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Commissioner Emily Piper 
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October 30, 2017 

The Honorable Amy Klobuchar The Honorable Al Franken 

United States Senate United States Senate 

302 Hart Senate Office Building 309 Hart Senate Office Building 

Washington, DC 20515 Washington, DC 20515 

The Honorable Tim Walz The Honorable Jason Lewis 

United States House of Representatives United States House of Representatives 

2313 Rayburn House Office Building 418 Cannon House Office Building 

Washington, DC 20515 Washington, DC 20515 

The Honorable Erik Paulsen The Honorable Betty Mccollum 

United States House of Representatives United States House of Representatives 

127 Cannon House Office Building 2256 Rayburn House Office Building 

Washington, DC 20515 Washington, DC 20515 

The Honorable Keith Ellison The Honorable Tom Emmer 

United States House of Representatives United States House of Representatives 

2263 Rayburn House Office Bui lding 315 Cannon House Office Building 

Washington, DC 20515 Washington, DC 20515 

The Honorable Collin Peterson The Honorable Rick Nolan 

United States House of Representatives United States House of Representatives 

2204 Rayburn House Office Building 2366 Rayburn House Office Building 

Washington, DC 20515 Washington, DC 20515 

Dear Members of the Minnesota Congressional Delegation : 

Thank you to those of you who were able to meet with me recently to discuss the important federal 

human services issues affecting Minnesota and thank you for your continued leadership on behalf of the 

people in our state. Since those meetings and following my most recent letter to you, the Department of 

Human Services has provided several updates to your offices and has worked to provide assistance and 

support whenever it has been sought. As part of this effort, I write to you today to provide updates on a 

variety of issues our various offices have been in communication about. 
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First is the issue of President Trump's cuts to federal funding for our MinnesotaCare program. Since its 

formation in 1992, MinnesotaCare has had a long history of bipartisan success. It has provided health 

insurance to Minnesotans who earn too much to qualify for Medical Assistance, our state's Medicaid 

program, but too little to afford coverage on the individual market (income eligibility for MinnesotaCare 

is between 138-200 percent of the federal poverty level which is under $40,000 per year for a family of 

three). The program currently serves roughly 100,000 Minnesotans per year and, as I travel the state, I 

hear most from people in Greater Minnesota about the difference this program has made in their lives. 

One such story is that of a mother of five who lives on her family's farm outside of Alexandria. At a 

recent town hall, she spoke out about the importance of MinnesotaCare to her family and the future of 

family-operated agriculture in our state, sharing with me that MinnesotaCare has meant that both she 

and her husband can continue farming on the family farm knowing that they, because of this important 

program, have access to high quality, affordable healthcare. 

The most financially harmful cut to Minnesota is due to President Trump's directive that the federal 

government immediately stop payment of cost sharing reductions. In Minnesota, this affects not only 

the cost of health insurance but also, far more significantly, our MinnesotaCare program. As you may 

know, before President Trump's decision, cost-sharing reduction (CSR) payments were estimated to 

fund approximately 25 percent of MinnesotaCare's cost in the coming year. As a result of this decision, 

MinnesotaCare now faces an estimated federal funding cut of $484 million from 2018-2021. The impact 

ofthis cut to MinnesotaCare cannot, of course, be viewed in isolation but must also include last month's 

decision by the Centers for Medicare and Medicaid Services (CMS) to cut MinnesotaCare as a condition 

of funding the state's much needed, bipartisan 1332 waiver for our reinsurance program. Instead of 

holding MinnesotaCare harmless as had been promised for months, the administration required as a 

condition of waiver acceptance that MinnesotaCare's federal funding be cut by hundreds of millions of 

dollars. The aggregate impact of the discontinuation of the CSRs, together with proposed cuts from the 

reinsurance waiver, is that Minnesota faces a total projected loss in federal funding of $742 million for 

state fiscal years 2018-2021 to our state.1 These cuts deal a tremendous blow to the long-term financial 

stability of MinnesotaCare and to our state budget. 

Despite these federal funding cuts, it is important to understand that MinnesotaCare coverage will 

continue per state statute unless the state Legislature takes action to change the program. The 

Minnesota Department of Human Services projects that to keep MinnesotaCare coverage as-is without 

any changes, the state would have to make up for the loss in federal funding through reductions in the 

state's General and Healthcare Access funds starting in state fiscal year 2020. These cuts to 

MinnesotaCare's federal funding represent a significant cost shift to the state that will strain the state 

budget far into the future. 

The Bipartisan Health Care Stabilization Act of2017 would address some of the recent losses in federal 

funding to MinnesotaCare. The legislation would fund the CSRs through 2019 and contains language 

1 Note that these budget estimates are conservative as they are based on the state's most recent budget forecast 

which assumed lower 2018 individual market rates than those used in Minnesota's 1332 waiver application from 
June. They will be updated following the release of our November budget forecast. 
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that ensures that Minnesota's Basic Health Plan is eligible for pass-through payments under a 1332 

waiver, thereby reversing the cuts to MinnesotaCare's funding that accompanied CMS' acceptance of 

our 1332 reinsurance waiver. The Congressional Budget Office estimates that if this bill were to become 

law, Minnesota should receive about $436 million in pass-through funding from 2018-2022. I urge all 

members of Minnesota's congressional delegation to support this bipartisan fix to support our 

MinnesotaCare program. 

In addition to the Administration's cuts to MinnesotaCare, I also want to again convey my ongoing 

concerns about Congress's failure to reauthorize the Children's Health Insurance Program (CHIP). In 

Minnesota, CHIP serves approximately 125,000 low income children and 1,700 pregnant and new moms 

across our state. As I detailed in my Sept. 13, 2017 letter, Minnesota is on track to be one of the first 

states to exhaust its CHIP allotment. As a result of our collective work with CMS, we were able to secure 

temporary federal redistribution funding to ensure that coverage could continue for all CHIP recipients 

without penalty for 1-2 months. 

Even with this temporary infusion offunding, however, the state of Minnesota is already financially 

impacted by Congress's inaction. Specifically, until CHIP is reauthorized, Minnesota will lose the 

enhanced CHIP match on a portion of our children on Medical Assistance, costing the state budget 

approximately $6 million per month. Furthermore, as I referenced above, although CMS has agreed to 

provide the state with redistribution funds that will ensure that coverage for the other two groups 

covered by CHIP in Minnesota, pregnant women and infants between 275-283 percent of the FPL, we 

estimate that this temporary funding will continue only through November. Therefore, if CHIP is not 

reauthorized with a full 2018 allotment soon, the state would then be forced to implement the 

extraordinary measures outlined in my letter to you dated Sept. 13, 2017, and incur a penalty, currently 

estimated to be $10-11 million dollars. 

In order to ensure that no child or pregnant mom will be unduly impacted by these measures, I will have 

to make the decision about carrying forward funding with the penalty in the next week. Because of this, 

I ask that you work to reauthorize CHIP before December or include an amendment to the current drafts 

of the House and Senate CHIP reauthorization bills striking the provision in statute that requires the 

penalty be imposed. 

Over the past year, Minnesota's health care system has been undermined on many fronts, first with 

multiple attempts to repeal the Affordable Care Act and now with two major cuts to MinnesotaCare's 

funding and Congress's lack of urgency to reauthorize the CHIP program. For years, our state has had a 

national reputation as a leader in providing high-quality, low-cost health care. But it is impossible for the 

federal government to force enormous funding losses and create extraordinary uncertainty in our state 

and assume that no one will be harmed. These cuts target programs that serve some of the lowest 

income, most vulnerable Minnesota families who need certainty in their health care coverage. 

I ask that you: (1) move forward with urgency to pass the Bipartisan Health Care Stabilization Act of 

2017, (2) advocate on behalf of Minnesotans to the U.S. Department of Health and Human Services that 

CMS hold MinnesotaCare harmless with regard to our state's 1332 reinsurance waiver, (3) reauthorize. 

CHIP for five years and work to include a provision in the House and Senate CHIP reauthorization bills to 
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remove the penalty that the state may incur if Congress does not reauthorize CHIP by Nov. 30, and (4) 

that you, in any way you can, allow Minnesota to continue to innovate and protect our health care 

programs from any further harmful administrative actions. As always, we at DHS stand ready to help and 

support these efforts. 

Sincerely, 

Emily Piper 

Commissioner 


