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July 31, 2020 
 
Jodi Harpstead, Co-chair 
Jan Malcolm, Co-chair 
Members of the Minnesota Blue Ribbon Commission  
 
Re: County Input on Blue Ribbon Commission  

 

Dear Members: 

On behalf of Minnesota’s 87 counties, we appreciate the opportunity to weigh in on the Blue Ribbon 

Commission on Health and Human Services final action plan. Over the last year, counties have closely 

monitored the work of the commission as members reviewed and discussed strategies aimed at achieving cost 

savings, improving outcomes, and improving efficiency. In a state-supervised, county-administered health and 

human services system, local governments have much at stake in developing a to a stronger system to serve 

Minnesotans more effectively and efficiently.  

County officials certainly appreciate the challenges facing the commission during 2020, especially related to the 

disruption of work during the initial stages of response during COVID-19. The commission faced a formidable 

challenge in order to identify recommendations for transforming the health and human services system, improving 

efficiencies, reducing expenditures, improving program integrity, and reducing health disparities. However, the 

comprehensive charge, along with a challenging timeline, made it nearly impossible to make meaningful progress 

on identifying large scale reforms to improve the systems. The timelines for adequate review and analysis were 

impossible. The lack of outside engagement along with the tight timelines resulted in an unvetted, incomplete 

product that should not be used to formulate legislative proposals. 

As the action plan points out, the strategies are only a foundation for further study, as there are many unknowns 

related to each of the proposals. The strategies lack detail. Strategies in the current form should only inform 

legislation that supports further analysis. Adequately developing the initiatives will take considerable engagement 

with counties and other stakeholders, additional data analysis, careful planning around unintended consequences 

and additional analysis around health equity. County comments on several of the strategies are attached. 

The strategies called out in the commission’s plan are small scale approaches and identify potential cost savings in 

certain areas. Many of the strategies were aimed at a particular service or agency program. There is little attention 

on the broader approach to addressing the social determinants to achieve better outcomes and increased savings. 

Counties are excited to engage in a thorough and transformational process that reflects foundational change -- the 

true charge of the commission. Simply stated, the work of the commission has just begun.  

For the next iteration of this work, counties recommend focus on the following themes:  

• Minnesota’s residents deserve and depend upon a collaborative health and human services system. True 

transformation will not occur until we can be seamlessly interdependent and collaborative to support all 

Minnesotans.  
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• The technology on which our programs and services depend is vulnerable, putting people’s wellbeing at 

risk. Decades-old technology was proven to be a primary barrier in moving some strategies forward. 

Investments in simplification of programs and innovation of technologies must be made.  

• We need a system that is more responsive to Minnesota’s population. Health equity needs to be held 

central to the conversation on transformation. Race plays a defining role in the quality of life and overall 

health and well-being of people living in Minnesota and racism, discrimination, and segregation are root 

causes of these disparities and continue to undermine the effectiveness of health and human services 

programs and services.   

• Strengthening the existing systems within the state also requires a review and careful analysis and 

clarification of the county and state roles in human services delivery. Role definition is key to further 

developing an actual partnership between the state, tribes, and counties.  

• As both counties and tribes deliver human services throughout Minnesota, a reimagined system should 

include a strong collaboration and partnership between counties, tribes and the state.  

• The current health and human services financing models in Minnesota have been knit together over many 

years, often through legislative process. The resulting model lacks transparency, is not equitable, and is on 

an unsustainable trajectory. As the work around these goals continues, counties call for a redesign of the 

human services finance system.   

• We must continually improve program operations. Health and human services waivers issued at the federal 

and state level, as part of the pandemic response, made it possible for counties to continue to deliver 

human services. The valuable lessons from this critical time must be incorporated in every operational 

conversation moving forward.   

• One critical component of local health and human services delivery in 2020 has been the use of telehealth. 

The changes allowing for telehealth delivery implemented as part of the pandemic response have been 

groundbreaking in improving access for Minnesotans. Ironically, this was a proposed strategy made to the 

commission which was not selected for full review. The rapid pace of societal changes is requiring us to 

stretch our thinking about communications and service delivery. We must have telepresence technology 

that is secure, cost-efficient, accessible, and interoperable.  

• Finally, counties urge that this work continue under a neutral party facilitator. The Department of Health and 

Department of Human Services are key stakeholders and partners in this work. A separate entity can help 

establish a clear action plan for transformation.  

Counties appreciate the time and dedication of the members of the Blue Ribbon Commission members and thank 

the commission for the opportunity to provide comment. Counties look forward to staying engaged on these 

important issues.  

Sincerely, 

 

 

 

Julie Ring, Executive Director 
Association of Minnesota Counties
  

Kari Oldfield, Director 
Local Public Health Association of 
Minnesota
  

Matt Freeman, Executive Director 
Minnesota Association of County Social 
Service Administrators 
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Each of the strategies that were either initially identified for development or presented to the commission lack detail.  

Therefore, counties could not complete a thorough analysis of the proposals. There are several strategies counties 

want to highlight in order to signal questions and concerns.  

 

Strategy on Implementing Uniform Administration of Non-Emergency Medical Transportation  

Counties have serious concerns about how this strategy should be developed as counties play a critical role 

throughout the state. This strategy needs further analysis as counties raised numerous questions. If well 

implemented, this strategy would provide statewide consistency.  People would know the process regardless of where 

they live or if they have fee for service MA, PMAP or senior program (MSHO, MSC+) or SNBC.  However, there is 

serious concern about the effect on people trying to navigate the system.   

One of the key factors of this proposal would be what entity would serve as an administrator. Changing the 

administrative structure could affect counties and clients in different ways. Sometimes systems that are too big lose 

the knowledge and resources of a local vendor and could end up being more costly by utilizing a better known but 

more expensive vendor. 

One of the significant factors in achieving some administrative efficiencies and savings would be to have working 

technology in place. This would take a significant financial investment.  

Some counties struggle with enough volunteers as it is.  If the administrative structure changes, will this result in less 

participation due to recruitment, training and retention issues? 

What does “one administrator” mean?  Does it mean the State?  Does it mean the Regional Transportation 

Coordinating Councils?  “Uniform” may be difficult to achieve. 

Many metro counties tend to lean heavily to supporting their work with a central administrator, and feel they have 

very functional, very efficient systems in place.  Counties have realized cost savings, received positive customer 

feedback, but translating a centralized model to Greater Minnesota could be extremely challenging or even 

detrimental to continued operations. There is tremendous variation in the resources dedicated to transportation in 

counties. There are many different transit models and that cross counties with different scope and ability as it relates 

to availability and route limitations. Transportation systems in counties also interact with border states.  Any initiative 

to centralize administration would also need to have a plan to make sure all Minnesotans have equitable access.    

Counties recommend exploring options around efficiencies that do not directly impact clients as a better starting 

place.   

 

Strategy on Requiring Managed Care Organization Competitive Price Bidding 

Counties are still feeling the effects of the tumultuous procurement process from five years ago, and the strategy 

does not include the downside of a bid process. The savings identified in 2016 from MCO bidding ultimately came 

from counties and providers in the form of lower reimbursement rates. 

Rural health systems are already fragile and counties have serious concerns about the lack of provider availability, 

and the desire for any proposal to not shift rate increases onto the providers.  Maintaining providers in rural areas is 

essential to demographic trends, workforce, access, and many other factors. Providers may stop seeing Medical 

Assistance and MinnesotaCare participants as they may not be able to afford to see them, creating a disparity in 

access to care. 
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When it comes to purchasing health care, counties strongly urge the state to consider value and develop sound 

principles that guide the purchase -- rather than price. This includes transparency, county voice/involvement, 

geographical influence, provider availability, reasonableness and the balance of quality and cost effectiveness. 

The current MCO rates are also at the low end of actuarial soundness. 

The strategy for administrative efficiency does not show any measurable evidence to support cost savings. 

Bidding may result in fewer plans, possibly those primarily serving MHCP managed care participants.  The result in 

future years would be fewer bidders, resulting in the remaining MCOs having more negotiating strength over DHS. 

 

Strategies Focused on Waste, Including Fraud and Program Integrity 

Counties play a critical role in program integrity and are the recipients of the FPI grants---however, this proposal has 

very little reference to collaboration with counties. 

The proposed grant increase is a small drop in the bucket as compared to what would be needed to truly expand our 

FPI programs across the state.  This strategy, like many of the others, needs a true, comprehensive examination that 

includes a cost-benefit analysis. 

The proposal to expand investigatory capacity does not address the inequitable distribution of funding that currently 

exists.  There are areas of the state that do not have fraud prevention programs, and this should be a priority if it 

moves forward. It also doesn’t address the differences throughout the State regarding ability or willingness to 

prosecute and use the full letter of the law on chronic abusers.  

Counties recognize there is always a balance with this work – between benefit oversight/integrity and equitable 

access to services.  In other words, we don’t want to become so heavy-handed and investigative that we lose a 

workforce for desperately needed services. 

Counties appreciate approaching this through an equity lens to avoid unintended consequences.  This is a key 

principle. 

The ability to influence change with this strategy will be most useful if the use of data analytics is supported.  It will 

not fully stop fraud, waste or abuse, but it is an essential tool in minimizing it. 

 

Strategies Focused on Administrative Efficiencies and Simplification: Improving MnCHOICES and 

LTSS Processes 

County leaders are engaged with the Department of Human Services in ongoing work around MnCHOICES. There 

is still much work to be done in order to better identify a path forward. 

There is a lot of variability across the state. Counties recognize the value of working pilot counties to be able to better 

identify best practices.  

County representatives have also been engaged on work around Waiver Reimagine. Counties recognize the need 

for efficiencies and have communicated ideas broadly and directly. Counties urge caution as changes can shift costs 

and responsibility to the counties and tribes. This could be a blind spot not only with the waiver reimagine strategy 

but with the efficiency strategy as well.  

 

 


