
 

Legislative brief - Thursday, April 07, 2011 

On April 7, 2011 at 2:00 AM, MN House legislature passed the Health and Human 

Services Omnibus bill (HF 927/SF 760). Key highlights of the changes that would affect the 

Asian Pacific community are listed below. Legislation is entering the conference committee 

stages, and will reach Gov. Dayton’s desk for approval soon. 

 Community members concerned about the following changes should contact CAPM 

for more information. (Please note that the following information are only excerpts of the 

total legislation. People can find more information at the MN legislature site or by 

contacting CAPM.) 

Mental Health 

• Mental Health programs were cut in the Senate, including programs serving both 

adult and children needing mental health services. 

• On 3/30/11, Senator Harrington gave a speech on the senate floor about the loss of 

mental health services. 

o 13,000 children would lose their services (8,400 in school linked). 

o 4,200 in the juvenile justice and child protection systems will lose access to 

screening, diagnostic assessments and treatment. 

Mental health remains to be a top concern of the Asian Pacific Islander American (APIA) 

community, especially with high levels of depression, suicide, and PTSD. 

 

Refugee and Immigrant Access to Health Care 

• Minnesota's rules regarding citizenship requirements for medical assistance were 

amended, eliminating many immigrants, refugees, and other new Americans from 

the medical assistance program. 

• Beginning with line 74.28, SF 760 eliminates state-funded medical assistance 
coverage for legal noncitizens, and eliminates ongoing coverage for treatment for 
chronic conditions under the emergency medical assistance program. (Senate 
Research) 

 
Refugee experiences are varied with differing accounts of resettlement initiatives in the US. 
CAPM is troubled by accounts of refugees arriving in the US with no support or 
introduction on how to secure basic needs such as housing, school enrollment for children, 



etc. Elimination of health care coverage could exacerbate refugee population’s ability to 
reclaim security and independence in their lives. 

  

Cuts to health care for Elderly, Disabled, and Low-income 

• The House Health and Human Services bill cuts $373 million by “rolling back” 
waiver costs.  

o These cuts affect home care, and may force some disabled people to be forced 
into more expensive, long-term care institutions. 

• AARP has also raised concerns about cuts that would force the elderly into nursing 
homes. 

• The House and Senate have varied proposals that would limit MinnesotaCare 
enrollees (based on income levels) or to eliminate MinnesotaCare 

o Those moved off MinnesotaCare would be given a set stipend to purchase 
health insurance in the private market. 

o There have been concerns raised about low-income individuals and families’ 
ability to pay for high deductible health plans. 

 
CAPM is concerned that many of these cuts would negatively impact APIA individuals and 
families with elderly, disabled, and/or low-income statuses. The loss of health care could 
create more educational and economic barriers, especially for families with children. In 
addition, many APIA families have elderly members with limited English proficiency. Often, 
they are better served at home or in the community where they can live and socialize 
independently and with dignity.  

 
Cuts to programs that address Health Disparities and encourage Health Living 

Reported cuts would affect: 

• SHIP – Statewide Health Improvement Plan 

• Culturally specific grants to address health disparities 

• Grants for Anti-Tobacco 

• Family planning for low-income families 

• Children and Community Services Act (CCSA), which helps provide child protection 
and child and adult mental health services 
 

CAPM is aware that many APIA communities have health disparities in areas of diabetes, 

hepatitis b, obesity, cancer, substance abuse, HIV/AIDS, and mental health. Many of these 

issues can be culturally sensitive, such as instances of mental health and PTSD. Many health 

disparities exist due to each community’s different approach and belief about diet, health, 

medicine, and lifestyle. CAPM is disappointed by the proposed elimination of programs that 

allow communities to take ownership of addressing health disparities and needs. 

 



How to be an Advocate for You and Your Community 

Legislators on both sides of the aisle care deeply for the people of Minnesota but with the 

complexity of each issue they work with, no single person or group can be the expert. They need 

your stories, testimonies, and information about how policies would impact you. 

It is also important to speak up so that other community members can better understand 

these important public issues as well. Many community members are deeply concerned about the 

issues but need help understand what these impacts mean on a human level. Be sure to share your 

stories with CAPM, your community, and others. 

 


