
 

 

 
 
 
On behalf of our organizations, we write to outline our thoughts on SF 5042 (Hoffman), the Governor’s 
supplemental budget proposal.   
  
Human services system transformation  
Transformation of our human services delivery system is a key element of SF 5042 and counties are 
committed partners in this conversation. We support comprehensive study of the roles and 
responsibilities of counties, tribes and the state, and we welcome a robust working group to examine our 
system – provided that direction to the working group does not presuppose conclusions. [Article 6, 
Section 11]  
  
We generally support shifting some Medicaid eligibility tasks to the state for individuals with complex 
needs. However, we need to know more about the point at which counties take responsibility for 
ongoing case management and would like clarification regarding how counties (and individuals) will have 
access to application status updates. [Article 6, Section 8]  
  
We appreciate the proposal to develop a MnCHOICES support team to address assessment backlogs and 
provide oversight. Counties have been working with the Department of Human Services (DHS) to address 
current backlogs and stand ready to participate in another work group to discuss ongoing challenges and 
potential redesign of MnCHOICES. [Article 6, Sections 5 and 9]   
  
Counties have some concern over the Governor’s proposed elimination of using Managed Care 
Organizations (MCOs) in the Medicaid program, primarily due to its effect on county-based purchasing. 
Over one-third of counties exercise their authority to directly manage and purchase health care services 
for public program recipients. As we continue to understand this proposal, we would advocate to 
preserve counties’ ability to manage health care in ways that best fit their population. [Article 6, 
Sections 1-2, 7-8]  
  
Counties use contracted waiver case management in a variety of ways – to fill staffing needs, provide 
more efficient service delivery and provide culturally appropriate services. This looks different in every 
one of Minnesota’s 87 counties. Counties appreciate this proposal’s focus on a robust study that 
examines current uses of contracted case management, evaluates our payment rates, explores 
appropriate guardrails and discusses the proper role of counties. [Article 6, Section 10]  
  
Long-term services and supports  
We appreciate the inclusion of several items that counties and others have been discussing as part of our 
work to find savings in our Long-Term Services and Supports (LTSS) area in advance of proposed 
significant cost shifts. As you consider these reforms, we strongly urge the Legislature to include 
language so that any savings be attributed to the cost shift target.  
  



• Article 1, Section 3, would change eligibility criteria for nursing facility level of care for CADI 
and BI waivers to ensure that resources remain available for those that need them most, 
diverting individuals to other more suitable Medical Assistance services. We respectfully request 
that the estimated savings ($42.65 million) be attributed to the LTSS cost shift target.   

• Article 1, Section 55, would direct DHS to conduct a market rate study to evaluate the rates 
for certain home and community-based services. We believe this could provide credible 
information to lawmakers to consider adjusted rates, improving the stability of the program and 
producing potential savings.  

• Counties support efforts to clarify standards and increase documentation through electronic visit 
verification. We think this would result in more consistent assessment results and rates that 
more accurately reflect the needs of the individual. Over time, this could also produce savings. 
[Article 1, Sections 20-27]  

  
Counties oppose the Governor’s proposed increase of the county contribution to the Behavioral Health 
Fund (BHF) from 22.95% to 50%. In July 2026, the state will be assuming responsibility for BHF eligibility, 
as part of ongoing work to promote direct access of chemical dependency services by consumers. As 
such, counties no longer have a substantial role in eligibility or provision of services and, therefore, 
should not bear the cost for services they cannot control. [Article 2, Section 9]  
  
In the final weeks of session, you and your colleagues have great challenges before you. In addition to 
the priorities outlined here, we also want to underline the significant staffing and technology pressures 
on counties as we implement federal legislation (H.R. 1) and support program integrity. Conversations 
around many of these items are occurring in other legislative committees but we want to highlight the 
importance of investments in staffing and technology to support our work to ensure that our system 
puts the needs of Minnesota individuals and families first – while also being responsible stewards of 
taxpayers’ dollars by delivering transparent and efficient services. Please consider us a resource as you 
assemble your final proposals.  
 
Sincerely, 
 

 
 
 
 

Paul Verrette   Julie Ring  Nathan Jesson  Commissioner Neil Peterson 
Executive Director  Executive Director Executive Director Chair 
MACSSA   AMC   MICA   MRC 
 
 



 

April 12, 2026​
​
To: ​ Chair Hoffman​
CC:​ Members of the Senate Human Services Committee​
RE: ​ SF 5042 - Governor Walz Supplemental Budget​
​
Dear Chair Hoffman,​
​
We write in opposition to SF 5042, the Governor’s Supplemental Budget Proposal. 

The proposed 2026 supplemental budget seeks to renegotiate decisions made during the previous session 
while introducing additional cuts that will likely force nursing home closures. This proposal looks to 
balance the state budget at the expense of Minnesota’s seniors. With the state’s senior population now 
exceeding its K–12 student population and without a forward-looking plan, Governor Walz is leaving the 
long-term care system in a worse condition than he inherited, and this proposal would only make it worse. 

The State Plan Amendment remains delayed following a request from CMS for additional information 
from DHS. As a result, minimum wage funding that the Long-Term Care Imperative supported has not 
reached the workforce. Families continue to receive estimated rates that will require adjustment upon 
approval, and providers still lack rate clarity and an ability to plan. 

The 2025 budget did not consider the 18-month delay when being constructed and has particularly 
harmed providers who were acting in good faith. Some operators increased wages in anticipation of the 
minimum wage requirement taking effect. However, the budget instead capped their rates at CPI-U levels 
and rendered them ineligible for the minimum wage rate add-on. The full financial impact of this decision 
remains unknown, as updated rates have yet to be announced due to the delayed State Plan Amendment. 

The Governor’s proposal also modifies total care-related payments based on facility quality scores. This 
change risks accelerating facility closures. Reducing reimbursement for lower-scoring facilities does not 
improve quality; rather, it limits the resources necessary for improvement. Providers are placed in an 
untenable position: enhance quality without the financial means to do so. This will only ensure facilities 
will close. 

Additionally, the proposal’s staffing documentation and auditing requirements, while well intentioned, fail 
to reflect how services are delivered in assisted living settings. MnCHOICES assessments rely on 
time-based assumptions that do not accurately capture the realities of care delivery. Services are often not 
provided on a one-to-one basis and would require estimation or proration across multiple residents. 
Attempts to reconcile actual service time with assessment assumptions will likely produce inconsistent 
data across providers. This inconsistency is especially concerning given that the proposal intends to use 
this data to inform rate adjustments. 



 

Furthermore, the proposal does not include funding for necessary IT system upgrades, placing a 
disproportionate burden on small and rural providers. While we support transparency and accountability, 
we need an approach that aligns with current systems or care delivery models. This is why we have 
similar concerns with the proposal to cap administrative expenses for Elderly Waiver and Customized 
Living under DWRS while also granting DHS wide latitude to add other services subject to this cap 
without legislative approval. 

As capacity declines, fewer available beds make it increasingly difficult for families to access needed 
care. Families are forced to make significant personal sacrifices, seek alternative arrangements, or rely on 
emergency services. At the same time, demand is rapidly increasing. Within five years, one in four 
Minnesotans will be age 65 or older, and an estimated 70 percent will require long-term care during their 
lifetime. 

Minnesota lawmakers have a responsibility to ensure access to care for the state’s most vulnerable 
residents. We urge lawmakers to reject the Governor’s supplemental budget proposal. Minnesota’s 
seniors, families, and long-term care providers cannot absorb additional cuts that jeopardize access to 
care. The Legislature must instead pursue a sustainable, forward-looking solution that protects capacity 
and ensures care for those who depend on it.​
​
Respectfully,​
 

​
Erin Huppert​ ​ ​ ​ ​ Kyle Berndt​
VP Advocacy, LeadingAge MN​​ ​ Sr. Director Advocacy, Care Providers MN​
LTC Imperative​​ ​ ​ ​ LTC Imperative  



 
 
 
 
 
 

 
 
April 13, 2026 
 
Senate Human Services Committee 
95 University Avenue W. 
St. Paul, MN 55155  
 
Chair Hoffman and Members of the Committee:   
 
The Minnesota Council of Health Plans, the trade association for Minnesota’s nonprofit health 
plans (Blue Cross and Blue Shield of Minnesota, HealthPartners, Medica, and Sanford Health 
Plan), appreciates the opportunity to express our concerns over the provisions included in SF 
5042 eliminating managed care and moving to an administrative service organization (ASO) 
model. 
 
Three of our member plans are contracted with the Department of Human Services (DHS) to 
administer the managed care model for Minnesota’s eligible Medical Assistance and 
MinnesotaCare enrollees. Minnesota implemented managed care almost 40 years ago to 
provide better access to care for Minnesotans served by public programs as well as financial 
certainty for the state. Through managed care’s coordination of care, enrollees receive optimal 
care, providers are better informed and compensated, and there is less wasteful spending on 
unnecessary testing or duplicative procedures.  
 
Unnecessary Turmoil for Minnesotans 
Minnesota’s Medicaid population is already facing impending disruptions as the state grapples 
with implementing new federal Medicaid requirements. Much of the legislative discussion 
around this swiftly approaching deadline for conformity has already identified challenges with 
the government’s antiquated and ineffective enrollment systems, exacerbated by staffing 
shortages. We encourage the committee to focus on solutions to support an effective 
enrollment process rather than destabilize the proven effective model used to deliver services 
to vulnerable populations. 
 
Premature Proposal 
This proposal has been characterized by the Governor and DHS as “a conversation starter.” 
However, this bill forges ahead with an ASO model, including implementation dates. 



The Council has always supported studies to refine programs for success. The Legislature 
required DHS to study alternative care models and report findings back to the Legislature no 
later than this past January. However, DHS’s publication is now several months late, with 
anticipated publication still months away. By failing to recognize the importance of this study, 
the proponents are ignoring the valuable insight that can be gained through soliciting feedback 
from current enrollees, health care providers, and other stakeholders in Minnesota’s healthcare 
ecosystem who would be substantially impacted by the proposed change.  
 
Financial Stability for the State 
Capitation rates are directly related to DHS calculations related to the population costs and 
actuarial modeling. DHS rates are data driven and required to be actuarially sound. Most 
recently, higher utilization, paired with the state’s decision to cover high-cost GLP-1s as a weight 
loss drug for Medicaid enrollees, added substantial costs and therefore required rate increases 
to cover those costs.  
 
Agency officials referring to a mid-year rate increase without also appreciating the over $571 
million in losses that MCOs experienced in 2024, does not paint an accurate picture of the 
financial stability MCOs provide for the state. Under an ASO model, the state would have had 
to find an additional $571 million in the state budget to cover these losses – or would have had 
to cap access to care for Minnesotans – in the same way Connecticut has had to make these 
adjustments. 
 
Finally, it is worth noting that 2026 contracts include a target 1.66% margin for MCOs with a risk 
corridor to ensure excess margins are remitted to the state. 
 
There is a reason over 40 states use the managed care model while only one state utilizes an 
ASO model — and that state is actively reconsidering that approach. 
 
Equitable Access to Care  
Yet another benefit of the MCO model that should not be overlooked is their ability to leverage 
their commercial networks to ensure providers will see enrollees on Medicaid. Before managed 
care was implemented, access for Medicaid recipients was so lacking that in one county, there 
was only one provider willing to provide obstetrics care to expecting women on Medicaid. That 
is no longer the case. 
 
In areas of provider shortages, MCOs often utilize the flexibility under the capitated model to 
pay above Fee-For-Service (FFS) rates to ensure there is access for members in need. This bill 
would take away that capability. There is no requirement in this bill that providers must see 
Minnesotans on Medicaid and no accountability lever to ensure Minnesotans with a Medicaid 
card will actually be able to access care with providers who are already struggling with the low 
government reimbursement rates. 
 



Program Integrity 
The Director of Program Integrity testified in a March 9th hearing of the House Fraud Committee 
to the opportunity for partnership with MCOs, because “they have a vested interest in 
preventing fraud.” Health plans have dedicated Special Investigation Units and draw on their 
commercial strengths and learnings to be better able to crack down on fraud, waste, and abuse. 
This proposal of eliminating managed care is opposite of the director’s recommendations. 
 
Less Disruptive Alternatives 
This proposal only partially eliminates managed care – leaving it in place for seniors, those with 
disabilities, and MinnesotaCare – fragmenting DHS oversight. This proposal will now have DHS 
oversee three different models – managed care for some, ASO for some, and FFS for others. This 
is adding complexity rather than reducing it. If the goal is to lessen the complexities of different 
standards for utilization management, prior authorization, or program integrity oversight 
between MCOs, DHS can quickly accomplish that through existing MCO contracts. DHS is the 
entity responsible for contracting with MCOs as vendors to provide services and can, and in 
some cases already do, include in those contracts requirements for uniform program integrity, 
utilization management, or other provision of services. Rather than take these steps, this 
proposal eliminates choices of health plans for those on Medicaid and adds oversight 
complexity at DHS. 
 
 
Sincerely,    
 
 
 
 
 
Lucas Nesse  
President and CEO 
 



                                
 

 
 

 

 

Improving lives for adults living with mental illnesses as well as maintaining the viability 
of providers through one voice for quality adult mental health services. 

 
 

April 13, 2026 
Members of the Senate Human Services Committee, 
 
We are submitting this testimony on behalf of the Mental Health Providers Association of Minnesota 
(MHPAM). MHPAM is a non-profit association of mental health service providers. Our member 
organizations provide a variety of critical mental health services for adults throughout Minnesota such as: 
Intensive Residential Treatment Services (IRTS), Assertive Community Treatment (ACT), Home and 
Community Based Services (HCBS), Adult Rehabilitative Mental Health Services (ARMHS), Crisis Residential 
Stabilization Services, Targeted Case Management, and more.  
 
Thank you for the opportunity to submit this testimony regarding the Governor’s proposed budget. We 
would like to draw committee members’ attention to a few key concerns we have regarding proposals 
included in the budget that will jeopardize access to needed mental health care for Minnesotans:  

1) The proposal contained in Article 1, Section 12 of SF 5042, reducing the standard service limit from 
90 days to 30 days for Intensive Residential Treatment Services (IRTS). Reducing IRTS from 90 days 
to 30 days is problematic because high-acuity individuals leaving inpatient hospitalization are still 
stabilizing and remain at high risk for readmission. At 30 days, many are just beginning to make 
progress, and requiring frequent reauthorizations creates unnecessary administrative burden for 
providers and the state—without improving care—and could ultimately increase costs through 
avoidable hospital readmissions. There are already multiple required documentation and 
assessment processes within IRTS to ensure individuals are only receiving the level of care that is 
medically necessary. 

2) The proposal in Article 1, Section 38 of SF 5042, shifting Integrated Community Supports (ICS) to a 
15-minute billing unit. ICS is delivered in two distinct settings: community-based services and 24/7 
supportive housing. While a 15-minute billing unit may be appropriate for community-based 
settings where services are more episodic, a different solution is needed for 24/7 supportive 
housing. These programs rely on continuous staff presence, crisis response, and ongoing 
engagement that are not easily captured in discrete billing units, and a daily or bundled rate 
structure better reflects the nature of the service. 

3) The proposal in Article 1, Section 27, of SF 5042, requiring Community Residential Services to shift 
to asleep staff reimbursement rates (minimum wage) for overnight staff, unless an exception is 
granted. This proposal to reduce reimbursement rates for these critical services is not a person-
centered approach to clients’ individual needs.  This is a fundamental change to how these services 
are expected to be delivered. This change would be very challenging for the clients receiving these 
services who rely on the critical supports provided by awake overnight staffing support and would 
further destabilize an already fragile workforce with historic shortages making it impossible to 
recruit and retain staff. 

Thank you for the opportunity to submit these concerns about impact of these proposals on access to 
needed mental health services for Minnesotans across the state.  

 

Ellie Skelton, Touchstone Mental Health, MHPAM] President, eskelton@touchstonemh.org 

https://www.revisor.mn.gov/bills/94/2026/0/SF/5042/versions/0/pdf/
https://www.revisor.mn.gov/bills/94/2026/0/SF/5042/versions/0/pdf/
https://www.revisor.mn.gov/bills/94/2026/0/SF/5042/versions/0/pdf/


April 13, 2026  

Members of the Senate Human Services Committee,  

My name is Lori Schluttenhofer and I work at Opportunity Partners, Inc. - an organization that provides 
support services to people with disabilities. I also serve on the Board of Directors of MOHR, a statewide 
association of over 100 non profit organizations providing employment and day support services to 
Minnesotans with disabilities.  

Thank you for the opportunity to submit testimony on behalf of MOHR regarding the Governor’s 
recently released budget proposal, which includes extremely disappointing proposed state funding 
reductions for waiver-funded disability employment and day support services.  

The first proposal that will have a significant negative impact on access to these disability services is 
found in Article 1, Section 36 and 37 of SF 5042. This proposal would reduce the absence and utilization 
factor for day services from 9.4% to 3.9% within the Disability Waiver Rate System (DWRS).  The Absence 
and Utilization Factor in the DWRS helps offset fixed program costs when participants have unplanned 
absences. Reducing this factor would significantly jeopardize access to life changing Day Support 
Services—especially for programs serving people with the most complex health and disability needs. 
Their complex needs often come with more frequent absences. I would like to note that in 2024, my 
organization experienced an 11% rate of absence from day services, which include prevocational work 
skill training, community engagement, communication and sensory supports, and life enrichment 
programs.  What this proposal translates to is a roughly 5% reduction in state reimbursement rates for the 
day support services provided to Minnesotans with disabilities.  

The second proposal with a significant negative impact, found in Article 1, Section 29 of SF5042, 
proposes to further cap scheduled economic adjustments to the reimbursement rates for all services 
under the Disability Waiver Rate System at two percent per year. Under current law, rates within the 
Disability Waiver Rate System are adjusted every other year based on federal economic data published 
almost two years prior to the adjustments. Capping these adjustments will further exacerbate the already 
existing gap between the cost of providing these services and their reimbursement rates.    

State reimbursement rates for our services go primarily to staff wages. Funding reductions like 
those proposed in the Governor’s budget will further perpetuate the already too-low wages we are 
able to offer to our staff, which in turn will make it harder for people across Minnesota with 
significant disabilities to access the supports they need to gain new skills and increase their 
independence.  

We also have strong concerns regarding a third proposal, found on the bottom of page 3 of the DHS bill 
summary document, applying Electronic Visit Verification (EVV) requirements to Waiver Transportation.  
This proposal disregards the fundamental mismatch between the structure of the Waiver Transportation 
service and the design of EVV.  Waiver Transportation is authorized and delivered as discrete trips (i.e., an 
event), not time-based units, and relies on shared rides, flexible routing, coordination activities, and real-
time adjustments that do not align with EVV’s clock-in/clock-out requirements.  There is no practical way 
to implement EVV without requiring providers to generate artificial or inaccurate data, placing them at 
imminent risk of non-compliance.  Faced with these constraints, providers would certainly be forced to 
scale back or discontinue transportation services altogether, directly & catastrophically limiting access 
to employment, day services, and community-based supports.  Importantly, Waiver Transportation 

https://www.revisor.mn.gov/bills/94/2026/0/SF/5042/versions/0/pdf/
https://www.revisor.mn.gov/bills/94/2026/0/SF/5042/versions/0/pdf/
https://www.house.mn.gov/comm/docs/r12ff8-9-k2H214awTFylw.pdf
https://www.house.mn.gov/comm/docs/r12ff8-9-k2H214awTFylw.pdf


already contains strong program integrity safeguards, including documented trips tied to authorized 
services and destinations, attendance verification, and transparency in shared rides.   

We know that our state’s policymakers face important questions about how to meet the critical needs of 
our state within the confines of the revenues available and how to implement meaningful additional 
program integrity measures. We hope the Governor and legislature will see our community members with 
disabilities and their support staff as a priority in that work. At this time of significant workforce 
shortages, waiting lists for services, and repercussions from last session’s passage of nearly $1 billion in 
reductions to waiver-funded disability services in the coming years, these proposals from the Governor 
further exacerbate the very real gap between reimbursement rates and the cost of providing services.   

Our state must take steps forward – not backwards as these proposals do - on efforts to address the 
disability services workforce shortage to better support Minnesotans with disabilities to live full and 
meaningful lives. Thank you for your attention to these issues, and we stand ready to partner in this 
important work.  

Lori Schluttenhofer, Opportunity Parters, MOHR, lschluttenhofer@opportunities.org 
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April 9, 2026 
 
 
Chair Hoffman and Members of the Human Services Committee: 
 
On behalf of ARRM and our over 200 providers of waiver services to individuals with 
disabilities, thank you for the opportunity to comment on the Governor’s proposed Human 
Services Supplemental budget (SF 5042). 
 
During the 2025 legislative session, this committee was faced with the impossible task of 
cutting $1 billion in spending. As a result, over the next four years, services that support 
people with disabilities through one of the four disability waivers will see spending 
reductions of nearly $1 billion. These cuts will have a profound impact on the services that 
people with disabilities can access, the wages of already underpaid Direct Support 
Professionals, and the overall sustainability of disability services and supports going 
forward.  
 
As providers begin to plan for cuts and work with their staff, families and individuals who 
access services on what future services look like, it is incredibly disheartening to see an 
additional $400 million in cuts being proposed by Governor Walz’s administration.  
As the committee learns about and considers the proposals being brought forward, it is 
important to keep in mind that these cuts will impact access to services. These cuts will 
impact the pay for already low-paid workers, and these cuts will result in programs closing 
and services ending.  
 
While there are many pieces to the proposed supplemental budget that ARRM opposes, 
below are a few that we want to highlight: 
 

• 351 Day Billing Cap for Residential Services (Article 1, Section 31): This proposal 
was brought forward by the administration during the 2025 legislative session and 
rejected by the legislature. Proponents of capping billable days at 351 point to a 
DWRS component value called an Absence and Utilization factor as justification. 
The absence piece accounts for the time individuals may be away from their home 
on vacation or long-term hospital stays, with the utilization piece accounting for 
beds that are open temporarily in a program. The Absence and Utilization factor is 
not specific to an individual; instead, it is an average for all individuals and tied to 
program expenses, not individual support. Capping billable days, in essence, 
eliminates a provider's ability to be made whole when there are open beds or 
extended absences within the program and results in a cut to reimbursement rates.  

• 2% Annual Cap on Disability Waiver Rate Adjustments (Article 1, Section 29): 

mailto:info@arrm.org
http://www.arrm.org/


   

 

   

 

98% of waiver service provider funding comes from Medicaid reimbursement rates 
that are determined through the Disability Waiver Rate System. Last year’s budget 
changed rate setting by putting in an annual rate cap at 4% and changing to a 
different inflationary adjustment measure. By proposing to lower the cap even 
further, the administration is keeping already underpaid Direct Support Professional 
wages low and drastically limiting the ability for rates to reflect current economic 
conditions to support providers in keeping up with the rising cost of inflation.  

• Restricting Awake Overnight Services to Exception only (Article 1, Section 27): 
Currently, in a Community Residential Setting, an individual can receive asleep 
overnight or awake overnight support. Individuals need to qualify to access awake 
overnight support. The proposal in SF 5042 would allow awake night supervision 
only for individuals with an exception provided. We question what kind of exception 
is required, how this change would impact the services for the rest of the individuals 
in the home, and how the exception being proposed differs from the current 
practice of being assessed to require awake overnight staff.  

• Eliminating Remote Supports (Article 1, Section 56 and Article 1, Section 57, 
subdivision 4): Minnesota has long been a leader in the advancement of assistive 
technology and remote support for individuals with disabilities. Long before the 
COVID-19 pandemic forced us to consider how service needs could be met 
remotely, we were moving forward with initiatives that supported greater access to 
assistive technology as a way to promote independence and reduce reliance on 
staff. Taking away the ability for individuals to access supports remotely or utilize 
assistive technology overnight in a CRS takes the state backwards, especially 
because Minnesota is a Technology First state. This proposal by the administration 
is in direct opposition to the Technology First philosophy and will amplify staffing 
shortages, remove independence for individuals, and take away choice for how 
people want to receive their services.  

• Community Residential Setting Acuity-Based Limits (Article 1, Section 26, 
Subdivision 19 (b) (7)): Community Residential Settings are required to have a 24-
hour plan of care for every individual who lives in the home. Putting hourly caps for 
certain individuals does not make sense in the way services are provided and will 
result in the closure of many CRS homes. While we are still trying to understand the 
details of this proposal, the number one question is this: how can you operate a 
home that provides 24-hour support while only getting reimbursed for a portion of 
those hours? Simply put, providers will not be able to continue to support these 
individuals. 

• Reversal of the 25% adjustment to Family Residential Rate Tiers (Article 1, 
Section 57, Subdivision 2 (c)): Family Residential Services are a critical part of the 
service spectrum available to individuals on a disability waiver. Rates that were 
previously determined through the Disability Waiver Rate System have moved to a 
flat, tiered rate system, resulting in drastic rate cuts. During the 2025 legislative 
session, the legislature recognized the unsustainability of these rate tiers and 
passed legislation to increase those tiers by 25% to preserve these critical services. 
The administration’s proposal to reverse that funding that was passed last session 



   

 

   

 

will further harm these important services, likely force many providers out of 
business, and shift the service needs of these individuals to more expensive 
options.  

• Integrated Community Supports (ICS) Service Changes (Article 1, Section 38): 
Program integrity in all services is a top priority for ARRM, and we appreciate the 
thoughtful approach that the legislature has taken this session when it comes to 
proposed service changes. As we look at the ICS service specifically, we encourage 
that same thoughtful approach to avoid the unintended consequence of individuals 
losing access to the service they chose. Communication with individuals who 
receive the ICS service, as well as service providers, is a key part of ensuring that we 
are designing a service that has strong program integrity measures and is still able 
to meet each person’s unique needs. 

• Reducing Disability Grants: The large and small Innovation Grants that are being 
proposed to be eliminated have served as a valuable mechanism for advancing 
innovative ideas, including the expanded application of technology. Removing 
access to this dedicated funding would take away critical resources that support 
new ideas, further education, and innovation in disability services.  

• DWRS Staffing Billing Requirements (Article 1, Section 39): We understand the 
concerns that this proposal is looking to address. However, there are natural ebbs 
and flows in staffing, and  we want to ensure that any proposal accounts for them. 
With that in mind, we are looking for further details on a few specific questions: 

o What is the timeframe that providers need to meet the 90% planned staffing 
level threshold? 

o Is the reduction of the billing rate temporary, until additional staff can be 
hired? 

o What is the proposed monitoring process to ensure compliance? 
 

We urge the committee to reject the proposals being brought forward by the administration 
that would cut even more funding from disability waiver services. Slashing funding and 
bringing forward initiatives that have not been shared, discussed, or collaborated on with 
the provider community is not a way to ensure that individuals with disabilities have choice 
and access to the services they need from day to day.  
 
We want to thank this committee for its commitment to people with disabilities and look 
forward to working with you during the remainder of the session.  
 
Sara Grafstrom 
Senior Director of State and Federal Policy, ARRM  
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April 7, 2026 

Dear Members of the Minnesota Legislature, 

On behalf of ARRM (Association of Residential Resources in Minnesota), we are writing to 
express strong opposition to the Governor’s budget proposal to eliminate remote service 
delivery for several provider-controlled home and community-based services (HCBS), as 
outlined on pages 54–59 of the 2026 DHS budget package. 

This proposal is based on inaccurate assumptions, reflects a fundamental misunderstanding of 
how remote services function, and directly conflicts with both state and federal policy direction. If 
enacted, it would significantly undermine person-centered practices, individual independence, 
system sustainability, and cost-effective service delivery. 

The Proposal Is Based on Incorrect Information 

The rationale provided asserts that remote services were introduced in response to the COVID-
19 pandemic and are no longer necessary. This is factually incorrect. 

Minnesota has been a national leader in remote service delivery for many years. Alternative 
Overnight Supervision with Technology (AOST) was established in 2009, allowing licensed 
245D providers to deliver overnight support remotely, well over a decade before COVID-19. 
Additionally, work on formal Remote Support policy for other services began in 2019, again prior 
to the pandemic. 

At the federal level, the Centers for Medicare and Medicaid Services (CMS) has long 
recognized remote or telehealth delivery as a legitimate method of delivering HCBS services, 
not a temporary exception. Remote delivery continues to be explicitly incorporated into 1915(c) 
waiver applications and technical guidance, reflecting its role as a standard and expected 
service delivery modality nationwide. 

These facts clearly demonstrate that remote service delivery is a well-established, evidence-
based model, not a temporary response to a public health emergency. 

The Proposal Reflects a Misunderstanding of Remote Support 

The assertion that remote supports are no longer needed because in-person staff are available 
indicates a fundamental misunderstanding of the purpose of these services. 

Remote support is not a substitute for in-person staffing. It is a person-centered service model 
designed to enhance independence, autonomy, dignity, and choice. It is: 

• Selected by the individual through informed choice 

• Integrated into a person-centered plan 

• Based on assessed needs 

mailto:info@arrm.org
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• Delivered through real-time, interactive support 

Remote support allows individuals to receive assistance without unnecessary intrusion into their 
home. This distinction is critical. 

For many individuals, constant in-person staffing can unintentionally limit independence. Staff 
may step in and complete tasks individuals are capable of doing themselves. Remote support 
creates the opportunity for individuals to build and maintain skills, while still ensuring safety and 
access to support when needed. 

This model promotes: 

• Skill development and long-term independence 

• Privacy and dignity 

• Greater self-direction 

• Flexible, responsive support 

Eliminating remote services would not simply shift delivery methods. It would remove a critical 
pathway to independence and person-centered care. 

Remote Support Strengthens Accountability, Reduces Fraud Risk, and Drives Cost 
Efficiency 

In addition to its person-centered benefits, remote service delivery can provide an accountable 
and trackable method of service provision. 

Remote support technologies can: 

• Capture time-stamped data on service delivery 

• Document when interactions occur and how staff respond 

• Provide real-time and historical records of supports delivered 

• Allow for supervisory review and quality assurance 

This level of transparency creates a clear, verifiable record of service delivery that is often more 
precise than traditional in-person documentation. As a result, remote support can reduce 
opportunities for fraud, waste, and abuse by ensuring services are delivered as authorized and 
documented with objective data. 

Importantly, the Governor’s own budget proposal identifies the use of technology and enhanced 
tracking mechanisms as a strategy to reduce fraud and improve oversight of service delivery 
(Minnesota DHS 2026 Budget Package). Remote service delivery directly aligns with and 
supports these goals. 

Additionally, remote support can generate meaningful cost efficiencies by: 

• Reducing the need for continuous in-person staffing when not required 

• Allowing staff to support multiple individuals effectively 

• Minimizing overtime and staffing gaps 

• Preventing higher-cost interventions by providing timely support 



   

 

   

 

Remote services are a fiscally responsible tool that supports both accountability and 
sustainability. 

Remote Support Is Essential to Address Workforce Shortages 

Minnesota continues to face significant workforce shortages in disability services. The state’s 
Workforce Shortage Workgroup identified Assistive Technology and Remote Support as premier 
promising practices to address this crisis. 

Remote service delivery allows providers to: 

• Maximize limited workforce capacity 

• Reduce passive staffing time 

• Allocate in-person staff where they are most needed 

Eliminating remote services would directly contradict this strategy and further strain an already 
limited workforce. 

This Proposal Conflicts with Minnesota’s Tech First Law 

Minnesota established itself as a Tech First state for disability services following the 2024 
legislative session (Minn. Stat. § 256B.4905, subd. 12), effective in 2025. 

This law requires that individuals be offered assistive technology and remote support options, 
through an informed decision-making and person-centered planning process, before authorizing 
services that rely on direct support staff. 

The current proposal directly conflicts with this statute and undermines the Legislature’s intent 
to prioritize technology-enabled, least intrusive supports. 

Minnesota Is a National Leader, This Proposal Moves Us Backward 

Across the country, states are expanding the use of remote service delivery. 

• The National Center for Medicaid Services (CMS) has updated HCBS waiver 

applications to explicitly include remote delivery as an indicated service delivery method 

• At least 31 states and the District of Columbia have formally documented remote service 

delivery within their HCBS 1915(c) waiver programs, based on CMS analysis of 

approved waivers 

• Federal policy continues to reinforce remote delivery as a standard component of 

modern service systems 

Minnesota is widely recognized as a leader in this space. In 2025, Minnesota was invited to 
present its Tech First journey at the National Disability Services Technology Consortium, a 
national group of state disability service leaders, highlighting the state’s advanced and person-
centered approach to integrating technology into services and supports. 

Other states look to Minnesota as a model. This proposal would reverse that leadership and 
move Minnesota out of alignment with national best practices. 



   

 

   

 

Remote Services Support Safety, Quality, and Person-Centered Outcomes 

Remote service delivery, when implemented appropriately, enhances both safety and quality. 

It ensures: 

• Immediate access to support when needed 

• Continuous monitoring aligned with assessed needs 

• Individual choice and control 

• Reduced intrusion while maintaining safety 

Minnesota’s current framework includes safeguards that support responsible and effective use 
of remote services, with a continued focus on aligning supports with each individual’s goals and 
preferences. 

Conclusion 

The proposed elimination of remote service delivery is based on inaccurate information, 
conflicts with state and federal policy, and undermines decades of progress in person-centered 
care. 

Remote services: 

• Are long-standing and intentionally developed 

• Promote independence, dignity, and choice 

• Improve accountability and reduce fraud risk 

• Provide cost-effective service delivery 

• Address workforce shortages 

• Align with federal direction and national trends 

• Are required to be considered under Minnesota’s Tech First law 

Eliminating them would reduce access, limit independence, increase system strain, and move 
Minnesota backward. 

On behalf of ARRM and the providers we represent, we strongly urge you to reject this proposal 
and support the continued availability and advancement of remote service delivery as a critical 
component of Minnesota’s HCBS system. 

Thank you for your time and your continued commitment to Minnesotans who rely on these 
essential services. 

Sincerely, 

Alaina Gallagher 
Assistive Technology and Remote Support Manager 
ARRM  
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Affirmative Action/Equal Employment Opportunity 

To whom it may concern,  

 Hello, my name is Harley Ewing, and I am a Designated Coordinator at Home and Community 
Options. I have had the privilege of serving in this role for the past five years as the supervisor of 
a Remote Monitored home in Winona, MN. This home was one of the first Remote Monitored 
Homes in the state opening in 2012, and since its opening, we have supported more than ten 
individuals who have chosen to live here. 

The individuals who have lived in this home come from a wide range of backgrounds and 
support needs. Some were brand new to services, some needed a little more assistance than 
living completely independently, and others were ready to take on greater independence. The 
men who choose this home do so because of the remote monitoring model and the 
independence it allows them to maintain. 

All of the men living here meet the state criteria required for remote monitored services, and 
several others within our agency are actively working toward their goal of moving into a remote 
monitored setting. This home provides in-person staffing from 6:00 a.m. to 10:00 p.m. each day. 
During overnight hours, we have an on-call staff member available from 10:00 p.m. to 6:00 a.m., 
who is able to arrive within 15 minutes to respond to any needs that arise. This on call staff 
member holds onto a on call phone that they must answer during their on-call hours.  

Closing Remote Monitoring services would be detrimental to the individuals who rely on them. 
The men living in this home deeply value the balance it provides, having staff available when 
needed while still maintaining choice, autonomy, and independence in their own home. They 
have the ability to request overnight staffing if concerns arise, and they consistently 
demonstrate respect for one another’s needs and goals for independence. They support each 
other, they feel safe together, and they take pride in the progress they make as a household. 

They have expressed clearly that they do not want staff present throughout the night, as it 
intrudes on their privacy and undermines the independence they have worked hard to achieve. 
Remote monitoring allows them to live with dignity, confidence, and the level of support that is 
appropriate for their abilities. 

Please do not consider closing these services without fully recognizing the significant impact this 
would have on the individuals who call these homes their own. 

Thank you for your time.  
Harley Ewing,  



To whom it may concern, 

 

As both a Case Manager and an Assistive Technology (AT) Specialist, I am writing to 

express my concern regarding the proposal to repeal statutory authorization for remote 

support within provider-controlled settings. While the rationale suggests that on-site 

staffing renders remote support unnecessary, this perspective overlooks the 

fundamental goal of modern disability services: fostering independence and dignity 

through person-centered technology. 
 

In my daily work, I see and hear how remote support and assistive technology is a 

transformative tool that empowers individuals to live with less intrusion and greater 

autonomy. The assumption that on-site staff can simply "replace" remote supports fails 

to account for the psychological and practical benefits of technology-enabled 

independence. For many individuals in community residential services, having a staff 

member physically present in their home 24/7 can feel invasive. Remote overnight 

supervision can allow a person to sleep in their own home with the safety of a "digital 

safety net," knowing help is a button-press away, without the presence of a stranger in 

the next room. In Day Support and Integrated Community Supports, remote coaching 

encourages individuals to solve problems independently. When a staff member is 

physically standing over a client, the client often defers to them. When support is 

remote, the client takes the lead, building the confidence necessary for true community 

integration. While the proposal states on-site staff "can continue to provide in-person 

supports," the reality on the ground is a severe staffing shortage. Remote supports 

allow our limited human resources to be deployed where they are most critically 

needed, ensuring that no one is left without a safety line. 
 

Eliminating these authorizations ignores the evolution of Assistive Technology. We have 

moved toward a model where we ask, "How can technology help this person do it 

themselves?" instead of "Who can we pay to do it for them?" By removing the option for 

remote delivery, we are effectively telling individuals with disabilities that they must 

accept a higher level of supervision than they may actually need, simply because they 

live in a provider-controlled setting. 
 

I urge you to reconsider this repeal. Instead of a blanket elimination, I propose 

maintaining remote support as an allowable option within the person-centered planning 

process. This ensures that: 
Remote support is only used when the individual and their team agree it is 

appropriate. 

Innovation in Assistive Technology continues to reduce long-term reliance on 

high-cost, 1:1 in-person care. 



We should be leading the way in "Technology First" initiatives, not dismantling the 

progress made over the last several years. 
 

Thank you for your time and for your dedication to serving individuals with disabilities so 

that they can have choices and live as independently as possible. 
 

 

Sincerely, 
 

Chanell Calhoun 

Lead Case Manager | Assistive Technology Specialist 
Disability Services Unit 
2100 Campus Dr. SE, Suite 200 
Rochester, MN 55904 
chanell.calhoun@olmstedcounty.gov 
Phone/Fax # (507) 328-6984 
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Subject: Opposition to Elimination of Remote Support Services in Minnesota Waivers 
  
Dear Minnesota Legislators, 
  
We write to express strong opposition to the proposed elimination of Remote Supports 
services within Minnesota’s Home and Community-Based Services (HCBS) waivers. This 
proposal represents a step backward in service delivery, undermining cost-effective, 
person-centered, and modern approaches that have demonstrably improved outcomes for 
individuals receiving support. 
  
The assertion that Remote Supports are “no longer needed” because on-site staff are 
available does not align with operational realities, workforce constraints, or the 
preferences of the individuals these services are designed to support. 
 
Night Owl Support Systems began providing Remote Supports in 2002 and both our 
business and the service has grown nationwide due to requests from people with 
disabilities and the people who support their health, wellbeing and independence. We 
presently operate in 22 states and services in Minnesota started in 2021. At present, we 
support 110 people at 36 locations in Minnesota.  
 
This service is defined by Minnesota DHS as follows:  
 
“Remote support is the provision of a covered service by a staff member or caregiver who is 
at a remote location and is engaged with the person through enabling technology that uses 
live, two-way communication.” 
  
Remote Supports are not a temporary pandemic-era workaround. They are a structural 
advancement in care delivery. 
  
Key considerations: 
  
1. Cost Effectiveness and System Sustainability 
Remote Supports reduce the need for continuous in-person staffing during low-risk 
periods, particularly overnight. Eliminating this option will increase per-person service 
costs, placing additional strain on an already constrained Medicaid budget. This proposal 
is likely to increase long-term expenditures rather than reduce them. 
  
2. Direct Support Workforce Relief 
Minnesota, like most states, faces a persistent Direct Support Professional (DSP) 
workforce shortage. Remote supports allow providers to allocate scarce staff resources 
where they are most needed, rather than requiring physical presence during periods where 
active intervention is infrequent. Removing remote options will exacerbate staffing 
shortages, increase burnout, and reduce provider capacity.  
 



Between August and September 2025, American Network of Community Options and 
Resources (ANCOR) reported, “88% of providers experienced moderate or severe staffing 
shortages in the past year, a slight improvement from 90% in 2024,” and “62% of providers 
reported turning away new referrals due to inadequate staffing, down from 69% in 2024 
but still well above pre-pandemic levels.” 
  
3. Safety and Responsiveness 
Remote Supports do not reduce safety, they enhance it. Modern systems provide real-time 
alerts, escalation protocols, and documented response workflows. In many cases, 
response times are faster and more consistent than traditional overnight staffing models, 
which often involve a single staff member covering multiple responsibilities. 
  
4. Independence and Dignity 
Remote Supports empower individuals to live with greater autonomy and privacy. 
Continuous in-person overnight supervision can be intrusive and, in some cases, 
unnecessary. Eliminating remote options forces a one-size-fits-all model that prioritizes 
staffing structures over individual dignity and self-determination. 
  
5. Community Integration and Least Restrictive Setting 
HCBS principles emphasize supporting individuals in the least restrictive environment 
possible. Remote Supports are a key tool in achieving this by allowing individuals to remain 
in community-based settings without unnecessary institutionalization or overstaffing. 
  
6. Choice and Person-Centered Planning 
This proposal removes choice from individuals, families, and providers. Remote supports 
are often selected as part of a person-centered plan because they align with the 
individual’s needs and preferences. Eliminating them outright contradicts the core 
principles of HCBS service design. 
  
7. Innovation and Modernization 
Healthcare and human services are increasingly leveraging technology to improve 
outcomes and efficiency. Minnesota should be leading in this space, not retreating from it. 
Eliminating Remote Supports sends the wrong signal to providers, innovators, and 
stakeholders working to modernize care delivery. 
  

 
  
Recommendation 
  
Rather than eliminating Remote Supports, policymakers should: 
  

• Maintain Remote Supports as an allowable service delivery option 
• Strengthen standards, oversight, and quality expectations where needed 
• Encourage appropriate use based on individual assessment and outcomes 



• Leverage Remote Supports as part of a broader workforce and cost-containment 
strategy 

  
  

 
  
In summary, this proposal increases costs, worsens workforce challenges, reduces 
individual choice, and moves Minnesota away from modern, person-centered care models. 
  
We strongly urge you to reject the elimination of Remote Supports and instead work with 
providers and stakeholders to ensure these services are used effectively, safely, and 
appropriately. 
  
 
 
Sincerely, 
 
Duane Tempel 
Danielle Chilson 
Chris Patterson 
 
Founders, Night Owl Support Systems 



 

Koch Technical & Training Campus 

5500 Opportunity Court 

Minnetonka, MN 55343 
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To Whom It May Concern, 
 
On behalf of my organization, Opportunity Partners, I’m writing to strongly urge you to oppose the elimination 
of Remote Service Delivery for the home and community-based provider-controlled settings in any bills 
brought before you. 
 
As the Vice President of Residential and Community Living Services at Opportunity Partners, I see firsthand 
how technology enables people with disabilities to remain safely housed, avoid institutional care, and 
participate in their communities without driving up costs in emergency or higher care settings.  Remote 
support is essential in these environments because they help improve service quality, enhance safety, and 
manage costs effectively. 
 
I want to address two misconceptions that could be related to this proposal.  One, that remote supports 
lowers the quality of service.  This couldn’t be further from the truth.  We currently use remote supports to 
deliver services to people who otherwise would be unsupported by an on-site asleep overnight.  These 
services were not implemented due to COVID for social distancing but because they enhance service delivery 
and quality.  The second is that it is not applicable when there are on-site staff and is more expensive.  The 
services listed don’t all have on-site staff during the hours where remote supports are used, so you’d be taking 
away support with no substitute or only by adding additional cost drivers and need for additional staffing.  
Also, remote support substantially augments service even when staff are on-site. 
 
In summary, I want to share personal story.  A good friend of mine was being supported with overnight 
staffing.  Their agency, due to cost considerations, closed and they were left without staffing support.  They 
had a seizure, hit their head, and subsequently died in the prime of their life, alone, and were left there for 
their mother to find after an untenable amount of time.  If instead of forcing traditional staffing models and 
service delivery options upon them, we had implemented solutions-based options like remote supports and 
technology, they would still be alive.  They just needed a check-in and emergency alert and vitals monitoring, 
which could easily have been covered with the type of options we’re using today like a seizure watch monitor 
and overnight remote service delivery.  Please don’t set others up for this fate by denying them these options. 
 
Thank you for your leadership and your continued commitment to disability services. 
 
Sincerely, 
 
Eston Brown 
Vice President, Residential & Community Living Services 
Opportunity Partners 
Minnetonka, Minnesota 
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April 7, 2026 

Dear Members of the Minnesota Legislature, 

On behalf of ARRM (Association of Residential Resources in Minnesota), we are writing to 
express strong opposition to the Governor’s budget proposal to eliminate remote service 
delivery for several provider-controlled home and community-based services (HCBS), as 
outlined on pages 54–59 of the 2026 DHS budget package. 

This proposal is based on inaccurate assumptions, reflects a fundamental misunderstanding of 
how remote services function, and directly conflicts with both state and federal policy direction. If 
enacted, it would significantly undermine person-centered practices, individual independence, 
system sustainability, and cost-effective service delivery. 

The Proposal Is Based on Incorrect Information 

The rationale provided asserts that remote services were introduced in response to the COVID-
19 pandemic and are no longer necessary. This is factually incorrect. 

Minnesota has been a national leader in remote service delivery for many years. Alternative 
Overnight Supervision with Technology (AOST) was established in 2009, allowing licensed 
245D providers to deliver overnight support remotely, well over a decade before COVID-19. 
Additionally, work on formal Remote Support policy for other services began in 2019, again prior 
to the pandemic. 

At the federal level, the Centers for Medicare and Medicaid Services (CMS) has long 
recognized remote or telehealth delivery as a legitimate method of delivering HCBS services, 
not a temporary exception. Remote delivery continues to be explicitly incorporated into 1915(c) 
waiver applications and technical guidance, reflecting its role as a standard and expected 
service delivery modality nationwide. 

These facts clearly demonstrate that remote service delivery is a well-established, evidence-
based model, not a temporary response to a public health emergency. 

The Proposal Reflects a Misunderstanding of Remote Support 

The assertion that remote supports are no longer needed because in-person staff are available 
indicates a fundamental misunderstanding of the purpose of these services. 

Remote support is not a substitute for in-person staffing. It is a person-centered service model 
designed to enhance independence, autonomy, dignity, and choice. It is: 

• Selected by the individual through informed choice 

• Integrated into a person-centered plan 

• Based on assessed needs 

mailto:info@arrm.org
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• Delivered through real-time, interactive support 

Remote support allows individuals to receive assistance without unnecessary intrusion into their 
home. This distinction is critical. 

For many individuals, constant in-person staffing can unintentionally limit independence. Staff 
may step in and complete tasks individuals are capable of doing themselves. Remote support 
creates the opportunity for individuals to build and maintain skills, while still ensuring safety and 
access to support when needed. 

This model promotes: 

• Skill development and long-term independence 

• Privacy and dignity 

• Greater self-direction 

• Flexible, responsive support 

Eliminating remote services would not simply shift delivery methods. It would remove a critical 
pathway to independence and person-centered care. 

Remote Support Strengthens Accountability, Reduces Fraud Risk, and Drives Cost 
Efficiency 

In addition to its person-centered benefits, remote service delivery can provide an accountable 
and trackable method of service provision. 

Remote support technologies can: 

• Capture time-stamped data on service delivery 

• Document when interactions occur and how staff respond 

• Provide real-time and historical records of supports delivered 

• Allow for supervisory review and quality assurance 

This level of transparency creates a clear, verifiable record of service delivery that is often more 
precise than traditional in-person documentation. As a result, remote support can reduce 
opportunities for fraud, waste, and abuse by ensuring services are delivered as authorized and 
documented with objective data. 

Importantly, the Governor’s own budget proposal identifies the use of technology and enhanced 
tracking mechanisms as a strategy to reduce fraud and improve oversight of service delivery 
(Minnesota DHS 2026 Budget Package). Remote service delivery directly aligns with and 
supports these goals. 

Additionally, remote support can generate meaningful cost efficiencies by: 

• Reducing the need for continuous in-person staffing when not required 

• Allowing staff to support multiple individuals effectively 

• Minimizing overtime and staffing gaps 

• Preventing higher-cost interventions by providing timely support 



   

 

   

 

Remote services are a fiscally responsible tool that supports both accountability and 
sustainability. 

Remote Support Is Essential to Address Workforce Shortages 

Minnesota continues to face significant workforce shortages in disability services. The state’s 
Workforce Shortage Workgroup identified Assistive Technology and Remote Support as premier 
promising practices to address this crisis. 

Remote service delivery allows providers to: 

• Maximize limited workforce capacity 

• Reduce passive staffing time 

• Allocate in-person staff where they are most needed 

Eliminating remote services would directly contradict this strategy and further strain an already 
limited workforce. 

This Proposal Conflicts with Minnesota’s Tech First Law 

Minnesota established itself as a Tech First state for disability services following the 2024 
legislative session (Minn. Stat. § 256B.4905, subd. 12), effective in 2025. 

This law requires that individuals be offered assistive technology and remote support options, 
through an informed decision-making and person-centered planning process, before authorizing 
services that rely on direct support staff. 

The current proposal directly conflicts with this statute and undermines the Legislature’s intent 
to prioritize technology-enabled, least intrusive supports. 

Minnesota Is a National Leader, This Proposal Moves Us Backward 

Across the country, states are expanding the use of remote service delivery. 

• The National Center for Medicaid Services (CMS) has updated HCBS waiver 

applications to explicitly include remote delivery as an indicated service delivery method 

• At least 31 states and the District of Columbia have formally documented remote service 

delivery within their HCBS 1915(c) waiver programs, based on CMS analysis of 

approved waivers 

• Federal policy continues to reinforce remote delivery as a standard component of 

modern service systems 

Minnesota is widely recognized as a leader in this space. In 2025, Minnesota was invited to 
present its Tech First journey at the National Disability Services Technology Consortium, a 
national group of state disability service leaders, highlighting the state’s advanced and person-
centered approach to integrating technology into services and supports. 

Other states look to Minnesota as a model. This proposal would reverse that leadership and 
move Minnesota out of alignment with national best practices. 



   

 

   

 

Remote Services Support Safety, Quality, and Person-Centered Outcomes 

Remote service delivery, when implemented appropriately, enhances both safety and quality. 

It ensures: 

• Immediate access to support when needed 

• Continuous monitoring aligned with assessed needs 

• Individual choice and control 

• Reduced intrusion while maintaining safety 

Minnesota’s current framework includes safeguards that support responsible and effective use 
of remote services, with a continued focus on aligning supports with each individual’s goals and 
preferences. 

Conclusion 

The proposed elimination of remote service delivery is based on inaccurate information, 
conflicts with state and federal policy, and undermines decades of progress in person-centered 
care. 

Remote services: 

• Are long-standing and intentionally developed 

• Promote independence, dignity, and choice 

• Improve accountability and reduce fraud risk 

• Provide cost-effective service delivery 

• Address workforce shortages 

• Align with federal direction and national trends 

• Are required to be considered under Minnesota’s Tech First law 

Eliminating them would reduce access, limit independence, increase system strain, and move 
Minnesota backward. 

On behalf of ARRM and the providers we represent, we strongly urge you to reject this proposal 
and support the continued availability and advancement of remote service delivery as a critical 
component of Minnesota’s HCBS system. 

Thank you for your time and your continued commitment to Minnesotans who rely on these 
essential services. 

Sincerely, 

Alaina Gallagher 
Assistive Technology and Remote Support Manager 
ARRM  
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April 2, 2026 

 
 
 
 
To Whom It May Concern, 

I’m writing to express my deep concern regarding the Governor’s budget proposal and the impact it would have on 
Remote Supports and Assistive Technology in Minnesota. The proposal would take away the option for 
provider-controlled home and community-based services to be delivered remotely and would repeal the ability to 
use remote overnight supervision in community residential settings. For many of the people we support, this would 
be a major step backward. 

I’ve worked with Remote Supports at REM Community Services for more than ten years, and in that time I’ve seen 
firsthand how life-changing this service can be. People gain independence, confidence, and a sense of control over 
their own lives. They can spend time in their homes without someone physically present, while still knowing support 
is there when they need it. I’ve watched individuals start with Remote Supports in a CRS setting and, over time, 
build the skills and confidence to move into more independent living. That kind of growth doesn’t happen by accident 
— it happens because the right supports are in place. 

Remote Supports are built around what matters most to each person: their routines, their goals, their preferences, 
and their safety. With tools like sensors, video doorbells, and communication devices, people can stay connected to 
trained staff who know them well and can respond in real time. Staff can check in, offer reassurance, or help 
problem-solve — all without intruding on someone’s personal space. 

These supports don’t just benefit individuals; they also help us navigate the very real workforce challenges in our 
field. Remote Supports allow us to supplement in-person staff, especially in CRS settings, so we can continue 
meeting people’s needs even as the DSP workforce becomes harder to sustain. Whether someone has high 
medical needs, behavioral challenges, or simply wants more independence, Remote Supports give us another tool 
to provide safe, high-quality care. 

What I hear most from the people we serve is that Remote Supports give them more privacy and dignity. They 
appreciate having help only when they need it — not someone constantly entering their home. For adults who want 
more autonomy, this matters. Remote Supports increase independence, safety, privacy, and choice while still 
offering reliable, real-time assistance. 

Minnesota has been a national leader in using Remote Supports in Community Residential Services. Remote 
overnight supervision is one of the tools that helps people with disabilities live more independently while still 
maintaining the high standards of safety and person-centered care that our state is known for. 
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For all these reasons, I strongly urge you not to support eliminating provider-controlled remote services for 
overnight supervision in CRS settings or reducing funding for Assistive Technology. These services are essential — 
not optional — for the people we support. 

Thank you for taking the time to consider the real impact these changes would have. 

 
 
Sincerely,  
 
Kathy Nesheim-Larson, MSW, CBIST 
Director of Remote Supports and Assistive Technology 
REM Community Services 
Kathy.larson@sevitahealth.com 
507-301-1025 
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Affirmative Action/Equal Employment Opportunity 

To whom it may concern,  

 Hello, my name is Harley Ewing, and I am a Designated Coordinator at Home and Community 
Options. I have had the privilege of serving in this role for the past five years as the supervisor of 
a Remote Monitored home in Winona, MN. This home was one of the first Remote Monitored 
Homes in the state opening in 2012, and since its opening, we have supported more than ten 
individuals who have chosen to live here. 

The individuals who have lived in this home come from a wide range of backgrounds and 
support needs. Some were brand new to services, some needed a little more assistance than 
living completely independently, and others were ready to take on greater independence. The 
men who choose this home do so because of the remote monitoring model and the 
independence it allows them to maintain. 

All of the men living here meet the state criteria required for remote monitored services, and 
several others within our agency are actively working toward their goal of moving into a remote 
monitored setting. This home provides in-person staffing from 6:00 a.m. to 10:00 p.m. each day. 
During overnight hours, we have an on-call staff member available from 10:00 p.m. to 6:00 a.m., 
who is able to arrive within 15 minutes to respond to any needs that arise. This on call staff 
member holds onto a on call phone that they must answer during their on-call hours.  

Closing Remote Monitoring services would be detrimental to the individuals who rely on them. 
The men living in this home deeply value the balance it provides, having staff available when 
needed while still maintaining choice, autonomy, and independence in their own home. They 
have the ability to request overnight staffing if concerns arise, and they consistently 
demonstrate respect for one another’s needs and goals for independence. They support each 
other, they feel safe together, and they take pride in the progress they make as a household. 

They have expressed clearly that they do not want staff present throughout the night, as it 
intrudes on their privacy and undermines the independence they have worked hard to achieve. 
Remote monitoring allows them to live with dignity, confidence, and the level of support that is 
appropriate for their abilities. 

Please do not consider closing these services without fully recognizing the significant impact this 
would have on the individuals who call these homes their own. 

Thank you for your time.  
Harley Ewing,  
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To Whom It May Concern, 
 
On behalf of my organization, Opportunity Partners, I’m writing to strongly urge you to oppose the elimination 
of Remote Service Delivery for the home and community-based provider-controlled settings in any bills 
brought before you. 
 
As the Vice President of Residential and Community Living Services at Opportunity Partners, I see firsthand 
how technology enables people with disabilities to remain safely housed, avoid institutional care, and 
participate in their communities without driving up costs in emergency or higher care settings.  Remote 
support is essential in these environments because they help improve service quality, enhance safety, and 
manage costs effectively. 
 
I want to address two misconceptions that could be related to this proposal.  One, that remote supports 
lowers the quality of service.  This couldn’t be further from the truth.  We currently use remote supports to 
deliver services to people who otherwise would be unsupported by an on-site asleep overnight.  These 
services were not implemented due to COVID for social distancing but because they enhance service delivery 
and quality.  The second is that it is not applicable when there are on-site staff and is more expensive.  The 
services listed don’t all have on-site staff during the hours where remote supports are used, so you’d be taking 
away support with no substitute or only by adding additional cost drivers and need for additional staffing.  
Also, remote support substantially augments service even when staff are on-site. 
 
In summary, I want to share personal story.  A good friend of mine was being supported with overnight 
staffing.  Their agency, due to cost considerations, closed and they were left without staffing support.  They 
had a seizure, hit their head, and subsequently died in the prime of their life, alone, and were left there for 
their mother to find after an untenable amount of time.  If instead of forcing traditional staffing models and 
service delivery options upon them, we had implemented solutions-based options like remote supports and 
technology, they would still be alive.  They just needed a check-in and emergency alert and vitals monitoring, 
which could easily have been covered with the type of options we’re using today like a seizure watch monitor 
and overnight remote service delivery.  Please don’t set others up for this fate by denying them these options. 
 
Thank you for your leadership and your continued commitment to disability services. 
 
Sincerely, 
 
Eston Brown 
Vice President, Residential & Community Living Services 
Opportunity Partners 
Minnetonka, Minnesota 
 



Subject: Opposition to Elimination of Remote Support Services in Minnesota Waivers 
  
Dear Minnesota Legislators, 
  
We write to express strong opposition to the proposed elimination of Remote Supports 
services within Minnesota’s Home and Community-Based Services (HCBS) waivers. This 
proposal represents a step backward in service delivery, undermining cost-effective, 
person-centered, and modern approaches that have demonstrably improved outcomes for 
individuals receiving support. 
  
The assertion that Remote Supports are “no longer needed” because on-site staff are 
available does not align with operational realities, workforce constraints, or the 
preferences of the individuals these services are designed to support. 
 
Night Owl Support Systems began providing Remote Supports in 2002 and both our 
business and the service has grown nationwide due to requests from people with 
disabilities and the people who support their health, wellbeing and independence. We 
presently operate in 22 states and services in Minnesota started in 2021. At present, we 
support 110 people at 36 locations in Minnesota.  
 
This service is defined by Minnesota DHS as follows:  
 
“Remote support is the provision of a covered service by a staff member or caregiver who is 
at a remote location and is engaged with the person through enabling technology that uses 
live, two-way communication.” 
  
Remote Supports are not a temporary pandemic-era workaround. They are a structural 
advancement in care delivery. 
  
Key considerations: 
  
1. Cost Effectiveness and System Sustainability 
Remote Supports reduce the need for continuous in-person staffing during low-risk 
periods, particularly overnight. Eliminating this option will increase per-person service 
costs, placing additional strain on an already constrained Medicaid budget. This proposal 
is likely to increase long-term expenditures rather than reduce them. 
  
2. Direct Support Workforce Relief 
Minnesota, like most states, faces a persistent Direct Support Professional (DSP) 
workforce shortage. Remote supports allow providers to allocate scarce staff resources 
where they are most needed, rather than requiring physical presence during periods where 
active intervention is infrequent. Removing remote options will exacerbate staffing 
shortages, increase burnout, and reduce provider capacity.  
 



Between August and September 2025, American Network of Community Options and 
Resources (ANCOR) reported, “88% of providers experienced moderate or severe staffing 
shortages in the past year, a slight improvement from 90% in 2024,” and “62% of providers 
reported turning away new referrals due to inadequate staffing, down from 69% in 2024 
but still well above pre-pandemic levels.” 
  
3. Safety and Responsiveness 
Remote Supports do not reduce safety, they enhance it. Modern systems provide real-time 
alerts, escalation protocols, and documented response workflows. In many cases, 
response times are faster and more consistent than traditional overnight staffing models, 
which often involve a single staff member covering multiple responsibilities. 
  
4. Independence and Dignity 
Remote Supports empower individuals to live with greater autonomy and privacy. 
Continuous in-person overnight supervision can be intrusive and, in some cases, 
unnecessary. Eliminating remote options forces a one-size-fits-all model that prioritizes 
staffing structures over individual dignity and self-determination. 
  
5. Community Integration and Least Restrictive Setting 
HCBS principles emphasize supporting individuals in the least restrictive environment 
possible. Remote Supports are a key tool in achieving this by allowing individuals to remain 
in community-based settings without unnecessary institutionalization or overstaffing. 
  
6. Choice and Person-Centered Planning 
This proposal removes choice from individuals, families, and providers. Remote supports 
are often selected as part of a person-centered plan because they align with the 
individual’s needs and preferences. Eliminating them outright contradicts the core 
principles of HCBS service design. 
  
7. Innovation and Modernization 
Healthcare and human services are increasingly leveraging technology to improve 
outcomes and efficiency. Minnesota should be leading in this space, not retreating from it. 
Eliminating Remote Supports sends the wrong signal to providers, innovators, and 
stakeholders working to modernize care delivery. 
  

 
  
Recommendation 
  
Rather than eliminating Remote Supports, policymakers should: 
  

• Maintain Remote Supports as an allowable service delivery option 
• Strengthen standards, oversight, and quality expectations where needed 
• Encourage appropriate use based on individual assessment and outcomes 



• Leverage Remote Supports as part of a broader workforce and cost-containment 
strategy 

  
  

 
  
In summary, this proposal increases costs, worsens workforce challenges, reduces 
individual choice, and moves Minnesota away from modern, person-centered care models. 
  
We strongly urge you to reject the elimination of Remote Supports and instead work with 
providers and stakeholders to ensure these services are used effectively, safely, and 
appropriately. 
  
 
 
Sincerely, 
 
Duane Tempel 
Danielle Chilson 
Chris Patterson 
 
Founders, Night Owl Support Systems 



To whom it may concern, 

 

As both a Case Manager and an Assistive Technology (AT) Specialist, I am writing to 

express my concern regarding the proposal to repeal statutory authorization for remote 

support within provider-controlled settings. While the rationale suggests that on-site 

staffing renders remote support unnecessary, this perspective overlooks the 

fundamental goal of modern disability services: fostering independence and dignity 

through person-centered technology. 
 

In my daily work, I see and hear how remote support and assistive technology is a 

transformative tool that empowers individuals to live with less intrusion and greater 

autonomy. The assumption that on-site staff can simply "replace" remote supports fails 

to account for the psychological and practical benefits of technology-enabled 

independence. For many individuals in community residential services, having a staff 

member physically present in their home 24/7 can feel invasive. Remote overnight 

supervision can allow a person to sleep in their own home with the safety of a "digital 

safety net," knowing help is a button-press away, without the presence of a stranger in 

the next room. In Day Support and Integrated Community Supports, remote coaching 

encourages individuals to solve problems independently. When a staff member is 

physically standing over a client, the client often defers to them. When support is 

remote, the client takes the lead, building the confidence necessary for true community 

integration. While the proposal states on-site staff "can continue to provide in-person 

supports," the reality on the ground is a severe staffing shortage. Remote supports 

allow our limited human resources to be deployed where they are most critically 

needed, ensuring that no one is left without a safety line. 
 

Eliminating these authorizations ignores the evolution of Assistive Technology. We have 

moved toward a model where we ask, "How can technology help this person do it 

themselves?" instead of "Who can we pay to do it for them?" By removing the option for 

remote delivery, we are effectively telling individuals with disabilities that they must 

accept a higher level of supervision than they may actually need, simply because they 

live in a provider-controlled setting. 
 

I urge you to reconsider this repeal. Instead of a blanket elimination, I propose 

maintaining remote support as an allowable option within the person-centered planning 

process. This ensures that: 
Remote support is only used when the individual and their team agree it is 

appropriate. 

Innovation in Assistive Technology continues to reduce long-term reliance on 

high-cost, 1:1 in-person care. 



We should be leading the way in "Technology First" initiatives, not dismantling the 

progress made over the last several years. 
 

Thank you for your time and for your dedication to serving individuals with disabilities so 

that they can have choices and live as independently as possible. 
 

 

Sincerely, 
 

Chanell Calhoun 

Lead Case Manager | Assistive Technology Specialist 
Disability Services Unit 
2100 Campus Dr. SE, Suite 200 
Rochester, MN 55904 
chanell.calhoun@olmstedcounty.gov 
Phone/Fax # (507) 328-6984 
 

mailto:chanell.calhoun@olmstedcounty.gov


Assistive Technology and Specialized Equipment and Supplies (Pg. 58 and 83-83) 
(Pg. 58) Capping Assistive Technology at $10,000/year 
Elimination of Remote Services (Pg. 54-59) 
 

To whom it may concern, 

My name is Matthew Hansen. I have been an Assistive Technology Professional working 
with people on Medicaid Waivers for 12 years. I have owned Mercarik Assistive Technology 
for 10 years. I am the co-founder and current board member of the Minnesota Networking 
and Education for Assistive Technology Non-profit. MN-NEAT is a purely volunteer 
organization that has collectively spent thousands of hours providing free training and 
consultations for counties, service providers and individuals with disabilities. 

I am writing today to express how honestly baffled and appalled I am that a cap on assistive 
technology and elimination of remote support is even being considered. 

This is an area of support that was not long ago defined as “The premiere and promising 
practice for care of people with disabilities”.  An increase in use of assistive technology and 
remote support is in fact the ONLY possible solution to the current staffing crisis, and the 
use of these services have been proven to lower the financial burdens on the state 
Medicaid system. 

Not only would the proposed changes cause physical, mental and emotional harm to the 
people supported but would necessarily increase costs to the overburdened system. 

Speaking as a purely fiscal consideration, the proposal is a failure in its design. 

I fully understand that the current environment requires budgets to be tightened and any 
possible areas of fraud to be investigated and rooted out. I would be happy to volunteer 
myself and others from my organization to help in any of these efforts and find a reasonable 
and effective way to accomplish this.  

Respectfully, 

Matthew N. Hansen ATP, EAS, MBA 


