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ATTN:  Elspeth Cavert  elspeth.cavert@mnsenate.gov 
ATTN: Senate Finance Committee Members 
ATTN: Senate Finance Committee, Sen John Marty 
 
REQUEST FOR ACTION: Opposition & Repeal of Waiver Reimagine Legislation 
 
Dear Committee Members and Chair, 
 
Please include the following testimony at the 8:30am Wednesday, April 29 at 8:30am MN 
Senate Finance Committee Meeting. 
 
My name is Rebeca St. Martin. 
I am a disabled person, a Medicaid Waiver BeneficiaryPage 1 of 4, a complex medical patient, 
an AAC user. 
I am a person in dire need of a higher level of care and a much more substantial individual 
waiver budget than I receive. 
 
I am a subject matter specialist of the former CDCS CADI/BI/CAC waiver budget methodology. 
 
I am writing to request that you support the FULL REPEAL OF WAIVER REIMAGINE currently in 
the Omnibus budget bill SF4476. 
 
The current HSRI (Human Services Research Institute) budget model is illegal because it bases 
individual budgets on living setting not on needs.  
This design is a violation of state and federal laws. 
 
Please refer to the letter drafted by Shamus O'Meara of O'Meara & Wagner on April 12, 2026 
for legal context (p14): 
https://assets.senate.mn/committees/2025-2026/3126_Committee_on_Human_Services/SF-
4512-Testimony-Combined.pdf 
 
 
Furthermore, The MN State Constitution's Bill of Rights, sections 1 & 2 promise me that I "will 
not be disfranchised or deprived of any of the rights or privileges secured to any citizen thereof, 
unless by the law of the land or the judgment of his peers." 
I have no criminal record. 
 
Moving forward with a flawed plan that incentivizes institutional care over community living 
will end up costing the state more money. Other states with HSRI waiver redesigns have 
experienced challenges and litigation. The current budget model in Waiver Reimagine is 
flawed beyond repair. 
 
I am a person on a waiver and have required a higher level of care since at least 2019. 
I have met all the state's requirements but still do not have the financial means to make 
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bonafide self-directed choices like abled Minnesotan's do. 
Nor have I had the funding to secure all of the supports and directions I have been medically 
ordered. 
 
I have left the house a total of 6 times this year so far. 
Last year: 25 times. 
NONE of those times were self-directed. 
WHY? Because the current budget methodology and also the one included in Waiver Reimagine 
DOES NOT GIVE ME ENOUGH FUNDS TO DO SO. 
 
I'm essentially a prisoner in my own home and mostly bedbound BECAUSE I DO NOT HAVE 
ENOUGH SUPPORT. 
I could be stable and could have started on my work goals I had proper support. 
But I can't even get a bath or keep hydrated. 
I can barely afford to train my staff. 
I can't get in to see specialists in person because I can't afford to pay for Specialized Staff on my 
waiver. 
I don't get to go to the bank, the grocery store -- I HAVE to do things ALL FROM HOME because 
there is NO OTHER CHOICE. 
My relationships with health care providers are ruined because I can't follow orders without 
specialized care. 
$20/hr does not attract a direct support person with a BA or MA, which is what's required and 
stated is medically necessary. 
I haven't enough money to pay for IV nursing out of pocket. 
I'm constantly in and out of crisis and can't make meaningful forward progress. 
 
I also can't advocate independently. 
I require support to fill out forms, and it's a battle to get accommodations from the entities that 
are supposed to be providing them – INCLUDING DHS. 
 
I have nearly died COUNTLESS TIMES and endured pain and suffering EVERY DAY I doubt most 
people can even imagine. 
I have endured VIOLENCE at the and of so-called "professionals" who didn't bother to listen, 
read carefully, know me or read my care plan or communications. 
(Which is why I require CDCS, and the opportunity to my own employer and manage my own 
care.) 
 
I do not have access to ANY licensed services because NONE ARE QUALIFIED to care for me. 
I do not have access to ANY licensed facilities because NONE ARE ACCESSIBLE and DO NOT 
HAVE QUALIFIED PROFESSIONALS staffed. 
I don't want to live in those settings anyway. (Been there, done that.) 
Even many medical professionals are not qualified since MN has deliberately not included them 
in the state plan. 
I am extremely lucky to have a primary care provider who does care, but her clinic is the ONLY 
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clinic I can go to because I have no access to specialized staff to take me elsewhere. 
 
Solitary confinement involves isolating people in small cells for long periods with severely 
limited human contact, often causing severe psychological damage. 
This damage has happened to me. 
My health is WORSENING because of the State of Minnesota's neglect -- a different trajectory 
than prior to the pandemic. 
I was isolated at home and was JUST STARTING to leave the house independently in 2019 after 
a similar prior confinement to home. 
My health has declined so severely that I will likely never be able to leave my home 
independently ever again. 
 
This is NOT inclusion. 
It's not self-directed. 
It's not humane. 
 
I am forced to waste my life appealing year after year against DHS's and Hennepin County's 
guarded data and biases, a string of poorly considered appeal judgements. 
This is besides DHS's failure to address and incorporate the disability community's experiences 
in good faith when developing the program. 
 
The precious few support staff I have experienced health decline. 
They do not have capacity to get all the health care and treatments they need either because 
they are caring for me. 
Some have had to apply for Social Security Disability benefits or drop out of the industry 
altogether. 
 
I have watched my friends and complete strangers in long term care struggle, suffer and die 
because of the state's failure to create meaningful and fully-funded programming, and because 
of the state's failure develop and communicate clear procedures to authorize services and 
supports that could have easily been issued -- supports each long term care recipient were 
entitled to all along. 
 
This legislation and budget method are impacting everyone around me. 
I am witness to upwards of 4000+ people in the FB Group I administer that assists people with 
disabilities and their caregivers navigate. 
They come to the group because of inadequate, incompetent case management and care 
coordination. 
 
I'm being financially, emotionally, spiritually and physically crushed and cornered out of 
services (including government services) -- and therefore life. 
That's BY DESIGN. 
Waiver Reimagine was DESIGNED by people who do not care about ALL of us. 
It was designed by people who are either ignorant, don't value our perspectives and abilities or 
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believe the most vulnerable are expendable. 
 
As a subject matter specialist in the former published CDCS budget methodology, I can point 
out details of the ways in which DHS and the State of Minnesota has failed to give weight to 
certain people with certain specific unmet needs.  I had to become a specialist because i didn't 
have another choice if I expected liberty. 
 
Ever since I learned what I have, I have been crying out and writing to every entity I can contact 
to address this problem for SEVEN (7) years. 
 
Waiver Reimagine with the current and proposed Budget Methodology will lead to more 
deaths. 
 
Please, please stop this horror. 
If you don't, it's highly likely you and your loved ones will be next. 
 
In Haste, 
 
Rebecca St. Martin 
Hennepin County, MN 
Medicaid Waiver Beneficiary 
--  
 


