
Chair Marty and Committee members, 

Thank you for hearing SF 4476. 

My name is Kris Erickson. I’ve been a registered nurse for 27 years, working in quality, compliance, and 
risk—finding failures before people fall through them is my expertise. 

I am a Waiver Reimagine Task Force Member.  

But today, I’m here as a mother. 

My 14-year-old son is on the CAC waiver—Community Alternative Care or hospital level of care. He is 
recovering from his 26th surgery. 

This is not policy to me. 
This is whether my child—and others like him—stay alive. 

My son requires 24/7, hospital-level care. 
We provide that at home, inside a system that is already strained, already inconsistent, and already 
failing to meet needs. 

And now we are being asked to trust that same system to undergo massive redesign. 

That is not safe. 
That is not responsible. 
And it is not ready. 

CAC recipients are the most medically fragile Minnesotans—about 700 people. 
There is no margin for error. 
When this system slips, the consequences are immediate. 

Now layer in the MN Choice assessment— 
A tool without reliable measurement, already known to reduce supports for the most complex. 

In healthcare, when your measurement is flawed, you stop. 
You do not proceed. 
Because every decision built on it will be wrong. 

So let’s call this what it is: 

We are preparing to redesign care for the most fragile people in this state 
using a tool that cannot reliably measure their needs— 
inside a system we already know is not stable. 

That is not innovation. 
That is compounded risk. 

And when the risk is this clear, moving forward becomes a choice. 

Here is the reality you cannot ignore: 



Providing unlicensed care for my son at home is provided within his annual budget of $181,000 a year. 
The licensed nursing care he needs and is entitled to costs about $383,000. If we were to just admit him 
to our local pediatric specialty hospital when the system fails, you can count on an acute hospital bed 
averages $100,000 per week. 

We currently don’t have a budget to meet his hospital level of care needs. The system relies upon families 
to fill the gap. Waiver Reimagine is projected to cut this funding in half while his needs remain 
unchanged.  

If this system fails him, he doesn’t save the state money— 
he costs exponentially more. 

And more importantly— 
he may not survive it. 

So I am asking you to make a diƯerent choice: 

Repeal Waiver Reimagine. 
Stabilize what is already fragile before you redesign it. 

Waiver Reimagine was initially planned to make disability services easier. Waiver Reimagine has turned 
out to be a death sentence for people like my son. 

Because in healthcare, the standard is simple: 

When you see this level of risk— 
you don’t proceed. 

My child doesn’t get a trial run. 

Please— 
Repeal. Stabilize. Protect. 

As Paul Wellstone would say, “When we all do better, we all do better.” This is your chance to do better.  

 

Thank you, 

 

Kris Erickson RN BSN, mom, advocate 
16637 Piper Lane 
Brainerd, MN 56401 
319.415.0789 
 

 


