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Opinion | Minnesota is about to make a big mistake
on disability services

Taken together, proposed policies point to a troubling pattern: decisions being made
without sufficient grounding in how services actually operate.

By Josh Berg
Guest contributor(s) to the Minnesota Star Tribune
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"This is not just about policy mechanics. It is about whether Minnesota is willing to listen to providers, to front-line staff
and, most importantly, to the people who depend on these services every day," Josh Berg writes. (Aaron Lavinsky/The
Minnesota Star Tribune)
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Minnesota stands at a crossroads, and for people with disabilities and complex needs, the
stakes could not be higher.

The policy decisions embedded in the program integrity omnibus bill are not abstract
debates about systems or spreadsheets. They are choices that will determine whether
thousands of Minnesotans wake up tomorrow with stable supports in their homes or face
disruption that immediately affects their safety, independence and dignity. If this bill
moves forward as written, people will be harmed. That is not rhetoric. It is the
predictable outcome of policy that ignores how these services actually work.

I say this as someone who leads services at Accessible Space Inc., a nonprofit that
provides affordable, accessible housing and critical supports to individuals with
disabilities, traumatic brain injuries and complex needs. Every day, we see what it takes
for people to live successfully in the community. Stability is not accidental. It is built
carefully through relationships, flexible supports and systems designed around the
individual. Strip those away, and you do not get efficiency. You get crisis.

There are elements of this proposal that reflect effort, even good intentions. But intention
does not outweigh impact. And right now, the impact is deeply troubling.

What makes this moment even more frustrating is that none of these concerns are new.
Legislators on both sides of the aisle have already heard them. Earlier this session, there
was broad recognition that several of these ideas, particularly those advanced by the
Department of Human Services and the governor’s office, simply do not function in real-
world settings. That understanding was clear.

And yet, here we are. The same concepts have returned, expanded, are more rigid and
moving forward anyway.

That should concern everyone.

Take the proposal to restructure integrated community supports (ICS) into a unit-based
service model. On paper, it may sound like standardization. In practice, it dismantles the
service entirely.

ICS works because it is flexible. It allows staff to respond to real-time needs, helping
someone navigate anxiety in the moment, adjust routines or maintain stability



throughout the day. It is built on continuity, not timestamps. Forcing that model into
rigid, billable units does not refine it; it strips it of its core function.

You cannot reduce human needs to timeslots without losing the ability to meet them.
When you try, providers are left with an impossible equation: deliver flexible care
through inflexible rules. The result is that providers will exit the model because it
becomes unworkable. And the people who rely on those supports will lose the staff they
trust, the routines they depend on and the stability that makes independent living
possible.

Even more concerning is the idea that capping service hours will somehow reduce need.
It will not. Needs do not disappear because policy says they should. They shift. They
escalate. They show up somewhere else, often in more expensive, more restrictive
settings.

So instead of saving money, Minnesota risks driving higher costs, more fragmented care
and worse outcomes. That is not reform. It is regression.

The same disconnect appears in the proposed expansion of Electronic Visit Verification
into 24/7 and residential settings. EVV was designed for discrete, in-and-out services,
home care visits that start and end at a door. That is not how residential support works.

In these settings, care is continuous, overlapping and team-based. Staff are supporting
multiple individuals at once, responding dynamically to changing needs. Forcing that
reality into a system designed for isolated visits does not increase accountability; it
creates meaningless documentation and pulls staff away from what actually matters:
providing care.

This is how good systems break, not in dramatic collapses, but in small, compounding
inefficiencies that erode quality over time. Staff spend more time documenting care than
delivering it.

Providers absorb administrative burdens that add no value. And individuals receive less
responsive support as a result.

Other provisions in the bill raise similar red flags. Requiring individual UMPISs for all
direct support staff may sound like a program integrity measure, but in reality it
introduces a massive administrative expansion into a system that is already strained.
Delays, errors and service disruptions are not hypothetical; they are inevitable when
processes outpace the system’s capacity to manage them.



Likewise, the proposed moratorium language imposes restrictions that are not tied to
quality or outcomes. Instead, it creates arbitrary limitations based on ownership or
control structures, reducing options for individuals without improving safety or care. At a
time when access is already a challenge, this is the wrong direction.

Taken together, these policies point to a troubling pattern: decisions being made without
sufficient grounding in how services actually operate.

And that brings us to the core issue. This is not just about policy mechanics. It is about
whether Minnesota is willing to listen to providers, to front-line staff and, most
importantly, to the people who depend on these services every day.

Because the consequences of getting this wrong will not be felt in legislative hearings.
They will be felt in people’s homes.

They will be felt when a person loses a trusted staff member because a program is no
longer viable, when routines that keep someone stable fall apart, when a system designed
to support independence instead pushes people toward more restrictive environments,
when families are forced into crisis because the supports they rely on are no longer there.

That harm is preventable, but only if lawmakers are willing to act.

This session has already shown that bipartisan leadership can prevail when proposals do
not make sense. Legislators have pushed back before. They have asked hard questions.
They have rejected ideas that fail to align with reality.

That same standard must apply here.

The omnibus bill, as written, does not meet that standard. These provisions should not
advance. They must be rejected or fundamentally reworked with direct input from those
who understand the system on the ground.

Minnesota has long prided itself on being a leader in person-centered care. But
leadership is not defined by what we say; it is defined by the choices we make when it
matters most.

This is one of those moments.

If we choose to ignore what we know, to prioritize theory over practice and bureaucracy



over people, we will cause real harm. And we will do so knowingly.

But we do not have to.

We can choose to protect stability. We can choose to invest in what works. We can choose
to build a system that meets people where they are rather than forcing them into
structures that do not fit.

For the thousands of Minnesotans who rely on these services, that choice is everything.
Let’s not get this wrong.

Josh Berg is a leader at St. Paul-based nonprofit, an Elko New Market City Council member
and an advocate for those with disabilities and for older adults.
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