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I. Executive summary

The Minnesota Department of Human Services (DHS) prepared this report in response to legislation
passed in 2012. The legislation requires DHS to report every two years on its goals and priorities for
people with disabilities and how its programs support those goals.

People with disabilities bring tremendous value to the communities in which they live. Over the past
two decades, Minnesota has transitioned successfully from high use of institutional services to more
flexible, cost-effective, home and community-based services (HCBS). Minnesota continues to build a

person-centered system that supports people to live as valued members of their communities and to
have increased choice and control over the services they receive.

Many trends identified in the 2021 Biennial Report (PDF) continue in 2023, including:

e Workforce pressures

e Increased preference for having choice and control
e Program growth and changes

e Continuing cost reporting initiatives.

DHS also acknowledges new trends, including the need to develop best practices that help people with
disabilities overcome barriers to returning to their communities when they no longer meet hospital
level of care.

The report further describes how DHS has shifted work due to the COVID-19 pandemic and used
federal relief dollars to provide needed investments in HCBS.

Guiding all this work are the principles of equity, choice and control. DHS remains committed to
advancing equity across initiatives and program areas, as well as increasing people’s ability to have
options, make informed decisions and exercise choice and control over their services. The report
spotlights these guiding principles and provides updates on several ongoing projects, including:

e MnCHOICES revision

e Electronic visit verification

e Waiver Reimagine

e Community First Services and Supports.

Finally, the report concludes with an overview of the disability service system DHS administers.
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Il. Legislation

The 2012 Minnesota Legislature required the Department of Human Services (DHS) to submit a
biennial report beginning Jan. 1, 2013. The report must address DHS’ goals and priorities for people
with disabilities. This includes how programs administered by DHS support those goals and priorities.
Specifically, Minn. Stat. §252.34 states:

252.34 REPORT BY COMMISSIONER OF HUMAN SERVICES.

Beginning January 1, 2013, the commissioner of human services shall provide a biennial report to the
chairs and ranking minority members of the legislative committees with jurisdiction over health and
human services policy and funding. The report must provide a summary of overarching goals and
priorities for persons with disabilities, including the status of how each of the following programs
administered by the commissioner is supporting the overarching goals and priorities:

(1) home and community-based services waivers for persons with disabilities under sections Minn.
Stat. §256B.092 and Minn. Stat. §256B.49;

(2) home care services under section Minn. Stat. §256B.0652; and

(3) other relevant programs and services as determined by the commissioner.

2023 Biennial Report on Services for People with Disabilities



lll. Introduction

The 2023 biennial report provides an overview of the Minnesota Department of Human Services’ (DHS)
current goals and priorities in providing home and community-based, long-term services and supports
for people with disabilities. It presents an in-depth review of trends and challenges, updates on new and
continuing programs and impacts from the COVID-19 pandemic.

Workforce shortages existed before the pandemic. However, COVID-19 has greatly exacerbated these
shortages, and they continue to have varying impacts on DHS programs. This report provides an
overview of DHS' response to this trend, including new initiatives that support people transitioning
back into their communities when they no longer meet hospital level of care.

Guiding all of DHS’ policies, programs and initiatives are the principles of equity, choice and control.
DHS remains committed to growing as an anti-racist organization and providing fair and just access to
community-based services for all people with disabilities. DHS will continue to promote long-term,
customized services for Minnesota’s diverse populations.

Purpose of report

The purpose of this report is to inform the 2023 Minnesota Legislature and interested parties about
how DHS is using investments made by the people of Minnesota. These investments provide people
with disabilities the opportunity to lead meaningful lives and participate fully in their communities.

Minnesota benefits from the presence and contributions of people with disabilities.

Scope of services covered in this report

According to the Minnesota Compass, about 649,222 Minnesotans (11.5% of the population) report
having serious difficulty in at least one of the following basic areas of functioning: hearing, vision,
ambulation, cognition, self-care or independent living. However, most people with disabilities do not
use formal supports from the state.

In 2021, about 116,000 people who have a disability or who are blind were enrolled in Medicaid in
Minnesota. Thousands of others received state-funded services, such as information, referral and
options counseling.

DHS manages Medicaid programs that support people of all ages with a variety of disabilities, including:

e Developmental disabilities

e Chronic medical conditions

e Acquired or traumatic brain injuries
e Mentalillnesses

e Physical disabilities.

These programs deliver services at any point in life, potentially throughout a person’s lifespan. They
promote individual and family self-sufficiency and help a person be as independent as possible in their
community. Services include home care and those that support a person’s community living, work and
other goals. For more information about home and community-based services (HCBS) programs, refer
to the Overview of the HCBS system section.
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IV. Guiding principles

People with disabilities deserve every opportunity to be valued, integrated members of their
communities and live self-directed lives. In building this person-centered approach to disability
services, the Minnesota Department of Human Services (DHS) incorporates the guiding principles of
equity, choice and control into the programs it oversees, regardless of different goals, strategies or
types of populations served.

Unfortunately, the service system has not always included these guiding principles. The systemic
stripping of people’s dignity and control over their lives were once core outcomes of Minnesota’s
institutionalized history. The system only began to transform in recent decades with the passing of key
legislation at both the federal and state levels.

While DHS cannot erase this history, it understands the importance of acknowledging this oppressive
past and strives to build a system that promotes — not strips — choice and control and equitable
distribution of positive outcomes for all people with disabilities.

Brief history?

Fifty years ago, there were few, if any, community-based services for people with disabilities. Family
members had the choice of keeping their loved ones at home or turning guardianship over to the state
and placing the person in an institution.

This reality shifted with the start of the disability movement and changes to state and federal policy that
transformed the service-delivery model over the next several decades.

In the mid-1950s, Minnesota started to pilot new community-based models. By the mid-1970s, access
to community residential facilities increased dramatically. In 1981, Congress created the home and
community-based services (HCBS) waiver that allowed Medicaid use for alternative, less-costly,
community-based services. Congress required the cost of the services provided under the waiver to be
less, on an average per capita basis, than the total expenditures if people received the services in an
institution.

Minnesota was one of the first states to build a waiver service system and rebalance services. The last
child with a disability living in a Minnesota state hospital (then called a regional treatment center)
moved out in 1987.

In 2000, the last adult with a disability living in a Minnesota state hospital moved out. Today, more
than 95% of people with disabilities in Minnesota receive long-term services and supports at home and
in the community.

1 Much of this history has been adapted from Minnesota Council on Developmental Disabilities — With an Eye to the Past, which
is a resource for deeper exploration of Minnesota’s disability history.
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Minnesota’s Olmstead Plan

The 1990 Americans with Disabilities Act and the 1999 Supreme Court OImstead decision affirmed the
right of people with disabilities to live in the most integrated setting.

In 2011, part of a settlement agreement for the United States District Court class action case, Jensen v.
DHS, stipulated that the state and DHS would develop and implement an Olmstead plan that
incorporates measurable goals to increase the number of people with disabilities receiving services
that best meet their needs in the most integrated setting. Following court approval of the Minnesota
Olmstead Plan in 2015, the state implemented the plan with oversight by the Olmstead Subcabinet, an
executive-office-level, multi-agency entity.

On Oct. 24, 2020, the court ended its jurisdiction over the entire Jensen settlement, including the
Minnesota Olmstead Plan. However, the end of court jurisdiction did not terminate the plan. The
Olmstead Implementation Office continues to update the plan and work with state agencies to set new
goals.

The Olmstead Plan continues to be a multi-agency effort, bringing together 13 state agencies and
entities to achieve the plan’s vision of a Minnesota where people with disabilities have lifelong
opportunities to:

e Live near families and friends.

e Live as independently as possible.

e Work in competitive, integrated employment.
e Be educated in integrated settings.

e Participate in community life.

HCBS Rule

In 2014, the federal Centers for Medicare & Medicaid Services (CMS) published regulations that changed
the definition of home and community-based settings for the Medicaid HCBS waivers. CMS allowed
states until March 2023 to bring their systems into compliance with the HCBS settings requirements.?
The rule raises expectations about what is possible for older adults and people with disabilities. It
requires that all people:

e Have information and experiences with which to make informed decisions.

e Are treated with respect and are empowered to make decisions about how, when and where to
receive services.

e Have opportunities to be involved in the community, including living and working in integrated
settings.

States are required to develop a transition plan for the HCBS waivers to comply with the rule. Minnesota’s
statewide transition plan is a document that outlines how Minnesota will ensure compliance with the

2 This timeline includes a one-year extension due to the COVID-19 public health emergency.
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rule. For final approval, CMS required:

e Site-specific assessment and validation outcomes.

e Remediation strategies to resolve areas of non-compliance.

e Detailed plans for identifying settings presumed to have institutional/isolating characteristics
and a plan for preparing submissions for CMS heightened scrutiny review.

e Processes for ongoing monitoring to ensure all settings remain fully compliant in the future.

CMS approved Minnesota's HCBS Settings Statewide Transition Plan (PDF) on Feb. 12, 2019.

Ongoing monitoring for HCBS compliance

DHS uses several strategies at the provider, lead agency and individual recipient levels to ensure
ongoing compliance with the home and community-based settings requirements. To ensure ongoing
provider compliance, DHS will use the following mechanisms already in place (to the extent possible),
with some necessary revisions to accomplish the requirements of the CMS rule:

e Provider enrollment process
e Licensing
e Case management.

DHS will monitor HCBS rule compliance through multiple approaches and evaluate:

e Compliance at the setting and of the service provider through state staff and licensing entities

e People’s experiences through an annual assessment administered by their case manager

e Roles and responsibilities of case managers and lead agencies for person-centered planning
through lead agency reviews.

The following sections provide more details about these mechanisms.
Provider enrollment process

In August 2018, DHS implemented a process to evaluate new providers for compliance upon their
request to enroll as a waiver provider. This process balances the need for providers to have up-front
information with CMS’ requirement that providers be operational before evaluation, with heightened
scrutiny conducted as necessary.

DHS asks new providers to attest to their compliance with the HCBS settings requirements when they
enroll. DHS processes new enrollment requests in the order received and provides a response within
30 days.

Licensing

DHS will monitor compliance through licensing standards. If a new provider indicates it meets one of
the criteria for a setting that is presumed not to be home and community-based, DHS will require
further evaluation before the provider is able to enroll and deliver waiver services. DHS will design a
process for this evaluation so it can conduct the evaluation as quickly as possible.

Case management
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DHS will use case management to monitor compliance with the HCBS settings requirements for all
settings, including individual private homes. Case management is a required service for every person
receiving waiver services.

Advancing equity

DHS acknowledges many barriers remain in place that continue to oppress historically marginalized
and underserved populations across the state. Minnesota has some of the greatest health, education,
housing and employment disparities in the country between white and Black, Indigenous and people of
color.

Black, Indigenous and people of color are expected to make up one third of the state’s population by
2053.3 As such, equity must remain a driving force for all DHS policies, programs and culture. The
program updates in this report demonstrate DHS’ commitment to promoting positive outcomes for all
people with disabilities, regardless of their backgrounds.

Internally, DHS committed to advancing a culture of equity by establishing two key equity goals:

e Implement equity practices across DHS.
e Provide employees with the tools and skills to establish equity in the workplace.

The DHS Disability Services Division (DSD) also has a strategic plan for advancing equity that focuses on
the following efforts:

e Build DSD’s internal capacity to advance equity and combat racism.

e Establish standards, including culturally and linguistically appropriate services (CLAS) standards,
for community engagement.

e Use data to support equity analysis of policies and services.

Promoting choice and control

Choice and control did not exist in the institutionalized settings where people with disabilities once lived.
Now, people receive more opportunities to choose their supports, manage their care and direct their
lives in ways most meaningful to them.

3 Minnesota State Demographic Center — Long-Term Projections for Minnesota, October 2020 (PDF)
2023 Biennial Report on Services for People with Disabilities 10




For more than a decade, Minnesota has been building a more person-centered disability service
system guided by the principles of choice and control. Person-centered supports must reflect its
understanding, honoring and respect of the things each person thinks are important. When people
with disabilities experience person-centered approaches, they:

e Grow in relationships.

e Contribute to their community.

e Make choices.

e Are treated with dignity and respect.

e Have avalued social role.

e Share ordinary places and activities with people who do not have disabilities.

Person-centered practices have many aspects, including:

e Sharing power with people instead of exercising control over them.
e Recognizing and building on people’s strengths and assets.
e Balancing what is important to people and what is important for them.

DHS projects and partnerships advance this person-centered system by promoting outcomes that
provide more choice and control to people who use services.

2023 Biennial Report on Services for People with Disabilities
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V. Trends and challenges in disability services

This section provides updates on continued, troubling workforce shortage trends, as well as efforts by
the Minnesota Department of Human Services (DHS) to find sustainable, person-centered solutions.

This section also shares updates on trends DHS has been tracking for many years, including increased
demand for consumer directed community supports (CDCS) and increased enrollment in integrated
community supports (ICS).

Workforce shortage trends

Home and community-based services (HCBS) are critical to ensuring people with disabilities have:

e Support they need to be valued members of their communities.
e Choice and control over the services they receive.

People rely on direct support professionals (DSPs) to increase their independence and help with daily
activities through HCBS. Unfortunately, low wages, lack of adequate benefits, competition with other
employers and other factors have placed considerable pressure on the ability to build and maintain a
qualified workforce.

In every region of the state, both agency employers and people who hire their own DSPs are struggling to
recruit and retain DSPs. The already dangerously small workforce is predicted to worsen over the next 10
years.* The workforce crisis:

e Prevents and diminishes access to services.
e Can be a factor in abuse, neglect and injury incidents.
e Contributes to people losing their choice and control over services they need.

For example, in both 2020 and 2021, more than 50 Minnesotans reported moving into nursing facilities
because they could not find a caregiver to provide in-home services.®

DHS continues working to understand the root causes of the declining workforce, potential solutions and
national efforts to support HCBS waiver services. Since March 2021, the DHS Disability Services Division
(DSD) has hosted monthly meetings with several DHS divisions and the Minnesota Department of Health
(MDH) staff to discuss workforce shortage projects, impacts and solutions. More than 50 people
representing disability, aging and behavioral health services are in regular attendance. These meetings
have shaped many initiatives, such as a grant to support the development of employee-owned HCBS
cooperatives. DHS hopes this grant initiative will promote employee retention by giving DSPs more
control over their work environment.

While DHS cannot control many of the factors that contribute to the staffing crisis, it strives to provide
resources, information and collaboration with others to address the shortage and create sustainable

4 Minnesota Department of Employment and Economic Development, “Occupations In Demand”
5 Data obtained through DHS’ preadmission screening documents, noting the reason for nursing facility admission
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solutions that restore person-centered practices.
Examples from the field

Early Intensive Developmental and Behavioral Intervention (EIDBI)

The workforce shortage has dramatically affected the EIDBI benefit. DHS declared a provider shortage in
2013, when the benefit initially passed into law. The COVID-19 pandemic has only made it worse.

As the workforce continues to get smaller, the prevalence rate of autism continues to increase. In 2022,
there were more than 28,000 children younger than age 21 with a diagnosis of autism on Medical
Assistance (MA) in Minnesota.

EIDBI providers were among the essential workers during the pandemic who had to pivot and find ways
to continue providing medically necessary services during stay-at-home orders. The pandemic resulted in
increased stress and financial strain on many workers, resulting in increased turnover, larger workloads
for remaining workers and burnout. As a result, many EIDBI agencies are struggling to stay in business.

Emergency staffing pool

Since September 2020, the emergency staffing pool has provided temporary staff relief for residential
service providers experiencing staffing shortages due to an outbreak of COVID-109.

DHS and MDH use a triage process with COVID-19 data to determine whether a provider group setting
is currently (or close to) experiencing a staffing crisis that could affect safety and normal operations. A
third-party staffing agency deploys emergency pool staff to a site for up to 21 days until the provider
can stabilize the setting. For additional information, refer to the Announcement about temporary
staffing help available for residential service providers during COVID-19.

Since September 2020, DHS and MDH have approved more than 350 provider requests for 1,100 staff.
During that time, about 450 staff were deployed.

DSP labor market data collection
The Legislature required DHS to collect market-level information about the direct support workforce to

improve its understanding of the workforce that supports people receiving HCBS. Using the information
collected, DHS must begin to work on innovative solutions to the shortage.

DHS is using two distinct but related approaches to collect this information accurately:

e HCBS labor market survey helps DHS better understand wages, benefits, size and scope of the
direct support workforce in Minnesota.

e Self-direction reporting provides DHS with broad, population-level data about DSPs from
financial management service (FMS) providers.

DHS must collect data from both surveys annually. The surveys will provide data over many years so DHS
can compare and evaluate trends. The information collected from these efforts includes:

e Number of part- and full-time workers
e Wages for direct care workers
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e Access to and cost of other benefits, such as health care, paid time off, etc.
e Retention and job vacancy.

Survey findings reveal multiple challenges in the DSP labor market, including:

e Statewide median starting wage was $14.32 for part-time workers and $13.50 for full-time
workers (lower than the wage considered adequate by the Minnesota Department of
Employment and Economic Development [DEED] to meet basic needs).

e 47% of the surveyed HCBS providers did not offer health insurance to full-time DSPs.

e 52% of the workforce was comprised of part-time staff.

While data alone cannot remedy the workforce crisis, HCBS labor market reporting provides new and
unique insights into Minnesota’s direct support workforce. Policymakers can track the health of the labor
market year over year to understand which areas need investments or policy changes.

For more information on the findings, refer to the 2022 HCBS Labor Market Reporting Legislative Report
(PDF). DHS anticipates new findings in early 2023, based on 2022 reporting.

Supporting complex needs

The continuing workforce shortage is a current and future stressor on the system. However, it is not
the only challenge DHS has been working to address. The following sections describe strategies DHS is
using to address the challenge of supporting complex needs.

Culture of Safety

DHS’ Culture of Safety model aims to move the critical incident system from a culture of blame toward a
culture of accountability. Critical incidents are any situation that creates a significant risk of harm to the
physical or mental health, safety or well-being of a person receiving HCBS waiver services.

Without a culture of safety, DSPs cannot share true accounts of how the service system operates and
how to improve it. The Culture of Safety model allows DSPs to share their experiences about how things
may go wrong and how to avoid these issues in the future without fear of being sanctioned or fired.

The Culture of Safety review process includes a sequence of phases that value DSPs’ accounts of critical
incidents and gather perspectives to inform how operations occur in real time. Through these efforts,
DSPs have been able to share the following experiences with DHS:

e DSPs frequently experience challenging situations when they try to balance “dignity of risk” and
protect the health and safety of the people they serve.

e In challenging situations, many DSPs choose to protect health and safety for fear of what will
happen to their job if the person they serve is injured trying to engage in an activity they enjoy
or are interested in.

e DSPs need additional resources to help them understand how to best support “dignity of risk”
while also protecting health and safety.

e Support planning meetings can be overwhelming and stressful for DSPs because of the number
of questions, paperwork and sense of pressure.
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Minnesota’s Regional Quality Councils are currently reviewing data from the incident review process and
will make recommendations for systemic changes to Minnesota’s HCBS system. DHS’ goal is that the
Culture of Safety model will promote a quality system for both DSPs and the people they serve.

Hospital technical assistance and coordination

DHS is committed to providing services to people in unrestricted settings, in the community of their
choice.

In partnership with MDH, DHS is helping alleviate pressure on level 1 and 2 trauma hospital capacity.
Specifically, DHS supports the transition of people in hospitals and other institutional settings who may
receive HCBS successfully in the community. This effort includes providing staffing support and access to
a multi-disciplinary consultation panel focused on creating the best life possible for people in these
critical situations. The panel consists of experts from the following disciplines:

e Positive behavior support
e Psychology

e Neuropsychology

e Psychiatry

e Occupational therapy

e Person-centered planning.

Additionally, DHS provides technical assistance and consultation to identify people experiencing
extensive delays or barriers to moving back to the community after they no longer meet hospital level of
care criteria. To begin finding solutions that overcome these barriers, DHS implemented its Continuous
Quality Improvement (CQl) pilot to understand how the system works for people who are at risk of
institutionalization, stuck in hospitals or in crisis.

Before developing the CQl process, multiple DHS areas were involved when children and adults were
experiencing barriers when moving back into their communities. This work existed within silos, resulting
in duplication of efforts and inefficient or ineffective technical assistance and support.

The CQl pilot seeks to unravel this confusion and provide better transition support by focusing on
collaborative efforts between people, their support team and hospital staff, and by receiving input
directly from community partners about their experiences. For example, efforts have already revealed
that the direct support workforce shortage continues to be one of the largest barriers to finding
community-based homes for people.

This person-centered approach not only helps DHS make informed recommendations to better the
system but also includes input from people of varying backgrounds and with varying needs.

Service terminations
Community residential services provide support to people with disabilities and people age 65 and older
in a corporate foster care or licensed community residential setting. Individualized plans provide a person

with choice and control over their services, which may include increasing and maintaining their physical,
intellectual, emotional and social function in the following areas:
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e Assistance with activities of daily living

e Communication skills

e Community participation and mobility

e Health care

e Household management

e Interpersonal skills

e [Money management

e Positive behavior and mental health support
e Self-care.

Providers of community residential services may terminate or suspend their services for multiple
reasons, including:

e The termination is necessary for the person’s welfare, and the facility cannot meet the person’s
needs.

e The health of the person or others in the program would otherwise be endangered.

e The program has not received payment for services.

e The program ceases to operate.

e The lead agency has terminated the person’s waiver eligibility.

e For state-operated community-based services, the person no longer demonstrates complex
behavioral needs that cannot be met by private community-based providers.
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Figure 1: Yearly total service termination notices, FY 2016-current

Total yearly service terminations sent for review

When a community residential provider issues a termination or suspension notice, they are required
to notify DHS, the person receiving services or their guardian and the case manager in writing. The
DSD Community Capacity and Positive Supports (CCPS) team reviews each written notice.
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Note: Figure 1 reflects data received at the writing of this report. DHS expects 2022 to have the highest
number of service terminations compared to previous years.

The majority of the yearly total notices (roughly 70-75%) cite “challenging behavior” (including severe
physical aggression toward self and others) as the reason for suspension or termination, while a much
smaller percentage (20-28%) cite “the program ceases to operate” as the reason.

Most notices (99% or more) that cite “the program ceases to operation” and provide a specific reason
state that the provider is closing specific homes or specific licensed sites. Providers often close sites in
rural areas where direct support staffing is difficult to find or the commutes are too long.

When a community residential provider closes a site, they usually offer an opening in another licensed
site they operate. In these cases, people do not lose their housing, but their choice and control over
where they will be receiving services becomes limited.

After years of working with case managers on service terminations and suspensions, the DSD Community
Capacity and Positive Supports (CCPS) team discovered the following trends:

e The workforce shortage adds additional risk to people who engage in severe physical aggression
toward themselves and others because service termination and/or service suspension notices
are issued due to staff injury or quitting on the spot.

e People who engage in severe physical aggression toward themselves and others are at most risk
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of receiving a service termination and/or service suspension.

e Increasing investment in waiver or state plan services that provide intervention services should
increase capacity. Intervention services offered before a person is in a crisis can reduce the use
of hospital emergency departments, 911 calls, corrections, family separation, service
termination and/or suspension and use of institutional services.

Continuing demand for consumer-directed options

In addition to tracking and addressing workforce shortage trends, DHS also continues to address the
substantial growth in demand for self-directed services and customized living preferences.

Many of DHS’ HCBS waivers have an element of self-direction, which contributes to the building of a
person-centered system. However, some program and service options are labelled specifically as “self-
directed” because their primary function is to allow people to design and manage their own services.

Consumer directed community supports (CDCS)

CDCS is a unique service option available through the HCBS waivers. This popular option provides more
choice and control over services and allows people to:

e Customize their services.
e Hire and fire their staff.
e Purchase goods and services.

Over the last five years (FY 2017-2021), the percent of people who use CDCS through disability waivers
increased from 10% to 17%. This outpaces the growth rate for the waivers, which was 7.5% during the
same period. It indicates a rapid increase in people opting to direct their own services.
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Figure 2: Total number of people on disability waivers who use CDCS, FY 2015-2021

Increase in use of CDCS

Each year, more people opt to direct their own services. The growth rate in CDCS use outpaces
the growth rate in overall waiver use.
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Children are the fastest growing group of people who use disability waivers. During the last seven
years, the humber of people on disability waivers overall has grown approximately 8% per year. The
“younger than age 18” age group grew approximately 6.7% per year during the same time.

Figure 3: Percent of people on disability waivers using CDCS by age, FY 2015-2021
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Age correlates significantly with CDCS use and with growth in use. During FY 2015-2017, the percent of
children using CDCS grew about 20% each year. Approximately 71% of children on a disability waiver
use CDCS, compared to 17% of all people on disability waivers.

Overall, CDCS use has grown for all four of the disability waivers. However, rates of use vary by waiver.

People on the Community Alternative Care (CAC) Waiver use CDCS the most. Part of this is a reflection
of age. For example, people on the CAC Waiver are far younger (on average) than people on the Brain
Injury (BI) Waiver.

Over the past several years, CDCS use has grown significantly for people who use CAC and
Developmental Disabilities (DD) waivers. CDCS use among people on the CAC waiver increased from 46%
in 2017 to 68% in 2021. CDCS use among people on the DD Waiver increased from 17% in 2017 to 27% in
2021.

Integrated community supports (ICS)

ICS is a new service that provides training and support to meet adults’ individualized assessed needs
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and goals in at least one of the community living service categories:®

e Community participation

e Health, safety and wellness
e Household management

e Adaptive skills.

To be eligible for ICS, a person must be at least 18 years of age and reside in a living unit of a provider-
controlled ICS setting (e.g., apartment in a multi-family housing building). People can receive ICS training
and support up to 24 hours per day in their living unit or in the community.

ICS became available:

e Jan. 11, 2021, for people on the Bl and Community Access for Disability Inclusion (CADI) waivers
e Jan. 1, 2023, for people on the CAC Waiver.

DHS expects ICS to become available to people on the DD Waiver upon federal approval.

Capacity for ICS continues to grow as it launches for more waivers and as more providers seek approval
to deliver it. As of Nov. 1, 2022, 109 providers were either enrolled, approved or applying to provide ICS.
As noted in Figure 4, this translates to 104 active, enrolled settings that offer a combined 706 ICS units.

When combining all settings with the statuses of enrolled, approved or applied for, there are 246
settings and 1,646 units as of Nov. 1, 2022.

® For additional information about the community living service categories, refer to the covered services section of the ICS
page in the Community-Based Services Manual.
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Figure 4: Number of ICS settings enrolled, approved or in application status, as of Nov. 1, 2022

Growing ICS settings enroliment, approval and applications

As of Nov. 1, 2022, 104 ICS settings have enrolled; 74 ICS settings have been approved but not yet
enrolled; and 68 ICS settings are currently in the process of applying.
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Figure 5: Number of ICS units enrolled, approved or in application status, as of Nov. 1, 2022
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As of Nov. 1, 2022, 706 ICS units have enrolled; 452 ICS units have been approved but not yet
enrolled; and 488 ICS units are currently in the process of applying.
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Program growth and population changes

The Long-term services and supports (LTSS) demographic dashboard allows the public to access data
about who uses Minnesota’s LTSS and HCBS, and how users’ demographics are changing across the
state.

The following trends observed in the last biennial report continue in this report:

e Program enrollment continues to grow.
e More people with high-intensity needs are using services.
e Populations served continue to become more racially diverse.

Program growth

In FY 2022, waiver program participation grew by 6.3%. On average, serving people through HCBS is
less costly than institutional care. Therefore, increasing the number of people served in their homes
and communities contributes to the ongoing sustainability of the LTSS system. From FY 2022-2027,
DHS projects waiver program participation will grow by 3.1% annually.

Higher needs

DHS continues to note a trend of people with higher needs (e.g., needing more assistance with
activities of daily living, behavioral interventions and/or clinical or nursing care, etc.) participating in
HCBS programs. People who need intensive and specialized services can and do receive services in
home and community-based settings rather than in institutional settings.

Changing preferences and new service options

In addition to shifting services to meet the needs of increasingly diverse populations, DHS
acknowledges that programs must also meet the needs of people who are new to the system and who
may have different expectations and goals than those who came into the system years ago.

People want to have more choice and control over their services and increased opportunities to be
fully integrated, valued members of their communities. The service system must adapt to support
people differently while maintaining stable services for those who have been in the system for years.

DHS is expanding how it addresses people’s changing preferences by:

e Expanding options to support people where they want to live.

e Using assistive technology to substitute or enhance the direct support workforce and increase
independence.

e Designing services to achieve outcomes that are important to the person.

e Providing choices about who delivers services.

e Providing opportunities for greater control over services.

DHS also is responding to shifting needs by creating new service options. In addition to residential
models in which providers have responsibility and control over housing and services, people with
disabilities have more access to flexible approaches that support them in their own home or in their
family’s home. These service options can be cost effective and often result in higher reported quality of
life and increased satisfaction of people who receive services.
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Shifting work due to COVID-19

Almost three years later, DHS continues to navigate the effects of the COVID-19 pandemic. Through new
initiatives (e.g., emergency staffing pool), DHS is working to address disruptions to the system and ensure
continued supports for people with disabilities. DHS also has shifted existing program operations to
ensure the safety of both people receiving and providing services.

As reported in the 2021 biennial report, collaboration across DHS administrations resulted in more than
70 waivers and changes under existing authorities. On Oct. 13, 2022, the U.S. Department of Health and
Human Services extended the federal public health emergency for an additional 90 days, which allows
many COVID-19 waivers to remain in effect. This includes waivers that:

e Allow LTSS assessments and reassessments to be conducted remotely.
e Allow case management visits to be conducted remotely.
e Prevent eligibility in LTSS programs from being terminated.
e Allow adult day services to be provided remotely.
e Allow parents of minors and spouses to provide personal care assistance (PCA) services.
e Allow phone and video visits instead of in-person contact for child welfare, mental health and
vulnerable adult/developmental disabilities targeted case management (TCM) services.
e Allow for waivers to Moving Home Minnesota (MHM) grant requirements, which include:
o Verbal approval and consent when written signatures may not be obtainable.

o Phone or video communication when an MHM transition coordinator or case manager
cannot meet face to face with the person receiving MHM.

o Extension requests to the 180 days of transition coordination period using the MHM
Communication Form.

For more information about the COVID-19 waivers that remain in effect, refer to the Announcement
about the extension of the federal COVID-19 public health emergency.
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DHS is working on a multi-phase project to identify racial and ethnic disparities in waiver access, with a
specific focus on the assessment process. Through the HCBS evaluation of assessment processes for
racial and ethnic disparities (HEARD), DHS will examine institutional biases built into policies and
practices and make recommendations to address them. DHS also will work to identify and share
practices that successfully address these disparities.

Phase one

Phase one of the HEARD project is complete. It included a literature review of HCBS programs, analysis
of service and assessment data and collection of feedback from selected community partners who
served as the project’s community advisory board (CAB). The CAB are community members from
affected communities who have a working knowledge of human services and their specific
communities.

Key insights from phase one include:

e People from diverse groups use services and receive assessments.
e People of different ages within racial/ethnic groups use services.
e There are differences among people who receive assessments:
o Most people assessed to need developmental disabilities level of care identify as white.
o Most people assessed to need nursing facility level of care identify as Black, Indigenous
or people of color.
o Program enrollment after screening varies by race/ethnicity.
o Stigma about services, historical mistrust of government and lack of access to culturally
appropriate services affect certain communities.

Phase two

DHS recently launched phase two of the HEARD project. In this phase, DHS will collaborate with
communities and people requesting HCBS to understand their experiences with assessments. DHS also
will collaborate with tribal nations and counties to review the assessment processes through an equity
lens.

Early Intensive Developmental and Behavioral Intervention (EIDBI)

The EIDBI benefit provides medically necessary, early intensive intervention for people with autism
spectrum disorder (ASD) and related conditions. EIDBI also:

e Educates, trains and supports parents and families.
e Promotes people’s independence and participation in family, school and community life.
e Improves long-term outcomes and quality of life for people and their families.

Most children (52%) receiving EIDBI services identify as Black, Indigenous or people of color, and many
EIDBI provider agencies are small, minority-owned businesses working to support members of their own
community. To meet the needs of these groups, the EIDBI benefit:

e Requires providers to address the person's and family's primary spoken language and culture,
values, goals and preferences through the services they provide.
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e Tips for preventing AT abandonment.
Spotlighting equity

DHS strives to incorporate the principle of equity in all it does. While this guiding principle is part of all
DHS-managed programs and initiatives, DHS specifically designed the following efforts to address
equity issues and promote equitable access to positive outcomes for all people.

Train the Trainer program

In spring 2022, DHS contracted with a diversity, equity and inclusion (DEIl) instructor to conduct and
develop a training for internal staff and partners. The purpose of the training was to improve staff ability
to apply cultural competency, anti-racism and anti-oppression principles in their work. The DEI training
objectives include:

e Model the ability to suspend judgment and be curious about other people’s perspectives and
backgrounds.

e Use questions to help reflect about one’s own beliefs and behaviors.

e Recognize and assess one’s interactions with others to become more aware of personal bias.

e Demonstrate useful skills to maintain self-control when biases are triggered.

e |dentify opportunities to cultivate meaningful growth for oneself and relationships with others.

The program works to identify DEI advocates and help them build their capacity to become DEI
champions and trainers within DHS. The Train the Trainer program supplements and supports, rather
than replaces, DHS’ overarching DEI training vision and practices.

HCBS evaluation of the assessment process for racial and ethnic disparities (HEARD)

DHS research on HCBS shows clear differences in enrollment patterns, service use and self-reported
satisfaction by race and ethnicity. These differences highlight disparities among Black, Indigenous and
people of color accessing HCBS programs.

HCBS waiver program enrollment is much less diverse than in state plan personal care assistance (PCA)
services. In 2021, about 62% of people using PCA services were Black, Indigenous and/or people of
color. In comparison, about 19% of people using the Developmental Disabilities (DD) Waiver and 32%
of people using the other three disability waivers were Black, Indigenous and/or people of color. To
advance equitable access across the waiver system, DHS must acknowledge and address these
disparities.

The formal and informal HCBS assessment and support planning processes are the start of accessing
services. DHS must:

S

e Understand how Black, Indigenous and people of color experience these processes to inform
DHS policy and operational efforts to reduce potential disparities in HCBS programs.

e |dentify institutional biases and strategize about ways to address them to improve the
assessment process for many communities and help ensure equitable access for all people with
disabilities and older adults.
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dollars do not cover the full assessment and AT purchases.

In 2022, DHS also received American Rescue Plan Act (ARPA) funds that enabled DHS to provide 12
Minnesota organizations a total of $4 million from FY 2022-2024. These grants will provide technology
assistance to older adults and people with disabilities who do not have access to technology resources
necessary to use remote service delivery and telehealth services.

Expanding remote service delivery

DHS began work to expand remote support service provision in August 2019 (pre-pandemic) to allow
opportunities for increased independence and to help with the staffing shortages. In addition, remote
services also increase people’s access to services they need by expanding provider capacity beyond
their geographic location.

During the COVID-19 pandemic, the Center for Medicare & Medicaid Services (CMS) approved a
proposal to provide a variety of remote services during the COVID-19 pandemic. As a result, DHS
continued its efforts throughout the public health emergency.

In winter 2021, DHS received CMS approval for a permanent remote support option for 24 waiver
services. On Jan. 1, 2022, DHS began a rolling implementation of the new remote policy and service
provision. DHS continues efforts to expand the remote support option to include adult day services and
CDCS.

Trainings

Between 2021 and 2022, DHS facilitated 40 total training opportunities that covered a wide array of AT
topics.

DHS collaborated with ARRM, an association of residential services providers, to provide 21 trainings
throughout 2021 and 2022 for lead agency staff, case managers and service providers statewide on
supportive technology, assessment processes, how to acquire technology and available resources.
ARRM'’s Innovation Grant through DHS made this collaboration possible.

Additionally, DHS continued its collaboration with the Minnesota Network and Education for Assistive
Technology (MN-NEAT) group to provide eight webinars throughout 2021 and 2022 related to the use
of AT. These webinars were well-attended by lead agencies, providers, people with disabilities and
their support teams. They covered adaptive recreation, technology and transition services, technology
for healthy aging and other topics.

Monthly communications

Throughout 2022, DHS sent monthly communications about accessing support technology to increase
people’s independence and decrease the current system’s over-reliance on staff. Some topic examples
include:

e How to talk to people about technology during support plan development
e How to ensure access to AT

e How to remove language as a barrier to AT

e |deas for lead agencies to help people access AT
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e Amend waiver plans to allow waivers to cover internet costs when internet access is needed for
support technology to function in the person’s home (when certain criteria are met).

e Allow AT to be approved under the traditional waivers and bought directly by the person or
provider in typical shopping venues (e.g., Amazon, Best Buy, etc.).

e Increase the number of AT practitioners in the state, especially those who will serve people in
greater Minnesota.

e Mandate and provide training on support technology for support planners

e Develop, provide and expand training for people with disabilities, their families and their
caregivers on support technology and related resources.

e Expand the MnCHOICES assessment and support planning process to include more
consideration around potential uses of support technology and the impact of any technology
the person is already using.

Olmstead Plan interagency technology work group

Per Minnesota’s Olmstead Plan, people of all ages, with all disabilities and in all settings should have
access to AT and other technologies that will improve their quality of life and support them, especially
in integrated settings. The plan identifies four state agencies with responsibilities related to AT:

e Department of Administration, System of Technology to Achieve Results (STAR) program
e Department of Employment and Economic Development, State Services for the Blind

e Department of Education

e DHS.

To implement the plan, the STAR program created a cross-agency workgroup to develop a common
process for identifying people’s technology needs and the resources to meet them. The cross-agency
workgroup developed the Minnesota Guide to AT website in 2018. The workgroup began meeting
again throughout 2021 and 2022 to make updates and improvements to the website.

The Olmstead Subcabinet continues to track progress on this work to advance the use of technology to
improve the quality of people’s lives.

Technology grants

DHS administers the Technology for HOME grant for people who are eligible for home and community-
based services and either:

e Live in their own home and could potentially benefit from AT for safety, communication,
community engagement or independence.
e Want to live in their own home and need AT to meet that goal.

This service uses a team approach and covers individual consultation that connects people to resources
and follow-up services. The team provides possible solutions and communicates with the person’s
county and/or tribal nation to develop a plan.

People who receive waiver services can access this service through their waiver. Grant funds are
available for people who are not on waiver programs or who need to fill in funding gaps when waiver
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control and flexibility and enables people to decide how, when and from whom they receive services and
supports. In addition to providing consumer directed community supports (CDCS), DHS oversees other
initiatives that advance greater self-direction and self-determination by:

e Educating people receiving services about how to direct their own planning meetings (i.e.,
person-centered planning).
e Promoting informed choice through systematic review of policies.

Several of DHS’ key initiatives demonstrate this work, including Waiver Reimagine, Community First
Services and Supports (CFSS) and other organized efforts.

Assistive technology (AT)

Technology can greatly improve access to services and the way people live. It can help increase
independence, expand opportunities to participate in communities and enhance quality of life. People
with disabilities are accessing AT and remote support more as they struggle with the lack of available
direct support staff or are no longer able to receive their services in person.

The following sections describe how DHS is addressing these challenges by increasing access to AT
throughout the system.

Minnesota Technology First Advisory Taskforce

In 2019, the Minnesota Legislature directed the Technology First Advisory Task Force to recommend
strategies to DHS that will increase the use of support technology for people with disabilities. The goal of
the task force was to promote usage of support technology in a way that will enable people with
disabilities to:

e Live independently in community settings.

e Work in competitive, integrated environments.
e Participate in inclusive activities.

e Increase quality of life.

Technology First means raising the expectation that all people with disabilities have a right to access,
consider and use support technology to increase independence. The Minnesota Olmstead decision
reinforces this expectation by specifically addressing the use of technology to support independence.

The taskforce consisted of 21 appointed members who met quarterly from October 2019 through June
2021, with some additional smaller group meetings as needed. The Technology First Advisory Task Force
recommended the following actions to increase the use of support technology in the services and
programs DHS administers for people with disabilities:

e Ensure Minnesota commits to becoming a Technology First state.
e Eliminate the $3,909 annual cap on the specialized equipment and supplies (SES) waiver service.
e Create separate billing codes for service providers to enable better tracking of spending related
to support technology.
e Increase funding limits for fee-for-service (FFS) items through Medical Assistance (MA).
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peer support.

Additionally, 3,900 families received support provided through the DHS-managed Connecting Families
Grants program between 2021 and 2022. Six family support organizations worked with families to
facilitate direct one-on-one navigation support, family networking groups, community events,
webinars and podcasts.

In 2022, DHS increased funding for the Connecting Families Grant Project to:

e Reduce isolation by connecting families to one another through statewide support groups.

e Help with system navigation and connect families to needed resources for their loved ones.

e Increase the use of culturally responsive materials by instructors who teach Charting the
LifeCourse lessons to meet the needs of families from diverse backgrounds.

Disability Hub MIN

People with disabilities have more control over their lives when they understand their options and how
to navigate the system. Disability Hub MN (i.e., The Hub) is a free statewide resource network that makes

it easier for people with disabilities and their families to understand their options, get to solutions and
engage in possibilities. The Hub achieves these goals through a network of experts, tools and
partnerships that bridge systems and focus on helping people create their best life.

The Hub has roughly 40 statewide staff who provide phone, online chat, email and in-person support. In
2021, the Hub managed 68,169 contacts. The Hub projects the contacts in 2022 will surpass that number.

Between 2021 and 2022, the Hub’s online content expanded to incorporate a greater focus on choice
and control. A few highlights include:

e Created a Video series on supported decision making to help people understand alternatives to

guardianship and retain choice and control over their own life.
e Built a new online guide, Deciding if a waiver is right for you, to help people navigate the

complicated pathway to services.
e Added an additional planning path to My Vault, Planning for work, that includes activities from
Charting the LifeCourse to help people plan and advocate for meaningful work.

e C(Created a Video series that highlight stories of young adults who found meani