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The first meeting of the Fighting Methamphetamine Addiction Subgroup was called to order by Senator 
Troy Heinert, (Chair), at 10:03 a.m. CDT, on Tuesday, August 6, 2019, in Room 412 at the State 
Capitol, Pierre, South Dakota. 
 
A quorum was determined with the following members answering the roll call: Senators Troy Heinert 
(Chair) and Ryan Maher, and Representatives Lana Greenfield, Taffy Howard, Kevin Jensen (Vice Chair), 
Doug Post, and Tamara St. John. Staff members present were Alex Timperley, Legislative Attorney, and 
Kelly Thompson, Senior Legislative Secretary. 
 
All material distributed at the meeting is attached to the original minutes on file at the Legislative Research 
Council (LRC). For continuity, these minutes are not necessarily in chronological order. This meeting was 
recorded by South Dakota Public Broadcasting. The archived recording is available at the LRC website at 
http://sdlegislature.gov under "Interim." 
 

Opening Remarks 
 
Senator Troy Heinert, Chair, told group members that the legislature viewed the methamphetamine crisis 
in South Dakota as the number one topic for summer studies during the 2019 Interim. Legislation may be 
needed to battle the epidemic. Another option could be to work through the appropriations process to 
find funding for law enforcement, treatment, and family resources. The Fighting Methamphetamine 
Addiction Subgroup expects to meet up to three times during the interim.   
 

Data and Trends in Methamphetamine Related Offenses 
 

Mr. Mike Leidholt, Secretary, Department of Corrections, reviewed statistics (Document 1) for drug 
crimes of South Dakota inmates through June of this year. There were 923 drug crimes committed by men 
and 334 by women. Nationally, 14 percent of male inmates and 24.8 percent of female inmates are 
incarcerated for drug offenses as compared to 28 percent of men and 64 percent of women in South 
Dakota. The percentage of South Dakota inmates serving time for drug crimes as their primary offense 
has risen from 44 percent to 64 percent for women and 21 percent to 28 percent for men since 2014. 
From January 1, 2019 to July 22, 2019, of the 382 total court admits for controlled substance drug offense 
as a primary offense, 320 of the admissions involved methamphetamine. 
 
Mr. Leidholt also provided members with a breakdown of crimes of South Dakota inmates from 2010 to 
2017 (Document 2) and 2018 (Document 3). 
 

http://sdlegislature.gov/
https://sdlegislature.gov/docs/interim/2019/documents/DFMA08062019.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DFMA08062019-A.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DFMA08062019-B.pdf
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Representative Jensen asked if drug offense statistics included those crimes in which a violent offense was 
involved. Mr. Leidholt clarified the numbers were specific to drug offenses only when drugs were the 
primary offense. In response to Representative Greenfield, he noted the statistics concerning drugs as a 
primary offense covered all drugs, not just methamphetamine. 
 
Representative Howard inquired as to why such a disparity existed when comparing South Dakota 
numbers to the national averages. Mr. Leidholt noted the state has always been tough on crime and active 
with investigations and enforcement, which leads to more arrests.  
 
Senator Maher wondered if an age breakdown of inmates could be provided. Mr. Leidholt said while he 
could not provide those exact numbers at this time, anecdotally, he could confirm that a lot of young 
offenders are coming into the system. 
 
Mr. Leidholt explained the treatment process for drug addicts in prison. The Department of Social Services 
(DSS), through the Correctional Behavioral Health program, coordinates group and individual therapy; 
intake screenings; assessment and evaluation; crisis management and intervention; treatment plan 
development; staff training and education; and discharge planning. Treatment programs for inmates last 
3 to 4 months, with interaction several times a week.  
 
Representative Howard asked if the department is satisfied with the services DSS provides. Mr. Leidholt 
commented that while he is satisfied with the services available, he would like to be able to provide more 
treatment to give inmates the best chance possible of succeeding when they are released from prison. He 
said staffing can be an issue in the amount of services provided. 
 
Representative Jensen inquired if those inmates jailed on drug offenses involving methamphetamine are 
targeted first for treatment. Mr. Leidholt explained that all prisoners are evaluated when they arrive; 
88 percent of male prisoners and 96 percent of female prisoners are identified as having substance use 
disorders involving alcohol, methamphetamine, or other drugs. 
 
Senator Heinert asked if joint efforts exist between the Department of Corrections and the judicial branch 
to steer those individuals sentenced on drug offenses toward treatment and away from prison. According 
to Mr. Leidholt, the Unified Judicial System handles probationary duties and if the person breaks 
probation, they are sentenced to prison which is under the purview of the Department of Corrections. 
 
Representative Greenfield asked how inmates gain access to drugs while they are incarcerated. 
Mr. Leidholt said the Department of Corrections constantly struggles with that issue. The biggest 
difficulties occur in minimum security units because inmates are going in and out of the facility for work 
or public service duties. Body scans are used to detect drugs smuggled in within a person's body. 
Corrections facilities also occupy large physical areas and without enough staff to monitor all sectors of 
the grounds, drugs are sometimes simply thrown over fences for inmates to pick up. 
 
Mr. Leidholt thanked the group for tackling the important issue of methamphetamine addiction and said 
he would provide the following information as requested by members: percentage of inmates sentenced 
on a violent offense as their primary offense with a drug crime as their secondary offense (Representative 
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Post); and the percentage of inmates sentenced for a violent offense in which methamphetamine 
specifically was involved (Representative Jensen). 
 

The Methamphetamine Crisis in Indian Country 
 

Mr. Steve DeNoyer, Ms. Sharon Swift, and Ms. Totes Waln, Council Representatives, Rosebud Sioux 
Tribe, addressed the group on how their tribe is being impacted by the methamphetamine epidemic, what 
steps they are taking to combat it, and how collaboration is needed between the state and the tribes to 
be more effective. 
 
Methamphetamine, opioids, fentanyl, and heroin are being used on the Rosebud Indian Reservation, 
which encompasses all of Todd County and portions of four adjoining counties in South Dakota. 
Mr. DeNoyer said the majority of the drugs come from Mexican cartels and enter the state from the south. 
Because of its large size and its location on the border with Nebraska, it is not difficult for drugs to get to 
the reservation. He noted tribal jails experience the same problem as the prison facilities Mr. Leidholt 
spoke about with inmates getting access to drugs. Mr. DeNoyer cautioned against underestimating the 
ability of drug dealers in getting the product to users. They use simple but effective means of 
communicating with users and arranging drug drops, and when an individual leaves treatment, dealers 
are often the first ones to approach them offering free drugs to get them addicted again. 
 
Earlier this year, the Rosebud Sioux Tribe passed a mandatory minimum sentence law for drug dealers 
and users. The law provides for three tiers of sentencing based on the level of the offense. According to 
Mr. DeNoyer, the tribe is reviewing how their court system handles drug charges. Staffing shortages for 
law enforcement also make it difficult to cover the entire reservation to investigate drug crimes and catch 
the offenders. Federal regulations regarding the apprehension of drug dealers can be an obstacle, too.  
 
Inmates are offered treatment after several weeks in jail in the hope that it will help them stay on the 
right track when they are released. Inmates who refuse treatment stay in jail. Mr. DeNoyer said while 
addicts will fight to stay out of jail, once they are incarcerated, they can be afraid to leave for fear of 
relapsing in their addiction.  
 
Mr. DeNoyer stressed the need for the state and tribes to work together to battle the methamphetamine 
crisis. Governor Noem's administration has met with tribal officials twice (in May and July) with another 
meeting planned for September. Memos of Agreement (MOA) and Memos of Understanding (MOU) 
between all tribes and state law enforcement have been discussed to more effectively address 
methamphetamine-related issues. The Rosebud Sioux Tribe council representatives wanted to speak to 
the Fighting Methamphetamine Addiction Subgroup to share their desire to help and see what direction 
the group may take. Mr. DeNoyer said while all sides agree that a joint effort would be beneficial, there 
are still concerns about jurisdictional issues and sovereignty. 
 
Representative St. John noted other tribes have looked at joint powers agreements and she asked about 
their success. Mr. DeNoyer said the Crow Creek Sioux Tribe had an agreement they are offering to other 
tribes and that such programs are somewhat successful. Because of the size of their reservation, the 
Rosebud Sioux Tribe would need a larger scale agreement than smaller tribes would require. It is his feeling 
that each tribe would need their own agreement as opposed to a blanket agreement covering all tribes. 
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Representative St. John reiterated that tribal members have concerns about sovereignty. She related 
experiences from the Sisseton Wahpeton Oyate about issues regarding drug addiction, criminal 
investigations, recent deaths on the reservation, and what that tribe is doing on wellness, treatment, and 
employment programs for addicts. 
 
Representative Greenfield asked how the percentage of female offenders compared to male offenders 
for drug offenses on the Rosebud Indian Reservation. Mr. DeNoyer responded that methamphetamine 
and opioids do not discriminate between age and gender and that he would get the data she is requesting 
to the members. 
 
Representative Howard inquired how the tribe is addressing manpower shortages and funding issues. 
Mr. DeNoyer said tribal officials must follow federal guidelines for these areas. A $500,000, three-year 
grant for a methamphetamine and opioid task force is being considered.  
 
Representative Jensen wondered if the drug cartels were embedded in South Dakota. Mr. DeNoyer replied 
the groups appear to move in and out of the state and he did not believe they were embedded here. 
Members are frequently sighted on the reservation, adding to the fear of local residents. 
 
Representative Post wanted to know what kind of treatment options were needed on the reservation. 
Mr. DeNoyer advised that a treatment structure is currently being devised that will identify those specific 
needs but aftercare options are a concern. 
 
Senator Heinert requested information on the Rosebud Sioux Tribe Meth Rehabilitation Center. 
Mr. DeNoyer said it is the only such center in Indian Country. The number of beds vary from 25 to 30 and 
as most addicts require more than one cycle for treatment, the number of those being treated fluctuates. 
The Department of Social Services offers programs to assist families of offenders. 
 
Senator Heinert asked if in a joint powers agreement, the tribe would want to retain ajudication of tribal 
members. Mr. DeNoyer responded he is unsure how that would be handled and further discussion with 
the state is needed on that area.  
 
Mr. DeNoyer told members he considers South Dakota an "innocent" state, one in which people are 
closely related and connected to each other and that is what makes it attractive to drug dealers. Cartels 
attack such states knowing that if they can get one person addicted, that person will draw in those around 
them to use drugs. He asked the group to give some attention to schools and the impact of drug use and 
addiction on children and said the tribe will do whatever it can to help the group in their work. 
 
Ms. Swift provided adult corrections statistics for drug arrests on the reservation for 2017 and 2018. July 
of 2018 had the highest number of drug arrests at 87. In St. Francis, the area she represents on the tribal 
council, there are high incidences of drug use, addiction, and sex trafficking. Because methamphetamine 
affects users mentally and physically, addiction results in higher rates of theft, violence, sexual assault, 
and abuse against children and the elderly.  
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Ms. Swift said tribal members have worked on forming Mothers Against Meth and Fathers Against Meth 
groups and treatment facilities also use spiritual means such as ceremonies to help reconnect addicts with 
their culture and values. Shortages in funding and manpower make fighting methamphetamine addiction 
and the issues it causes in families and communities difficult. While families on the reservation used to 
look out for each other, many are now afraid to step in for fear of retaliation by drug dealers and users. 
She stated if people are not proactive with this issue, nothing will be done and it will get worse. 
 
Ms. Waln reminded the group that assistance is also needed for babies born addicted to 
methamphetamine; treatment is essential during both the prenatal and early development stages. While 
the community she represents (Antelope) is opposed to a joint powers agreement because of sovereignty 
concerns, Ms. Waln said the Rosebud Sioux Tribe as a whole is committed to doing what is necessary to 
battle the methamphetamine issue. Since methamphetamine addiction attacks quickly, the efforts to stop 
it must be aggressive, too. 
 
Representative Greenfield asked how prenatal laws could be strengthened. Ms. Waln responded that if a 
pregnant woman is arrested and tests positive for methamphetamine, they should begin treatment 
immediately. It will also be necessary to work with hospitals on resources for meth-addicted babies early 
in their development. 
 
Senator Heinert thanked the Rosebud Sioux Tribe representatives for their comments and noted they are 
diligently working on the problem. While the tribe is on the right path, he said it will also take the Fighting 
Methamphetamine Addiction Subgroup, the legislature, and the administration to work together to find 
the resources needed to combat the issue. 
  

Current Treatment Plans 
 

Ms. Carol Reiger, CEO, Keystone Treatment Center, presented information on the services her facility 
provides (Document 4). Keystone Treatment Center has been in operation for 46 years. The 126-bed unit 
has served 35,000 patients, about 20 percent of which have issues relating to methamphetamine use. The 
center serves both adults and adolescents. 
 
In the early stages of the methamphetamine epidemic, there were "meth houses" in South Dakota 
producing the drug. According to Ms. Reiger, much of the methamphetamine now is being delivered into 
the state from Mexico. The drug is commonly used on sex trafficking victims, and generational use (young 
people using the drug with or getting it from their parents) is increasing. Because the Mexican product is 
more potent and is sometimes produced with poisonous substances, the addicts coming in for treatment 
are much sicker than those who were treated in the past.  
 
The Methamphetamine Withdrawal Scale (Document 5), which is used to evaluate patients in 10 mental 
and physical areas, was reviewed. Methamphetamine users can be paranoid and unpredictable; many hit 
the "rock bottom" stage about two weeks into treatment. Once they have "crashed", they are unable to 
find any pleasure in life and are vulnerable to relapse. An individual coming out of treatment has almost 
no ability to turn down the drug if it is offered to them. For this reason, Ms. Reiger said long-term 
treatment including at least 90 days of inpatient treatment, along with outpatient treatment, mentoring, 

https://sdlegislature.gov/docs/interim/2019/documents/DFMA08062019-F.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DFMA08062019-E.pdf
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and an aftercare program, is needed. As with any chronic illness, relapsing is common, and it often takes 
addicts more than one round of treatment to reach recovery. 
 
Ms. Reiger stated it is rare for an addict to only be abusing methamphetamine; most seeking treatment 
also use alcohol, opioids, or other substances. Keystone is an abstinence-based program that requires 
patients to abstain from all drugs and alcohol. The program treats the body, mind, and spirit. In addition 
to medical and psychiatric personnel, the center has clergy and Native American counselors available. As 
part of their aftercare plan, many addicts participate in 12-step sobriety programs with Narcotics 
Anonymous being the top choice for methamphetamine users. Ms. Reiger stressed that the longer an 
individual receives inpatient treatment, the better their chances of reaching recovery. 
 
Families of methamphetamine users are also negatively impacted by the addiction. Keystone provides 
family counseling and related treatment services. Ms. Reiger said continued support from the state is 
needed to build on existing treatment programs and stay ahead of the battle against the disease.  
 
Representative Howard asked how the center funds their programs and what expansions have occurred 
over the past 46 years. Ms. Reiger replied the staff has been expanded to include more disciplines, 
providing a wider variety of services. Keystone operates on funds received from the state, insurance, and 
private payments. All patients receive the same level of treatment, regardless of whether they have 
insurance or state funds are available to cover all costs. 
 
Ms. Reiger clarified that state funds do not cover psychiatric services or any medications an individual may 
be taking for other conditions such as diabetes or high blood pressure; patients are allowed to bring their 
own prescription drugs with them. Of the 90-day minimum inpatient treatment costs, state funding covers 
about 50 percent. Some insurance companies will cover detox and outpatient treatment but not inpatient 
services. She said there is also a need for more halfway houses in South Dakota to help with aftercare. 
 
Representative Greenfield asked if separate counseling sessions are offered for specific addictions. 
Ms. Reiger replied there are overall addiction discussions as well as separate sessions for specific issues. 
Men and women are separated so they can better focus on their treatment. Young adult programs are 
also held that teach living skills such as how to enroll for school, rent an apartment, apply for a job, date 
and build a relationship while sober. People may be lacking these skills because they were gripped by their 
addiction during their formative years when others develop them. 
 
Responding to Representative Greenfield on how minor sex trafficking victims are admitted to treatment, 
Ms. Reiger explained most arrive through the court system although in some cases, they are brought in 
by their parents.  
 
Senator Maher wondered about the life expectancy of a methamphetamine addict. Ms. Reiger said while 
it depends on the individual, overall life expectancy is low because addiction is so destructive to the body, 
and violence and suicide rates among addicts are high. 
 
Representative Howard inquired about how many inpatient treatment patients are from South Dakota 
and if they receive priority when it comes to filling program openings. Ms. Reiger stated about 50 percent 
of them are from South Dakota with the remaining 50 percent coming from surrounding states like Iowa, 
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Minnesota, and Nebraska, and tribes from across the country. Those coming from South Dakota are from 
all areas of the state, rural and urban. Patients are prioritized by emergency status not geography; those 
with the most immediate need for treatment are handled first. 
 
Representative Jensen asked if patients receive an individualized treatment plan. Ms. Reiger said yes; 
Keystone does not treat people in a "cookie cutter" fashion as patients all have individual needs and their 
treatment plan needs to address those specific needs. 
 
Senator Heinert wanted to know if any trends could be determined from Unified Judicial System, 
Department of Corrections, or Department of Social Services data that could identify at risk young people 
and get them in to treatment prior to the issuance of a court order. Ms. Reiger noted studies have been 
recently released showing individuals who took drugs such as Ritalin and Adderall as children turn to 
methamphetamine as they get older. Another predictor of future addiction can be if the person comes 
from an addicted home; children who see addictive behaviors growing up repeat those behaviors as they 
age. 
 

Public Testimony 
 

At Senator Heinert's request, Mr. Alex Timperley, Legislative Attorney, LRC, played for the group an 
excerpt of a Ted Talk video by journalist Johann Hari on the meaning of addiction. (The audio track of the 
video can be heard at the 1:32:42 mark of the archived audio of this meeting at sd.net.) Senator Heinert 
said its message reinforced for him the need to look at what is being done and what needs to be done to 
curtail the methamphetamine problem; continuing to do the same things and expecting a different result 
is not the answer. 

 
Members received information from the Department of Social Services regarding methamphetamine use 
and access to treatment in South Dakota (Document 6). According to the 2016-2017 National Survey on 
Drug Use and Health, an estimated 0.88 percent of South Dakota residents (7,600 people) aged 12 and 
older used methamphetamine in the past year, compared to 0.56 percent nationally. South Dakota had 
the second highest percentage in the region when compared to surrounding states. 
 
In state fiscal year 2019, 2,383 South Dakotans with a methamphetamine use disorder accessed publicly 
funded treatment, including outpatient and residential services. Of those individuals, 250 had a severe 
methamphetamine use disorder and accessed publicly funded services at an intensive methamphetamine 
treatment (IMT) provider (Document 7). There are currently five IMT providers in the state. As of July 30, 
2019, five people were waiting to start IMT services. 
 
Ms. Darcy Jensen, Executive Director, Prairie View Prevention Services, gave an overview of MAPP-SD 
(Document 8), a program created by her organization to raise awareness about methamphetamine 
addiction and provide education and resources to communities to address the issue. 
 
The components of MAPP-SD were based on each community's needs and focused on training people to 
be methamphetamine addiction prevention specialists, developing a community coalition, supporting 
coalition activities, and evaluating and documenting outcomes of the program.  
 

http://www.sd.net/blogs/archive/2019/08/06/listen-to-todays-fighting-methamphetamine-addiction-interim-meeting/
https://sdlegislature.gov/docs/interim/2019/documents/DFMA08062019-C.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DFMA08062019-D.pdf
https://sdlegislature.gov/docs/interim/2019/documents/DFMA08062019-G.pdf
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Ms. Jensen said because methamphetamine is a "ripple impact" drug, affecting a variety of people in 
different ways, MAPP-SD offered resources geared specifically toward each impacted group. A parent 
newsletter template provided information on signs of drug use to watch for in their children. Realtors 
were instructed on how to identify a house or building that was used as a meth lab. Retailers were taught 
to watch for large amounts of products being purchased that could be used to manufacture 
methamphetamine. The general public was educated on how to identify drug paraphernalia and 
ingredients found in public areas and arrange for its disposal. Training was offered for identifying and 
responding to Drug Endangered Children. MAPP-SD resources were promoted through local radio, TV and 
print campaigns, as well as community formats. Before the program ended in 2014 due to a lack of 
funding, its resources reached over 80,000 South Dakotans. 
 
Representative Howard asked how the MAPP-SD program was funded. Ms. Jensen said a federal 
Department of Justice grant was used initially with $50,000 in state funding received in 2008 and 2009. 
The state was subsequently awarded a federal prevention grant that was specific to alcohol addiction so 
most prevention entities across the state focused on alcohol rather than methamphetamine programs. As 
MAPP-SD was specific to methamphetamine, it ceased operations when funding was no longer available. 
 
Representative Greenfield requested clarification on how often the Youth Risk Behavior Survey is 
conducted in South Dakota schools.  Ms. Jensen explained students were surveyed every two years but a 
legislative change requiring parents to give their written approval for their children to be surveyed 
resulted in decreased responses and less reliable data.  
 
Representatives Howard and St. John commended Ms. Jensen on the quality and type of information 
provided through MAPP-SD. Responding to whether the materials are still in use and if her organization 
continues to offer methamphetamine-related training, Ms. Jensen said they do if requested. She stressed 
that for prevention efforts to be effective, those involved must be willing to ask themselves what they can 
do as individuals and a community to address the problem. 

 
Committee Discussion 

 
Senator Heinert requested input on content and presenters for the group's remaining meetings. Members 
proposed the following: 
 

• Update from the Governor's office on how they plan to partner with tribes and where the Fighting 
Methamphetamine Addiction Subgroup fits into that plan for consistent efforts; 

• Innovative ideas from other states and jurisdictions as to how they are dealing with the 
methamphetamine epidemic; 

• Review of Joint Powers Agreements tribal governments are using to combat the issue;  
• Data on the treatment capacity in the state (public and private), the cost to the state, and the 

number of people going untreated in South Dakota due to lack of funding; 
• Presentations by state's attorneys from the state's largest counties; and 
• Update on the State-Tribal Meth Summit held on May 20, 2019 and comments from Dave Flute, 

Secretary, Department of Tribal Relations. 
 
Presenters from this initial meeting may also be asked to return for subsequent meetings. 
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Next Steps 
 
The group will attempt to coordinate their next meeting with the Governor's office, which is expected to 
meet again with tribal leaders regarding methamphetamine issues in Indian Country in September. 
 

Adjournment 
 
Representative Jensen moved, seconded by Representative Howard, that the meeting be adjourned. 
Motion prevailed on a unanimous voice vote.  
 
Chair Heinert adjourned the meeting at 2:23 p.m. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All committee agendas, minutes, and audio are available on the LRC website: http://www.sdlegislature.gov/. Live committee audio is provided by South Dakota Public Broadcasting and is also 
available at http://www.sd.net. You may subscribe to electronic delivery of agendas and minutes at My LRC on the LRC website.  
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