stronger t gether

stronger t gether
2015 ANNUAL REPORT

stronger t gether

Continuing our Focus for Success
Five years ago, the MMA’s leadership made the decision to narrow our focus. Although we represent more than 10,000
members, we can’t afford to take on 10,000 tasks.

DONALD JACOBS, MD

When we created our Focused for Success campaign, we decided to concentrate on three strategic priorities: Making
Minnesotans the healthiest people in the nation, making Minnesota the best place to practice medicine and advancing
professionalism. The logic was to focus on the things that will be most beneficial to Minnesota’s physicians and their patients.
Here are highlights of how this work manifested in 2015:
Making Minnesotans the healthiest in the nation
We continued our ongoing efforts to fight prescriptions opioid addiction, abuse and diversion; improve
access to primary care physicians; ensure the continuation of safety-net programs for low-income Minnesotans; close the gap
on racial and ethnic health disparities; advocate for cost transparency; and push the state to ban indoor use of e-cigarettes.

DOUGLAS WOOD, MD

Making Minnesota the best place to practice
In 2015, we focused on reducing the administrative burden of prior authorization for medications, a
major headache for a majority of our members. We also advocated for physicians receiving adequate payment from the federal
government and defined telehealth implications and opportunities.
Advancing professionalism
The MMA had several successes this year including Minnesota’s inclusion in the new Compact for
Physician Licensure. In addition, we educated physicians on the state’s new medical cannabis program. We also protected
the practice of medicine from legislation that would have required physician clinics that offer cosmetology, esthiology or nail
services to obtain a license for such services.
You’ll read about these issues and the many ways we are improving the practice of medicine in Minnesota in the following
pages. We still have a long way to go, however. With your help, we can accomplish great things. If you are already a member,
thank you. If you are not, it’s time to join. We have a seat waiting for you at the table.

ROBERT MEICHES, MD

DONALD JACOBS, MD
PRESIDENT, 2014-2015
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DOUGLAS WOOD, MD
CHAIR, BOARD OF TRUSTEES

ROBERT MEICHES, MD
CHIEF EXECUTIVE OFFICER
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MMA leadership
2014-2015 OFFICERS

BOARD OF TRUSTEES

PRESIDENT

NORTH CENTRAL TRUSTEE DISTRICT

Donald M. Jacobs, MD
Consultant

Marilyn J. Peitso, MD, CentraCare Clinic
– Women and Children, St. Cloud

PRESIDENT-ELECT

NORTHEAST TRUSTEE DISTRICT

David C. Thorson, MD
Entira Family Clinics, St. Paul
IMMEDIATE PAST PRESIDENT

Cindy Firkins Smith, MD
Affiliated Community Medical Centers
Willmar
SECRETARY/TREASURER

Keith L. Stelter, MD
University of Minnesota Physicians/
Mayo Clinic Health System, Mankato
SPEAKER OF THE HOUSE

Robert C. Moravec, MD
Joint Commission, Woodbury
CHAIR OF THE BOARD

Douglas L. Wood, MD
Mayo Clinic, Rochester
CHIEF EXECUTIVE OFFICER

Robert K. Meiches, MD

MMA EXECUTIVE
COMMITTEE

MMA Officers plus:

AT-LARGE MEMBERS

Roger G. Kathol, MD, Cartesian
Solutions, Burnsville
Randy J. Rice, MD, Gateway Family
Health Clinic, Moose Lake
T. Michael Tedford, MD, The Ear, Nose and
Throat Clinic & Hearing Center, Edina

Randy J. Rice, MD, Gateway Family
Health Clinic, Moose Lake
NORTHWEST TRUSTEE DISTRICT

Robert A. Koshnick Jr., MD,
Essentia Health – Detroit Lakes
SOUTHEAST TRUSTEE DISTRICT

Juan Bowen, MD, Mayo Clinic, Rochester
Douglas L. Wood, MD, Mayo Clinic,
Rochester
SOUTHWEST TRUSTEE DISTRICT

Keith L. Stelter, MD, University of
Minnesota Physicians/Mayo Clinic
Health System, Mankato
TWIN CITIES TRUSTEE DISTRICT

Edwin Bogonko, MD, St. Francis Regional
Medical Center, Shakopee
V. Stuart Cox III, MD, Midwest Ear, Nose
& Throat Specialists, Woodbury
Fatima R. Jiwa, MBChB, Partners in
Pediatrics, Rogers
Roger G. Kathol, MD, Cartesian
Solutions, Burnsville
T. Michael Tedford, MD, The Ear, Nose and
Throat Clinic & Hearing Center, Edina
YOUNG PHYSICIANS SECTION

Neel Shah MD, Mayo Clinic, Rochester
RESIDENT AND FELLOW SECTION

POLICY COUNCIL APPOINTEES

Chris Johnson, MD, Park Nicollet
Methodist Hospital, St. Louis Park
Ernest Lampe, MD, Minnesota Metro
Treatment Centers, Burnsville and St.
Cloud

AMA DELEGATES

Raymond G. Christensen, MD, U of M
School of Medicine, Duluth campus
Kenneth W. Crabb, MD, Advanced
Specialty Care for Women, St. Paul
David L. Estrin, MD, South Lake
Pediatrics, Minnetonka
Paul C. Matson, MD, The Orthopaedic &
Fracture Clinic, Mankato
Sally J. Trippel, MD, Mayo Clinic,
Rochester
Benjamin Whitten, MD, Abbott
Northwestern General Medicine, Edina

AMA ALTERNATE
DELEGATES

John Abenstein, MD, MSEE, Mayo Clinic,
Rochester
Stephen Darrow, MD, University
of Minnesota Graduate School of
Medicine, Minneapolis
David Luehr, MD, Raiter Clinic, Cloquet
William Nicholson, MD, Phalen Village
Clinic, St. Paul
Cindy Firkins Smith, MD, Affiliated
Community Medical Centers, Willmar

STANDING MMA
COMMITTEES

Ian Gallaher, MD, U of M Graduate
School of Medicine, Minneapolis

Administration and Finance

MEDICAL STUDENT SECTION

CHAIR

Kellen J. Albrecht, University of
Minnesota Duluth

Keith L. Stelter, MD, University
of Minnesota Physicians/Mayo Clinic
Health System, Mankato

Ethics and Medical - Legal Affairs
CHAIR

G. Richard Geier, MD, Retired

Health Care Access, Financing and
Delivery

Michael J. Cumming, MD, Center
for Diagnostic Imaging – St. Louis Park

CHAIR

Membership and Communications

Edwin Bogonko, MD, St. Francis
Regional Medical Center, Shakopee

CHAIR

Public Health

Laurel M. Ries, MD, HealthEast Rice
Street Clinic, St. Paul

CHAIR

Quality
CHAIR Tom

Kottke, MD, HealthPartners,

St. Paul

ISSUE-SPECIFIC MMA TASK
FORCES

Health Disparities Work Group

Fatima R. Jiwa, MBChB, Partners in
Pediatrics, Rogers

CHAIR

Independent Practice Task Force

Mark Sborov, MD, Minnesota
Oncology Hematology, Edina

CHAIR

Telehealth Task Force

Kathryn Lombardo, MD, Olmstead
Medical Center, Rochester

CHAIR

Preceptor Initiative Advisory Group
CHAIRS Anne

Pereira, MD, HCMC,
Minneapolis
Jeremy Springer, MD, Park Nicollet Clinic
Creekside, St. Louis Park
MMA Policy Council
CHAIR Ernest Lampe, MD, Minnesota
Metro Treatment Centers, Burnsville and
St. Cloud
MEDPAC (MMA’s political action
committee)
CHAIR T. Michael Tedford, MD, The Ear, Nose
and Throat Clinic & Hearing Center, Edina
MMA Foundation
BOARD PRESIDENT Patricia Lindholm, MD,
Lake Region Healthcare Clinic Services,
Fergus Falls
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The MMA is undertaking several initiatives to help
Improving access to
primary care physicians
The MMA made significant
progress this year in
addressing its Primary
Care Physician Workforce
Expansion Advisory Task
Force’s recommendations
for reducing the shortage of
primary care physicians.
As a first step to increasing
the number of clinical training
sites, we met with representatives
from the state’s health systems to
discuss physicians’ reasons for not serving
as clinical preceptors. “One of the key barriers for
preceptors is finding the time to teach,” says Jeremy
Springer, MD, a member who has led the charge
in addressing this issue. “We’re looking at ways to
improve preceptor training and help them better
manage their time.”
MMA members were instrumental in convincing
the Legislature to pass a $5.2 million increase for loan
forgiveness programs in 2016 and 2017. The programs
make it more economically viable for primary care
physicians to serve in rural and underserved urban
settings.
We continue to work with lawmakers to try to
create a state Medical Education Council, examine the
feasibility of seeking a waiver from the Centers for
Medicare and Medicaid Services to manage Graduate
Medical Education distribution at the state level, and
ensure adequate Medicaid payment for primary care.
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Educating physicians about
prescription opioid abuse
The MMA has been working for several years to help curb
prescription opioid addiction, abuse and diversion through
the efforts of its Prescription Opioid Management Advisory
Task Force. Last year, we published a special report to increase
awareness of the growing problem and partnered with ICSI to
develop a clinical protocol for prescribing opioids. This year, we
took the message to medical students.
Understanding that there was a need for more education on pain and addiction,
the MMA partnered with the University of Minnesota Medical School and the Steve
Rummler Hope Foundation to develop a nine-part lecture series. The live lectures were
videotaped and are now available on the MMA website, with CME credit available, to
help educate a wider audience.
We also received a grant from the Colloborative of REMS Education (CO*RE) to
conduct physician workshops on extended-release and long-acting opioids, a more
potent version with even greater potential for addiction.

Ensuring safety-net programs for
low-income Minnesotans
The Affordable Care Act helped more low-income Minnesotans
obtain subsidized health insurance. Because many of the plans
available to them have high deductibles, out-of-pocket costs are still
an issue. “We continue to lobby policymakers,” says Donald Jacobs,
MD, MMA president. “We’re reminding them that we still have many
Minnesotans who spend more than 10 percent of their income on outof-pocket medical expenses, which is considered underinsured.”
Another issue the MMA is working on is funding for MinnesotaCare, the state’s
publicly subsidized health insurance program. “We’ve been strong supporters of the
state program, but not how it’s funded,” Jacobs explains. “Currently, MinnesotaCare
is funded largely by a 2 percent provider tax, which puts the onus on physicians. That
tax is scheduled to end in 2019, by law, and we’re working to keep that repeal intact.”
The MMA is advocating for MinnesotaCare to be funded by broad-based taxes, such as
income tax.
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make Minnesotans the healthiest in the nation
Closing the gap on racial and ethnic health disparities
Although the MMA has hosted a physician forum on addressing racial and ethnic
health disparities, there’s more work to be done. This year, we created a Health
Disparities Work Group. The purpose of the group is to develop
resources and tools to help physicians combat racial and
ethnic health disparities in their practices.
“The work group is looking at the many factors
and barriers that contribute to racial and ethnic
health disparities,” says Fatima Jiwa, MBChB, the
group’s chair. “Some of these include socioeconomic
factors, language barriers, health literacy and culture
competency, among others.”
The work group’s deliverables and recommendations
are expected during 2016.

Pushing for cost transparency
The MMA is helping the state break new ground by supporting Total Cost of Care
measurement, which assesses all costs associated with treating commercially insured
patients, including professional, facility inpatient and outpatient, pharmacy, lab,
radiology, behavioral health and ancillary costs. Minnesota was the first state to
release this type of data, which is designed to help understand costs at the medical
group level.
“We supported the new measure because there’s too little information available
about health care spending. This measure isn’t perfect but it moves cost information
forward in a meaningful way,” says Janet Silversmith,
MMA director of health policy.
The MMA, along with our stakeholders, worked
with MN Community Measurement to refine
the methodology, which is endorsed by the
National Quality Forum. “The MMA is interested
in measures that help medical groups make
improvements; this measure helps groups
understand their costs in comparison with others
and is useful in stimulating additional review of
service pricing and utilization,” Silversmith says.

The first results were released in December 2014
and additional reports are planned for this year and
beyond.

Pushing the state to ban
indoor use of e-cigarettes
Getting the Legislature to ban the use of e-cigarettes
in health care facilities, day care centers and stateowned buildings last year was only half the battle.
“We want e-cigarette use banned in all indoor
spaces, just like conventional tobacco,” says Eric Dick,
MMA manager of state legislative affairs. “We’re
working with other organizations, including
ClearWay Minnesota and many health
systems, to extend the Freedom
to Breathe Act to include
e-cigarettes. Until we really
know whether they’re safe or
not, our stance is to err on
the side of caution.”
Dick urges MMA
members to get involved in
local efforts to ban indoor
use of e-cigarettes, noting
that members have helped St.
Louis County and Minneapolis
pass indoor bans. “Cities and
counties serve as a tipping point,”
Dick says. “If the state sees that numerous
local governments have taken a stand, legislators are
more likely to make it a statewide ban.”
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More positives, fewer negatives
To make Minnesota the best place to practice medicine, we’re working to reduce
administrative burdens for physicians, ensure viable payment models, and explore new
technologies that can help improve practice throughout the state.
Continuing the fight to improve the
prior authorization process
“We went into the 2015 legislative session knowing that changing
prior authorization (PA) would be a multi-year process,” says George
Schoephoerster, MD, a leader in the MMA’s efforts to improve PA. “We
gained a lot of support in the Senate this year, so now we need a final
push to get improvements passed in 2016.”
The MMA is working to make four key changes to the prior
authorization process:
• Ensuring patients receive information during the open enrollment
period about which drugs are covered by a health plan in order to
help them decide which is best for them.
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• Preventing health plans from restricting access to an approved drug
during the benefit year.

• Requiring prescribers to be told why an authorization was denied and
what alternative drugs are available.

• Requiring health plans to make faster decisions about drug
authorizations. The standard review should be reduced from
10 to five business days and the expedited review reduced from
72 to 36 hours.
Although these changes would relieve some administrative burden
for physicians, the bigger issue is getting patients access to the
drugs they need. “That’s the message we’ll be taking to the media,”
Schoephoerster says. “Once more people realize what’s going on— that
some patients are ending up in emergency rooms because they’ve been
denied drugs or have not gotten a timely decision—then we’ll see the
full support we need.”
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Getting adequate payment from CMS
In April, when President Barack Obama signed the Medicare Access and
CHIP Reauthorization Act of 2015 (MACRA), it was both good and bad
news for physicians.
The good news is MACRA permanently repealed the long-maligned
Sustainable Growth Rate (SGR) formula for Medicare physician
payment. “So instead of a 21 percent cut in Medicare payments to
physicians, there will be a small increase of half a percent,” says Dave
Renner, the MMA’s director of state and federal legislation, who lobbied
Congress along with the American Medical Association to repeal the
flawed formula.
“The bad news is that the increase doesn’t keep up with inflation,”
he says. Still, it’s a short-term victory and puts in place a foundation
for moving from a volume-based to a value-based payment system.
In addition to the payment increase, a merit-based incentive payment
system will be established beginning in 2019. Between now and then,
the MMA and AMA will be working to ensure the incentive system is
developed in a way that’s positive for physicians.

Defining telehealth implications and
opportunities
When the MMA sought volunteers for a new Telehealth Task
Force this spring, we were overwhelmed by interest. Instead of the
expected dozen members, the task force has 23.
“The task force members are passionate about the potential
of telehealth to improve patient care,” says Kathryn Lombardo,
MD, task force chair. “We’re working hard to understand how
telehealth is used in Minnesota and to develop principles for the
appropriate uses of telehealth and policy recommendations to
guide the MMA’s work in this developing area.”
This year, the task force examined the current state of telehealth
in Minnesota, implications for expanding its use among different
segments of physicians, reimbursement policies, licensure issues
and quality-of-care standards.
The task force is expected to issue a comprehensive set of policy
recommendations by the end of 2015.
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Striving for even higher standards
From driving policy to educating physicians on issues such as medical cannabis to monitoring new programs
including interstate licensure, the MMA is working hard to advance professionalism in medicine.
Making it easier to get
licensed in multiple states
If you’ve ever been chosen for
the airport security pre-check
line, then you can appreciate
the MMA’s work to expedite
the state licensure process.
This year, the MMA helped
secure legislative approval for
Minnesota to join the Interstate
Compact for Physician Licensure,
which will ease licensure burdens
for eligible physicians who wish to
practice in multiple states.
“We use the pre-check analogy
because the idea is to provide a fast, easy
way for eligible physicians to get licensure approval,”
says Teresa Knoedler, MMA policy counsel. So far, 11 states have
joined the compact, which has been working to develop a streamlined
application process. The new process is scheduled to debut by the end of
2015 or in early 2016.

Helping members and their patients choose wisely
Did you take the Choosing Wisely pledge? Many of your peers did this
year, indicating their commitment to choose wisely when it comes to
recommending medical tests and procedures. The pledge was one of
several MMA efforts to raise physician awareness of Choosing Wisely,
an initiative of the American Board of Internal Medicine (ABIM)
Foundation. The program encourages physicians and patients to talk
about tests and procedures that may be unnecessary.
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The MMA had a two-year grant through the
ABIM Foundation to educate and engage
members with Choosing Wisely. The grant
funded awareness ads on Minnesota
Public Radio, role-playing workshops
hosted by the Guthrie Theater, access to
tools to use during patient conversations
and a special publication highlighting
how organizations are implementing
Choosing Wisely in creative ways.

Ensuring a professional medical
cannabis program
Minnesota’s medical cannabis program, which rolled out in July, is one
of the most strictly regulated programs in the country. Only patients
with nine conditions may be certified for the use of the drug. It can only
be sold in pill or liquid form at eight dispensing pharmacies around the
state. The MMA played a role in making sure the program was designed
to protect physician interests and continues to work with the state’s
Office of Medical Cannabis as the program evolves.
“Physicians practice evidence-based medicine” says Dave Thorson,
MD, MMA president-elect. “The evidence for medical cannabis is thin.
We worked to limit physician involvement in
the program. Since the law passed, we
have focused our efforts on supporting
physicians through education.”
Data gathering during the
first year will be minimal and
include information about patient
demographics and the condition for
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which they are being treated as well as reports of adverse events and suspected
overdose.
The MMA also is monitoring the unique physician-pharmacist relationship created
by the program. “Typically, the physician prescribes the drug type and dosage but
with medical cannabis, the dispensing pharmacist makes those decisions,” Thorson
says. “We’ll look at whether there needs to be more communication between
physicians and pharmacists.”
For physicians interested in certifying patients for the program, there are
numerous educational offerings on the MMA website including a policies and
procedure manual for clinics to use to establish guidelines on how to deal with
patients seeking the drug.

“The goal is to
engage legislators
and start to build
relationships,” says
Dave Renner, MMA
director of state and
federal legislation. “Then,
when an issue comes up
in the future, the legislator
knows a health care expert in his or
her district to call for insight.”

Gaining member input on policy

Ensuring that physician oversight
remains only with the BMP

The MMA viewed its first full year of
implementing the new biannual policy forums
as a learning year. The conferences, which
the Policy Council recommended as a way
to gain member input on issues of concern
to physicians, feature speakers, panels
and roundtable discussions, through which
members can learn about and share their
thoughts on specific topics.
“The fall forums, which were embedded within
the MMA Annual Conference, seemed to work well for
members,” says Janet Silversmith, MMA director of health policy. “The open-issues
forum was especially popular because it gave members an opportunity to bring
forth issues they feel the MMA should address.”
Members said the spring session, which was a daylong event, was too much of
a time commitment. For 2016, the spring conference will be broken into shorter
segments over multiple days, with some weeknight sessions. “It’s important that we
gain member perspective on policy issues, so we want to make the conference as
convenient as possible,” she says.

Putting a face on legislative issues
More than 80 MMA members gave lawmakers firsthand insight into issues affecting
physicians and their patients during the 2015 Day at the Capitol event held in
March. From explaining the arduous task of getting licensed in other states to
sharing patient horror stories caused by prior authorization requirements, members
made the MMA’s issues real for policy makers.

This past summer, the MMA had to spring into action
to ensure that physician oversight remains solely with
the Board of Medical Practice (BMP).
During the 2015 legislative session, a bill passed
that would have required physician clinics offering
cosmetology, esthiology or nail services to obtain a
salon license beginning August 1.
In July, the MMA met with the state’s Board of
Cosmetologist Examiners (BCE), which crafted the
legislation, and the BMP and made it clear that the law
infringed on the practice of medicine and its regulation
by the BMP.
Through negotiations, the BCE agreed that further
guidance was needed to ensure that physicians were
exempt from having to purchase a salon license for
medical services they provide or delegate.
“Thanks to a couple members who shared this issue
with us, the MMA was able to prevent inappropriate
oversight of medical practice,” says MMA President
Donald Jacobs, MD. “Although this legislation affected
only a small number of our members, we felt it was
important to take a stand and devote extra resources
to protect the practice of medicine.”
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Inspiring physicians: Members making a difference
Being a physician is a noble profession.
Few would argue with that. Then there
are those physicians who go above and
beyond their regular work of treating
patients, researching diseases and
treatments, or educating physiciansin-training. They are the ones who
truly inspire. Following are some MMA
members whose work on behalf of the
profession stood out in 2014-15.

Maya Babu, MD
Babu began her policy leadership work as
a medical student. Now a neurosurgical
resident at the Mayo Clinic, she serves as
the resident representative on the American
Medical Association (AMA) Board of
Trustees. A tenacious advocate for physicians
and patients, Babu has held other leadership
positions within the AMA, serving on the
governing councils for the AMA Resident and Fellow
Section and the AMA Women Physicians Congress. She was also the
resident member of the AMA’s Council on Legislation, has been active
on the MMA Board and currently serves on the MEDPAC board.

Edwin Bogonko, MD
As chair of the state’s Task Force on
Foreign-Trained Physicians, Bogonko was
instrumental in developing a report that
recommends better use of foreign-trained
physicians in Minnesota. The state is
currently home to an estimated 250 to 400
unlicensed immigrant physicians. Addressing
barriers that prevent them from practicing in
the United States while maintaining high quality standards could help
address the primary care physician shortage and better meet the needs
of an increasingly diverse population. Bogonko is clinical director at
St. Francis Regional Medical Center in Shakopee and a former Kenya
Medical Association executive. He’s also a member of the MMA Board
of Trustees, the MMA’s Finance and Audit committee, and current chair
of the MMA’s Membership and Communications committee.
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Peter Bornstein, MD, MBA
Bornstein, an epidemiologist with HealthEast,
served as the state medical community’s
point person on Ebola as the epidemic
moved from West Africa to the United
States during the fall of 2014. He advised
Gov. Mark Dayton and state leaders on
the state’s readiness to respond to cases of
Ebola, hosted a medical forum and served as a
reputable resource for local journalists.

Elizabeth Fracica,
Mayo Medical School student
Fracica, a third-year medical student, is
the MMA Medical Student Section (MSS)
representative on both the MEDPAC board
of directors and the Policy Council. She
also serves as the chair of the AMA-MSS’s
Committee on Legislation and Advocacy, and
was part of a student group that prompted the
AMA to develop ethical guidelines for physicians in the media. Fracica
is now taking her work a step further by pursuing a master’s degree in
public health, with an emphasis on health policy. She also serves on the
MEDPAC board.

George Schoephoerster, MD
A St. Cloud physician, Schoephoerster has
been helping the MMA tackle the issue of
prior authorization (PA) by gathering stories
from doctors and health plan medical
directors about the process and how it
affects patient care. This year, he shared
those stories with the Legislature as part of the
MMA’s effort to overhaul PA. Schoephoerster
continues to champion the MMA’s recommendations for changing PA
as we refocus our efforts for the 2016 legislative session.

Charlie Reznikoff, MD
Reznikoff, an internal medicine physician and
addiction medicine physician at Hennepin
County Medical Center, works tirelessly to
fight prescription opioid misuse. He has
led several webinars hosted by the MMA
on the topic, blogs regularly and is often
asked to give his talk, “Ten Prescriptions
Never to Write.” Reznikoff is also an assistant
professor at the University of Minnesota Medical School, teaching the
next generation of physicians about a topic that historically has been
neglected in medical education.

Kathryn Lombardo, MD
A psychiatrist and president at Olmstead
Medical Center in Rochester, Lombardo is
helping the MMA get its arms around the
expansive topic of telehealth as chair of the
MMA’s new Telehealth Task Force. For years,
she has been exploring ways telemedicine
can be used to deliver health care. Among her
pursuits was using grant money to introduce
telehealth in psychiatry, a specialty she says is ripe for the technology
because it doesn’t typically involve a physical exam.

Patrick Zook, MD
Zook was recognized by the Centers for
Disease Control and Prevention (CDC)
as one of its Childhood Immunization
Champions for his work to increase the
pertussis vaccination rate in the St. Cloud
area by 38 percent. After seeing an increase
in cases, the St. Cloud family physician led a
community-wide effort to promote pertussis
vaccination. The extensive campaign included health fairs and free
vaccination clinics. He even enlisted the St. Cloud mayor, who was
featured in the media receiving a Tdap shot.
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2015 Financial highlights
5
4
1

Membership

50
50
%

%

3

2

How your dues are used
1 GOVERNANCE 26%
MMA Board, AMA delegation
2 ADVOCACY 31%
Legislative and regulatory lobbying,
payer relations, quality, public health
3 COMMUNICATIONS 24%
Minnesota Medicine, MMA News
Now, website, special reports
4 MEMBERSHIP 13%
Member relations, Annual
Conference, outreach, education,
events
5 OTHER 6%
Accreditation, co-sponsorships,
credentialing, component society
staffing

Total MMA Revenue:
$4,300,000
1 DUES 50%
Dues payments from members
2 NON-DUES REVENUE 50%
Includes:
• royalty income
• revenue earned from
advertising sold in Minnesota
Medicine, MMA News Now
and on the MMA website
• revenue earned by the
MMA for accreditation,
sponsorships and lobbying
support for medical
specialties
• income from investments,
grants and events.

355
South Park Region……………… 55
Stearns-Benton………………… 173
Upper Mississippi……………… 96
West Central…………………… 21
Wright…………………………… 10
NORTH CENTRAL TRUSTEE DISTRICT……

633
Lake Superior…………………… 554
Range…………………………… 79
NORTHEAST TRUSTEE DISTRICT…………

226
Clay-Becker……………………… 61
Headwaters…………………… 100
Red River Valley………………… 65
NORTHWEST TRUSTEE DISTRICT………

3,556
Freeborn………………………… 60
Goodhue……………………… 68
Rice……………………………… 41
Steele…………………………… 70
Wabasha………………………… 14
Winona………………………… 15
Zumbro Valley……………… 3,288
SOUTHEAST TRUSTEE DISTRICT………

596
McLeod-Sibley………………… 20
Nicollet-Le Sueur……………… 31
Prairie …………………………… 535
Waseca………………………… 10

MEMBERSHIP OVERVIEW
Year

Total
Members

2000

9,089

2001

9,162

2002

9,109

2003

9,116

2004

9,297

2005

10,858

2006

10,835

2007

10,909

2008

10,969

2009

11,330

2010

11,250

2011

10,106

2012

10,347

2013

9,920

2014

10,025

2015

9,877*

*Numbers as of August 26, 2015

SOUTHWEST TRUSTEE DISTRICT………

4,328
At Large………………………… 183
TWIN CITIES TRUSTEE DISTRICT………

TOTAL:……………………… 9,877

Includes: regular/active, retired, students,
residents/fellows. Note: Resident and
Student numbers can fluctuate significantly
throughout the year.

1300 Godward Street NE, Suite 2500
Minneapolis MN 55413
PHONE: 612-378-1875 or 800-342-5662
FAX: 612-378-3875
EMAIL: mma@mnmed.org
WEB: mnmed.org
JOIN US ON FACEBOOK, TWITTER,
LINKEDIN AND YOUTUBE

