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Health & Human Services Policy Committee  
Online via Zoom 

February 18, 2021 
 

DRAFT MINUTES 
 

MEMBERS PRESENT: 
Kevin Adee, Koochiching County 
Nina Arneson, Goodhue County 
Jay Backer, Big Stone County 
Cynthia Bennett, Aitkin County 
John Berends, Yellow Medicine County 
Corky Berg, Kandiyohi County 
Laurie Bonds, Douglas County 
Dave Borchert, Brown County 
Barb Weckman Brekke, Scott 
Sharon Bring, Marshall County 
Barbara Burandt, Sherburne County 
Charlene Christenson, Hubbard County 
Tarryl Clark, Stearns County 
Angela Conley, Hennepin County 
Jeanne Ennen, Stevens County 
John Forman, Freeborn County 
Polly Glynn, Mower County 
Cindy Grosklags, Renville County 
Bill Groskreutz, Faribault County 
Laurie Halverson, Dakota County 
Steve Heinen, Benton County 
Gary Hendrickx, Swift County 
Richard Hogenson, Lake County 
Cathy Hohenstein, Jackson County 
Norm Holmen, Cottonwood County 
Charles Hurd, Kanabec County 

Jenna Kahly, Clay County 
Jon Kangas, Wadena County 
Sheila Kiscaden, Olmsted County 
Marie Kovecsi, Winona County 
Colleen Landkamer, Blue Earth County 
Karla Langaas, Roseau County 
Heather Larson, Douglas County 
Joan Lee, Polk County 
David Lieser, Chippewa County 
Terry Lovgren, Pine County 
Daryl Luthens, McLeod County 
Galen Malecha, Rice County 
Trista MatasCastillo, Ramsey County 
Mandy Meisner, Anoka County 
Betty Murphy, Otter Tail County 
Todd Patzer, Lac qui Parle County 
Rodney Peterson, Dodge County 
Stephanie Podulke, Olmsted County  
Jeff Reinert, Anoka County 
Cody Rogahn, Pope County 
Greg Snow, Renville County 
Ginny Storlie, Cook County 
Matt Udermann, Carver County 
Teresa Walter, Houston 
Dan Wildermuth, Pipestone County 

 
GUESTS/STAFF:
Liz Auch, Countryside Public Health 
Rae Ann Keeler-Aus, Yellow Medicine  
Jennifer Berquam, Olmsted County 
Patrick Bruflat, Chippewa 

Matt Burdick, DHS 
Kevin Corbid, Washington County 
Barb Dahl, Scott County 
Barb Dietz, Brown County 
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Elizabeth Emerson, Goff Public  
Laura Elvebak, Blue Earth County 
Marti Fischbach, Dakota County 
Melissa Finnegan, Ramsey County 
Matt Freeman, MACSSA 
Christie Gloege, 6W Community Corrections 
Janet Goligowski, Stearns County 
Jane Hardwick, MnPrairie HHS 
Trish Harren, Mower County 
Jodi Harpstead, DHS 
Stacy Hennen, Grant, Pope, Traverse 
Bobbie Hillery, Fillmore County 
Melissa Huberty, Stearns County 
Amanda Larson, Sherburne County 
Catie Lee, Swift County 
Seth Nelson, Pennington County 
Beth Oberg, Meeker County 
Jackie Och, Todd County 
Kari Oldfield, LPHA 

 
Eric Ratzmann, DHS 
Julie Ring, AMC 
Karen Sanness, Winona 
Becky Secore, Beltrami County 
Nathan Schmalz, McLeod County 
Nancy Silesky, MICA 
Deb Sjostrom, Otter Tail County 
Brett Skyles, Itasca County 
Berit Spors, McLeod County 
Gary Sprynczynatyk, BCBS 
Josh Stevenson, Cass County 
Brad Vold, Morrison County 
Lisa Thimjon, MDH 
Kaade Wallace, Hennepin County 
 
 

 

 
 
Call to Order  
Commissioner Rod Peterson, Chair called the meeting to order at 1:00 PM. Members recited the pledge of 
allegiance, and Chair Peterson gave an overview of the meeting agenda. 

 
Minnesota Department of Health (MDH) Update 
Commissioner Jan Malcolm provided an update of the department’s legislative proposals and some brief COVID-
19 updates. A copy of Commissioner Malcolm’s PowerPoint with more details is attached to the meeting 
minutes. 

• Commissioner Malcolm presented slides on MDH’s budget and policy proposals for the year. She 
highlighted that MDH has more than 1500 FTEs, 39% of which are funded by federal sources. The entire 
agency budget is $1.3 billion, half of which goes out to grants and aid. 

• The Governor’s budget proposal for MDH included increased funding for the Clean Water Fund of nearly 
$12 million for the biennium. Other new investments include fetal and infant mortality review and 
maternal morbidity and mortality review. 

• She also addressed MDH’s proposal to “right size” (reduce) some family home visiting grants and fetal 
alcohol syndrome programming grants.  

• MDH was unable to work towards much of their policy agenda in 2020 due to COVID-19, so for 2021 
they are pursuing many of their 2020 policy initiatives again. They are working on legislation around the 
role of some of MDH’s advisory councils. They are also working to make changes to the Minnesota 
Cancer Reporting System to share individual level data with other state cancer registries. They will also 
focus on lead hazard reduction and ground water protection act modification.  

• MDH is working to balance their COVID-19 response duties and get back to more of their “normal” work. 
• The state has launched a new online vaccination registration portal. 
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• Vaccine supply continues to be a challenge. 

Break Out Groups 
Members moved into small groups and discussed health and human services issues. 

 
Minnesota Department of Human Services (DHS) Update 
Commissioner Jodi Harpstead provided an update on the DHS budget proposals and recent partnership work 
between DHS, counties, and tribes. 
 

• Commissioner Harpstead reiterated that the budget meetings between counties and DHS mattered and 
impacted the budget the agency brought forward to Governor Walz. Input from counties, after the 
budget was released, on how the proposals would impact counties have also been helpful. 

• She noted that public program assistance spending is mostly for older adults and people with 
disabilities. The smallest spending is for children and families. 

• DHS went into the budgeting process with several principles that influenced their choices. One of the 
principles was a priority of housing for all. The COVID pandemic has shown the importance of housing 
and the important role DHS can playing in sheltering people and ending homelessness. They are also 
bringing a principle of full family support and along with that, childcare support. She also reiterated that 
people with disabilities should live, learn, and work in integrated facilities. 

• The Commissioner also discussed the investments they suggested including honoring county 
collaborations and tribal consultation.  

• Other policies mentioned: 
o A significant investment to simplify cash assistance programs by moving to a 6 month reporting 

period.  In addition to providing for a better experience for our program participants, it will also 
simplify the process for county staff. 

o Funding for compliance with the Families First Prevention and Services Act including for 
certifying Qualified Residential Treatment Programs (QRTPs) and developing prevention 
services. 

o Funding to support training to county workers on Indian Child Welfare Act (ICWA) compliance. 
o A one-time stimulus grant of $750 for families in MFIP to support them through COVID-19. They 

are also looking at MFIP structural changes. 
o Increasing access to tele-healthcare, so all people who need it can be reached. 
o They will also pursue several principles brought forward by the DHS Blue Ribbon Commission. 

• She closed by mentioning the partnership with DHS and AMC on the procurement process. They are 
excited about the new approach and appreciative of the county representatives that helped them get to 
this point. 

• Carver County Commissioner Matt Udermann asked a question about the use of hotels for shelter, and 
the commissioner said she would seek more information. 

Break Out Group Discussion 
Julie Ring, AMC Executive Director, asked members to share highlights of their breakout room discussions. 

• Commissioner Kiscaden noted that her group talking about Dakota County’s biweekly meetings with 
their legislative delegation. In the chat, Commissioner Tarryl Clark shared that Stearns County also 
meets regularly with their delegation. 

• Commissioner Meisner shared her group’s discussion about mental health issues. 
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• Becky Secore, Beltrami County HHS Director, shared her group’s conversation on health care in jails and 
the need for Medical Assistance, not only the 30-day approval, but ongoing.  This would support services 
and rehabilitation. 

• Commissioner Landkamer noted that NACo has been working on the Medicaid reimbursement for jail 
health for decades. She also shared ideas about meetings with the federal delegation. 

 
AMC HHS Legislative Priorities 
Julie Ring, AMC Executive Director, reminded the committee of the two HHS legislative priorities selected by the 
committee and the AMC Board of Directors for 2021. 
 

COVID-19 Response 
Local public health agencies serve a critical role in responding to the COVID-19.  The pandemic will continue to 
impact Minnesotans in 2021.  As a vaccine becomes available, local public health will be front and center when 
it comes to planning and distributing the vaccine.  Longer term issues, such as an increasing need for mental 
health services or housing stability will continue to emerge and put pressure on our local health and human 
services systems.   

Health and Human Services Waivers 
Program flexibilities granted by the Department of Human Services in 2020 allowed county staff to continue to 
provide health and human services during the ongoing COVID-19 pandemic. These waivers were originally set 
to expire at the end of the peacetime emergency, but the Legislature temporarily by the Legislature through 
the 2021 session. The extension helped assure counties could continue to maintain programming while 
protecting the health and safety of staff and residents. In addition, the waivers allowed counties to deliver 
services differently, and in many cases improve outcomes and service. Therefore, counties are asking that some 
of those flexibilities continue to be extended further to improve outcomes for residents and service delivery.   

 
Public Health Update and Discussion 
Kari Oldfield, Executive Director of the Local Public Health Association, provided an update on public health 
legislative priorities.  

• Kari shared that both LPHA and AMC have top priorities to support adequate and flexible funding for 
public health and a continued statewide response to COVID-19, including vaccine distribution, 
community outreach and education. LPHA and AMC has been having numerous conversations with 
legislators about local COVID response. In the Senate, three LPHA members testified on what local 
public health does, how local public health is funded, infrastructure needs, and how LPH is leading in the 
COVID response. In the House, three other directors testified on how local public health is crucial in 
COVID-19 response.  

• There was also discussion of the local public health grant, which is crucial, flexible funding, from the 
state that will allow locals to address COVID-19 but also other emerging priorities. The bill in the House 
is HF 428 (Rep. Wolgamott) and the Senate version is SF 1173 (Sen. Koran). In the House, the bill was 
heard in the Health Finance and Policy Committee and a public health director testified in favor of it. 
That bill was laid over for possible inclusion in the final budget.  

• Other local priorities include stable funding for the Statewide Health Improvement Partnership and 
addressing health and racial inequities. 

 
Human Services Update and Discussion 
Matt Freeman, Executive Director of the Minnesota Association of County Social Services Administrators, 
provided an update on human services priorities.  
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Matt reviewed the HHS Waivers that are included in the AMC-led waiver bill. He noted that waivers are also 
travelling in a separate telemedicine bill and some are included in the Governor’s budget. The four waivers in 
the AMC bill are listed below and a fact sheet with more information on these waivers was sent to members 
with these minutes.  

• Allow individuals to apply & attend orientation remotely for Minnesota Family Investment Program 
(MFIP). 

• Extend absence policy for individuals receiving housing supports to make sure individuals don’t lose 
housing because of a hospitalization. 

• Allow certain MnChoices reassessments to be conducted remotely. 
• Allow for certain targeted case management visits to be conducted remotely. 

 
Commissioner Kiscaden asked about the other waivers that were included in the work of the AMC Blue Ribbon 
Committee last summer. Matt noted that in addition to those in the AMC bill, the telemedicine bill, and the 
Governor’s bill, some are being carried by provider groups. Stacy Hennen, MACSSA Legislative Co-chair and 
Grant County HHS Administrator said that MACSSA felt it was important to focus on the county-specific items, to 
ensure those get done.  
 
Matt and Stacy also reviewed MACSSA’s Legislative Priorities. 

• HHS Flexibilities for Permanent Extension (the AMC priority item) 
• AMHI regional block grants – Counties oppose the decrease proposed by DHS and in fact have proposed 

a 20% increase in these grants. 
• Substance Use Disorder (SUD) Reform – Counties support creation of a county MA billable service for 

“Pretreatment Coordination Services” and allowing counties to be providers of “Peer Support Recovery 
Services.” 

 
Matt mentioned important engagement with DHS as they developed the governor’s budget and the creation of 
county budget principles.  Finally, Matt noted the collaborative work on reforming the procurement process.  
 
Minutes 
Vice-chair Sheila Kiscaden moved approval of the November 16, 2020 minutes. Olmsted County Commissioner 
Stephanie Podulke seconded the motion. Motion carried.  
 
Next Meeting 
The next scheduled meeting of the HHS Policy Committee is September 16-17 at Arrowwood Resort in 
Alexandria. 
 
Adjourn 
Chair Rod Peterson adjourned the meeting at 3:00 PM 
 


