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March 28, 2018 
 
Re: HF 3722 – Work and community engagement requirement for medical assistance enrollees, 
federal waiver required 
 
Dear Members of the Health and Human Services Finance Committee: 
 
Thank you for the opportunity to provide comments on HF 3722, which would add additional 
requirements for medical assistance enrollees to maintain their benefits. For the state’s 87 counties, 
this isn’t a partisan issue. County commissioners from across the state are concerned about the 
additional work that this will require from our staff, in a technology system that is already woefully 
lacking. Enacting this legislation will raise county costs and raise property taxes. 
 
We know this proposal will have significant consequences for counties, both in terms of requiring 
additional staff, and the obstacles the counties will encounter in the existing technology systems. 
Further, to verify the requirements laid out in HF 3722, staff and resources would need to be diverted 
from existing priorities. Our comments today focus on the substantial change to the county staff 
workload. 
 
Existing weak system 
Currently, there are critical shortcomings to the statewide METS technology system that county staff 
rely on to manage ongoing eligibility for the more than one million Minnesotans enrolled in medical 
assistance. The lack of technical integration and reporting capabilities, along with insufficient 
standardization, force staff to manage time consuming fixes or perform manual workarounds. For 
example, while the technology system should be able to automatically reenroll an individual or 
seamlessly update a record, staff spend hours manually updating the computer system.  
 
AMC has been advocating for improvements to the METS technology system since the day it was 
rolled out, raising the alarm to policymakers that the deficiencies are forcing counties to pay millions 
of dollars each year to hire additional staff to manage the workload. This proposal comes at a time 
when front-line staff are already preparing for the rollout of the periodic data matching requirements 
that will require even more staff to follow up on the cases. In the end, vulnerable people suffer the 
most for the lack of improvements in the METS system.   
 
Additional county workload 
AMC reached out to several counties to get an idea of how this proposal may affect the staff in 
counties. County staff made a preliminary review of the medical assistance caseloads and applied 
some estimates based on existing workloads to manage or review cases. An estimated 10 new case 
workers would be needed in some of our smaller counties, 40 caseworkers for our large counties, 
and an estimated 300 in our largest county.   
 
The proposal you consider today will add a burdensome and unsustainable new layer of 
administration to the counties. Once an individual is determined eligible for medical assistance, the 
counties will need to rely on the state to establish another new IT system to screen for whether an 
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individual should be excluded from work requirements. We believe this would interfere with any 
work already underway to strengthen the current METS system. Additional county workers would 
need to be hired and trained on a new software system and undergo the time intensive task of 
verifying enrollees’ work activities and documentation.  
 
What vulnerable Minnesotans need the most is systems that work for them. Counties stand ready to 
administer them. We are eager to collaborate with the legislature on the best ways to design them. 
Counties are ready to work hard and to help design and administer systems that support people’s 
desire to thrive, independently, at home and in the workplace.  
 
 
Sincerely, 
 

 
 
Julie Ring 
Executive Director 


	March 28, 2018
	Re: HF 3722 – Work and community engagement requirement for medical assistance enrollees, federal waiver required
	Dear Members of the Health and Human Services Finance Committee:
	Thank you for the opportunity to provide comments on HF 3722, which would add additional requirements for medical assistance enrollees to maintain their benefits. For the state’s 87 counties, this isn’t a partisan issue. County commissioners from across the state are concerned about the additional work that this will require from our staff, in a technology system that is already woefully lacking. Enacting this legislation will raise county costs and raise property taxes.
	We know this proposal will have significant consequences for counties, both in terms of requiring additional staff, and the obstacles the counties will encounter in the existing technology systems. Further, to verify the requirements laid out in HF 3722, staff and resources would need to be diverted from existing priorities. Our comments today focus on the substantial change to the county staff workload.
	Existing weak system
	Currently, there are critical shortcomings to the statewide METS technology system that county staff rely on to manage ongoing eligibility for the more than one million Minnesotans enrolled in medical assistance. The lack of technical integration and reporting capabilities, along with insufficient standardization, force staff to manage time consuming fixes or perform manual workarounds. For example, while the technology system should be able to automatically reenroll an individual or seamlessly update a record, staff spend hours manually updating the computer system. 
	AMC has been advocating for improvements to the METS technology system since the day it was rolled out, raising the alarm to policymakers that the deficiencies are forcing counties to pay millions of dollars each year to hire additional staff to manage the workload. This proposal comes at a time when front-line staff are already preparing for the rollout of the periodic data matching requirements that will require even more staff to follow up on the cases. In the end, vulnerable people suffer the most for the lack of improvements in the METS system.  
	Additional county workload
	AMC reached out to several counties to get an idea of how this proposal may affect the staff in counties. County staff made a preliminary review of the medical assistance caseloads and applied some estimates based on existing workloads to manage or review cases. An estimated 10 new case workers would be needed in some of our smaller counties, 40 caseworkers for our large counties, and an estimated 300 in our largest county.  
	The proposal you consider today will add a burdensome and unsustainable new layer of administration to the counties. Once an individual is determined eligible for medical assistance, the counties will need to rely on the state to establish another new IT system to screen for whether an individual should be excluded from work requirements. We believe this would interfere with any work already underway to strengthen the current METS system. Additional county workers would need to be hired and trained on a new software system and undergo the time intensive task of verifying enrollees’ work activities and documentation. 
	What vulnerable Minnesotans need the most is systems that work for them. Counties stand ready to administer them. We are eager to collaborate with the legislature on the best ways to design them. Counties are ready to work hard and to help design and administer systems that support people’s desire to thrive, independently, at home and in the workplace. 
	Sincerely,
	/
	Julie Ring
	Executive Director

