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Why State  
Advocacy? 

• Close to home 

 

• Opportunity to address issues the federal 
government is unable or unwilling to tackle 

 

• Engagement is necessary to steer significant 
policy changes 

 

• Chance for member expertise to shape 
policy 

 

• “Laboratories of Democracy”  

 



Stakeholders 



Legislators 

• Tend to operate with small 
numbers of staff 

 

• Can be especially impactful 
when positioned on the correct 
committees 

 

• State legislators are interested in 
combating the addiction crisis 

 

 



Regulators 

• More resources than legislators 
 

• Generally more knowledgeable about 
specific policy issues 
 

• Create formal comment periods for 
significant rules changes 
 

• Ex: 

• MN Dept. of Health 

• MN Dept. of Human Services 

• MN Board of Medical Practice 
 
 



State Medical 
Associations 

• Most knowledgeable and engaged on state 
policy issues 
 

• Collaboration can generate improved outcomes 
 

• Tend to have their own advocacy staff and 
registered lobbyists 
 

• Ex:  
• Minnesota Medical Association (MMA) 
• MN Psychiatry Society 
• MN Pharmacist Association 
• MN Society of Addiction Medicine 

 
 



How does ASAM 
Advocacy help? 



Letters 

• Opportunity for a state chapter to formally 
outline its position on legislation or regulation 

 

• Can lead to follow up and additional 
engagement from policymakers and other 
stakeholders 

 

• Useful for boosting policymaker awareness of 
the chapter 

 

• ASAM Staff Support: We can draft letters for 
chapter leadership review and approval 

 

 



Hearings / 
Testimony 

• Chapter leadership appears before a committee 
to outline their position on legislation 

 

• Unique opportunity to answer any questions 
from legislators in real time 

 

• Also provides a chance to respond to opposing 
positions offered by other stakeholders, when 
appropriate 

 

• ASAM Staff Support: We can write/edit 
testimony and support you in coordinating with 
committee staff to secure testimony time 

 

 



Action Alerts 

• An email blast to chapter members urging 
them to contact their representatives 
regarding relevant legislation 

 

• Useful in moving legislator positions 
because they see significant numbers of 
their constituents have a position on 
legislation 

 

• ASAM Staff Support: We can draft sample 
language for advocates to use while 
contacting their state legislators 

 

 



Media 
Placement 

• Consists of op-eds, letters to the editor, 
interviews provided for a larger piece, etc. 

 

• Useful for focusing public attention on an issue 

 

• Can be strategically placed in widely read local 
newspapers, or more focused media outlets 
generally read by policymakers and their staff 

 

• ASAM Staff Support: We can assist you with 
drafting the content and work with you and 
your media connections to get it placed 

 

 



Advisory 
Bodies 

• Advisory bodies, ranging from the advocacy 
committee of your state’s Medical Society, to 
groups created by statute and regulation to 
provide technical expertise, can significantly 
influence policy 

 

• Chapter leadership can join these organizations 
to ensure that addiction medicine has a voice in 
these important conversations 

 

• ASAM Staff Support: We can identify 
opportunities and committees that are worth 
pursuing for chapter leadership  

 

 



Resources 

• ASAM State Bill Tracker 

 

• ASAM Advocate/State Newsletter  

 

• ASAM Public Policy Statements 

 

• Toolkits and State Briefs 

 

• Customizable weekly legislative 
reports 

 

 



ASAM National 
Advocacy Priorities 



Advocating for policies that grow the addiction medicine workforce 
by integrating addiction medicine into medical school and residency 
curricula, supporting training programs, and incentivizing clinicians 

to work in programs and practices that specialize in the treatment of 
substance use disorder 

Teach It 



 

Advocating for the tools and resources that are 

critical to ensuring our nation’s addiction treatment infrastructure 
uses 

nationally recognized guidelines and standards for the treatment of 

addiction and employs competency-based addiction education for 
all 

healthcare professionals 

Standardize It 



Advocating for policies and practices that ensure equitable access 
to comprehensive high-quality addiction prevention, treatment, 

remission and recovery for all 

Cover It 



MN Bills of 
Interest 



MN Bills that 
ASAM is tracking: 

• HF 18: Opioid prescribers required to offer 
naloxone hydrochloride prescription and provide 
education on use and overdose prevention. 
• HF 3153/SF 3111: Medical assistance tobacco and 
nicotine cessation treatment expansion and 
modification 
• HF 1851: Intractable pain definition modified, and 
intractable pain treatment through controlled 
substance prescription criteria modified. 
• HF 19/SF 61: Direct injectable drugs 
reimbursement provisions under medical assistance 
modified. 
• HF 928: Syringe service providers authorized to 
possess, distribute, and dispose of syringes; and 
hypodermic syringe possession authorized. 
• HF 511/SF 481: Substance use disorders and 
mental health treatment provided through 
telemedicine requirements modifications 

 



Questions? 


