Email from the Metropolitan Center for Independent Living

Dear Natasha, Jenn and Rilyn,

| appreciate the draft of the attached March 3, 2026, Olmstead Plan. | understand that a major
qguestion for Minnesota Departments to contribute toward this plan, paraphrasing the following
framework to the effect: What are budget related services that the plan can consider? | understand
that there is a reference to an apparent Olmstead related requirement that no additional items can be
considered beyond a budgeted service if | understand that right.

Olmstead did not come about as a result a budgetary framework. It came about because of the
destabilization of people with disabilities who rely upon needed services for stabilizing daily living. We
need to align this plan with the arc of 1. How Olmstead began, 2. Current efforts to address seemingly
intractable barriers toward stabilization of families, children, and individuals with disabilities. 3. Work
toward vibrant communities that fully realize who we are as a constitutional society.

Today people with disabilities are having to every day navigate stabilization in 7 life sustaining
dimensions because of the following:

e Sizeable deficits to the state budget,

e withholding of millions of federal funds to the state of Minnesota that support needed services,

e the formation of the current federal budget that vigorously pursues deep cuts to Medicaid,
elimination of Section 504, and new requirements for people with disabilities to earn services
for daily living,

e severe disruptions to HCBS services due to waste fraud and abuse,

e additional cuts to federal domestic spending,

e anintractable 43-year fixed asset limitations for certain federal and state services that push all
who rely upon these services to deeper structural poverty,

e and a growing severe direct care humanitarian crisis.

As a constitutional society, we are at a threshold of what | have authored in the attached March 2026
cover article of Minnesota Physician Journal, “The Civics of Healthcare, 7 Life Sustaining Dimensions,”
as a “constitutional threshold of human suffering.” Page 10 of this same article | wrote: If we look at
Minnesota’s constitution, Article | of the Bill of Rights states “Government is instituted for the security,
benefit and protection of the people, in whom all political power is inherent, together with the right to
alter, modify or reform government whenever required by the public good.” The constitution creates a
through line for laws that create government and the basis by which it seeks to organize for the
security, benefit and protection for its people. While this appears to be the basics of a civics lesson,
there is more here when we begin to see the connections of various sectors and systems within a
society to the constitution itself. Our society aligns with this constitution, and the Olmstead Plan
therefore must go beyond what is budgeted, it must address the real issues that impede security,



benefit and protection for Minnesota’s disability communities, and family for all who reside in
Minnesota for that matter. Our elected officials take a oath of office to the Minnesota Constitution,
not to the Minnesota biennium budget - somehow we have forgotten the difference between the two
when we only focus on a framework of “what is within a budget” such as the draft plan creates this
limitation against the true alignment for this plan namely: our Minnesota Constitution as a

constitutional society.

Plea allow me to contribute the following for consideration on revising the plan:

e Direct care Crisis: Attached is the Minnesota Olmstead Sub-cabinet Direct Care
Recommendations Report | served as a technical writer which | volunteered to assist when the
first plan was rejected by OIO. The plan needs to identify that there is a crisis with direct care,
there are more than 53,000 direct care job gaps which is much higher than what we identified
in the attached plan. Attached is the November 20233 cover article | wrote for the Minnesota
Physician’ s Journal, “A Crisis in Home Health Direct Care.” Furthermore, Minnesota should
still consider an alternative to a GPS-based Electronic Visit Verification (EVV). As noted in the
article: Section 12006 has become controversial because EVV utilizes a government-controlled
global positioning services (GPS) tool that people who rely upon state PCA services are required
to use. People are afraid to speak out about EVV for fear of losing their PCA services. Many
individuals feel it is a violation of their privacy to be forced to utilize this tracking-based EVV in
order to receive PCA services. Of note, the Centers for Medicaid and Medicare Services (CMS)

state there is no requirement to use GPS, but it is a common approach for implementation of the

EVV requirements. An acceptable alternative to GPS is Interactive Voice Response, which
requires the caregiver to check in and out using a landline or cellular device located at the
individual’s home.

e MNChoices 2 has many flaws that need to be addressed. In addition, for people who are
assessed at 10 or more hours of service, and for people with complex care needs, an
assessment that does not take into account the guidance of a person’s primary care physician is
a deeply flawed gamble on the formation of a service plan. | have known of too many people,
such as my Mother Irene Gomez-Bethke, former Minnesota Human Rights Commissioner who
established Minnesota Human Rights Day on December 10, 1983, that resulted in a poor annual
assessment with the lack of an adequate service plan that | personally had to advocate my way
all the way to a director of human services for her county to redo the assessment. We received
her new service plan the day after my Mother’s funeral. Hence, | have attached the September
2022 cover article | wrote for Minnesota Physician’s Journal, “Perfect Occupancy, Why
everyone needs Coordinated Care.” The plan needs to add that work must be done to fix
MNChoices?2.

e HSRI Waivered Reimagined Expert Panel Initial Concerns — | serve on the Waivered Expert
Panel Committee (the non-appointed committee) See attached March 2, 2026 “Questions for
HSRI” on issues on a. basis for equity, b. Waiver Deliverables as Indicators of System Concerns
and c. Minnesota’s Olmstead Plan Integrated living in the Community. OlO needs to address



this in the plan on assessing whether there are potential flaws in the algorithm in assessment
formation for people who seek to live in integrated community settings and the result in
potentially lowered service plan supports that results. | have raised this concern with HSRI. As
executive Director of MCIL | have had a number of people report to me of this concern due to
their own experience with their annual assessment and resulting service plan who seek to live
in integrated community settings.

e MCIL Report Stabilizing ESL Families Children and Individuals with Disabilities: | have attached
research conducted on the services, barriers and needed services for English as a Second
Language Families, Children and Individuals with Disabilities. A major finding of this report is in
the executive summary: While this research explores innovation based upon Minnesota’s
strengths, assets, and culture to accelerate the stabilization of English as a second language
families, children, and individuals with disabilities, and English as a second language
communities overall, in advancing the quality of life, the vibrancy of community, and
Minnesota’s economic vitality well into the future. This report also focuses upon laws that
provide for the rights, safety and concerns for protected classes of people, the rule of law, and
international laws that protects and safeguards children, families and individuals in the United
States of America as, those laws also protect U.S. citizens in other countries as well.
Furthermore, there is a need for further research for all children, families and individuals with
disabilities of all protected classes, including but not limited to race and national origin. Finally,
a new framework is suggested as part of this research also has application for all children,
families and individuals in advancing stabilization of people, leading to vibrant communities
that advance in-turn sustainable economies regionally. The draft plan needs to go farther in
advancing stabilization of both ESL disability communities and non-ESL disability communities.
Please read the verbatims, they are compelling.

e The 7 Life Sustaining Dimensions of Stabilizing Families, Children, and Individuals with
Disabilities: Lastly, we are about to enter an era, even more grave due to potentially
significantly fewer services that stabilize families, children and individuals with disabilities as
noted earlier due to severe cuts in life sustaining federal funding as Minnesota addresses its
own budget constraints. We are introducing a new model one (attached) that has application
for public health, healthcare, human services, transportation, accessible integrated housing,
education, community connectedness, nutritious food and additional life sustaining
dimensions. Government is organized vertically as silos yet; people need these life sustaining
dimensions to have stability in their lives. In my work with Tor Dahl, Chairman Emeritus of the
World Confederation of the Productivity Science, Tor discovered that the countries with the
highest per capita in the world have the highest prevalence in policy, resources and culture of
freedom, safety, and fairness (justice).

Finally, we know that to stabilize families is to advance community connectedness which leads to
vibrant communities that leads to a sustainable economy which exemplifies freedom, safety, and
fairness. It is inherent and self-evident that all seek to fully realize their inalienable rights of that which



are immutable — life, freedom, the pursuit of happiness and human dignity of independent living. May
this plan aspire to that which is most noble of our Minnesota culture namely to advance the ability of
people to care for one another.

Sincerely,

Jesse

Jesse Bethke Gomez, MMA

Executive Director

Metropolitan Center for Independent Living

530 North Robert Street, St. Paul, MN 55101
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