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Dear Chair Wiklund and Committee Members

On behalf of the Minnesota Association of Community Mental Health Programs (MACMHP), | am sending this letter of strong support for
Senate File 4933 - Reimbursement Rates for Mental Health Services in Medical Assistance.

The Minnesota Association of Community Mental Health Programs (MACMHP) is the state’s leading association for Community Mental
Health Programs, representing 36 community-based mental health programs and CCBHCs across the state. MACMHP’s member agencies
all provide a spectrum of mental health and substance use disorder services to our communities from the same organization. As
essential community providers, MACMHP member clinics serve some our most medically complex individuals with many social and
economic challenges.

One in four (1:4) Minnesotans are covered by Medical Assistance or MinnesotaCare, making our public programs the largest coverage
for behavioral health services in the state. We continue to experience a more severe behavioral health care access crises coming out of
the global pandemic and recent federal changes than ever before.

At the root of this crisis is the lack of sustainable reimbursement funding for the care delivered. Costs of delivering care and sustaining
staff salaries, benefits, facilities infrastructure and meeting state regulations have increased exponentially in the last five years. But,
Medicaid (Medical Assistance) reimbursements — the core source of funding for our MN system — are not keeping pace.

We have been working with you, the Committee and the Legislature and the Department of Human Services (DHS) over the course of
many bills and rates studies. We thank you for the significant step you and the rest of the Legislature took in passing major reforms
and updates to our Medicaid mental health service rates in the 2025 Session last year. Unfortunately, CMS and Congress’ actions
removed our funding mechanism for them, and we are back this year asking you to implement two of these provisions with general
funds:

= Ensuring reimbursement rates for psychological testing will be paid at least 100% of the Medicare fee schedule;
= Ensures masters-level educated providers are reimbursed the same amount as other independently licensed clinicians;

We deeply appreciate your passage of 2025 provisions, currently in state law. We understand the current financial environment, and
we know we cannot be implemented all at once with general funds. We implore the legislature to help us continue building onto the good
work done. Please help us move these recommended investments forward - this is foundational to solving our behavioral health crisis in
Minnesota.

Thank you for your leadership and support.
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Jin Lee Palen
Executive Director

MACMHP
651-571-0515 | www.macmhp.org



Senator Melissa Wiklund, Chair
Health and Human Services Committee
MN State Senate
April 9, 2026
Dear Chair Wiklund and Committee Members

| am writing to strongly express my support for SF 4933, and | urge you to move this bill forward to protect
access to mental health care in rural Minnesota. As the Clinical Coordinator for Greater Minnesota Family
Services (GMFS), | oversee clinical operations across dozens of rural communities. Our agency serves only rural
areas, and | see every day how fragile the mental health workforce is outside the metro areas.

The current policy reimbursing master’s-level clinicians at 80% of the Medicare rate is not just a financial issue;
itis an obstacle to rural access. Rural communities already face:

= Longtraveldistances

= Limited provider availability

= High clinical acuity

= Persistent workforce shortages

When reimbursement is artificially suppressed, rural agencies are not able to compete for clinicians. We cannot
offer competitive wages, we cannot absorb rising operational costs, and we cannot sustain service lines that
are already stretched thin. The result is predictable: fewer clinicians, longer waitlists, and entire counties left
without meaningful access to care.

This problem is compounded by the fact that most PMAPs are not recognizing the 100% rate for doctorate-level
clinicians, despite clear statutory direction. As a doctorate-level clinician myself, | am routinely reimbursed at
the same reduced rate as master’s-level staff. This eliminates the financial differentiation that is supposed to
support advanced training, supervision, and clinical oversight; all of which are essential in rural practice where
resources are limited and cases are complex.

For agencies like GMFS, which operate entirely in rural Minnesota and provide services primarily in clients’
homes, these reimbursement gaps are not theoretical. They determine whether we can:

= Recruit and retain qualified clinicians

= Maintain school-based and in-home programs

= Keep day treatment and CTSS available in small communities

= Prevent service deserts in counties that already have few or no alternatives

The 80% rate reduction may have been defensible decades ago, but today it functions as a structural barrier
that harms rural families. Repealing it is not a luxury, it is a necessity for preserving access to care where the
need is greatest and the workforce is thinnest.

Thank you for your attention to this urgent issue and for your commitment to improving mental health access
across Minnesota.

Sincerely,
Dr. Lori Wovcha, DSW, MSW, LICSW

Clinical Coordinator
Greater Minnesota Family Services



Senator Melissa Wiklund, Chair
Health and Human Services Committee
MN State Senate
April 9, 2026
Dear Chair Wiklund and Committee Members

My name is Hailey Amundson, LMFT and | am emailing you today to share my support for the upcoming bill SF4933 for SF4933 - Mental
Health Rates .

As a master level therapist, | am directly affected by current rates and reimbursement set for those in my field. | currently work for an
amazing non-profit, Greater Minnesota Family Services, providing therapy for children 4-18 and their families. | proudly work in the Cedar
Mountain School District where many of our families with rural and low socioeconomic backgrounds. | hope to continue working in my
area as long as my own family can afford to. The current rates make it very difficult for companies and providers to stay afloat during
these difficult times.

Help me help these children and families. Vote to increase the rates and allow access to the general funds. Mental health needs continue
to grow. A vote like this helps us grow the recognition and support needed for our field.

Thank you for your time and consideration.

//a/%/y Anandson, LHFT

Marriage & Family Therapist
Greater Minnesota Family Services



