
AMC Policy Meeting 
Families First: 

• Being able to utilize IV-E funds for prevention is a potential opportunity.  There are some overall 

concerns that exist for counties and for our communities that we need to pay attention to as the 

legislative language for all of this rolls out for Families First. 

o How does this impact the significant disproportionality seen in the child welfare system 

for African Americans and Native Americans and what is the State and the county’s role 

in ensuring that these things are considered for the people that we serve.? How do we 

ensure cultural competence is present and accounted for in approved services and we 

encourage service development throughout the State and allow culturally competent 

providers access to this funding? 

o How do we ensure an adequate array of eligible services throughout MN?   There are 

significant service shortages in parts of the State and service shortages across the state.  

What is the State’s plan to increase the service provision and capacity throughout the 

State?  

o While this opens up reimbursement for preventative services, it eliminates or 

significantly limits the reimbursement for out of home care.  We need to watch the 

development closely and do what we can to equalize that loss with new ways to capture 

IV-E. 

 

 

General Updates on workload/service increases in economic downturn 
• Minnesota faces a current biennial deficit of $2.4 billion dollars and a projected $4.7 

billion deficit in 2022-23 biennium: What that means for Human Services: 
o It’s likely we will see an uptick in our economic support programs at the same 

time that we are catching up on renewals from waivers.   
o We will face the same challenges in all areas: 

▪ Economic programs: higher numbers and a backlog of reviews can be a 
workload issue for counties. 

▪ Childcare and foster care licensing: backlog on license renewal and 
background checks from Net Study being closed down: workload issue 
and a delay in adoptions if they have not had the necessary background 
checks.   

▪ Courts are also backlogged which may delay adoptions and permanency 
for children, both of which also have a higher cost to counties.  

▪ Mental health and chemical dependency not only increase with a 
recession, but the shutdown has exacerbated existing struggles for the 
people we serve in these areas, we may see additional needs in our 
communities because of that. 

When it comes to the state budget, what areas of human services may be particularly 

vulnerable 
• We want to look for any opportunities to maximize federal help or State assistance 

though any specialized programs created because of the pandemic.   



• We’re going to want to watch those cost shifts that have occurred and ensure they 
aren’t deepened:  

▪ Mn Choices cost share: with a recent addition of this we wouldn’t want 
to see our contribution grow. 

▪ DNMC Costs: As the State seeks to balance the deficit in Direct care and 
treatment by making large cuts we should be vigilant and communicate 
our concerns with the legislature.  To close the $27 million shortfall in 
FY2021 and projected $96 million shortfall in 2023 DHS has been making 
important program decisions without the consultation or partnership of 
counties. Closing MSOCS foster homes and IRTS facilities for adults and 
assuming that private entities will make up the difference puts counties 
at risk of more dollars spent on DNMC (do not meet medical criteria) 
days.  We support moving services to the community when viable. We 
also have experienced the consequences when the private world cannot 
provide those services because they aren’t financially viable, they are 
already full and choose not to take the hardest to serve, or there are 
geographical areas of the State that do not have a large number of 
service providers. It’s that continual erosion of the State as a safety net 
that leaves counties more vulnerable for the costs of the people who 
live in our communities.  

▪ Block grants, like the VCAA and the CP grant we received after the task 
force may be vulnerable.   

▪ case management reform: While we’ve been working on this for many 
years, rate setting changes are looming and are now going to be done in 
a deficit environment instead of a surplus environment.  The end 
proposal is going to need extra time and attention to see what the 
impact is to our ability to provide targeted case management, a critical 
county service.  

Blue Ribbon Commission: 
There were a lot of areas that MACSSA monitored and will continue to monitor, here are a few that we 

see as potentially concerning to costs to counties and/or service to consumers: 

• A central administrator for Non-Emergency Medical Transportation (NEMT).  This is an 
area that impacts different geographical areas of the state vastly different.  The Blue 
Ribbon proposal indicated that moving this to central administration would save the 
State money, but the reality is that this is currently administered by health plans and 
counties.  In areas that have strong public transit and current regional agreements this 
may be seamless.  In rural areas that lack robust public transportation, have a low 
population and thus a low number of people needing varying services this may be 
problematic to the people we serve.  With no current State presence to implement this 
it’s unclear how this will save the State money or if it will simply cause greater 
complexity and cost for counties.  Additionally, how will the people of our communities 
be better served?  Any proposal on this issue should address these issues and if they 
don’t we should ask that they do.  

• Competitive bidding for procurement could have a significant impact to counties in 
terms of reimbursement rates and the viability for service providers to remain open.  
When MN did competitive bidding what we saw was large companies significantly under 



bidding only to cut services and reimbursements to providers and counties and 
eventually they pulled out of their contract early because it was not financially feasible.  
We also know that sparsely populated areas do not have the volume to always allow 
competitive bidding to be successful.  County based purchasing and health care services 
in small or rural areas of the State would be significantly impacted by this, which means 
the people we serve would be impacted.  When things like this happen, we lose 
providers which even further limits our ability to adequately serve people and ensure 
their health and well-being. 

• Restructuring disability waivers and family foster care rate methodology: These are 
concepts that should be reviewed carefully and looked at through the lens of the 
county, the providers necessary for a complete and robust system, potential service 
disparities in certain areas, and where the ultimate cost will end up.  We also need to 
always look at how this may impact the racial disproportionality.  We know that non-
voluntary programs show a higher rate of racial disproportionality while they are 
underrepresented in voluntary and often preventative services like disability services 
and mental health.  We need to work to balance those scales.   
 

COVID; The positives and struggles we’ve seen  
 

Positive Impacts: 

• It has forced us to look at technology differently and to serve people differently.  This 
may help speed up the painful process of utilizing technology.  

• There are some waivers that we feel have been really good in terms of allowing us to 
provide services while maintaining program standards and safety in innovative ways.  
We would like to see some of the waivers become permanent and MACSSA is working 
on legislative language for those.  

o Face to face waivers in child protection for some situations have shown to make 
significant distances easier and we have not seen it compromise safety 

o Face to face waivers for economic programs like SNAP have likewise potentially 
increased our speed in getting services to people.  

o Allowing Video contact for MH providers and for some forms of TCM while still 
being able to bill allows people to access services in multiple ways and still be 
financially sound as an organization.  

Struggles: 

• The issue of Statewide broadband and the ability to adequately meet people’s needs in 
hard to serve areas has been highlighted  

• We are operating under service models we had minimal time to set up and have had to 

work through on the fly to make it work, and to consider employee and client safety and 

well-being as well.  As waivers expire we are going to have to go back to those things 

that received waivers and re check or re do many of them, that will create a workload 

issue 

• There are some waivers we have concerns about in terms of pushing the county dollars 

farther than they were meant to go (CCAP waivers). 

• We believe that if some waivers continue for too long may it compromise the integrity 

of the programs (no reviews, not being able to close cases if they aren’t eligible, people 



not reporting income for MFIP).  We’re concerned about how the people we serve will 

navigate the differences when the programs return to “normal” 

 

Procurement:   
DHS and counties have been engaged in conversations around healthcare procurement with the end 
goal for counties being to have more local control over the process and the end results.  Among the 
discussion points: 

• Building metrics into not only the procurement process but on an ongoing basis so 
entities are held to what they state they will do in the procurement documents.  

• Counties influencing contracting by ensuring better ongoing evaluation processes 

• Counties have weighed in on what questions to ask in the procurement process and 
what our experience has been with recent procurements. DHS indicates a desire to 
change the conversation around this by having counties at the table for more of the 
process and ensuring our voices are heard since they directly represent the people of 
our community. 

• We’ve discussed county-based purchasing, while trying to remember that our seat at 
the table isn’t specifically for CBP but if we create a better process CBP will likely fair 
better as well.     

• The question of is CBP should fall under a different statute has been brought up, but not 
discussed in depth. 

 

  


