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BILL SUMMARY
TThe bill provides patient coverage for routine costs while enrolled in qualified clinical trials to 
patients on Medical Assistance (MA) and ensure that MA enrollees have the option of enrolling 
in approved clinical trials that could result in lifesaving or life-improving treatment. Prior to this 
legislation, payers were not required by law to cover expenses for MA patients who elect to enroll in 
a clinical trial. Both Medicaid and private insured patients already received coverage for routine costs 
accrued while a patient was enrolled in a clinical trial. 

LEGISLATIVE NARRATIVE
The House and Senate passed the bills unanimously out of their respective Health and Human 
Services committees. The Medical Alley Association sent letters of support to ensure all Minnesotans 
have access to clinical trials. The final language was included in the Omnibus Health and Human 
Services Bill. 

FINAL DISPOSITION 
The bill was included in the Health and Human Services Omnibus Bill (S.F. 3560) that passed off the 
House and Senate floor. The language was amended on to SF 13 with a delete everything amendment. 
Both bodies passed the new senate file on May 17, the bill was presented to the Governor on May 18 
and signed into law by Governor Walz on May 27, 2020. 

HF3026 (Mann)/ SF3125 (Nelson)
See Also: SF3560 (Benson/Moran), Article 3, Sec. 28, Subd.64

Status: Signed into Law (SF3560- Benson, Moran)

Clinical Trials Access Bill 
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BILL SUMMARY
The bill would appropriate $11,400,000 from the bond proceeds fund for necessary runway 
improvements at the Rochester International Airport (RST), since the existing runway pavements at 
the RST are nearing the end of their useful lives and require reconstruction in the near term. RST is an 
important local asset with a global impact, as patients from all over the world fly in and out of RST to 
receive world-renowned care at Mayo Clinic, which is also a hub for research samples and materials 
critical to global health and Medical Alley’s continued leadership.

LEGISLATIVE NARRATIVE
The project was one of Medical Alley’s three capital investment priorities; the city of Rochester and 
the Mayo Clinic also backed this bill. We shared our support with both bill authors and the Chairs of 
the Capital Investment committees. Visit the letters of support section to see our letter to the Capital 
Investment Committee advocating for the runway improvements at Rochester Airport. The bill was 
incorporated into both the House and Senate’s omnibus capital investment bills. Throughout session, 
bonding was a partisan issue, and the two legislative bodies have yet to reach an agreement on a 
bonding bill. 

HF4575 (Sauke)/ SF4463 (Nelson)
See Also: HF 2529 (Murphy)/ SF3463 (Senjem)

Status: Pending for Summer 2020

Runway Safety Improvements at 
Rochester International Airport
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BILL SUMMARY
The bill would appropriate $18,000,000 from the bond proceeds account to the commissioner of 
transportation for a grant to the City of Maple Grove or Hennepin County, or both, to acquire right-of-
way, predesign, engineer, and construct road connections between marked Trunk Highway 610 and 
I-94. 

The health technology and care industry has a strong presence along Highway 610. The 
enterprises that have grown around Highway 610 range from champions in health technology and 
biopharmaceuticals to emerging biotechnology and digital health companies. These firms rely on 
high quality transportation networks to not only move their live-saving products and supplies, but 
also to get their employees to and from work, their children to school, and their families to various 
recreational activities. Addressing safety, access, and capacity issues in the Highway 610 project will 
aid the health technology and care industry, which translates into economic growth for Minnesota. 

LEGISLATIVE NARRATIVE
The project was also one of Medical Alley’s three capital investment priorities; the city of Maple Grove 
also advocated for this bill. We shared our support with both bill authors and the Chairs of the Capital 
Investment committees, which you can find in the letters of support section.

The bill was incorporated into both the House and Senate’s omnibus capital investment bills. 

Throughout session, bonding was a partisan issue. Throughout session, bonding was a partisan issue, 
and the two legislative bodies have yet to reach an agreement on a bonding bill.  

HF1319 (Bahner/Robbins)/ SF 1381 (Limmer)
See Also: HF 2529 (Murphy)/ SF3463 (Senjem)

Status: Pending for Summer 2020

Highway 610 Extension Project 
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BILL SUMMARY
This bill would allow the existing state general fund appropriation to the University of Minnesota 
that pays debt service on 75 percent of the university bonds issued for the biomedical science 
research facilities also to be used to pay debt service on university bonds issued for the Clinical 
Research Facility (CRF). Design, land acquisition, site preparation, and preconstruction services 
for the CRF project are estimated to cost $27 million and the university’s request for state general 
obligation bond funding for two-thirds of that ($18 million) was not included in the governor’s bonding 
recommendations for 2020.

The University of Minnesota is requesting $18 million in state funding to design a patient and 
participant clinical research facility on the Twin Cities campus. The U of M is a national leader 
in clinical research, but researchers are dispersed across campus, leading to inefficiencies and 
slower progress toward discovering new cures. This facility will further advance Minnesota as 
the global epicenter of health innovation and care by unifying the broad array of interdisciplinary 
clinical research activities at the U of M and by facilitating high-quality, innovative, interdisciplinary 
professional training of the next generation of Minnesota’s health technology and care workforce. 
Ultimately, the facility will improve access to advanced treatments and state-of-the-art care for 
patients and their families.  

HF3663 (Wolgamott)/ SF3665 (Anderson, P.)
See Also: HF 2529 (Murphy)/ SF3463 (Senjem)

Status: Pending for Summer 2020

Clinical Research Facility Design at the 
University of Minnesota Twin Cities
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LEGISLATIVE NARRATIVE
The project was the third of Medical Alley’s three capital investment priorities; the University of 
Minnesota championed this legislation. We shared our support with both bill authors and the Chairs of 
the Capital Investment committees; visit the letters of support section to see our letter of support to 
the Capital Investment Committee and Higher Education Committee. 

The bill was incorporated into both the House and Senate’s omnibus capital investment bills. 

Throughout session, bonding was a partisan issue. The two legislative bodies have not yet reached an 
agreement on a bonding bill.  
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BILL SUMMARY
This bill requires pharmaceutical manufacturers to report pricing information to the commissioner of 
health for three categories of drugs and for new prescription drugs and newly acquired prescription 
drugs whose price exceeds certain dollar thresholds. The bill aims to get greater transparency in 
drug price increases. Drug companies must publicly disclose any increase, specifically if a medication 
already costs $100 or more for a 30-day supply, if a brand-name drug increases at least 10% over 
12 months or 16% over 24 months, and for generic drugs the companies must report when prices go 
up by 50% or more. The bill also directs the commissioner to post certain information on drug prices 
and report annually to the Legislature on issues related to drug pricing and spending.

LEGISLATIVE NARRATIVE
Price transparency has been a hot topic since the legislation was introduced in February of 2019 
designed to curb the rising cost of drug prices. This legislation is the result of more than a year of 
negotiations with stakeholders. The provision had originally been included in the Health and Human 
Services omnibus bill in 2019, but had been removed when the bill went in conference committee due 
to unintended consequences raised by pharmaceutical companies. 

The Medical Alley Association worked with bill authors and a group of stakeholders throughout the 
summer and fall to come to an agreement on this legislation. The House and Senate were in sync that 
the legislature needed to address the rising cost of prescription drugs, but it took compromise from 

HF1246 (Morrison)/ SF1098 (Rosen)
Status: Signed into Law (SF1098- Rosen, Morrison) Sate Chapter 78

Prescription Drug Pricing 
Transparency Act
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stakeholders to get this legislation across the finish line. Medical Alley was able to address some 
major concerns from industry around trade secret information. With an amendment added to both 
the House and Senate versions of the bills strengthened to protect trade secrets, any data considered 
to be proprietary will not be made public, and manufacturers get to label data as trade secret; if 
the Minnesota Department of Health disagrees with the trade secret information, they must give 
manufacturers a 30-day warning. 

With the added amendment, the Medical Alley Association was able to move from opposed to neutral 
on the bill. 

FINAL DISPOSITION 
After two years of negotiating, the Senate passed the bill with a vote of 63-2 and the House passed 
the bill 99-33. The Governor signed the bill into law on May 12, 2020. 
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BILL SUMMARY
Under the bill, patients with diabetes that are within seven days of running out of insulin and are 
unable to afford out-of-pocket prescription costs of $75 or more can obtain a 30-day supply at a 
pharmacy for a $35 copay. Much of the earlier debates surrounded the role of insulin manufacturers 
in the program. In this bill, insulin manufacturers will provide reimbursements or replace stockpiles 
that pharmacies distribute as part of the program. The bill imposes fines of up to $3.6 million in the 
first year on companies that do not cooperate with the pharmacy program.

LEGISLATIVE NARRATIVE
Insulin affordability dominated discussions during the legislative biennium. The bill was first 
introduced in 2019, and a bipartisan insulin affordability working group made some progress over 
the interim, but the two legislative bodies disagreed on how to implement the insulin assistance 
program (e.g. eligibility requirements, the extent of the supply for patients who qualify, and the role 
manufacturers will play in the program). As the legislative session gaveled in, Insulin affordability 
was a high priority, particularly among DFL leadership. In fact, the DFL-led House held five hearings 
on three identical insulin bills all authored by Representative Mike Howard (D-Richfield). These bills 
would establish an emergency insulin program providing a three-month supply of insulin for those 
that qualify. The costs associated with the program are paid for by insulin manufacturers through a 
registration fee, which each insulin manufacturer must pay as a condition of doing business in the 
state. The bills would also set cost-sharing limits in the private insurance market and require a notice 
to be provided prior to ending coverage. 

HF3100 (Howard)/SF3164 (Jensen)
Status: Signed into Law (HF 31000 Howard/Jensen), Chapter number 

73, Sec. 1, 4, 6-8, Sec. 2-3,5

Alec Smith Insulin Affordability Act
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Opponents of the DFL bill raised concerns regarding the impact of these fees, many echoing similar 
sentiments: fear of raising health care costs, concern that duplicative programs already exist in the 
private sector, and strong implications that manufacturers will sue the state if the registration fee 
is passed. Due to the emergence of the COVID-19 virus, the Minnesota Legislature was forced to 
transition to virtual hearings and conference committees. The House and Senate convened virtual 
meetings to address issues still left on the table. Pursuant to this bill specifically, the legislature 
held multiple virtual hearings in March before finally coming to a bipartisan agreement in conference 
committee after months of debate

FINAL DISPOSITION 
The final version of the bill was agreed upon in a bipartisan fashion in conference committee. The 
Alec Smith Insulin Affordability Act was passed in the Minnesota House of Representatives by vote of 
111-22 followed by the Senate vote of 67-0. Governor Tim Walz signed the bill into law on April 15, 
2020. 
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BILL SUMMARY
The Prescription Drug Affordability act would create a price commission and an advisory council to 
address the high cost of drug prices. The commission would be established to protect consumers, 
state and local governments, health plan companies, providers, pharmacies, and other healthcare 
systems from excessive cost of prescription drugs. The attorney general would have the authority 
to take action over entities who fail to comply with reimbursement levels, or drug manufacturers 
who fail to comply with reporting. The commission would be made up of seven members that have 
knowledge and demonstrated expertise in healthcare economics and finance and do not impose 
any conflict of interest. Three members would be appointed by the governor and the other four are 
appointed by each majority and minority leaders in the two chambers. The advisory council would be 
established to provide recommendations to the commission.

The advisory council would be created to provide recommendations to the council on prescription 
drugs for which reimbursement structures may impose affordability challenges. The council would 
be composed of 11 gubernatorial appointees with expertise in pharmaceutical business, practice 
of medicine, patient perspectives, healthcare cost trends and drivers, clinical and health services 
research, and the healthcare marketplace. 

SESSION NARRATIVE
The Prescription Drug Affordability Act was an outcome from the attorney general’s taskforce 
on lowering prescription drug prices. The goal of this taskforce was to tackle and address the 

HF3228 (Morrison)/ SF3120 (Jensen)
Status: Did not pass

The Prescription Drug 
Affordability Act
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affordability of life-saving drugs; the taskforce met several times over the interim. Representative 
Morrison was the chief bill author in the House. The bill traveled through the committee process in the 
House, but never had a hearing in the Senate. The Medical Alley Association sent a joint letter to the 
House committees raising concern about the bill, specifically  that the commission would unilaterally 
set the prices for certain prescription drugs for all non-exempt public and private purchasers in 
the state, which would set a precedent for government intervention and have further unintended 
consequences.

FINAL DISPOSITION 
The bill was heard in the House, but did not receive a hearing in the Senate. The bill is dead. 



13

BILL SUMMARY
The House and Senate each put forth their own omnibus tax bills. The House version makes the 
student loan credit refundable and provides partial conformity to federal law on Section 179 
expensing for like-kind exchanges for tax years 2018 and 2019. 

The Senate version included funding for the Angel Tax Credit Program, full conformity to Section 179 
expensing, delayed tax payments for individuals and businesses, as well as extended the due date for 
the state general levy. 

LEGISLATIVE NARRATIVE
Throughout the legislative session the Medical Alley Association advocated for tax items that would 
aid innovation during the pandemic. We sent several letters to Legislative leaders about tax items 
that would support our members during these challenging times. These letters are included in this 
Appendix. 

Medical Alley Association also testified on both tax bills during the regular legislative session in 
support of provisions that would support businesses, while also helping legislators understand the 
deficiencies in several other polices that would have hindered our business environment and the 
state’s competitiveness amidst the pandemic. We thanked the House for including partial conformity 
to Section 179 equipment expensing, but asked they consider full conformity moving forward. We 

HF3389 (Marquart)/ SF 3843 (Chamberlain)
Status: Pending for Summer 2020

The Omnibus Tax Bills 
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also asked them to consider ongoing funding for the Angel Tax Credit Program. We also testified in 
support of many of the provisions in the Senate Tax bill (ex. funding for the Angel Tax Credit Program, 
full conformity to Section 179 expensing, delayed tax payments for individuals and businesses, as 
well as extended the due date for the state general levy). 

FINAL DISPOSITION 
Medical Alley Association will continue working with the chief author, Rep. Albright, to get the bill 
ready for a hearing in the 2020 state legislative session.


