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Opening Remarks
Community Co-Chair, Katy Kujawski, welcomed IACHA members and guests. Sherry Dyer, facilitator, overviewed the IACHA Operating Agreements and the meeting agenda. Attendees were then asked to introduce themselves.
Administrative Announcements
Lynsey Winters Juel provided the following administrative updates:
1. We are still accepting requests for conference travel.
· All members were encouraged to submit their requests as soon as possible.
· The primary criteria to submit a request for conference travel is that you be an active member.
2. Policies and Procedures:

· The revised IACHA Policies and Procedures were emailed to members prior to this meeting. They include the new process for adding and approving new members. New member recommendations are now made during each meeting instead of one meeting per year. Exceptions to the application deadline may be made in support of Parity Inclusion Recommendations (PIR).
3. IACHA received a new application for $1500 from District 1 in support of efforts for HIV prevention and a request to purchase gas cards to replace funding reductions in Part B contracts.  Lynsey reminded members that all regional planning groups can apply annually for funds

4. IACHA Timeline
· Lynsey reviewed the IACHA timeline for 2010. The current Comprehensive Plan is a 3-year plan (2009 – 2011).
· Committees were encouraged to review current activities of the timeline and to ensure the goals were integrated with the Timeline for the 2010 plan year
Idaho Council on Alcohol & Drugs (ICAAD), May 20 Conference Report
Treena Clark provided an overview of IACHA’s representation at the ICAAD Conference. Attendance at the conference was down by about 50% of normal. IACHA had a booth at the Conference and 35 people attended both of our sessions. The relationship of HIV/AIDS to substance abuse is becoming better recognized and understood. 
IACHA members agreed we should participate in the May 2011 ICAAD Conference and should discuss our role and message at the February 2011 IACHA meeting. It is valuable to continue our presence at the Conference.
Open Discussion 
Gary Rillema initiated a discussion regarding declining funding for programs at the State level. The State of the State and Joint Finance (JFAC) presentations did not present a positive financial picture for the next few years. The HIV/AIDS Care and prevention programs have held their own over the past years, but significant decisions are being made about the use of Medicare/ Medicaid funding. We have a serious concern about how we can continue serving our constituency in the future. We are seeing reduced reimbursement levels and delays in reimbursements. Casey Moyer, IACHA guest the Department of Health and Welfare’s Children’s Mental Health Program, stated that Medicaid has opened the opportunity for public comment. Gary urged members to contact their legislators – they do listen.
Most service providers in IACHA are seeing/ hearing about serious impacts on services/ families/ clients. Pro bono work has increased dramatically. Families providing homecare may see a dramatic impact which could ultimately require them to stop homecare. HIV/ AIDS case management services are in the lower tier of funded services in health districts. 
Our members need to contact local and state decision makers (elected/ appointed officials). We have discussed advocacy within IACHA and have written letters to address stigma and to create awareness.
Consensus Decision:  The IACHA Administrative Committee will take into consideration the impact of funding declines and determine next steps, including possible communications from IACHA to elected and unelected decision makers.
Epi Profile
Jared Bartschi, Epidemiology Health Program Specialist provided Epi updates since the formal profile report of 2007 and informed IACHA about newly diagnosed cases (2008-2009). The data are as of early May, 2010. Data could change prior to the next report.

HIV and concurrently diagnosed AIDS cases as of May 3, 2010 total 59 HIV and 41 AIDS, for a total of 100 cases. The previous 2-year periods showed total new diagnosed cases at 68 (2006-07) and 67 (2004-05). Current numbers reflect a 47% increase over previous reports. Currently there are 1,116 total cases in the State of Idaho.
Comments from Group:  the Risk Not Specified under Exposure category totals 24. That seems to be very high. This may need to be a Quality Improvement focus. 
Jared stated that this level of Risk Not Specified is common to many states. There is a National effort at CDC to change exposure categories to clarify the risk.

Jared provided a detailed report of two HIV clusters in Southeastern Idaho that were reported and studied in 2008. The data gathering for the study involved reports from providers, interviews and a questionnaire process, information gathering from partner services and further interviews. Other efforts in support of the study were to conduct a phylogenetic analysis to determine if the two clusters were related – they were not related. A survey was conducted of rural MSM with HIV infection. Response, however, was very low. Online contact notification was made available through OEFP and district health departments.
Copies of Jared’s presentation reflecting the detailed analysis of the two HIV clusters was made available to all meeting attendees.
HIV Prevention Dialogue -- Health Department HIV Testing Guidelines

Teri Carrigan reviewed the current situation with the Health Department HIV Testing Guidelines. The current screening programs do not follow the CDC guidelines under MMWR 2006. Teri asked “is it time for change?”

Teri reviewed a proposal for the application for Supplemental Funds for conducting HIV testing in family planning clinics (consistent with MMWR 2006) vs. the current approach of testing only in STD Clinics (consistent with MMWR 2001). The State has not adopted MMWR 2006 recommendations because of a lack of sufficient funding to screen everyone 13 to 64 years of age.  However, doing so could address a lot of factors aimed at reducing risk. The proposal is to continue current HIV testing at STD clinics but also add Family Planning Opt-Out Testing that would provide for an additional 5,800 tests. There would be no impact on HIV Prevention money provided to the Districts. There was general agreement that any means to increase testing is positive

Consensus Decision:  Support for moving forward with Opt-out Testing at Family Planning Clinics, ensuring that supportive funding is available for counseling.

Teri also provided an update on the HIV Prevention Intervention: Cuidate. A proposal was received for inclusion of 12 different sites in District 3. The proposal was very high quality, but exceeded the funds available by more than $30,000. The proposing agency is revising its proposal reducing the number of sites to be included in order to meet the funding limitations. Cuidate will become a DEBI this fall.

The Research Committee made a decision to conduct an online HIV prevention needs assessment for MSM. Closed Loop Marketing media group will be conducting the assessment of 200 MSM this summer in Pocatello/ Idaho Falls, Coeur d’Alene and Boise/ Treasure Valley. The assessment will be conducted face-to-face in these communities and will also be available on Facebook. The Research Committee will review a draft of the survey tool during this meeting.

IACHA Membership Survey Results

Lynsey Winters Juel reported on the Demographic Survey of Council Members. This survey provides information for IACHA member recruitment and for the development of membership slots.

Summary points of the survey results include: 
· 21 of 24 people completed the surveys

· 12 members have served 3 years or less; 2 members have served over 6 years

· District 4 and 6 have the highest level of representatives; District 1 is not represented (but they have a high functioning regional planning group)
· Rural representation is lacking
· Low representation of HIV

· Most professional roles are filled either as members or as resources
(Corrections is not represented)

Demographics provide guidelines for the Membership Committee for assessing membership gaps. Risk populations are important for IACHA representation. Areas that may be underrepresented (or unreported in the survey):

· Corrections

· HIV/AIDS (men & women)

· Youth

· Injection drug users

In the survey about the IACHA membership recruitment process:
· 99% support an open (ongoing) recruitment process

· 88% agree IACHA membership should represent a diverse population 

· 95% agree we should encourage inclusion and parity. Concern was expressed that we do not adequately encourage public comment

· 98% agreed IACHA uses a logical, evidence-based process to determine the highest priority, population specific prevention needs
· 94% agreed that IACHA ensures priority target populations are based on Epi and a community services assessment

· 100% agreed that prevention activities/interventions are based on behavioral and social science, outcome effectiveness, and/or have been adequately tested for cultural appropriateness, relevance and acceptability.

· 100% agreed that IACHA demonstrates a direct relationship a) between the Comprehensive HIV Prevention Plan and the Health Department Application for federal HIV prevention funding and b) a direct relationship between the Comprehensive HIV Prevention Plan and funded interventions. 

Consensus Decision:  The Administrative Committee should consider how we provide and encourage public comment at IACHA meetings.
Resource Inventory Development
Idaho is required to have a community services assessment/inventory. Based upon feedback from IACHA, the state added the creation of a resource inventory/directory to the Mountain States Group contract that would cover HIV care, HIV prevention and viral hepatitis.  We are studying Utah as a reference/ model. Lynsey Winters Juel presented several questions to get guidance from IACHA.
Consensus Decisions:  The resource will be for providers and for consumers. We will use a PDF to post it online for general information for the public and for providers. The project is funded through the state contract with Mountain States Group. A draft will be developed this summer by Lynsey and presented at the IACHA meeting in August.
Insurance Quest for ADAP:  Moving Forward

We are moving forward on the idea of purchasing insurance with ADAP funds. 
As of May 18, 2010 Idaho’s ADAP waitlist has 29 people (Clients do not go without medications. Every effort is made to ensure they can access pharmaceutical PAPs.)  Idaho is one of 11 states with an ADAP waitlist.
Funding ADAP and addressing the waiting list means cuts to other Part B funded programs. The 2010 average annual cost per client = $22,800. The 2010 cost for 122 active clients = $2.8 million. The cost for an additional 29 clients on the wait list = $661,200. The total budgeted estimate for ADAP is $3,542,800. ADAP cannot continue to support clients without additional cost containment measures.
IACHA’s Data Committee has researched the idea of purchasing insurance using

ADAP funds. We need to present a proposal to IDHW, and ultimately the for the 

legislature, that clearly states the reasons for purchasing insurance with
ADAP funds.
The Finance Committee is identifying gaps in funding for care. We are looking at how the gaps can be addressed. We are also working to identify what other funding sources may be available to help immediately.
The Rules Promulgation Process for IDHW
As a way to help members understand the process for submitting a proposal for changing Department rules (purchasing insurance with ADAP funds), Bebe Thompson presented an overview of the process for rulemaking/rule changing within State Government. 
The Office of Administrative Rules, Department of Administration, is responsible for rulemaking and rule changing.
A summary of the steps follow:

1. Decision to initiate process
2. PARF Form submitted to Division of Financial Management 
3. Once approved, Administrative Rules publishes the proposed rule in the Administrative Bulletin 
4. A public hearing is held if requested (not required)
5. A comment period is provided for a minimum of 21 days
6. The rule can change based upon comments and then be adopted
7. The adopted rule becomes part of the Pending Rule Docket
8. The rule is published again in the Administrative Bulletin
9. The Legislative Rules Review occurs in the first three weeks of session
10. If the Legislature accepts, the rule becomes final upon adjournment, or on the date specified by the rule, or any concurrent resolution 
2010 Quality Improvement Projects

Lynsey Winters Juel provided a brief status report on work that has been completed to date on the Quality Management Program. IACHA is involved with HIV quality management, electing to support QM 2 years ago. Understanding HIV QM is integral to understanding HIV care.

QI #1: Medical Case Management (MCM) policies and procedures. Program manuals have been developed with policies and procedures, forms and the QM plan. 
QI #2: Following a review in April, changes were made on the MCM assessment forms and the policies and procedures which are part of the Wellness Plans. We will complete a similar review in July 2010.
QI #3: The first round of quarterly reports related to improving medical visit rates has been completed. We will contact MCMs of clients who did not have a medical visit.
QI #4: HIV Prevention needs to be able to track client risk assessments through CAREWare. Bebe will contact CHAS in Spokane to determine how they are tracking risk assessments and if the information could be shared with Idaho. She will also follow up with Pocatello to determine how risk assessments are currently taking place. 
QI #5: Lynsey will review the recertification return rates in July, 2010 to determine the impact of the new forms and more concise policies and procedures. 
QI #6: North Idaho AIDS Coalition (NIAC) is now linked and we will be ensuring the database runs smooth with NIAC before adding additional sites. 

QI #7: Bebe met with Bureau Chief Dieuwke Spencer to discuss updating IDAPA Rules in January 2011. It was recommended that we wait on the updates while Dieuwke researches other programs that may use federal guidelines. 

QI #8: We are still trying to determine how to address the “right to refuse” in CAREWare.

QI #9:  Lynsey and Bebe will follow up with Wellness Center to determine which site to do a pilot project on the development of a case management acuity scale

Membership Committee Report
a) New member recommendations

IACHA received applications from 4 applicants with great potential. There are only 2 slots member available. The committee presented recommendations for new members which considered high priority slots that need to be filled. 
Consensus Decision:  Rick Pongratz motioned that the recommendation be accepted. Barbara Harrison Condon 2nd the motion. The membership accepted the recommendations by full consensus.

New Members:
Jonathan Walker – a.l.p.h.a. Treena Clark will be Jon’s mentor
Stacie Lechot – Case Manager, Northern Idaho AIDS Coalition. Bebe Thompson will be Stacie’s mentor

b) New Member Orientations
New members will receive the orientation booklet and binders prior to their first meeting as members. New members also have online access to the orientation and member guide. IACHA will conduct a “Meet & Greet” on Thursday before the IACHA meeting. Mentors will continue to be assigned to new members. New member orientation will continue to be evaluated as a work in progress. 

c) Implementation of slots for membership.

(See Proposed Membership Matrix, Attachment 1)

The Membership Committee reviewed examples of membership slots from other states. They discussed the draft of IACHA slots presented by Lynsey Winters Juel as part of the Membership Survey results. The IACHA membership agreed that the 7 District slots would be a secondary consideration. Demographic and occupational slots have primary consideration.
IACHA’s goal will be to ensure that each primary slot is filled. Current priorities include:  youth, elderly, low income, people of color, mental health/ behavior science occupations, and public safety which includes criminal justice and corrections. It was also agreed that future membership surveys should include IACHA’s identified occupational and demographic slots. Occupational slots could be filled by nonmembers who participate to provide technical assistance.
The Structural Committee will be involved with the Membership Committee for further review of the IACHA membership slots and their priority. 
Data Committee Report
Presented by Treena Clark. 
(see also the Data Committee Minutes, Attachment 1)

The Prevention Goal is to develop a recommendation regarding the GAP Analysis Tool for performing a gap analysis for the next 3-year Comprehensive Plan. The Data Committee developed a final recommendation which will be emailed to everyone for feedback. Membership is requested to review the tool closely and be prepared to discuss and vote on the tool at the August, 2010 IACHA meeting. It is expected the GAP Analysis Tool will be implemented in early 2011 to prioritize at risk populations. A question was asked whether the Epi Profile could be modified. Jared is open to making improvements/ changes that help the Council.

The Care Goal is to pursue insurance for ADAP. (see insurance quest for ADAP on page 7). The Data Committee anticipates having a proposal by September 
Research Committee Report 

Presented by Margaret Legarreta

(see also the Research Committee Minutes, Attachment 1)
We will be working on gathering information from the Health Districts and communities regarding how people are using the internet to connect and how this behavior affects HIV transmission. An online intervention is not feasible without budget support. There is not a lot of information about HIV prevention on the internet. We will be researching the various websites used. 
We have proposed working with a marketing company to conduct in-person and Facebook interviews. We want to ensure an ethical process and to preserve confidentiality. The survey project will be completed by September 21st. We will look at the data to help us make a decision where to focus. We may need Technical Assistance again. We will provide a progress report in August. By February we will be ready to reach agreement on what we will do with the information gathered.
Finance Committee Report 
Presented by Gary Rillema

(see also Finance Committee Minutes, Attachment 1)

The Finance Committee wants to graph all core services and some support services – documenting the level of funding. We expect to have information by June. We will graph where dollars are allocated and where there are funding gaps in:  housing, ambulatory medical, dental, substance abuse, mental health, core services and insurance wrap around. 
We will determine unfunded services, but we won’t, however, have a clear idea of “need”. In the future we will conduct a needs assessment for these services to understand the gaps. Long term, if we insure all Idaho citizens with HIV/AIDS we will need to know which unfunded categories will not be a problem and which will remain problems. We will use this information to help set priorities. 

Proposed Membership Matrix (May, 2010)

[image: image2.png]IACHA SLOTS

"~ OCCUPATIONAL | GEOGRAPHIC | DEMOGRAPHIC
e o PREVENTION 0L & Vv |
CARE (DIRECT CARE] B D2 & vov |
B —CoRReCTioNs 03§ U |

— ST T S T
— IO IR T

SUBSTANCEABUSE § D6 . & v
| TS T TR

CRIMINAL JUSTICE TRANSGENDERED

— EDUCATION HISPANIC

GENERALPOPULATION






Data Committee Minutes (May, 2010)

Committee Co Chairs:  Treena Clark and Casey Moyer

Committee Members Present:  Kim, Johnny, Casey, Treena 

 Katy (absent)

Purpose of the meeting:  Reviewing prioritization tool and ADAP issue (1 of 2)  

Goal #1:  Develop action item(s) related to next steps in ADAP insurance project.

· Discussed the need for a report of the analysis which outlines the argument for a change, cost benefits, recommended structure (e.g. priorities, contract high risk pool, COBRA coverage, etc.)

-  Who will write up the proposal?

-  Who will investigate coverage needs/ levels and models to include in the proposal?  

-  Follow up tasks to investigate will be assigned by June

-  Individual committee data will be presented at August meeting, followed by September finalization 
Action Steps:

1. Agree on general group direction

2. Data committee will follow up on previous recommendations and pursue relevant tasks.

3. Chair to assign items to committee members

4. Each member will research and email Chair by August 1st 
Goal #2:  Develop recommendation(s) regarding GAP tool.

· General committee direction is needed. Data Committee has completed review and revisions and now requires follow up from general membership. Should the presented tool be adopted for regional use? 
Action Steps:
1. Email tool to membership for review

2. Membership vote for adoption at August meeting

Research Committee Minutes (May, 2010)
Committee Co Chairs:  Rick & Margaret 

Committee Members Present:  Mary Linn, Annie, Mary Beaver, Denielle,

Alisha, Mercedes, Carrie. Also present:  Teri

Purpose of the meeting:  The Research Committee is working with Teri Carrigan, Prevention, to assist with the process for conducting a survey of MSM regarding the use of Internet to make connections and to determine how this behavior affects HIV transmission. 

Goal #1:  Review the MSM online usage survey and provide feedback, adding or subtracting items and language use.

Action Steps:

1. Reviewed draft at May meeting – provided Teri with suggested changes to the questionnaire. Mainly focusing on questions/ clarification. 

2. Teri reported that Closed Loop Marketing wants to have the whole process done by 9-1-10 (not sure of start date) 

-  CLM assured Teri they had contacts in all Districts

-  We do not know much about the methods on this project

3. Teri will follow up to see if we need to go through an IRB process

4. Rich will ask Genesis Project to ask their participants what sites men are using to meet people 

-  As a part of their own program development 

5. Will potentially need to look at another draft over email

Will need intervention recommendations by Fall of 2012
Finance Committee Minutes (May, 2010)
Committee Chair:  Gary  

Committee Members Present:  Shane, Rebecca, Lynn, Gary, Bebe

Purpose of the meeting:  Gaps in funding 

Goal #1:  Gap document – current funding and where funding is needed. 

· What are the priority gaps?  

· What do participants need?

Action Steps:

1. Chart to show what is being funded currently

2. Chart showing gaps is funding for services

· Substance abuse

· Mental health

· Housing

· Dental

· Ambulatory Care 

3. Shane will develop graphs

1. Graph of services 

a. Funded

b. Unfunded

c. Potential Need

2. Graph if paid for insurance what would be covered

3. Graph what the money saved will be used for (services not covered by insurance) 

Goal #2:  More needs assessments of what clientele see they need for care.


     Insurance for all

· Cost containment measure – insurance 

· Using graph for educational service 
· Proposal – graph showing where the gaps are that can be updated as changes are made

Action Steps:

1. Gather information on other funds by category

2. Gary – Breaking Boundaries

3. Bebe – SNAP, emergency medical, HOPWA

4. Data to Shane by June 10th 

5. Conference call week of June 14th 

IACHA Committee Membership Roster

May, 2010

Data Committee – Standing*

Co-Chairs:  Treena Clark and Casey Moyer (non-member)
Katy Kujawski

Kimberly VanWyk

Jonny Walker

Research Committee – Standing*

Co-Chairs:  Rick Pongratz and Margaret Legarreta

Mary Beaver

Denielle Townsend

Mercedes Walser

Mary Linn

Annie Clayville

Alisha Rux

Carrie Brower-Breitwieser

Finance Committee – Standing*

Chair:  Gary Rillema

Shane Anderson

Barbara Harrison Condon

Lynn Opdycke

Rebecca Schliep (non-member)

Jamie Perry (non-member)

Membership Committee – Standing*

Co-Chairs:  Mike Hirschi and JoAnne Fletcher

Darlene Burke

Idaho Purce

Kituta Asimba

Chris Bidiman

Jesus Tellez

Structural Committee – Ad Hoc**

Chair:  Katy Kujawski

Mary Beaver

Treena Clark

*Chairs and Co-Chairs also serve on the Statewide Quality Management Committee and the IACHA Administrative Committee

**Chair also serves on the Administrative Committee

Lynsey Winters Juel, Teri Carrigan and Bebe Thompson are resources to all Committees

Idaho Advisory Council on HIV and AIDS Meeting

May 21-22, 2010
Meeting Evaluation 

1. On a scale of 1 – 5 with five being the highest score, how do you rate this meeting?  
1

2

3

4 (7)

5 (11)
2. According to the CDC Guidance, IACHA must ensure parity in community planning meetings (parity implies that all members have equal opportunity to provide input and have equal voice voting and in decision-making). With this in mind, how do you rate degree to which you felt you had the chance to voice your opinion and be a part of the decision-making processes in this meeting (with 1 being the least amount of parity and five being the highest degree of parity)?

1

2

3

4 (4)

5 (14)
3. On a scale of 1-5 with five being the highest score, how do you rate meeting location? 

Meeting Rooms  1

2 (1)

3 (2)

4 (9)

5 (7)
Meals

    1

2

3 (5) 

4 (8)

5 (5)
Hotel Rooms  
  1 (2)

2 

3 (5)

4 (6)

5 (3)
Comments:    
· I can never sleep in their beds (
· Water in the facet was brown

4. On a scale of 1-5, with five being the highest score, how do you rate the facilitator?
1

2

3

4 (5)

5 (12)
Comments:   
· The presentations and the way they were presented- leaving adequate time for questions and answers

5. Which parts of the meeting did you find the most useful? Why?

· The epi profile- useful for planning and implementing interventions

· Reports and shared information from members

· I feel having time with the committee members to meet has been a great addition to the meeting

· The epi report and committee work. I felt it was the most applicable information.

· The epi update is always important and useful. The membership profile was a good discussion. Committee reports and breakout meeting are also useful. The input from the committees to the whole group is useful for decision making and problem solving.

· The committee work and most of all Friday morning… good meeting

· The entire meeting was very useful. The ADAP discussion was most. Very informative and motivating.

· Committee work time and the committee reports because I think we were able to accomplish quite a bit during the time.

· Epi profile and updates from state

6. Which parts of the meeting did you find least useful? Why?

· The rules discussion on Friday

· Meeting times

· The Friday morning and afternoon reports were better than they were in the February meeting. However, they could still be more streamlined.

· The ICAAD update. It didn’t seem like the update had much information involved.

· Not sure… still really new to this council.

7. What additional types of information, training or technical assistance would you like to receive at future meetings?
· Explanation of terms

· Life experience from prevention specialist and touching stories they can present to the entire group.

· Motivational interviewing info

8. Based on feedback from the May 2010 meeting, the IACHA Administrative Committee selected to redesign the meeting agenda better target goals and objectives of presentations. Was this new format helpful? Why or why not?

· Yes, it was more informational and understandable

· Very helpful. I think we need more time for discussion.

· Yes, I think this meeting was very helpful and kept us focused on important tasks before us. 

· Yes, offers greater insight into the intent- helps for questions, concerns, etc.

· Much better. Thank you for the work required to prepare in this manner.

· I thought it helped keep focus especially during committee work.

· Yes- on task goals and objectives

· Yes- great to see a little about what each topic involves

· Most definitely… appreciate staying on schedule or even ahead of schedule!

· Yes. Improvement still needed to streamline and make more productive.

· Yes, I could prepare before the meeting so that I could participate more succinctly. 

9. Do you have any other comments regarding the meeting and/or accommodations? 
· Thanks everybody! You all did great. See you at the next meeting. 

· I finally feel in the “loop”…. Not so lost!!

· Food is good. Thanks!

· The sleeping room was dirty and in disrepair. Can we explore alternative meeting sites?

· The room was excellent, but there was a bit of a hearing problem for me if people did not project well. 

· Thanks Lynsey! You do an amazing job.

· Excellent presentations and structure

· The room was very cold during the Friday meeting. On Friday, I felt the discussion time was often hurried and was often stopped prematurely to meet the agenda time schedule.

· The room was very, very cold on Friday and the room we had lunch in was even colder. 

Idaho Advisory Council on HIV and AIDS

May 2010 Meeting Attendees

Members:
Alisha Rux
Annie Clayville

Barbara Harrison Condon

Carrie Bower-Breitwieser

Chris Bidiman

Darlene Burke 

Denielle Townsend
Gary Rillema
Jesus Tellez
Joanne Fletcher

Katy Kujawski

Kim VanWyk
Kituta Asimba

Lynn Opdycke

Margaret Legarreta

Mary Beaver

Mary Linn

Mercedes Walser
Mike Hirschi

Rick Pongratz

Shane Anderson

Treena Clark 

Non Members:

Bebe Thompson 

Teri Carrigan
Lynsey Winters Juel
Sherry Dyer
Jamie Perry
Rebecca Schliep
Lisa Kramer
Casey Moyer

Jonny Walker

Jared Bartschi
Submitted by:


Sherry Dyer


� HYPERLINK "mailto:sherry-dyer@oppcos.com" ��sherry-dyer@oppcos.com�


Phone: (208) 345-0803
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