
information from the QRT Sub-group, including the estimated 
timeframe to gather the survey form data and complete the report, 
was requested during the IGT Meeting on December 10, 2025.  

12/10/25 Kim Hokanson & 
Brittany Shipley   

3/23/26, In Progress. It was shared during the 
IGT Executive Committee with YES Chairpersons 
Meeting that the status of the sub-group is on 
hold. A discussion regarding next steps will be 
brought to the IGT Executive Committee.  
1/21/26, In Progress. Further discussions 
regarding next steps will take place in February 
2026. Additional FAM Subcommittee - QRT Sub-
group Meeting with all members will then be 
scheduled to discuss outcomes and best next 
steps. 

20 Access to Care Discussion Updates IGT – Serious Emotion Disturbance 
(SED)/Developmental Disabilities (DD) Juvenile Justice (JJ) Meeting 
Update: Schedule meetings to discuss lack of services and supports 
leading to incarceration in IDJC/detention to include numbers of youth 
with SED/DD in detention and IDJC. 

8/8/25 Val Johnson 1/21/26, In Progress. The IAP deliverable 
updates will be included in DHW implementation 
updates. The DD/SED Juvenile Justice workgroup 
has been paused to prioritize the IWG’s work on 
Jeff D IAP Objective B.3.e. ii. A formal notice of 
this pause was sent to stakeholders on December 
4, 2025. CMH is currently coordinating a follow-
up meeting with stakeholders to ensure these 

https://ipulidaho.org/wp-content/uploads/2026/02/AdvisorOrientationPacket.pdf
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populations (DD/SED youth and SED/complex 
youth) served in Juvenile Detention Centers and 
youth served in IDJC custody are accurately 
represented in the IAP deliverable. While a 
Doodle poll was provided, CMH is working 
through persistent scheduling conflicts to ensure 
this conversation occurs. Stakeholders will be re-
engaged through IGT subcommittees once the 
second phase of the IAP deliverable occurs. The 
second phase includes developing mitigation 
plans for engaging the systemically underserved 
populations identified. There is no definitive 
timeline for this phase due to resources currently 
diverted to deliverables agreed upon and 
prioritized through mediation. 

19 Have an offline conversation regarding the potential formation of an 
ICC/Wraparound subcommittee. Share this decision with the IGT 
members. 

12/11/24 IGT Executive 
Committee 

1/26/26, In Progress. Currently discussed in IWG 
to determine where the barriers are. Once 
identified, this will be brought back to the IGT 
Executive Committee and the IGT regarding a 
status report and potential recommendation.  

1 Get together later to discuss the tribal-specific CANS for tribal 
members. 

10/11/23 Karol Dixon & 
Juliet Charron 
 
Current Owner: 
Ashley Porter 

3/9/26, In Progress. Tribes are aware that they 
cannot be exempt from the CANS, so we are 
looking into some culturally competent 
workarounds and what can be done to support 
and alleviate concerns around the CANS. 
Conversations with the Tribes will continue in 
the coming months. 
1/21/26, In Progress. Tribal members cannot be 
exempt from the CANS per CMS. Ashley Porter 
and Medicaid are working to move these 
conversations forward with the tribal members.  

 


