
Opioid Epidemic Response Advisory Council

February 17, 2023
10:00 a.m. – 12:45 p.m.



Council member group norms

1. Please say your name when you speak.
2. Put yourself on mute when not speaking.  You will help everyone hear the presenter.
3. Put your hand up if you would like to speak.
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4. Participate on video, if possible.
5. Stay with us! Stand up, walk around, etc.
6. Minimize the use of cell phones and email.
7. “Step up/step back.”
8. Technical difficulties happen.
9. Please do not use chat feature as this is a hybrid meeting and not all members will 

see your comments.



Guest welcome and request

• Welcome to our guests!

• We ask that our guests provide your insights and comments during the public 
comment opportunities.

• We ask that you don’t use the chat function and raise your hand during 
OERAC discussions.
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Welcome
Representative Dave Baker, OERAC Chair

Alexia Reed Holtum, State Opioid Response Director
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Meeting Goals

• Take care of OERAC logistical business.

• Learn about the new OERAC grant dashboard

• Discuss and finalize information for the upcoming RFP

• Hear updates on OERAC legislative report

• Listen and learn from public commentors.
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Agenda

• Welcome and introductions

• Round 1 public comments

• OERAC business

• OERAC Grant Dashboard

• RFP Discussion

• Legislative Report Updates and Vote

• Round 2 Public Comment

• Adjourn (12:45)
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Council Roll Call

Voting Members
 Chair –Dave Baker, Minnesota House of Representatives
 Vice Chair - Kathryn Nevins, Public Member with Chronic Pain, Intractable Pain or 

Rare Disease or Condition
 Nicole Anderson, Minnesota Ojibwe Indian Tribal Representative
 Dr. Heather Bell, Minnesota Medical Association
 Sadie Broekemeier, Licensed Opioid Treatment Program, Sober Living Program, or 

Substance Use Disorder Program Representative
 Peter Carlson, Minnesota Ambulance Association
 Joe Clubb, Minnesota Hospital Association
 Sarah Grosshuesch, Local Department of Health
 Alicia House, Nonprofit Organization
 Tiffany Irvin, Public Member in Opioid Recovery
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Council Roll Call Continued

Voting Members
 Erin Koegel, Minnesota House of Representatives
 Mark Koran, Minnesota State Senate
 Mary Kunesh, Minnesota State Senate
 Esther Muturi, Mental Health Advocate
 Toni Napier, Alternative Pain Management 

Therapies
 Darin Prescott, Minnesota Dakota Indian Tribal
 Dr. Anne Pylkas, Minnesota Society of Addiction 

Medicine 
 Brock Reed, Board of Pharmacy
 Judge D. Korey Wahwassuck, Judge or Law 

Enforcement

Non-Voting Members

 Dana Farley, Department of Health

 Eric Grumdahl, Department of Human 
Services

 Jolene Rebertus, Department of 
Corrections
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OERAC Business

• Approve January 2023 meeting minutes

• Updates on bylaws regarding attendance

• Updates on process regarding reimbursements
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Public Comment
10 minutes

To address the council please raise your digital hand.
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Dashboard Update

Weston Merrick 
Senior Manager, Impact Evaluation Unit

Minnesota Management & Budget (MMB)
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Use of Evidence in OERAC investments

Site: https://mn.gov/mmb/impact-
evaluation/projects/opioid-

epidemic-response-advisory-
council/evidence-in-oerac-grants/

https://mn.gov/mmb/impact-evaluation/projects/opioid-epidemic-response-advisory-council/evidence-in-oerac-grants/


RFP Discussion

Eric Grumdahl and Jeff Campe, DHS
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OERAC 2022 Funding and Options 

• $18.845M- 2022 Settlement Money

• Funding will all be used in upcoming RFP

• No encumbrance deadlines 

• No expenditure deadline - Contracts cannot be longer than 5 years

• $6.1M - 2022 Licensing Fees

• 4 options – OERAC vote on how to move forward

• No encumbrance deadline per recent MMB decision

• No expenditure deadline

• Why vote? Why only these options?
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Options

1)Extend OERS RFP Contracts
2)Tribal Contract Carve out
3)All money to RFP
4)Do all Options

3/13/2023 Optional Tagline Goes Here | mn.gov/mmb/mad 15



Conflicts of Interest: 2021 Grantees

• Change the Outcome

• Southside Harm Reduction - OERS

• Steve Rummler – OERS
• Alica House

• City of Mnpls – OERS

• MN Recovery Connection - OERS

• Stratis - OERS/NACC/ECHO
• Heather Bell

• MN Recovery Connection - OERS

• Stratis - OERS/NACC/ECHO
• Heather Bell

• Allina Health
• Joe Clubb

• Allina Health Bipoc
• Joe Clubb

• Bold North

• Hennepin HealthCare System

• Recovery Alliance Duluth
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Conflicts of Interest-2021 Grantees (cont.)

• Wayside
• Hennepin HealthCare System NOWS
• Encouraging Leaders
• Mesabi Range College
• Ramsey County
• Anishinaabe Endaad
• Red Lake
• White Earth Reservation

• Toni Napier
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Conflicts of Interest-Tribes 

• Bois Forte Band of Chippewa

• Fond Du Lac Reservation

• Gichi-Onigaming/Grand Portage 
Band of Lake Superior Chippewa

• Leech Lake Band of Ojibwe

• Lower Sioux Indian Community

• Darin Prescott

• Mille Lacs Band of Ojibwe
• Nicole Anderson

• Prairie Island Indian Community

• Red Lake Band of Chippewa India

• Shakopee Mdewakanton Sioux 
(Dakota) Community

• Upper Sioux Community

• White Earth Reservation
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Option 1) Extend 2021 OERS RFP contracts

Requires $2.3M-$3.6M, remaining to RFP = $22.645M-$21.345M

• Pro’s

• Ensure existing investments continue 

• Extension criteria : GM 
recommendation, spending, and 
compliance

• Prevents existing services having to 
compete through RFP

• Con’s

• Amending ~18 contracts will take staff 
capacity 

• Only 1 year of extension versus RFP 
award could extend up to 5 years if 
awarded

• Requires 2.3M-3.6M 
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Option 2) Tribal contract carve out

Proposed $1.1M ($100k to each tribe), remaining to RFP = $23.845M

• Pro’s

• Directly impacts communities with 
largest OUD disparities

• Guarantee’s OERAC outreach to tribes

• Flexible to needs of individual tribes

• Con’s

• Staff capacity
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Option 3) Combine all funds into RFP

Combine $6.1M into RFP = $24.945M

• Pro’s

• Increased funding = increase scope and 
scale 

• DHS staff resources- dedicated to one 
project

• Continue as planned

• Con’s

• Existing contracts need to reapply-
service gap and proposal may not be 
selected

• Tribal impact may not meet needs

21



Option 4) Do options 1 and 2

Proposed $1.1M to tribes, $2.3M-$3.6M for contract extensions; remainder to RFP = $21.545M-$20.245M  

• Pros

• Allows for all benefits

• Cons

• Staff capacity 

• Delays to larger RFP
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OERAC 2023 Grant RFP  Funding Timelines

OERAC Council Approval 
of Categories

2/17/23

Complete drafting and 
CLC approval of  OERAC 

2023 RFP
Est. 3/31/23

Publish OERAC 2023 RFP
4/10/2023

OERAC 2023 RFP Due 
Date

5/22/2023

OERAC 2023 RFP Review 
Panel

6/7/2023 – 6/9/2023

OERAC 2023 RFP  Sub-
Committee review 

meeting
6/16/2023

OERAC Council Votes to Approve the  
Sub-Committee Funding 

Recommendations
6/23/2023

OERAC Federal RFP  
Contract Negotiations 

and Execution
6/23/2023 – 9/1/2023

Add 6 weeks with either Option 1 or 2; Add 10 weeks with all options. 



Council Vote on Licensing Fee Options

• Role call vote w/ conflicts abstaining

• 1) 2021 OERS Contact Extensions

• Requires $2.3M-$3.6M, remaining to RFP = $22.645M-$21.345M

• 2) Tribal carve out contracts

• Proposed $1.1M ($100k to each tribe), remaining to RFP = $23.845M

• 3) Roll all money into RFP 

• Combine $6.1M into RFP = $24.945M

• 4) Pursue 1, 2 and RFP

• Proposed $1.1M to tribes, $2.3M-$3.6M for contract extensions; remainder to RFP = $21.545M-
$20.245M  
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OERAC 2023 RFP 

• Awards totaling estimated: $16M-20M
• Recommending 3 year contracts from time of execution w/ July 1, 2023 contract start 

dates (earliest)

• 5 Categories
• Prevention and Harm Reduction 
• Workforce Development
• Expansion and Enhancement of a Continuum of Care for Opioid-Related Substance Use 

Disorders
• Chronic Pain and Alternative Treatments 
• Emerging and/or Innovative Strategies, Practices, and Organizations
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A. Prevention and Harm Reduction - Develop and implement Opioid use disorder 
(OUD) prevention and education services including, but not limited to:

• Category A: Awards totaling estimated: 10% (est. $1.6M-2M)

26



B. Workforce Development – Develop, implement and expand OUD workforce 
development programs, including but not limited to:

• Category B: Awards totaling estimated: 20% (est. $3.2M-4M)
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B. Workforce Development (cont.) – Develop, implement and expand OUD 
workforce development programs, including but not limited to:
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C. Expansion and Enhancement of a Continuum of Care for Opioid-Related 
Substance Use Disorders

• Category C: Awards totaling estimated: 35% (est. $5.6M-7M)
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C. Expansion and Enhancement of a Continuum of Care for Opioid-Related 
Substance Use Disorders (cont.)
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D. Chronic Pain and Alternative Treatments - Develop, implement and expand 
chronic pain services, including but not limited to:

• Category D: Awards totaling estimated: 15% (est. $2.4M-$3M)
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E. Emerging and/or Innovative Strategies, Practices, and Organizations- Proposals 
should meet at least one of the following criteria:

• Category E: Awards totaling estimated: 20% (est. $3.2M-4M)
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E. Emerging and/or Innovative Strategies, Practices, and Organizations- Proposals 
should meet at least one of the following criteria (cont.):
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E. Emerging and/or Innovative Strategies, Practices, and Organizations- Proposals 
should meet at least one of the following criteria (continued):
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RFP Categories-Council discussion, and vote to approve

• New ideas or proposed changes

• Council decision on changes 

• Role call vote
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Policy Objectives and Initiatives
Rep. Dave Baker & Council Members
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Policy Objectives and Initiatives 

The Council develops policy objective that guide the Council as they develop 
requests for proposal (RFP). 

Policy objectives and initiatives also inform legislators that the Council has 
discussed and will support specific policies ideas. 

The Council previously discussed policy objectives for 2022 and beyond. These 
are policies that the Council felt may need more time to refine or to build 
support:
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Policy Objectives  

• Reimbursement reform for board certified addiction medicine physicians, 
licensed alcohol and drug counselors and certified peer recovery specialists, 
including reimbursement in alternative payment models, such as block 
funding

• Reimbursement reform for alternative medicine practices for chronic pain

• Reimbursement reform for alternative medicine practices for chronic pain

• Reimbursement reform for Screening, Brief Intervention and Referral to 
Treatment (SBIRT) in key systems, such as schools, colleges and correctional 
facilities-
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Policy Objectives

• Public funding to support the University of Minnesota’s addiction medicine 
fellowship program and other professional workforce development programs

• Licensing the regulation of sober living facilities

• Addressing the lack of access to health care after release from incarceration, 
as well as the lack of access to CCDTF funds after release 

• Policies that support equitable access to sober housing to those with felony 
histories, enhanced rates/incentives for programs willing to work with those 
with felony histories
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Policy Objectives (cont.)

• Policies that promote physician/medical provider education on pain 
management and alternative strategies

• Improving the Minnesota Student Survey to accurately reflect drug use trends 
and understand the effects of trauma/ACEs on youth

• Policies that improve technological accss to telehealth, such as border to 
border broadband access

• Allowing the reimbursement for telemedicine policies, created for COVID, to 
remain permanent
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Additional Policy Objectives and Vote  

• Other policy ideas or initiatives 

• Vote to approve
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Public Comment (cont.) 
10 minutes

To address the council please raise your digital hand.
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Items for March Meeting?
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Next Meeting

Friday, March 17th

10:00 am – 2:00 pm
Elmer L. Andersen Human Services Building

St. Paul, MN
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Request for non-Metro Meeting Spaces/Locations

Please contact Lexi Reed Holtum, Alicia Baker, 
and/or Jeff Campe if interested in hosting an OERAC 

meeting in 2023
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Thank you!

Please contact Alexia Reed Holtum at DHS if you have any comments or questions 
about the topics discussed today

BHD_Opioid@state.mn.us
Alexia.A.ReedHoltum@state.mn.us
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