Chairs Marty, Sen. Hoffman and Members of the Senate Finance Committee:
Thank you for the opportunity to submit testimony regarding HF 3379/SC 4274.

[ want to be clear at the outset: the decisions reflected in this bill will directly determine
whether people with disabilities and complex needs continue to receive stable, consistent
support, or whether that stability is disrupted in ways that will immediately affect their
safety, independence, and quality of life. These are not abstract policy changes. If these
provisions move forward as written, people will experience real harm. That is not an
overstatement. It is the likely outcome.

Accessible Space, Inc. (ASI) is a nonprofit organization that develops and manages
affordable, accessible housing and provides a range of supportive services for individuals
with disabilities, traumatic brain injuries, and other complex needs. Through our residential
and community-based programs, we focus on helping people maintain independence,
dignity, and stability, ensuring they have not just housing, but the supports necessary to live
successfully in their communities.

There are parts of this proposal that reflect effort and, in some cases, good intent, and I
want to acknowledge that. But intent does not outweigh impact. Several provisions in this
bill, as written, will destabilize services, break continuity of care, and move the system away
from the person-centered approach that has been the foundation of this work. For the
people who rely on these services, that will not feel like a policy shift. [t will feel like losing
stability in their daily lives, their homes, and the relationships they depend on.

Because of the seriousness of that impact, [ am going to focus on the provisions that pose
the most immediate and significant risks.

And I need to be direct about something else. None of these concerns are new. These issues
have already been discussed at length this session, including in the Human Services
Committee. There was clear bipartisan acknowledgment that the approaches being
advanced by the Governor's Office and the Department of Human Services do not work in
practice. That was well understood.

So to see these same concepts return, broader and more rigid, and moving forward despite
that shared understanding, is not just frustrating. It is deeply concerning. It raises real
questions about whether the day-to-day realities of the people receiving these services, and
those responsible for delivering them, are being taken seriously in this process.

Article 5, Section 30 — ICS as Unit-Based Service

The proposal to restructure Integrated Community Supports (ICS) into a unit-based
framework would fundamentally alter the service to the point where it would no longer
function as intended.

ICS is built on continuity, flexibility, and responsiveness. It is designed to support
individuals throughout their day in ways that cannot be reduced to rigid, time-based units



without losing the essence of the model. Imposing a unit-based structure forces an artificial
framework onto a service that depends on fluid, real-time interaction.

The result is not a refined version of ICS; it is its unraveling. Providers will be placed in a
position where continuing to offer ICS is no longer feasible. For the individuals receiving
support, that means losing stability, losing trusted staff relationships, and facing disruption
in the environments that allow them to live successfully in the community.

If there is a desire to evolve ICS, that work must be thoughtful, deliberate, and grounded in
operational reality. This proposal is not that. It is a structural shift that, as written, would
effectively eliminate the model.

Capping service hours does not reduce or cap a person's needs; it simply shifts how and
where those needs show up. Support requirements do not follow arbitrary daily limits tied
to a case-mix category, and when access to ICS is artificially constrained, individuals will
still need those needs met through other means. In reality, that often results in more
fragmented, less person-centered care and a heavier reliance on higher-cost or more
restrictive services. Rather than creating efficiency, this approach pushes the system toward
greater complexity, higher spending, and poorer outcomes. It undermines the very purpose
of ICS, which is to provide flexible, coordinated support that adapts to the individual, not to
force the individual to fit within an inflexible structure.

Article 5, Section 8 — Electronic Visit Verificationin 24 /7 and Residential Services

Expanding Electronic Visit Verification into residential and 24-hour service settings
imposes a system that does not align with how care is delivered in these environments.

These are not episodic services. They are continuous, overlapping, and team-based. Staff
responsibilities shift dynamically throughout a shift, often simultaneously supporting
multiple individuals. Attempting to force that into a system designed for discrete visits
creates documentation that is neither accurate nor meaningful.

Instead of improving oversight, it introduces administrative burden that pulls staff away
from direct support. It disrupts the natural flow of care and prioritizes compliance
mechanics over responsiveness to individual needs.

This ultimately diminishes the quality of care while adding cost and complexity,
undermining both efficiency and person-centered practice.

Article 5, Section 21 — UMPI Expansion to Direct Support Staff

Requiring individual UMPIs for all direct care staff introduces a level of administrative
expansion that current systems are not equipped to handle.

This is not a minor adjustment; it is a large-scale operational change that affects workforce
onboarding, service billing, and ongoing compliance. Given existing challenges with UMPI



processes, expanding this requirement across the entire direct care workforce creates a
significant risk of delays, errors, and service disruption.

Program integrity is critical. But integrity is not achieved by imposing requirements that
exceed implementation capacity. When the system cannot support the process, the burden
shifts to providers and, ultimately, to the individuals whose services become unstable or
delayed.

Article 5, Section 33 — Moratorium Language

The moratorium language introduces restrictions that are not clearly tied to quality, safety,
or outcomes.

Limiting exceptions based on the concept of indirect control creates an artificial distinction
that does not reflect how these programs operate. Compliance with program standards, not
ownership structure, should be the determining factor.

As written, this provision unnecessarily limits access to viable settings and reduces options
for individuals without a clear policy justification. It introduces inconsistency into a system
that requires stability.

[ want to close with absolute clarity.

If these provisions move forward as written, harm will occur. That harm will take the form
of disrupted services, loss of provider capacity, reduced access to supports, and real
instability in the lives of the people we serve. This is not theoretical; it is the direct and
predictable result of policies that do not align with how these programs function in practice.

There is no way to separate those outcomes from the decisions made here. If this bill
advances without correcting these issues, this body will be complicit in the harm that
follows. That is the reality of the choices in front of you.

But it does not have to happen.

You have already demonstrated this session, on a bipartisan basis, that you understand
these issues and are capable of rejecting proposals that do not work. That standard must
hold here. When proposals coming from the Governor's Office or DHS fail to reflect
operational reality, it is not only within your authority to act; it is your responsibility.

These provisions should not move forward. They must be rejected or fundamentally
reworked.

The individuals who rely on these services cannot absorb the consequences of getting this
wrong. Continuity of care, person-centered practice, and program integrity all depend on
the decisions you make at this moment.

[ urge you to act accordingly.



Thank you for your time and consideration.

Sincerely,

oy

Josh Berg
Director of Minnesota Services and Strategic Growth

Accessible Space, Inc.



