2020 Legislative Session in Review
The 2020 legislative session saw three distinct
phases: pre-pandemic normalcy, a monthlong pause while all parties came to grips
with a worldwide shut-down and, finally, an
awkward finish as legislators worked on bills
in less-than-normal circumstances.

Heading into the session in early January, legislative leaders
and Gov. Tim Walz had a long list of priorities, including using
some of the projected budget surplus for tax relief or additional
spending on priorities such as pre-K education. But with the arrival
of the COVID-19 pandemic in March, legislative action ground to a
halt. Following an extended Easter/Passover break, the Legislature
continued to process bills, though in a much different manner
than usual. All committee hearings were held remotely, and activity on the floors of the House and Senate slowed to a crawl as the
bodies strictly followed social distancing guidelines by restricting
the number of individuals allowed to congregate. That meant that
roll call votes—usually processed in minutes with each legislator
voting at his or her desk—took far longer as legislators voted in
shifts from remote locations or via voice vote. The pandemic and
global economic slowdown that resulted also served to turn Minnesota’s estimated $1.2 billion surplus into a projected budget
deficit of more than $2 billion.
Despite this, the MMA had a very successful year at the Capitol.
Two long-time, major MMA priorities—reform of the prior authorization (PA) process and passage of Tobacco 21—cleared the Legislature with strong bipartisan majorities and were signed into law
by the governor. The MMA has been working for multiple sessions
to pass these bills despite strong opposition. Their passage will lead
to a healthier Minnesota while reducing frustration and headaches
from burdensome PA requirements for physicians and patients alike.
The House PA bill was authored by physician and MMA member
Rep. Kelly Morrison, MD (DFL-Deephaven); the Senate bill was carried by Sen. Julie Rosen (R-Vernon Center).
As this issue went to press, Gov. Walz had just called the Legislature back for a special session. State law requires the Legislature to
be in session if the governor wants to initiate or continue a peacetime emergency declaration. Legislative leaders and the governor

hope to pass a bonding bill, other COVID-19 relief, and legislation
to address the George Floyd killing.

Here’s a review of the 2020 session including reports
on MMA priorities as well as other health careoriented legislation:

MMA’s priority issues
at the Legislature
ISSUE

RESULT

Reducing minors’
access to tobacco
and e-cigarettes

After years of debate, the Legislature
voted to increase the age to purchase
tobacco and nicotine products from 18 to
21. The measure was needed to align the
state with federal law, as well as ensuring
effective enforcement and compliance by
tobacco retailers.

Preventing firearm
injury and death

The DFL-led House had planned to pursue
several measures to reduce firearm
injury and death, including expanded
background checks and a “red flag law”
to allow law enforcement to temporarily
remove firearms from individuals who
may be a threat to themselves or others.
With the focus shifting to the pandemic
and because of strong opposition from the
GOP-led Senate, there was no action taken
on these bills.

Increasing
immunization rates

Minnesota has among the weakest
vaccination requirement laws in the
country; parents are able to opt out based
on a personal objection to the vaccine.
The MMA is working to strengthen the law
in order to increase vaccination rates. The
measure did not receive a hearing.

MMA’s priority issues
at the Legislature (continued)

Other health-care
legislative issues

ISSUE

ISSUE

Reducing thirdparty interference
in patient care

RESULT
Legislation was passed with several
broad patient protections and reforms
to reduce the administrative burden of
prior authorization and ease the delivery
of care to patients free from interference.
The timelines that health plans have to
determine whether to grant approval for
a drug, procedure or diagnostic test are
dramatically shortened. Other elements of
the law include:
• Requiring that PA denials of procedures
and diagnostic testing be made by
Minnesota-licensed physicians who
practice in the same or similar specialty
as the service being reviewed.
• Requiring that health plans provide a
60-day transition period for patients who
have approved services, should they
change health plans.
• Requiring health plans and utilization
review organizations (UROs) post on
their website the clinical criteria for their
PA procedures. Changes to the criteria
they use for PA must be transmitted to
providers at least 45 days prior to the
change taking effect.
• Precluding health plans from
retroactively denying PA approvals once
granted.
• Precluding health plans from changing
coverage terms or clinical criteria during
the plan year for patients who have an
approved prior authorization.
A separate measure to protect patients
against mid-year changes in their
health plan’s drug formulary cleared
the relevant committees in the House
but failed to gain traction in the Senate.
Patients—particularly those with chronic
conditions—often select their health
insurance product based upon the plan’s
formulary, yet nothing in law precludes
the health insurer from changing the
formulary in the middle of an enrollee’s
contract year. The state’s health plans
opposed this legislation.

RESULT

Advance care
planning

Legislative action: Honoring Choices,
the advance care planning organization
created by the Twin Cities Medical Society,
was pursuing funding to expand its effort
to communities of color. The bill passed
through Senate committee, but did not
pass because of the pandemic focus.
MMA position: support

Clinical trial costs

Legislative action: The Legislature
passed a provision requiring Medical
Assistance and MinnesotaCare to cover
ancillary health care services for a patient
participating in a clinical trial. The effort
to pass the law was led by Be the Match, a
national advocacy group for bone marrow
transplants and cord blood donation.
MMA position: support

COVID-19 funding Legislative action: With emergency

actions taken by the governor to limit
elective procedures and because of fear
among patients of infection at health
care facilities, many physicians, clinics and
hospitals have seen their patient volume
and revenue drop sharply. The Legislature
has appropriated $200 million to help
offset the economic impact felt by health
care providers.
MMA position: support

Insulin

Legislative action: After many years
of contentious debate, the Legislature
acted to ensure access to insulin for lowincome Minnesotans and those with
high drug costs. Under the new law,
insulin manufacturers will be required to
provide insulin at reduced costs for eligible
individuals. The MMA raised concerns
about the bill’s original intention to use
physician’s offices as distribution sites for
insulin, and the bill was amended to have
patients pick up the drug from pharmacies.
MMA position: support

ISSUE
Liability protection

Mandated
reporting changes

Medical cannabis

Postpartum
coverage for
Minnesota Care
patients

RESULT
Legislative action: Given the rapidly
changing environment due to the
pandemic, the MMA and other health
care stakeholders sought limited liability
protections for physicians providing
care in these extraordinary times. Lack of
adequate PPE, possible deployment of a
physician outside of their usual specialty
and patients delaying care have resulted in
physicians and other health care providers
practicing at a different standard of care.
Legislation to provide limited immunity
for care during the emergency cleared the
Senate HHS Policy & Finance Committee
but was not heard in the House. Efforts
continued during the special session.
MMA position: support
Legislative action: Legislation to no
longer require physicians to report to
social service agencies a pregnant woman
in their care who is using illicit drugs was
signed into law. Previously, physicians
were required to report if they believed a
pregnant woman was using drugs other
than cannabis or alcohol. The new law
is intended to ensure that women feel
comfortable seeking prenatal care without
fear of being reported to the authorities.
MMA position: support
Legislative action: An effort to allow
the use of raw, leaf-form cannabis in the
state’s medical cannabis program was
considered and passed by several House
committees but was not adopted by the
Legislature. The current program allows the
use of cannabis-derived topicals, tinctures,
capsules and oils that can be inhaled.
MMA position: oppose
Legislative action: Current Minnesota
law provides 60 days of postpartum
health insurance coverage for low-income
Minnesotans, the minimum required by
federal law. Evidence is overwhelming
that extending coverage for postpartum
mothers leads to both healthier women
and babies. Legislation to extend coverage
to 12 months following childbirth cleared
its first committee stop in the House, but
did not become law.
MMA position: support

ISSUE

RESULT

Prescription
drug pricing
transparency

Legislative action: New law requires
drug manufacturers to report to the
Minnesota Department of Health when
a drug’s price increases sharply within a
given period. The effort, supported by the
MMA, the Minnesota Council of Health
Plans, the Chamber of Commerce, labor
organizations and disease advocacy
groups, will help patients and policy
makers better understand and address
prescription drug pricing.
MMA position: support

Scope of practice—
traditional
midwifery

Legislative action: The professional
association of traditional midwives sought
the authority to order ultrasounds, other
point-of-care testing and laboratory
testing. The language was amended to
satisfy concerns raised by the Minnesota
Chapter of the American College of
Obstetricians and Gynecologists (MNACOG). The language was included in an
omnibus health and human services bill
and was signed into law.
MMA position: neutral

Scope of practice—
optometry

Legislative action: The Minnesota
Optometric Association sought to expand
its scope of practice to remove existing
limits on optometrists’ prescribing
authority, as well as allowing them to
perform interocular injections. The
Minnesota Academy of Ophthalmology
strongly opposed the legislation. The bill
was tabled in committee and did not move
this session.
MMA position: oppose

Scope of practice—
physical therapists

Legislative action: The Minnesota
Physical Therapists Association sought
to repeal an existing cap of 90 days for
patients to access a physical therapist
without a referral from a physician,
podiatrist or chiropractor. Opposed by
the Minnesota Orthopaedics Society and
the MMA, the legislation did not receive a
hearing in the House and did not become
law.
MMA position: oppose

Other health-care
legislative issues (continued)
ISSUE
Scope of practice—
pharmacy

RESULT
Legislative action: Minnesota law now
grants pharmacists limited prescribing
authority. Under the new law, pharmacists
are authorized to prescribe nicotine
replacement drugs, oral contraception for
the purposes of birth control and acute
opioid antagonists. As a result of concerns
raised by the MMA and the Minnesota
Psychiatric Society, particularly related
to nicotine cessation drugs, the bill was
amended to allow pharmacists to prescribe
only nicotine replacement drugs such as
gums, patches and lozenges. The new
law requires the Board of Pharmacy to
develop training materials for pharmacists
in partnership with other health licensing
boards, the MMA and other stakeholders.
MMA position: neutral

Scope of practice— Legislative action: Following extensive
physician assistants negotiations between the MMA and

the Minnesota Academy of Physician
Assistants, a compromise was reached to
alter the relationship between physicians
and physician assistants (PA). The new
law preserves a relationship between a
physician and a PA and does not change
the current PA scope of practice, but
does reduce the administrative burden of
supervision.
MMA position: neutral

Smoking in cars
that contain
children

Legislative action: Minnesota sought
to join a growing group of states that
prohibit smoking or the use of e-cigarettes
in vehicles when children are present.
The bill passed the House committee
with bipartisan support, though it did not
receive a hearing in the Senate.
MMA position: support

Tobacco and
e-cigarette
flavoring
prohibition

Legislative action: Legislation to ban the
use of flavoring in tobacco and e-cigarettes
found bipartisan support in the House but
failed to gain traction in the Senate. The bill
sought to reduce the appeal of e-cigarettes
and tobacco products in child-friendly
flavors, while also banning menthol
cigarettes.
MMA position: support

How does an issue become an MMA priority?

The MMA Board of Trustees defines MMA priorities based
on the input from our physician members through their participation in committees, task forces, policy forums, the Policy
Council, listening sessions, member events, surveys and online
discussions. MMA policies serve as the foundation for our legislative, regulatory and administrative advocacy efforts during
the legislative session and throughout the year.
To get involved in MMA legislative and grassroots efforts,
contact our legislative team or someone from our member relations team.
MMA’s legislative director:
Dave Renner
Director of Advocacy
drenner@mnmed.org
OFFICE: 612-362-3750
MOBILE: 612-518-3437
The MMA member relations team:
Elizabeth Anderson
Director of Membership
eanderson@mnmed.org
OFFICE: 612-362-3740
MOBILE: 651-398-9904
Kim Anderson
Manager of Physician Outreach
kanderson@mnmed.org
OFFICE: 612-362-3748
MOBILE: 218-820-5153

