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Date/Time of Meeting 

Wednesday, June 10, 2026, 9:30am – 3:30pm 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 x 
Howard Belodoff – Child Advocate  x 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 x 
Meeting notes: Meeting notes were taken by Wendy Margolis in Sally Bryan’s absence. 
 

MEETING NOTES 

# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

1 

10 mins 
(All times 

are 
aspirational 
& subject to 

change.) 

Welcome, Roll Call, & 
Approve Minutes 
(Operational) 

IGT Voting Members 

Attendees:  
Wendy Margolis, Megan Schuelke, April Auker, Elizabeth Congdon, 
Jaicee Riggs, Amber Leyba-Castle, Alexis Luper, Misti Nelson, Anita 
Moore, Brenda Murphy, Teresa Shackelford, Robin Coley, Angie 
Delio, Sam Moore, Matt Hardin, Jessica Moncada, Ivy Walker, Stuart 
Seaborn, Mallory Kotze, Kyle Hanson, Nicole Gaylin, Jessy Lawson, 
Frede Trenkle, Brad Baker, Julie Sevcik, Jennifer Bly, Kristy Colima, 
Maja Ledgerwood, Senator Melissa Wintrow, Dr. Joy Jansen, Cara 
Bray, Laura Stute, Rebekah Nansel.  
NOTE: It was noted that *Jaicee Riggs is the proxy for Cody Ward 
and Jessica Moncada is the proxy for **Jean Fisher. Elizabeth 
Congdon is the proxy for Shannon Dunstan.  
 
Reminder about Idaho Medicaid Managed Care Listening Sessions. 
- Brittany Shipley 

 

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
https://healthandwelfare.idaho.gov/managedcare
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

Quick Reminder on IGT Action Items – Brittany Shipley 
 
ACTION ITEM: Vote to approve IGT Meeting Notes from April 8, 
2026, which were sent to the IGT voting membership prior to this 
meeting.  
MEETING DISCUSSION NOTES BEGIN HERE: 
o Ashley Dowell motioned, and Ross Edmunds seconded the 

motion to approve the 4/8/2026 IGT Meeting notes.  
The 4/8/2026 IGT Meeting notes were unanimously 
approved. 

2 20 mins IGT Governance & 
Business Items IGT Executive Committee 

• Voting structure and membership considerations following 
dissolution of the Idaho Behavioral Health Cooperative. 

• Extension of the current voting structure for an additional 6 
months to maintain continuity. 

• Governance processes moving forward and proposed next 
steps.  
 

MEETING DISCUSSION NOTES BEGIN HERE: 
o Brittany Shipley reported that as of now, all except one 

voting member have agreed to continue with their roles as 
IGT voting members. Also, two will need to swap out their 
membership and both have therefore provided proxy 
members.  
-Conversations with the Idaho Behavioral Health Planning 
Council (BHPC) have been taking place, and the BHPC is okay 
with appointing the IGT voting members.  
-The IGT Executive Committee will work with the BHPC to 
draft a proposal (regarding how the process will work 
moving forward) to present at the next IGT meeting for a 
vote.  
-It is uncertain if an amendment to the Jeff D. Settlement 
Agreement is necessary to move forward with these changes. 

3 10 mins 
Vote on IGT Executive 
Committee & IGT 
Voting Memberships 

IGT Voting Members 

ACTION ITEM: Vote to approve six-month extension for IGT 
Executive Committee members. 
o It was noted that this would be two separate votes - one for 

the IGT Executive Committee and the rest for the IGT voting 
membership. 
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

o Patrick Gardner motioned to approve, and Ivy Walker 
seconded the motion to approve the IGT Executive 
Committee members. There were no objections by the IGT 
voting members. The six-month extension was approved 
with no objections. 

 
ACTION ITEM: Vote to approve six-month extension for IGT 
voting members.  
o Howard Belodoff motioned to approve, and Kim Hokanson 

seconded the motion to approve the IGT voting members, 
with the exception of Megan Comstock (IGT Parent 
Representative). There were no objections by the IGT 
voting members. The six-month extension was approved 
with no objections. 

4 5 mins 
Status of the IGT 
Strategic Planning 
Process 

Patrick Gardner 
• Regarding the topic of the IGT Strategic Plan, Patrick 

Gardner reported that there is likely to be a substantive 
proposal to present during the next IGT Meeting. 

5 15 mins BREAK IGT Members  

6 45 mins 

IBHP Update - Magellan 
Data & System 
Discussion 
(Implementation 
standing agenda item) 

Magellan 

• Full walkthrough of updated Magellan data reports and 
structure, including new data elements and how they align 
with reporting requirements. 

• Network utilization across levels of care, including outpatient 
and higher levels (RTC/PRTF), with a focus on access, 
capacity, and trends. 

 
MEETING DISCUSSION NOTES BEGIN HERE: 
o Rebekah Nansel introduced herself and Teresa Shackleford 

provided an update on reports, including examples of how 
they are making them more useful for analysis (e.g., the 
Wraparound report).  

o Per request, Mallory Kotze will update the Magellan reports 
based on the IGT feedback provided. Magellan will provide 
a mockup of the reports/example reports to the IGT so 
that IGT can review them and provide feedback at the 
next IGT Meeting. 

o It was mentioned that being able to measure scope, 
intensity, and duration across the system is key. 
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

o Members discussed filtering (e.g., ages 19 and over, and 
which regions show up). It was noted that the percentages 
would be helpful if they were broken down into actual 
numbers. For example, is 100% one child or 50 children? 
Magellan will consider implementing this suggestion. 

o It was requested that Brad Baker provide more specifics in 
his responses to class counsel’s feedback on the QMIA-Q 
reports.  

o Members discussed some data issues that were stated to be 
unresolved and others that have already been improved. Per 
class counsel’s request, Ashley Porter and Nicole Gaylin will 
share with IGT (in writing) the status of reporting 
enhancements and corrections. 

o Magellan is working through issues with the P-CIS system, to 
ensure all CANS are getting captured correctly. A new QMIA-
Q Report with the CANS data should be ready for IGT’s 
review this month.  

o A Magellan Network Utilization and Access Snapshot was 
shared on screen and presented by Rebekah Nansel. Topics in 
the presentation included Intensive Home and Community 
Based Services (IHCBS): 
- Class Counsel requested that an analysis be done to 
determine how many children need specific modalities of 
IHCBS, such as MST, as well as IHCBS across the board. The 
members noted on the presentation seems low. 
- Val Johnson and the IBHP Governance Bureau will 
provide Mallory Kotze with the research that was done 
around IHCBS and modalities. 
-Magellan is seeking to find other practices that meet the 
requirements for IHCBS modalities that may already be being 
offered in Idaho. A newly added modality is Dialectical 
Behavioral Therapy (DBT) Adolescent. 
-As well, the Magellan Annual Network Development and 
Maintenance Plan (ANDMP) Report was mentioned. At the 
next IGT Meeting, Magellan can share updates on the 
Magellan ANDMP Report and the Magellan’s response to the 
YES Family Survey Report.  
-Magellan will be completing an updated ANDMP report soon.  
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

o The Department is working on offering TBS trainings over this 
next SFY for providers to support expansion of IHCBS. 
-Members discussed the costs of trainings for providers. It 
was also suggested that there is a need to analyze how many 
young people need the services so that the cost estimate can 
be determined.  
-Magellan reported that they collaborate with the state and 
support the providers how they can. They are going to be 
engaging with providers to determine what support they need 
the most in each area and expand provider arrays in those 
areas. Magellan also provides youth support training when 
necessary.  
-A concern was expressed that Magellan has not used the 
data they have to complete this work since the contract went 
live almost two years ago.   

o Members discussed the general topics of best practices and 
increasing provider rates.  

o It was suggested that a different approach be taken other 
than working with the system that is currently in place since 
that has not worked thus far. Another concern expressed 
was that the target number of youth to be served is required 
(by the Settlement Agreement) but that work has not been 
done yet. 

o Another suggestion was that the state and Magellan hold 
regular meetings to be transparent with providers like were 
held during the Public Health Emergency (PHE). 

o Related to the slide titled, “Intensive Outpatient,” it would 
be helpful to know more specifically where in the state the 
providers are actually located, to be able to identify gaps. 
And, if we can determine how many eligible children are in 
each area (and use penetration data) that would answer 
many other questions.  
-Magellan will work to improve the data for the 
presentation based on the suggestions provided. Before 
the next IGT Meeting, a discussion will take place to 
ensure that all data/charts/presentations are consistent 
with the information included in the QMIA-Q reports. 
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

7 30 mins Provider Training & 
Implementation Magellan 

• CFT and PCSP training expectations. 
• Rollout timelines, delivery methods, and how training will be 

communicated and reinforced across the provider network. 
 
MEETING DISCUSSION NOTES BEGIN HERE: 
o Teresa Shackleford reported on PCSP training. The training 

was launched, and the next phase takes place this afternoon. 
There are three sessions scheduled for this month, and 
questions will be collected to inform a how-to document for 
providers which will be posted on Magellan’s website. 

o There was discussion about PCSP in terms of its relation to 
other training, treatment plans, requirements, and the 1915i 
waiver. 
-Class Counsel shared that a  conversation to discuss and 
clarify what Magellan presented (what coordination care 
plans are and what is required, etc.) would be helpful.    

o Magellan will be launching a CFT training as well.  

8 30 mins 
Crisis System Changes 
(Effective July 1 – HB 
491) 

Magellan – Matt Hardin 

• Crisis system utilization and access, with the goal of 
including Matt Hardin to speak to crisis services and system 
trends. 

• Operational impact of statutory changes on youth access to 
crisis services without prior parental consent. 

• Intersection with MRTs, 988, and Magellan coordination. 
• Anticipated changes in utilization and system response. 
 
MEETING DISCUSSION NOTES BEGIN HERE: 
o Matt Hardin from Magellan shared a SAMHSA National 

Guidelines for Behavioral Health Crisis Care Presentation on 
screen which included the 988 data utilization, response time 
data, and Youth Crisis Center utilization data. Statutory 
changes were mentioned (House Bills 491 and 860) as well as 
follow-up calls. 

o There was a discussion/concern about youth being denied 
services by Youth Crisis Centers based on diagnosis. It was 
noted that obtaining documentation/more details on these 
cases is needed.  
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

-Also, it was noted that it is important that it is 
communicated to parents that they (parents) should file a 
complaint against the crisis center if/when a denial occurs.  
-Members discussed if crisis centers are allowed to deny 
youth services (related to standard of care etc.) and what 
might be the required documentation and next steps to 
address the denial issue.  
-Members discussed what the higher levels of care are and 
the process as well as the issue of when a youth refuses to be 
admitted to the crisis center and they are a danger to their 
family. 
-DHW will provide additional information to the IGT 
regarding policy on voluntary services. 

o It was discussed that increasing to add some half teams for 
MRT could support the system further. Matt believes right 
now the MRT is at capacity and is meeting the need but is 
‘hitting the ceiling’. 

o Members discussed data on counties served and not served.  
o Briefly discussed youth wanting to change their pronouns and 

the new disclosure law. 

9 45 mins 

WORKING LUNCH 
Department Updates 
(Legislative & Policy 
Impacts) 

DHW 

• Overview of key state and federal changes taking effect in 
July and/or the fall that will impact service utilization and 
system operations. 

• Specific focus on HB 723 related to residential oversight for 
children and how this may impact access, placement, and 
system accountability. 

• Broader implications of legislative changes across agencies 
and how they intersect with the behavioral health system. 

 
MEETING DISCUSSION NOTES BEGIN HERE: 
• Laura Stute of Child, Youth, and Family Services (CYFS) 

provided an overview of House Bill 723 and its impact. Topics 
mentioned included the Youth Bill of Rights, critical 
incidents and required reports, restraints, monitoring quality 
of care, and the Department’s selection of candidates to be 
interviewed.  
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

o The Department is creating a template for the Youth Bill 
of Rights. It was mentioned that foster children have a 
separate Youth Bill of Rights. 

o Briefly discussed the forms parents and children are 
required to sign (and posted by the facility).  

o Discussed tools the Department uses to get providers back 
into compliance/corrective action reinforcements. The 
Department will be transitioning to a new reporting tool 
in the next few months (by August for internal and 
probably live for the public by September or October).  

o Discussed to whom children in a residential facility 
situation can report abuse. 

• Julie Sevcik of Child, Youth, and Family Services (CYFS) went 
over safety rights and House Bills 860, 558, 776, 822, 1257, 
1266 (including kinship and fingerprinting), and 1292. 
o Discussed SSI/disability survivor benefits for youth which 

include qualifying for Medicaid. 
o There was some discussion related to House Bill 822 

including who enforces the law (the Attorney General).  
• Ross Edmunds of Division of Behavioral Health (DBH) 

reported on the Senate Bill 1314 that dissolved the Regional 
Behavioral Health Boards, comprehensive managed care 
(e.g., related to Medicaid/non-Medicaid), reported on the 
dissolvement of the DBH Center of Excellence and the 15 
positions the Department was able to keep); and a 
budgetary update related to the 2% and 3% reductions.  

• Adam Panitch of Division of Medicaid provided a report as 
well, expanding a bit on the status of the 2% and 3% 
reductions/cuts/hold backs. It was confirmed that 
children’s services were held harmless. Adam Panitch also 
mentioned House Bills 863 and 788 and briefly discussed 
services that do and do not require prior authorizations 
(which are listed in Magellan’s Medicaid Handbook). House 
Bill 889, related to procurement, was mentioned as well. 
Also mentioned was House Bill 345 and the new dates 
related to comprehensive managed care. House Bills 913 
and 928 were also mentioned. Related to House Bill 928, if 
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

there are questions, please reach out and DHW can follow 
up if needed. 

10 20 mins 

WORKING LUNCH 
IGT Subcommittee 
Report-Outs (Per IGT 
Bylaws) 

IGT Subcommittee Chairs 
/Facilitators 

• FAM Subcommittee: 
o Allison Highley provided an update on FAM’s recent work 

including the FAM Operational Guide and IPUL’s 
membership honorarium. 

o Kim Hokanson provided a report including that the FAM 
QRT Sub-group has been put on hold. Kim Hokanson also 
shared the upcoming Due Process video project, and the 
challenges related to that project.  

• ICAT Subcommittee: 
o Laura Scuri introduced Dr. Maja Ledgerwood, who provide 

an update on the ICAT-IDE Workgroup that recently 
formed. Maja Ledgerwood provided the update, including 
that a couple of meetings have taken place so far and the 
next meeting will take place on June 17th. They are 
gathering information and identifying gaps. The ICAT-IDE 
Workgroup will provide a recommendation report to 
the IGT when the work is completed. 

o Laura Scuri provided an update on ICAT’s recent work 
including membership representation, informal gaps 
analysis, and IGT recommendation discussions. 

11 45 mins CANS Updates Kyle Hanson 

• High-level DHW TCOM updates and CANS updates as it relates 
to the updated CANS algorithm and decision support model. 
o Kyle Hanson presented, using a presentation that was 

shared on screen, detailing the current and recommended 
CANS Levels of Care as well as other related information 
including communication activities.  

o It was strongly suggested that formal Child and Family 
Teams (CFTs) should be added to the description for 
children who receive ICC because that is part of the 
Settlement Agreement. 

o There was a concern that what was noted on the 
communications slide does not clearly communicate to 
youth and families the changes to the CANS Levels of 
Care, including the due process considerations related to 
class members.  
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

o Members discussed the reason for the focus on 
communicating the CANS changes to youth/families who 
come through Liberty Healthcare.  
-Per Patrick Gardner’s request, Kyle Hanson will ask for 
the spreadsheet that contains information related a 
Region 6 assessment center that has a list of providers 
that have immediate openings.  

o Plaintiff’s counsel expressed their concerns about the 
new CANS decision support application and algorithm and 
its impact on youth, specifically on class members. 
Plaintiff’s counsel is waiting for a response (from the 
Department) to discuss these concerns further.  

o Discussed what originally prompted the change to the 
CANS Levels of Care and a perceived lack of transparency 
from the Department (with youth/family 
advocates/stakeholders) about this.  

• Class Counsel’s update.  
o See meeting discussion notes above (here in agenda item 

number 11) as well as below in agenda item number 13. 
12 15 mins BREAK IGT Members No break was taken. 

13 1 hour 
Plaintiffs’ Counsel 
Implementation Update 
Presentation 

Plaintiffs’ Counsel 

• Status of implementation, including disputes between the 
parties under the Settlement Agreement's Dispute Resolution 
Process. 

• Update on DHW Implementation Update presentation.  
 
MEETING DISCUSSION NOTES BEGIN HERE: 
o Patrick Gardner shared an Implementation Deliverables 

spreadsheet on screen based on Class Counsel’s position. He 
summarized the background of the Jeff D. Settlement 
Agreement (e.g., there were principles and goals that were 
agreed on as well as anticipated outcomes and a 
sustainability period). There are currently three lists that the 
state has to go through. Patrick Gardner summarized the 
requirements that have not been met. 

o Patrick Gardner will email the spreadsheet to the IGT 
members.  
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# Length Topic Topic Owner/Topic Requestor Discussion Notes – Decisions/Action Items/Next Steps 
highlighted in yellow  

o Patrick Gardner also shared some data related to Medicaid 
members and service utilization on screen.  
-Mallory Kotze will look at the data that Patrick Gardner 
shared as there is a concern that more youth received crisis 
services. This is possibly due to a reporting issue. 

o Ross Edmunds briefly reported on the Department’s 
perspective on the spreadsheet/presentation that Patrick 
Gardner provided. The Department will present on DHW’s 
position, likely at the next IGT Meeting. 

o The next IGT Meeting will take place on August 12th, 2026, at 
10:00am MT. 

14 10 mins Public Comments IGT Members No comments were made by the public. 
15 -- Dismissal IGT Members  
 
The IGT will track action items and their status from the meetings here: 
# Follow-up Items Opened Owner Status 
26 Issues Accessing State Run Facilities  

• Discuss accessing state run facilitates, how it works, and how 
youth are admitted. This includes high-needs children and their 
access to different levels of care.  

6/1/2026 IGT Executive 
Committee 

6/1/26, In Progress. SHW will provide a 
presentation during the August IGT Meeting.  

25 IGT Participation & System Representation 
• Opportunity to engage key partners and expand representation. 
• Discuss how to better utilize key partners. 
• Broader discussion and data request of court-involved pathways 

into services, including 20-511A, Rule 16, and Rule 19, and how 
these are increasingly being utilized as default pathways to care. 

• Discuss how to improve coordination among State child-serving 
agencies who serve Jeff D. Class Members. Review existing 
cooperation and explore ways to further improve collaboration. 

6/1/2026 IGT Executive 
Committee 

6/1/26, In Progress. Follow-up discussion on this 
requested IGT Meeting agenda item will take 
place at a later date.  

24 ICAT Recommendation – IDE (School Districts Ability to Open Clinics on 
School Grounds Utilizing District Staff): New IGT-ICAT workgroup was 
approved by the IGT to research the topic of school-based Medicaid 
billing options as presented by Shannon Dunstan from the school as 
well as research other state practices and complete answering the 
questions sent by the IGT Executive Committee. 

4/8/2026 Laura Scuri & 
Dr. Maja 
Ledgerwood 

5/18/26, In Progress. Brook Heath (CMH) shared 
that the first workgroup meeting was held on 
5/6/26. Project items were assigned to 
workgroup members, and the next meeting is 
scheduled for 5/27/2026. 
5/6/26, In Progress. IGT-ICAT workgroup 
formed. However, the first meeting was 
cancelled and is being rescheduled.  
4/8/26, In Progress. New IGT-ICAT workgroup 
approved by the IGT. Workgroup will begin 
meeting to complete the research request.  
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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 & 
Dr. Maja 
Ledgerwood 

5/6/26, In Progress. Adding discussion to the 
agenda for June. Brook Heath (CMH) shared on 
5/18/26 that this has been added to next ICAT 
agenda. Next ICAT meeting is 6/5/26. Both IBHP 
and Magellan have been requested to come 
prepared to discuss this topic at the next ICAT 
meeting. 
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 5/4/26, In Progress. The stakeholder meeting 
originally planned to address DD/SED and 
SED/complex youth within Juvenile Detention 
and IDJC custody was deferred due to persistent 
scheduling conflicts and the subsequent diversion 
of resources toward other prioritized 
implementation deliverables. DHW anticipates 
moving forward with mitigation strategy planning 
this fall. This work will begin internally with 
DHW staff and relevant defendant parties to 
develop a foundational framework. Once this 
internal planning is complete, the Department 
will engage stakeholders to receive feedback and 
further vet the strategies by gaining support 
from youth and families with lived experience. 
Specific dates remain TBD based on resource 
allocation. 



 
                                                           Idaho Children’s Mental Health Reform:  

Interagency Governance Team Meeting DRAFT NOTES                                                

 

 13 

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 
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 

5/4/26, Completed. Updates from DHW: 
Completed. Rather than an ICC/Wraparound 
subcommittee, ongoing conversations and 
collaboration are regularly occurring between 
IDHW, Magellan, and Class Counsel. These efforts 
are designed to ensure youth receive timely 
access to ICC, that services provided are 
intensive and meaningful, and that families 
experience coordinated, team-based support for 
as long as clinically appropriate.  Furthermore, 
DHW and Class Counsel are collaboratively 
finalizing ICC descriptions in the Services and 
Supports Crosswalk to guide MCO service 
delivery. Updates will be provided as appropriate 
to the IGT strategic planning and in relation to 
the implementation updates. 
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.  
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1 Get together later to discuss the tribal-specific CANS for tribal 
members. 

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

5/6/26, Completed. Ongoing engagement efforts 
and support discussions will continue with the 
tribal members regarding the CANS. 
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.  

 


