April 29, 2026
TESTIMONY IN SUPPORT OF DELAY WITH CONDITIONS
SF 4476 — Senate Finance Committee

Chair Marty and Members of the Senate Finance Committee,

My name is Reverend Katrin Bachmeier. | am a Governor-appointed member of the Legislative
Waiver Reimagine Task Force, a Federal Medicaid and Olmstead compliance professional with
over 23 years of experience in HCBS Medicaid waiver programs, and the administrator of
Minnesota’s largest statewide disability waiver support groups. | am also a caregiver of multiple
participants with significant disabilities who currently live together at home — in the most
integrated setting required under O/mstead v. L.C. and the ADA.

| am testifying solely in my individual capacity.

| support delay. | support continuation of the Legislative Task Force.
This is not support for Waiver Reimagine as currently structured.

Key Points for This Committee

e My children cannot remain at home under the current Waiver Reimagine model.
Based on what | hear weekly from tens of thousands of participants across this state,
they are not alone.

e Families are already being forced to plan for placements that do not exist.
HSRi model reflects real and immediate institutionalization pressure.

e The attached independent federal legal compliance analysis has already been
re-submitted to this Committee identifying the model as unlawful.

e This Committee does not have a reliable fiscal projection showing the cost of the
displacement and litigation this model will cause.

e CMS confirmed the structural elements of this model are not required by CMS and
are not being directed by CMS.

Legal Noncompliance Is Already Established

This Committee already has an independent legal analysis identifying that the Waiver
Reimagine model:

e Reduces supports based on living setting
e Allocates lower budgets to individuals living at home



e Reserves higher funding for provider-controlled settings

e Places individuals at serious risk of institutionalization

e Violates the ADA, Section 504, Olmstead, Minn. Stat. § 256B.4905, and 42 U.S.C. §
1396n(c)(1)

That review is already in the record.

The question is whether the state should continue advancing a model already identified as
noncompliant.

CMS Representation

Based on my direct participation in Waiver Reimagine discussions and review of structural
changes advanced outside Task Force and legislative purview:

e The structural elements of Waiver Reimagine are not being directed by CMS

e Key components have been developed at the state level

e Representations that these changes are federally required do not align with federal
guidance and technical assistance

CMS approval of a waiver application does not determine compliance with federal law. States
remain responsible for compliance with the ADA, Olmstead, and Medicaid requirements.

Structural components related to Waiver Reimagine are being advanced toward CMS
submission without completed legislative review through the Legislative Task Force.
Given the existing legal analysis identifying the model as unlawful, legislative review should be
completed before any submission proceeds.

The Fiscal Projection Is Incomplete

The fiscal projections before this Committee are unreliable on three independent grounds:

1. Incomplete Scope

e Published related structural components (CDCS unbundling, CFSS amendments)
embed the same model

e These fall within the Task Force statute

e Excluding them produces an incomplete fiscal picture

2. Unreliable Institutional Cost Data



e Misclassification of congregate settings distorts cost comparisons
e DHS has not produced verified institutional placement costs
e Savings claims cannot be independently validated

3. Missing Displacement Cost

e Projections assume savings without accounting for loss of home-based viability

e Thousands are projected to face significant budget reductions

e Based on statewide experience, these published proposed budgets cannot sustain
home-based care

If even a portion of participants require institutional placement, projected savings are likely
offset.

That calculation has not been presented to this Committee.

Structural Changes Are Advancing Without Legislative
Review

Waiver Reimagine components are advancing outside Task Force and legislative review
e The Task Force cannot fulfill its statutory role under these conditions
e There is ongoing disagreement regarding Task Force scope and authority

Legislative clarification is necessary to ensure the process functions as intended.

The Legislative Task Force Must Function as the
Required By Statute

If continued, the Legislative Task Force should be clearly defined as the Legislature’s formal
review mechanism.

It should be empowered to:

Receive full disclosure of methodology, assumptions, and CMS communications
Review all related structural components

Evaluate federal compliance

Assess institutionalization risk

Report to Legislature’s review body prior to CMS submission

Report findings before any implementation proceeds



This approach aligns with the intent of ensuring informed legislative decision-making and
appropriate safeguards.

Required Legislative Action

| respectfully urge the Committee to:

1. Require a comprehensive, independent fiscal projection including full scope,
displacement costs, and institutional costs
Require full disclosure of all Waiver Reimagine components
Incorporate need-not-setting budget protections (HF 3800)
4. Strengthen the Legislative Task Force as a statutory review and oversight body with
design input and incorporation
5. Issue a formal statement of legislative intent clarifying:
o Delay is not endorsement
o CMS approval does not fully determine compliance
o Legislative review should occur prior to CMS submission
o Structural implementation should pause during the delay period
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Closing
My children cannot remain at home under the current model. Based on what | hear every week

from participants across this state, they are not alone.

Families are already being forced to plan for placements that do not exist. The cost of that
displacement—both human and fiscal—is not reflected in current projections.

This Committee has a legal review.
It does not have an accurate fiscal projection it can rely on.

Budget constraints do not justify advancing a model that raises significant legal and compliance

concerns.
At minimum, the state should pause, fully evaluate, and ensure that any path forward is both

legally compliant and fiscally sound.

Thank you for your consideration.

Reverend Katrin L. Bachmeier
QDDP | Federal Medicaid & Olmstead Integration Compliance Advisor Governor-Appointed

Subject Matter Expert, Waiver Reimagine Task Force (individual capacity)
Administrator, Minnesota’s Largest Statewide Disability Waiver Support Groups
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Dear Chair Hoffman:

This law firm advocates for people with intellectual and developmental disabilities who will be
victims of the state of Minnesota’s discrimination simply because they have chosen to exercise
their civil rights to live within their communities. We oppose the State’s reckless and illegal
attempt to change Minnesota’s Home and Community Based Services waiver program to severely
reduce budgets and eliminate housing choices of people with disabilities.

Minnesota law explicitly requires our disability waiver program to support people with disabilities
living in the communities of their choice with services and supports as needed. Minn. Stat. §
256B.4905." Our state law aligns with the United States Supreme Court decision in Olmstead v.
L.C., 527 U.S. 581 (1999), ruling that unjustified segregation or institutionalization of persons
with disabilities 1s a form of discrimination prohibited by the Americans with Disabilities Act,
explicitly requiring administration of waiver programs in “the most integrated setting™ appropriate
to the needs of people with disabilities. 28 C.F.R. § 35.130(d). In addition, the Rehabilitation Act
of 1973 explicitly prevents federally funded programs from excluding, discriminating against, or
denying benefits to people with disabilities. 29 U.S.C.A. § 794. The Social Security Act also
authorizes HCBS waivers allowing Medicaid to cover services enabling people with disabilities
to live in the community as an alternative to institutionalization. 42 U.S.C. § 1396n(c)(1).

' Id. Subd. 8 (“The commissioner of human services shall ensure that:(1) the disability waivers under
sections 256B.092 and 256B.49 support the presumption that all adults who have disabilitics can and
want to live in the communities of the individual's choosing with services and supports, as needed; and
(2) each adult waiver recipient is offered, after an informed decision-making process and during a person-
centered planning process, the opportunity to live as independently as possible, in a nonprovider-
controlled setting, before the recipient is offered a provider-controlled setting.™)
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Despite these clear federal and state law protections, DHS wants to illegally change our waiver
program to severely reduce the budgets of people with disabilities who choose to live at home or
in apartments rather than group homes. The State’s “Waiver Reimagined” eliminates four
disability waivers? in favor of a discriminatory waiver structure with support and budget ranges
intentionally designed to differ between (1) living independently, (2) living with family, and (3)
community residential services (group residential). DHS allocates smaller budgets for individuals
living independently at home, while larger budgets are allocated for those in provider-controlled
residential settings. An estimated 6,000 waiver recipients are projected to receive budget
reductions even though their needs have not changed. Guardians ask, what could Waiver
Reimagine mean to you? , Access Press, https://accesspress.org/guardians-ask-what-could-waiver-
reimagine-mean-to-you/. The reported DHS budget ranges would result in severe monetary
reductions for thousands of vulnerable citizens, many exceeding 50%.

These reckless changes would force individuals with disabilities out of their chosen homes and
into provider-controlled residential settings, if even available, or into institutionalized settings
such as hospitals or nursing homes, or put them at serious risk of segregation due to DHS cuts in
funding, access, or service design. Title II of the ADA prohibits DHS discrimination against
individuals with disabilities in services, programs, or activities. 42 U.S.C.A. § 12132 (*no
qualified individual with a disability shall, by reason of such disability, be excluded from
participation in or be denied the benefits of the services, programs, or activities of a public entity,
or be subjected to discrimination by any such entity.””) Likewise, section 504 of the Rehabilitation
Act applies a parallel nondiscrimination requirement to any program or activity receiving federal
financial assistance. The State’s illegal waiver changes clearly violate the ADA and the
Rehabilitation Act by operating segregated facilities and “planning, service system design,
funding choices, or service implementation practices” that promote or rely on segregation. U.S,
Department of Justice Statement of the Department of Justice on Enforcement of the Integration
Mandate of Title Il of the Americans with Disabilities Act and Olmstead v. L.C., ADA.gov,
https://www.ada.gov/resources/olmstead-mandate-statement/. Courts have repeatedly recognized
that such discriminatory conduct violates federal law not only by the ongoing institutionalization
of individuals who could live in the community, but also by actions that place individuals at
serious risk of institutionalization or segregated placement.

Should DHS continue with its illegal conduct, we expect thousands of people with disabilities
wrongly impacted by this discriminatory conduct to assert their civil rights, including within a
class action lawsuit, to force the state of Minnesota to administer the waiver programs so they
may continue to live within their communities in accordance with their own dreams and
aspirations.

> Brain Injury, Community Altermative Care, Community Access for Disability Inclusion, and
Developmental Disabilities
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We implore the Minnesota Senate Humans Services Committee to reject the State’s discriminatory
conduct that would place vulnerable citizens at great risk of losing their homes and supports with
the very real nsk of institutionalization.

Respectfully.

O’MEARA WAGNER, P.A.

e T OO s

Shamus P. O’Meara
SPO:cpr



Waiver Reimagine HSRI’'s MN Study Fiscal Impact Analysis (Dec 2018) Response

Observations and Recommendations: Waiver Reimagine Individual Budgets

1. Variation in individual Needs

Individual support needs vary far more widely than the current Provisional Budget Framework categones can adequately accommodate.

2. Significant Sample Size

The HSRI sample represents approximately 30% of the waiver recipient population, providing a robust dataset that can reasonably be extrapolated to the full population.

3. Budget Reductions

Based on extrapolation from MSRI's MN-Study-Fiscal-impact-Analysis (Dec. 2018):

~7.500 individuals receiving waiver services are projected to experience reduced budgets.

The average reduction across this group is approximately $34,500.
Outliers hkely exist, meaning some individuals could be impacted more severely, though the data does not specify the range of reductions.

4, Budget Increases

~55,500 individuals are progjected to recerve increased budgets.
The average increase across this group is approximately $5,900.

S. Overall impact

Approximately 88% of waver participants fall within the proposed budget framework and are not expected to expenience negative impacts to their seraces under Waiver Reimagine.
The remaining 12% have service plans that exceed the proposed framework based on person-centered planning to ensure each individual's specific needs are addressed.

Recommendation:

Conduct a thorough review of all service plans for individuals whose budgets exceed the proposed framework.
Establish necessary exceptions or adjustments prior to Waiver Reimagine implementation to ensure that these individuals’ unique needs are fully accommodated without serwice interruptions.

HSRI Estimates (2017 data) 80% Utilization-to-Authorization Ratio

Living Setting Full-Year Envollees 'mm“'m'm than | il Waivers Net |Budget increase “"m""“"“"" Budget Decrease """:m";""" WO"""
Corporate Foster Care 6,715 1,013 19871664 | 26827251 4,705 46,698,916 -46,100 -2,959
Family Foster Care 570 % 601,444 1,655,106 3,448 -2,256,549 -25,073 -1,055
Other Residential 1,588 m 4,544,831 509,487 73 5,054,317 2287 -2,862
Living w/ Family without CDCS 4,587 585 1273532 | 27.6740% 6,915 14,938 714 -25,536 2,77
Living w/ Family with CDCS 866 186 2,611,057 8,218,308 12,086 5,607,251 -30,147 3,015
Living Independently without COCS 4654 184 28624575 | 33,275,352 7,444 4,650,777 25,276 6,151
Living Independently with CDCS 18 4 1494337 1.569.966 13IR 25629 18,907 12,664
Total 19,098 2,283 20,447,352 99,729,506 5,931 -79,282,153 -34,727 1,071
HSRI data extrapolated to 2021 total individuals on waivers (CAC, CADI, DD, and BI)
2021 Totals
Living Setting T'ﬂ-hu Earolioes ' :‘;m'm'm than | 1l Waivers Net | Budget Increase ""m""“'““" Budget Decrease "‘""‘M""”"‘“" M°"m' -
Corporate Foster Care 21,851 3,278 67079 | 87,3888 4,705 -151,134,557 46,100 2,917
Family Foster Care 1,855 297 2,074,413 5,372,198 3,448 7,446,612 25,073 1,118
Other Residential 5,167 23] 24878865 | 1,656,299 n 116,535,164 -22,870 2,880
Living w/ Family without CDCS 14,926 1,940 20258508 | 89,798,858 6,915 49,540,351 126,536 2,697
Living w/ Family with CDCS 2.818 592 9,056,139 26,902,873 12,086 17,846,734 -30,147 3,214
Living Independently without COCS 15,144 606 92905825 | 108,223,058 7,444 115,317,233 25,276 6,135
Living Independently with CDCS 384 12 4,896,160 3.123,047 13,772 -226.887 -18.907 12,750
Total [ e 7,448 66432613 | 324,460,151 5,932 -258,027,538 -34,644 1,069
HSRI Somple Size 31% 31%
Without COCS [ 0% 2,546 133164332 | 198,021,916 7,195 64,857,584 25,474 4428
With COCS 3202 604 13952292 32,025,920 12,327 -18073.621 23,923 4357
Total nm 3,150 147,116,631 | 230,047,836 7,637 82,931,205 26,327 4422
With os % of Totol 10% 19% o 14% 161% 22% 114% 99%




