Engage. Influence. Create Change.

TIPS FOR
TALKING WITH
LEGISLATORS
#RaiseYourVoice #PracticeGoodHealth
Address your state legislator as:
Senator, if they are a member of the Senate, or
Representative, if they are a member
of the House of Representatives.
Do not refer to them as Congressman,
Congresswoman or Congressperson.
Know your issue and share effective handouts.
Visit the MMA website at mnmed.org for issue briefs
and talking points on key issues.
Be brief and concise when meeting
with, or writing to, your legislator. Tell them why you
support or oppose an issue in terms they will understand.
Use personal experience and stories whenever possible to
help illustrate the issue.
Offer to be of assistance to them.
Thank them for their efforts.

mnmed.org
800-342-5662

MMA LEGISLATIVE
PRIORITIES 2021
Ensuring Telehealth Flexibility and Parity

State law was amended last session to cover telephone services
delivered to a patient (when clinically appropriate) and to cover
telehealth from the patient’s home. These are critically important,
particularly for those patients who lack broadband access. These
changes are temporary, and the MMA will work to make them
permanent. In addition, the MMA will advocate for investments in
broadband access for patients across the state. Telehealth’s promise
cannot be fulfilled if a patient or clinic does not have access to highspeed internet.

Preserving Access to Care

With a projected deficit of more than $1.2 billion for the next biennium,
the MMA will fight to preserve coverage through our safety net
programs. Legislators often look first to the health and human service
budget for cuts when trying to balance the budget. The MMA will stand
against cuts to eligibility for state health care programs and cuts in
reimbursement to providers. The MMA will also advocate for measures
that reduce Minnesota’s health disparities and work to address the
social determinants of health (access to housing, food insecurity, and
other factors) which all have enormous impact on one’s health.

Protecting Patients from
Arbitrary Medication Changes

Patients are often forced to change prescription drugs for reasons other
than a decision made in consultation with their physician. “Non-medical
switching” from a drug that is working to a different one based solely on
the insurers’ changes to the drug formulary can have dramatic impact
on a patient’s health. Such changes cause increased costs, both in terms
of administrative burden for physicians and clinics, and in increased
visits to clinics and emergency rooms for impacted patients. Many
patients select their plan based largely on whether a drug they need is
covered, and yet nothing prevents that plan from changing the drug
formulary in the middle of the patient’s contract year.

