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To: Chair Marty & Members of the Senate Finance Committee
CC:  Chair John Hoffman, Human Services Policy & Finance
RE: SF 4476, Senate human services omnibus budget bill

Dear Chair Marty and members of the Committee:

We appreciate the opportunity to provide feedback on SF4476.
Areas of support:

e Thank you for rejecting the Governor’s proposed budget cuts to senior care, including additional
reductions to nursing homes’ operating caps, reducing quality incentive programs, cutting
employee health insurance, and eliminating the PCRA program. Without an approved State Plan
Amendment, now is not the time to further cut nursing homes who continue to operate without
2026 rates.

We thank you for your continued efforts to ensure continuity of care for Minnesotans.

We continue to hear from small providers that they need a licensing program that recognizes their
operations and unique facilities. We have had conversations with the Minnesota Department of
Health on this issue and appreciate the effort to push for development of an alternative licensing
category for small assisted living facilities.

Areas of significant concern and opposition:

To our profound disappointment, there are a number of provisions of the Senate DE that we must raise
concerns about. According to line 623 of the budget sheet, the nursing facility staffing requirements add
$26.8 million in state costs for new mandates that will raise costs for consumers and families, increase
FTEs within state agencies, and restrict choices for where seniors will be able to access care. For just the
nursing facility standards, independent cost estimates of these standards for Minnesota by LeadingAge
and the American Health Care Association ranged annually from $81.3 million to $90.7 million,
respectively. This is assuming that nursing facilities can find the staff needed. Even if they can, Medicaid
(and equalized private pay) and Medicare rates will not cover these costs, especially so in light of the caps
on Medicaid spending adopted by the Legislature last year.

e We are unable to estimate the costs of these standards for the 2,200 plus assisted living facilities
that provide services to 50,000 plus individuals, but we can assume that if staff were available,
the costs would be significant.

While we understand the motivations behind those proposals, we are obligated to identify and call out the
fact that workers and providers are still without wages and rates enacted by the legislature last year. In
fact, we are now finding out that State Planned Amendment delays at DHS and CMS means that these
hard-fought wins may not be effective until later this summer— nearly eight months after they were



intended to go into effect. It is deeply unfair to workers and providers, who have made good faith

investments in staff, that the Legislature contemplates spending new money in other places while they are

still without.

e Article 4, Sec. 2-6, 25 & 34. Staffing Mandates for Assisted Living Facilities & Nursing
Homes. This mandate is unworkable and jeopardizes access to care.

o

A Minnesota DHS letter dated November 3, 2023 provided this insight on a similar
mandate proposed by the Biden Administration, which only applied to nursing homes:
“The proposed rule’s remedies are overly general and prescriptive in a way that has
the potential to harm various stakeholders, including residents and families, care
providers, and state long-term care programs. The proposed remedies for providers
that fail to comply with the minimum staffing rule, including denial of
payment/admissions, may lead to increasing nursing facility closures...”

This proposal extends staffing mandates into assisted living settings, which are designed
to be more homelike environments, not institutionalized care. We cannot underscore this
point enough: Current job vacancy data from DEED projects just under 4,000 vacant RN
jobs across all clinical settings under current staffing recommendations. There are
simply not enough nurses to meet these standards.

In addition to the $26.8 million fiscal cost to the state, and the $475,000 increase in fees
that the fiscal note asserts MDH will need to raise, our estimates for nursing facilities
assume a much higher state cost. For FY2028-2029, the staffing standards will add at
least $55 million dollars annually to the state’s Medicaid budget, which not only would
exacerbate any future budget hole, but would also put nearly every nursing home above
its recently instituted budget cap. It is also important to note that because these caps are
applied year over year, a nursing home that has to drastically increase costs to hire the
required number of nurses would then find itself over the cap in the subsequent year for
having made those investments.

e Article 4, Sec. 10, 13, 16, 29. Rent and Services Control: Economists have found that a
restrictive price ceiling reduces the supply of goods to the market especially in housing. As we

think about how we will house, serve, and care for our seniors in the future, this proposal, as

drafted, could have a significant chilling effect on creation of housing options for Minnesota’s
growing senior population.

e Article 4, Sec. 26-31. Regulation & notice of purchase of nonprofit senior care settings. The
inclusion of enhanced regulations on the use of certain financial arrangements and transactions

involving long-term care facilities is disappointing. While the intention may be to protect

residents and ensure accountability, these provisions increase costs, create administrative

complexity, and reduce providers’ flexibility in managing facilities.

o

In the most serious scenarios, these restrictions could reduce access to care by
discouraging investment in facilities or limiting the ability to maintain or improve
existing buildings. As an example, if a nonprofit provider uses private ownership stake as
collateral to secure financing for capital improvements such as replacing a roof, boiler, or
other major infrastructure, as drafted, the proposal could subject the facility to extensive
regulatory requirements.

These requirements include; rent controls, limits on service charges, mandated direct-care
spending ratios, and intrusive reporting obligations. These provisions could effectively



eliminate viable financing options for nonprofit providers when capital is needed to
maintain safe and functional facilities. This proposal creates a problem as cash-strapped
operators look to access necessary capital but provides no solution.

Areas where we seek to refine and improve as it moves forward:

Article 4, sections 7, 19, 22-24: Provision of AEDs and CPR training in nursing homes and
assisted living facilities. We remain open to working out concerns in good faith with advocates
of this legislation, we have not been able to progress the discussion despite efforts to do so. At
this time, we are opposed but hopeful that it can still be resolved.

Article 4, sections 15, 17, 18 & 21: medical emergency training for staff in assisted living
facilities. We are pleased that discussion with proponents of this legislation have progressed, with
concept language that meets shared objectives with MDH for technical assistance. We are
supportive of these sections and will continue to work with proponents on resolving outstanding
concerns.

We also hope that the committee will take consideration of necessary investments and technology
integration for lead agencies to improve timely processing and approval of Medicaid applications.
Providers and families are waiting an average of 100 days or longer and we cannot delay making
these necessary upgrades and integrations.

We are disappointed to see that the original provisions in the underlying bill, SF4476, were not
incorporated. These budget neutral provisions would support red tape relief for assisted living
providers and the residents in their care. We encourage the committee to add these sections back
into the bill.

As new level-of-care criteria are implemented for CADI/BI individuals, it will be important to
consider the impacts to people—particularly the need for safe and appropriate care transitions—to
reduce the risk of gaps in care and potential neglect.

We share this committee’s goals to ensure continuity of care for people receiving services, to safeguard
and efficiently use Medicaid dollars, and ensure that older adults can find care and a place to call home in
our state. While we do not yet see these priorities fully reflected in the bill, we remain committed to

working with the committee in fulfilling that vision as the bill moves forward.

Respectfully,
Erin Huppert Kyle Berndt
VP Advocacy, LeadingAge MN Sr. Director Advocacy, Care Providers MN
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