MPhA Pharmacy Advocacy Fund
This form can also be completed at www.mpha.org

Dear Colleague,
This year Minnesota Pharmacy made major gains during the legislative session on PBM Licensure and
Regulation, fee-for-service reimbursement changes to Minnesota Medicaid to become compliant with the CMS
Covered Outpatient Drug Rule, expanded medication administration authority among others. This work was
made possible through grassroots efforts supporting our lobbying efforts which are funded by contributions, not
MPhA's operating budget.
As Co-Chairs of the MPhA Public Affairs Committee and Co-Chair of the Minnesota Pharmacy Alliance,
respectively, we are requesting your support through a monetary contribution to the MPhA Pharmacy Ad-vocacy
Fund. Implementation of new legislation and continuing work in the next legislative session on expanding
pharmacists' scope of practice for naloxone, tobacco cessation products and hormonal contraceptives will require
continued work with our lobbyist, Buck Humphrey, through the Minnesota Pharmacy Alliance. The funding for the
lobbying activity will be raised through donations to the Pharmacy Advocacy Fund.
Based on our previous experience and looking ahead to the future, we believe it will be key for the Alliance to
continue to enlist the services of a professional lobbyist to coordinate its professional legisla-tive efforts. As an
organization we are unable to provide this service through membership dues and are asking for your help in
ensuring our minimum goal of $19,000 is achieved by contributing to the Pharmacy Advocacy Fund.
Examples of previously successful MPhA legislative efforts include broader immunization and collabo-rative
practice authority for pharmacists, expanded technician ratios, and legislation on PBM audits and MAC pricing
transparency and on biosimilar substitution. We are also working to ensure the new Medicaid reimbursement is
properly implemented.
We welcome contributions from small and large businesses as well as individuals. Individuals, please give what
you can. Businesses, please consider making a $1,000 per store contribution to aid in this important work. Your
support of the Pharmacy Advocacy Fund will ensure MPhA maintains a strong voice on important pharmacy
practice and professional issues in Minnesota’ s legislative and regulatory arenas that guarantee we can provide
optimal services to our patients.
Please complete the form on the reverse side of this request and drop it to the registration desk, or mail or fax to
the MPhA Ofﬁce. If you have any questions or need any further information, please contact us or any of the MPhA
Board or staff team.
Thank you in advance!

Jill Strykowski
Minnesota Pharmacy
Alliance

Tony Post
Co-Chair MPhA Public
Affairs Committee

MPhA Pharmacy Advocacy Fund
This form can also be completed at:
Pharmacy Name___________________________________________________________________________________________
First Name______________________________________________ Last Name_______________________________________
Preferred Email___________________________________________________________________________________________
Pharmacy Address_________________________________________________________________________________________
Pharmacy City___________________________________________State__________________________Zip________________
County____________________________________________________________________________________________________
Preferred Phone_________________________________________Preferred Fax_____________________________________

Payment
q

Check (payable to MPhA) q Visa

q

Mastercard q AMEX

q

Discover

Donation Amount: $________________________________
If paying by credit card, all fields below are required.

Name (as it appears on card)______________________________________________________________________________
Card Number_____________________________________________ Exp. Date____________________Sec. Code__________
Phone ____________________________________________________________________________________________________
Authorized Signature_____________________________________________________________________________________
Address (if different than above)__________________________________________________________________________
City________________________________________________________________________________________________________
State Zip__________________________________________________________________________________________________

Thank you for your continued support of pharmacy!
Please mail your payment to:
Minnesota Pharmacists Association
Attn: Pharmacy Advocacy Fund
1000 Westgate Drive, Suite 252
St. Paul, Minnesota 55114
Fax: 651.290.2266

(For office use only)

initials
date
CK/CC
amt. paid
bal. due

Minnesota Pharmacists Association | 1000 Westgate Drive, Suite 252 | St. Paul, MN 55114
ph. 651-697-1771 | fax 651.290.2266

fin.

