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As Minnesota started to respond to the emergence of coronavirus early on in the legislative session, attention shifted 
toward the pandemic. Legislative meetings were paused, and priorities shifted. Counties also shifted to provide a 
public health response and continue to provide human services despite having to close offices.    

To be able to continue to operate human services programming, the Department of Human Services issued dozens 
of waivers to state law, which would expire at the end of a peacetime emergency. Counties advocated successfully 
during the special legislative sessions for additional time beyond the peacetime emergency and the extension of a 
list of waivers until June 2021 that are necessary during COVID-19 response.  

Despite the shift to a pandemic response, counties were able to continue to work on the HHS issues identified as 
2020 priorities. Below is a brief update on each of the 2020 AMC HHS priorities.   

Procurement/County-Based Purchasing 
Many of the priorities around procurement were rooted in the need for a better process – improving transparency and 
protecting the county’s authority. Based on the most recent results, counties called for a process that takes county 
input into account, is transparent in how plan selections are made, and includes stronger evaluations. Existing statute 
spells out a role for counties in the selection of health plans for public health programs. Since May, a workgroup 
including representatives from AMC and DHS has been meeting with the aim of redesigning the procurement process. 

See also separate update on this topic -- Procurement and County-based Purchasing. 

Child Welfare-Reducing Disproportionality 
Counties play a critical role in keeping children safe and helping families succeed but counties continue to see 
unacceptable rates of out of home placements. Counties continue to engage in statewide planning work to implement 
the federal requirements of the Family First Prevention Services Act, which allows states to reshape how the child 
welfare system supports families. In addition, counties started the session with a goal to support policy changes to 
reduce disproportional representation of families of color involved in the child welfare system. While no 
comprehensive legislation moved through the Legislature this year, counties continue to be involved in workgroups 
with the Department of Human Services along with child welfare advocates to identify policies that improve services 
and outcomes for families. 

See also separate handout on this topic -- Family First Prevention Services Act. 
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Protecting Counties from DHS Financial Errors 
After the announcement from the Department of Human Services last fall that ongoing billing and program errors 
resulted in millions of dollars that were owed to the federal government, counties advocated for the state to accept 
financial responsibility for the errors. The largest portion of the errors were attributed to improperly billing the federal 
government for substance use disorder services at Institutions of Mental Disease (IMDs). The governor included the 
IMD funding in his supplemental budget proposal and legislation was filed in the regular and special sessions. Much 
of the funding allocated by the Legislature was aimed at COVID-19 relief. Conversations continue on whether or not a 
state payback of these errors will be included in any ensuing supplemental budget agreement. 

Mental Health and Substance Use Disorder Reform 
When the session started, as part of the statewide substance use disorder (SUD) reform, the state was shifting to 
implementing additional professional requirements to be able to serve individuals seeking an assessment for SUD 
treatment. Many counties do not employ specialized staff and therefore would no longer be eligible to provide 
assessments as part of the reform. While the AMC-supported legislation to address workforce did not pass, there 
was a provision in a COVID-19 policy bill that affects counties as part of statewide SUD reform. Existing SUD services 
as they are provided currently, allowing counties to be able to continue to provide assessments and referrals, was 
extended for two additional years. Finally, a county workgroup continues to meet with representatives of the 
Department of Human Services to discuss SUD reform and advocate for a stronger SUD system that meets the needs 
for all Minnesotans. 

 

The following pages include some background and updates on the following topics: 

• Minnesota’s Blue Ribbon Commission on Health and Human Services  

• AMC Blue Ribbon Committee  

• Procurement/County-based Purchasing 

• Family First Prevention Services Act 

 

 

 

http://www.mncounties.org/


 

BLUE RIBBON 
COMMISSION ON 
HEALTH AND HUMAN 
SERVICES 

 

Background 

In 2019, the governor and Legislature created a Blue Ribbon Commission on Health and Human Services and charged 
the commission to create an action plan to address the following:  

1. Increase administrative efficiencies and program simplification within HHS (includes county/tribal and state 
role in delivery of HHS). 

2. Reduce health and human services expenditures by addressing cost drivers of state spending: 

a) Short term: $100 million by FY 2023 

b) Long term: undefined by statute 

3. Reduce fraud and improving program integrity in health and human services programs. 

4. Improve access to health and human services programs to address geographic, racial, and ethnic disparities. 

The commission was co-chaired by Minnesota Department of Health Commissioner Jan Malcolm and Minnesota 
Department of Human Services Commissioner Jodi Harpstead. More than 200 strategies that addressed the 
commission charges were submitted to the commission for consideration. The commission narrowed the list to 
consider about two dozen during a series of meetings in early 2020.  

Two county experts served on the commission: Shelia Kiscaden, Commissioner, Olmsted County and Jennifer 
DeCubellis, former Hennepin County Deputy Administrator and current Chief Executive Officer Hennepin Health. Both 
county representatives were a strong voice early in the process on the need to examine strategies for transforming 
the health and human services system.  

The statewide COVID-19 response interrupted both the scheduled commission meetings and work plan. The group 
ran out of time to consider strategies aimed at system transformation and strengthening health equity.  

In a letter submitted during a public comment period, AMC, LPHA, and MACSSA highlighted the need to consider a 
broader examination of health and human services system in order to make more meaningful improvements. In 
comments submitted, county recommendations included the following:  

• Transforming Minnesota’s Health and Human Service System, to should include an examination of the state, 
tribal and county roles and partnership, reimagining operations to be more streamlined, and centering a 
system around health equity. 

• Eliminating technology as a barrier to true transformation---the current technology used for Minnesota’s 
programs and services is decades-old and requires an overhaul. 

• A redesign of the current financing models, which are also outdated and not equitable. 

• Applying lessons learned from human services delivery during COVID-19, including the role of telehealth. 

https://www.mncounties.org/email_linkdocs/AMC_LPHA_MACSSA_Blue%20Ribbon%20Letter%2031JULY20.pdf
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Why This Matters to Counties in 2021 

A final report will be submitted to the Legislature and Gov. Tim Walz by October 1, 2020. The legislative report outlines 
22 strategies. The list of strategies included relate to topic areas of administrative simplifications, health equity, 
program integrity, long-term services and supports, and health care costs.    

The strategies included were based on an initial review and discussion and do not include detail. As counties stated 
during the public comment period, the impact to counties for many of the proposals would depend on how the strategy 
would be implemented. The strategies that were included in the final commission report are considered a list of 
potential cost cutting measures that would serve as a foundation for legislators to potentially take up during the 2021.  

Further, counties had a significant interest in the work that wasn’t carried out by the commission. Counties have 
advocated for collaboration with counties to reimagine a more efficient system that improves outcomes for 
Minnesotans. Two key events-- the statewide COVID-19 response as well as the death of George Floyd and the call 
for justice and racial equality all demonstrate why it is urgent to begin work to establish a stronger, more collaborative 
system.  

 

More information, including links to meeting materials and resources:  

https://mn.gov/dhs/hhsbrc/ 

AMC-MACSSA-LPHA Blue Ribbon Commission Letter July 31, 2020 

 

 

http://www.mncounties.org/
https://mn.gov/dhs/hhsbrc/
https://www.mncounties.org/email_linkdocs/AMC_LPHA_MACSSA_Blue%20Ribbon%20Letter%2031JULY20.pdf


 
AMC BLUE RIBBON 
COMMITTEE ON 
COUNTY OPERATIONS 

 
Background 
AMC convened a Blue Ribbon Committee in early May and charged the group with examining the lessons learned 
about county government operations during the COVID-19 emergency.  

The committee focused on ways counties were able to improve services during this unprecedented time, discussed 
what work got set aside during the pandemic and whether there were lessons to learn from those decisions, and 
recommended continuation of certain state and federal waivers. Finally, the committee discussed emergency plans, 
and made notes of ways we should be better prepared for the next emergency. 

The committee was chaired by AMC President Rich Sve and 14 committee members were appointed to represent 
each AMC district, each policy committee, and a mix of commissioners that serve on the AMC board. The committee 
met twice a week for most of the summer. Eighteen affiliate organizations participated. The work of the committee 
will be detailed in a report. The work of the committee was eventually sorted into three categories: 

1. Policy changes that need action at the state or federal level. AMC policy analysts and committee members will be 
sharing these ideas with the policy committees. 

2. Best practices that counties have the authority to adopt without permission from other levels of government. The 
AMC Research and Program Development team will be planning a series of virtual workshops on some operational 
changes that counties were able to pilot test during the pandemic. Much of this work will continue through the 
professional affiliate groups as well. 

3. A final category called “transformational changes” which will be addressed by additional workgroups to be able 
to dive into these topics. The committee identified three issues: 

• Jail populations: Looking at why and how jail populations were reduced during the pandemic, and whether 
there are changes we should make permanently. This workgroup will likely include a broader list of members, 
including sheriffs, county attorneys, probation professionals, the courts, and others. 

• Human services: Looking at how to transform the county-state human services system to be more holistic, 
person-centered and designed for success. 

• Remote work:  Looking at examining how to make remote workplaces work best for county services, as more 
counties consider continuing this practice for some employees.  

Blue Ribbon Committee on Public Health 
The Local Public Health Association of Minnesota (LPHA) brought forward several key gaps highlighted during the 
COVID-19 response: 

• Public Health Funding: Additional state level flexible funding is needed for COVID-19 response and over the long 
term. Local public health receives much of its income from grants and it is largely funded in silos.  Local agencies 
receive a small amount of flexible funding from the state each year.  Staff are being pulled off their grant funded 
positions and put in COVID-19 response roles. Their salaries and benefits, which were previously funded by grant 
dollars, are often not able to fund COVID-19 response work, meaning their work needs to be covered by local tax 
levy or other flexible streams of funding, which are limited.   
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• Broadband: Like many other affiliates, the organization highlighted the need for the state to invest in broadband 
in order to make it available and accessible to all Minnesotans.  This broadband network needs to have high 
speeds and thorough coverage.   

• Telemedicine: Increased funding for broadband across the state and access to funding to lend telemedicine 
equipment/tools to clients is also a technology priority.  For home visiting and other telemedicine services (directly 
overserved therapy, WIC, and other health-related services), some clients don’t have access to internet service or 
devices (laptop, smartphone, iPad, etc.) that would enable them to have a video visit. 

• Telepresence network for the state: Invest in single, interoperable, secure, and low-cost network in order to reduce 
cost, increase efficiency, increase access to services, and reduce travel time for public health workers. 

• Improve relationships and communication:  The COVID-19 pandemic has revealed some cracks in the existing 
working relationship local public health has with MDH. Although the relationship with MDH has historically gone 
well, through direct work and the SCHSAC structure, some difficulties in working together were made more 
apparent by COVID-19, specifically: contact tracing, data sharing, communication, and coordination. 

Blue Ribbon Committee on Human Services 
The Minnesota Association of County Social Service Administrators and the Local Public Health Association worked 
with the committee to identify a list of waivers to be extended until June 30, 2021.  The Department of Human Services 
issued dozens of waivers to state law related to human service programs.  The waivers would have expired at the end 
of the current peacetime emergency. In the June special session of the legislature, counties successfully advocated 
for the extension of many of the health and human services waivers that have been critical to service delivery during 
the pandemic. This extension gives counties to time to better learn from these waivers and advocate for permanent 
changes where it makes sense.  The legislation included the following: 

• 60-day extension of all human services waivers beyond the end of the peacetime emergency; 

• Alignment of certain waivers to comply with federal law and timeline: 

o Preserving health care coverage for Medical Assistance and MinnesotaCare; 

o Implementation of federal changes to the Supplemental Nutrition Assistance Program; 

o Eliminating cost-sharing for COVID-19 diagnosis and treatment; 

o Implementation of federal changes to the Supplemental Nutrition Assistance Program; 

o Implementation of federal changes to the Supplemental Nutrition Assistance Program; 

o Modifying eligibility period for the federally funded Refugee Cash Assistance Program; and 

o Modifying eligibility period for the federally funded Refugee Social Services Program. 

• Extension of certain waivers until June 30, 2021:  

• Extension of the use of telemedicine in the medical cannabis program until June 30, 2021; 

• An appropriation to support the extension of the housing support temporary absence policy. 
  

http://www.mncounties.org/
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Here’s a list of the waivers that will be extended until June 2021: 

Waivers identified by counties as priorities: 

• Allows phone or video visits for waiver programs  

• Allowing telemedicine alternative for school-linked mental health services and intermediate school district mental 
health services; 

• Allowing phone or video use for targeted case management visits; 

• Expanding telemedicine in health care, mental health, and substance use disorder settings; 

• Allowing phone or video visits for early intensive developmental and behavioral intervention (EIDBI) services; 

• Allowing partial waiver of county cost when COVID-19 delays discharges from DHS-operated psychiatric hospitals; 

• Allowing flexibility in housing licensing requirements; 

• Extending the limit to the absence policy for recipients of Housing support due to COVID-19 

• Modifying certain licensing requirements for substance use disorder treatment facilities and services; 

• Modifying certain certification requirements for mental health centers 

• Preserving health care coverage for Medical Assistance and MinnesotaCare; 

• Authorizing the remote interviews for applicants of the Minnesota Family Investment Program (passed during 
August special session). 

Several other waivers were extended as part of the legislation, including allowing remote delivery of adult day services, 
allowing flexibility for personal care assistance service oversight, and expanding remote home and community-based 
services.  

Why This Matters to Counties in 2021 
The COVID-19 pandemic continues as we approach the 2021 legislative session and local public health agencies 
continue to respond as COVID-19 continues to impact counties differently. Many of the same response challenges, 
such as workforce and flexible funding will continue.  Local public health agencies also face additional work ahead 
as they prepare for a potential vaccine amid the ongoing strain of the pandemic and economic uncertainty.  

Related to human services, the Blue Ribbon Committee focused on the work needed to extend waivers during the 
special session.  The committee recognized that there is ongoing work needed moving forward. The pandemic has 
created opportunities to explore different ways of improving service delivery within human services.  During the 
special legislative session, counties not only advocated for the human services waiver extensions, but explained that 
the waivers allowed counties to do operations differently.  The extension of the waivers has not only allowed services 
continue in a safe way but has given counties additional time to examine what waivers should be permanently 
extended.  

http://www.mncounties.org/


 
HEALTH CARE 
PROCUREMENT 

 

Background 
After the Minnesota Department of Human Services (DHS) announced last summer decisions for new contracts for 
the public health programs, numerous counties appealed, and the South County Health Alliance filed a lawsuit. In 
September 2019, the state announced it would be canceling the contracting process for health care programs for 
2020.   

County members testified at an interim hearing in September 2019 about the eroding county involvement in health 
care procurement decisions.   

AMC called for the need to improve the procurement process and protect county-based purchasing as a legislative 
priority for 2020.  Counties identified several pieces of the process that were “broken,” including a lack of transparency, 
a shrinking value in county scores, a lack of accountability for health plans, and an unknown status of county-based 
purchasing. However, the potential fix to the process wasn’t necessarily a statutory change. 

Starting in May, DHS and AMC co-convened a workgroup with both county and state participants.  The purpose of the 
group is to focus on improving the overall procurement process with the aim of strengthening or redesigning the 
approach.  The group includes public health and human services directors from across the state.  

One immediate charge to the group was to consider the questions for the upcoming request for proposals. The 
DHS/county procurement work group created a list of questions that counties would prioritize for health plan 
applications.  Counties focused on the role of plans to affect social determinants and health outcomes, how plans 
engage with counties and communities, and requesting details on what initiatives a plan has implemented. In the 
coming weeks, counties will also have input into the scoring process for the RFPs.  

Separately, there are outstanding questions related to the role and future of county-based purchasing within 
Minnesota. DHS leadership continues to meet with representatives of county-based purchasing to discuss 
disagreements over state and federal requirements, with a goal of resolving this issue.  

 

Why This Matters to Counties in 2021 
DHS will begin the procurement process in 2021. Last month, DHS announced the following schedule for issuing 
request for proposals (RFPs).  

• Health care contracts for families and children for metro counties issued for 2021. 

• Health care contracts to serve people with disabilities and older adults statewide RFP issued for Fall 2021. 

• Health care contracts for Greater Minnesota RFP issued for 2022. 
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In addition, the DHS/County workgroup has agreed that there are longer term procurement issues that need to be 
addressed. Counties identified issues that the workgroup will continue to discuss.  These include: 

• Defining how health care should be purchased in the state to provide best outcomes. 

• Defining a county role in contract development and ongoing performance evaluations. 

• Exploring a shift to a more local approach to health care procurement. 

• Developing additional ongoing metrics to include in contracts. 

• Better understanding of issues around conflict of interest. 

Finally, state lawmakers will face a challenging budget shortfall during the 2021 legislative session. State agencies 
and lawmakers will consider several cost-cutting measures.  This could include implementing competitive bidding in 
the procurement process similar to previous rounds of statewide health care procurement.  Scoring proposals on 
both quality and price has been supported by state leaders as a cost containment strategy. However, counties 
continue to warn against unintended consequences caused by this and the harmful effects of using savings at the 
expense of provider rates and putting fragile health systems at risk.  

 

http://www.mncounties.org/


 
FAMILY FIRST 
PREVENTION SERVICES 
ACT IN MINNESOTA 

 
Background 

The Family First Prevention Services Act (Family First) became was passed by Congress in 2018 and restructures the 
way federal funds (federal IV-E dollars) are spent on child welfare.  The law enhances support services for families to 
help children remain at home, reduce the unnecessary use of congregate care, and build the capacity of communities 
to support children and families.  

The law:  

Allows states and counties the ability to claim up to 50% reimbursement from federal IV-E funding for 
evidence-based prevention services included in a case plan from the child welfare agency; and  

Establishes new, higher standards for children’s residential facilities – and renames them qualified residential 
treatment programs (QRTPs). 

Minnesota county public health and human service leaders consider the federal legislation an important opportunity 
to re-envision and transform how Minnesota serves children and families. This is seen as an additional tool to reduce 
disparities within child welfare and especially reduce the disproportionate impact on communities of color. To this 
end, counties after the law passed developed a white paper entitled Advancing Minnesota Families.  The white paper 
identifies and elevates the core tenets counties would like to address through Family First:  utilizing data to inform 
decision making at the state and county level, addressing disproportionality in the system specifically among persons 
of color, and creating opportunities for those impacted by the system to engage in the planning and development of 
the five-year prevention plan.   

To fully realize the potential that FFPSA allows, Minnesota needs to submit a state five-year prevention plan to federal 
authorities.  This prevention plan outlines efforts made by the state to come into compliance with QRTP standards, 
describes who will be the focus of state efforts to prevention services (candidacy) and identifies what prevention 
services will be utilized to serve this population.  As the Title IV-E agent, the Minnesota Department of Human Services 
is leading the effort to plan, prepare and seek approval for the prevention plan.  The state will implement Family First 
on October 1, 2021.  

Timeline 

2018: Federal legislation passes.  Casey Family Programs convenes a conversation between the state and counties  

August 1, 2019:  Family First requires residential and foster care settings comply with enhanced background checks 
(Net 2.0/Adam Walsh). Counties are not eligible for to claim Title IV- E federal reimbursement until facilities comply. 
To date, Minnesota is not fully in compliance. 

Fall 2019:   DHS convenes numerous workgroups with stakeholders. 

December 2019: Congress passes Family First Transition Act (FFTA) to assist states in implementing Family First.  
This law contained federal and state provisions, including providing financial assistance to states.  Minnesota will 
receive $7.8 million.  MACSSA and Counties continue to advocate for funds to be utilized to build capacity for 
evidence-based programming, establish evaluation of promising programs, and support residential facilities as they 
implement the QRTP standards.  
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December 2019:  Department of Human Services pauses existing workgroups and stakeholder involvement while 
reevaluating the process for Family First planning and decision making.  

June 2020: 

• Minnesota Legislature approves authorizing statutory language that complies with FFPSA requirements for 
residential treatment providers, enabling the state and counties to seek Title IV-E reimbursement for facilities 
when Family First is implemented in 2021.   

• DHS relaunches Family First workgroups for residential services.  

• MACSSA forms an internal Family First Steering Committee comprised of 14 members. 

July 2020: MACSSA leadership meets with DHS Commissioner Harpstead and Child Safety and Permanency 
leadership within DHS to express concerns about the planning and process for Family First 

August 2020: DHS reconvenes prevention workgroup and announces plan for prevention workgroups 

Future Steps 

December 2020: DHS plans to submit 5-year prevention plan to the Children’s Bureau for review and discussion by 
December 31, 2020 

January-May 2021: The Minnesota Legislature is expected to consider issues in the areas of residential treatment 
compliance, background study compliance and child welfare funding, including funding for prevention programs and 
services.  

October 1, 2021: Minnesota implements Family First requirements.  

October 1, 2021 – 2025: Minnesota continues to implement Family First Prevention Services Act.  The process allows 
for modifications and adaptations to be made the state’s 5-year prevention plan in consultation with the federal 
Children’s Bureau. 

Why It Matters to Counties in 2021 
As a state supervised, county administered system, the counties and state must work together to define and 
operationalize the prevention plan.  The federal reimbursement While counties were hopeful at the beginning of the 
process, the state’s process for developing the prevention plan has been bumpy and opaque, resulting in counties 
participating in a series of workgroups, but not collaborating or sharing in decision making authority.  While counties 
continue to look for opportunity and challenge this approach, work continues in the established workgroups.  County 
representatives serve on multiple state planning workgroups, but are also convening as a body to identify priorities 
for counties, especially around the most critical next steps: 

• Reviewing data. 

• Identifying “prevention candidacy,” defining what it means to support families and children and who will be 
eligible for services. 

• Aligning a prevention services array with our definition of candidacy. 

• Developing programming and evaluation for programs that are not currently on the approved federal 
clearinghouse but show promising results. 

• Implementation of operational changes within SSIS and other systems, including case pathways. 

http://www.mncounties.org/
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The Legislature will need to review and approve statutory language concerning 260D provision and other provisions 
in the QRTP section of Family First.  It is unclear if the prevention services changes will intersect with legislative 
changes.  Regardless, counties anticipate that the state and counties will struggle to find the funding to support 
building and sustaining the necessary prevention programming and evaluation necessary to best serve the children 
and family in Minnesota.  To that end, MACSSA is presently drafting a policy position for Family First and is likely to 
include a funding request for the Legislature to consider in 2021 and beyond.  

Compliance with FFPSA requires residential facilities to comply with enhanced background checks.  Counties are not 
eligible for federal reimbursement until facilities are fully compliant.  However, implementing those requirements 
during COVID-19 has forced statewide delays which has been costly for counties, upwards of over $2.5 million as of 
August 2020. 

For more information on Family First in Minnesota, contact Angie Thies, MACSSA Family First Policy Fellow: (651) 
789-4321.  

 

Other resources:  

• Advancing Minnesota Families - AMC - MACSSA—a white paper outlining county principles for implementing 
the legislation. 

• Family First Prevention Services Act, National Conference of State Legislatures  

 

http://www.mncounties.org/
https://www.mncounties.org/email_linkdocs/AdvancingMinnesotaFamilies_MACSSAAMC.pdf
https://www.ncsl.org/research/human-services/family-first-prevention-services-act-ffpsa.aspx
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