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National Conference of State Legislatures

National birpartisan membershiprganization:

A 7,383legislators

A Agazillion legislative staff

A Offices in Denver and Washington, D.C.

Goals

To improve the quality & effectiveness of state legislatures

To promote policy innovation and communication among
state legislatures

To ensure states a strong, cohesive voice in the federal
system

> >

NCSL daoes not advocate abqut or take positions on
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Your Roles

A Information resource
A Advocate
A Leader
A Expert
A Networker
A Behindthe-scenes resource
A Organizer
Public policymaking needs you!!
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You are the "Blip Enlarger"!
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Networking & Advocacy

Who Is your audience?
Who are your allies?
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Where Do You Start?

A What are your goals?

A What entity or level of gov't is involved

A Who are your likely partners?

A How much community/media awareness exist
A Can others help (e.g., private sector, faith community)?
A Do you have data? Other needed informati®n

A How do you relate it to their interests & what they are
focused on?

A How do you involve legislators?
o What roles do they play?
o What do they need to know?
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Legislators Are Generalists

Dozens of major topicsA Agriculture

A to/ A Corrections
A Education
A HEALTH

Hundreds of bills A Housing
A Human Services

A Labor
Can’t be eX pa@sfpofaiGn 1 N

A Zoning . ..
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Health Issues by the
DozenS cloning
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Former CO Rep. MarRaschall
Former CO Sen. Ray Powers
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MIi sperceptions about wo
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Crafting Your Message

What typesof information do policymakers need?

Y\

A Target your audience appropriately e ? ,

A Doyour homework—get yourfacts. C“‘vw/”jwz;‘,

A Be accurate, brief & concise m& §

A Be vigilant M‘( wW_o
A Follow-up if they need more (29 € AV
A Offer to help

A Stick with it!!
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Your Message

Why should the legislator care?
What can he/she do about it?

A Share your expertise

AKISS ("Keep it Simple, Stupid")
A Keep the budget issues in mind
A Personalize, as appropriate
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"I don't need to know how to make
the clock ...

| just need to know what time it is!"

North Dakota State Senator Judy Lee
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Hrejaujmtﬁssbzgandnming. or can you verify what youre saying with data®
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Important Report!

CHILDREN'S ORAL HEALTH: STATE NEEDS (page 1)

BaC kg rO U n d » The National Health Services Corps (NHSC) provides medical scholarship and loan repayment assistance to health pinfessimmge for primary care service in underserved rural and urban areas after

graduation. In addition to this financial assistance, state offices of rural health are funded through the NHSC anoigneaishspch as community and migrant health centers rely on NHSC to help recruit health care professionals. The
National Conference of State Legislatures supports the NHSC program and encourages Congress to make the NHSC a pnaityl pocappropriate funds necessary to continue its important work. NCSL urges the Congress to:

A Increase NHSC Funding

A Appropriations should be sufficient to allow the NHSC to expand to meet the growing demand for placement by cliniciaiu forjpnary health care services in federally designated underserved areas. The Corps has been successful in
recruiting a large number of trained clinicians to its Loan Repayment Program, but funding for the program has not kept pace.

A Provide Greater Program Flexibility to Better Meet Community Needs

The goal of NHSC is to educate and recruit primary health care professionals for service in communities experiencsiprtageslof health care providers. Many of these communities consist largely of individuals with specific
cultural experiences or ethnic backgrounds. These communities can present special challenges in recruiting and rétaiairgpineeiders sensitive to the particular needs of the community. The NHSC recognizes the importance of
training culturallycompetent and responsive primary health care providers. NCSL urges Congress through the NHSC programs to:

develop additional mechanisms to recruit and retain minority participants;

augment informal efforts to match communities with specific cultural traditions with health care providers with shaexpéitiences, or who are specifically trained in culturally diverse comratyd systems of care;

increase and formalize efforts to recruit and place health professionals who represent racial and ethnic minorities ifresowimurequest them;

improve training to encompass cultural competency that considers geographical/regional differences that may affectdiecmeaistem;

more directly involve communities in the recruitment, selection and retention of health care professionals through cepurseniships;

increase the emphasis on public/private partnerships, includingbfetid institutions, to enhance community involvement anttactual arrangements with independent health care providers;

develop programs to assist remote communities, those too small for community health centers, but large enough tomessd abs#teng primary health care for its citizens; and

provide technical assistance to states and local communities in implementing NHSC programs and maximizing resources.

Greater Program Flexibility to Better Meet the Needs of Participating Providers

The state has a problem with the lack of dentists who will provide care to
Medicaid-enrolled children

A Retaining clinicians in the Corps continues to be a challenge. The reauthorization provides a unique opportunity tmexplives dptions to encourage clinicians to stay in the program. NCSL urges Congress to consider:

A PartTime Service. The establishment of demonstration projects and pilot programs allowing participants to work lessirfeanTié bpportunity to serve on a pame basis could be an important tool in attracting-traditional
providers, including minority health care providers, and prove to be especially attractive in rural areas where tredifiocatencenters may be not be available.
Tax Relief. Extend to the NHSC Loan Repayment Program, the favorable tax treatment recently afforded to the NHSC Suieglanship P.L. 10716. The opportunity to exclude from gross income for federal income tax purposes the
amounts of loan payments received from the NHSC would provide an important incentive to clinicians and also providesrésmessss to the loan repayment program.

o o Do Po Do Do I Do Do

A Continuation of the-1 Visa Waiver Program for Immigrant Physicians and Other Health Professionals
A Under current law, immigrants admitted to the United States for education programs reeeivisa dvhich requires the indilial to return home for two years after completing the educational program before he or she can apply for an
immigrant visa, permanent residence status or an additionaimoigrant visa. The requirement to return home can be waivedsThwai ver program has become a critical part of many

have access to physicians. NCSL urges Congress to enact legislation to ensure the continuation of this important prioggignfeishion that will permit states and the immigrant physicians adequate time to plan. NCSL also urges
Congress to consider whether the shortages in other health professionals in these underserved areas could benefirfroogessimNCSL urges Congress to permanently authorize this program and to provide for a periodic review
and evaluation of the programés goals and objectives.

A HRSA HEALTH PROFESSIONS GRANTS AND COOPERATIVE AGREEMENTS
The Health Resources and Services Administration (HRSA) through a number of grants and cooperative agreements supjpmssainddaageted expansions in health professions education and training. Most of these programs focus
on: (1) increasing the diversity of the health care workforce; (2) preparing health care providers to serve diversenppi(8Yipreparing health care providers to practice in the nation's medically underserved communities. NCSL urges
Congress to continue to support these important programs.



Finally!!

CHILDREN'S ORAL HEALTH: (page 6)
Data Supporting

The National Health Services Corps (NHSC) provides medical scholarship and loan repayment assistance to health piofessi@mmge for primary care service in underserved rural and urban areas after graduation. In addition to this
financial assistance, state offices of rural health are funded through the NHSC and health programs such as commuraty bealtimigenters rely on NHSC to help recruit health care professionals. The National Conference of State
Legislatures supports the NHSC program and encourages Congress to make the NHSC a priority program and to appropizssdmynds continue its important work. NCSL urges the Congress to:

A Increase NHSC Funding

A Appropriations should be sufficient to allow the NHSC to expand to meet the growing demand for placement by cliniciait orjpnary health care services in federally designated underserved areas. The Corps has been successful in
recruiting a large number of trained clinicians to its Loan Repayment Program, but funding for the program has not kept pace.

A Provide Greater Program Flexibility to Better Meet Community Needs

The goal of NHSC is to educate and recruit primary health care professionals for service in communities experiencstprtatiesl of health care providers. Many of these communities consist largely of individuals with specific
cultural experiences or ethnic backgrounds. These communities can present special challenges in recruiting and rétaiairgpnesriders sensitive to the particular needs of the community. The NHSC recognizes the importance of
training culturallycompetent and responsive primary health care providers. NCSL urges Congress through the NHSC programs to:

A develop additional mechanisms to recruit and retain minority participants;

A In 2009, Medicaid paid $8,234,210 to treat 2,198 children for
dental disease in the operating room.

All of these children were 5 years old or younger.
Over $6 million was spent on stainless steel crowns ...

efforts to match communities with specific cultural traditions with health care providers with shared cultural experievieesy® specifically trained in culturally diverse commubiged systems of care;

increase and formalize efforts to recruit and place health professionals who represent racial and ethnic minorities ifresowimurequest them;

improve training to encompass cultural competency that considers geographical/regional differences that may affectidhechngaiyistem;

more directly involve communities in the recruitment, selection and retention of health care professionals through cepursaTships;

increase the emphasis on public/private partnerships, includingb&stid institutions, to enhance community involvement anttactual arrangements with independent health care providers;

develop programs to assist remote communities, those too small for community health centers, but large enough tome=id ass#téng primary health care for its citizens; and

provide technical assistance to states and local communities in implementing NHSC programs and maximizing resources.

Greater Program Flexibility to Better Meet the Needs of Participating Providers

Retaining clinicians in the Corps continues to be a challenge. The reauthorization provides a unique opportunity rmexalives dptions to encourage clinicians to stay in the program. NCSL urges Congress to consider:

PartTime Service. The establishment of demonstration projects and pilot programs allowing participants to work lessirtieanTiaé bpportunity to serve on a ptime basis could be an important tool in attracting-traditional

providers, including minority health care providers, and prove to be especially attractive in rural areas where trediiiocaténcenters may be not be available.

Tax Relief. Extend to the NHSC Loan Repayment Program, the favorable tax treatment recently afforded to the NHSC Suioglenship P.L. 10716. The opportunity to exclude from gross income for federal income tax purposes the
amounts of loan payments received from the NHSC would provide an important incentive to clinicians and also providesrégsmesss to the loan repayment program.

Continuation of the-1 Visa Waiver Program for Immigrant Physicians and Other Health Professionals

Under current law, immigrants admitted to the United States for education programs reekivisa dvhich requires the inddual to return home for two years after completing the educational program before he or she can apply for an
immigrant visa, permanent residence status or an additionainmaigrant visa. The requirement to return home can be waivedsThwai ver program has become a critical part of many st
have access to physicians. NCSL urges Congress to enact legislation to ensure the continuation of this important priowggmfeishéon that will permit states and the immigrant physicians adequate time to plan. NCSL also urges
Congress to consider whether the shortages in other health professionals in these underserved areas could benefarfroogaesimNCSL urges Congress to permanently authorize this program and to provide for a periodic review
and evaluation of the programés goals and objectives.

A HRSA HEALTH PROFESSIONS GRANTS AND COOPERATIVE AGREEMENTS

The Health Resources and Services Administration (HRSA) through a number of grants and cooperative agreements supjpmssainddaegeted expansions in health professions education and training. Most of these programs focus
on: (1) increasing the diversity of the health care workforce; (2) preparing health care providers to serve diversexpapi(BYipreparing health care providers to practice in the nation's medically underserved communities. NCSL urges
Congress to continue to support these important programs.
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HOLY COW, MAN!!

DID YOU KNOW?!

w In 2009, Colorado Medicaid paid $8,234,210 to treat 2,198 children
for dental disease in a hospital operating room.

w All of these children were younger than age 6!

wOver $6 million was spent on st al
This 1 s because

w Half of all Medicaidenrolled kids did not get any dental care last

year

w Etc.
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Percent of Children Breastfed at Six Months of Age

United States: 43 .4%

Source: Centess for Disease Control and Prevention, National Immunizstion Survey, Provisiona] Data, among babies born in 2006,



National Conference of State Legislatures

H 7700 East First Flace, Denver, CO 80230 PRSRT STD
{‘I\\ For information: Hellie Hendrikson 5. Postage
Phone: (303) 364-7700 Fax- (303) 364-7800 PAID

I I I I I I www.nesLorg, Ttabid=205%2 Denver, Colo.

Permit Mo, 3534

Breastfeeding Saves Lives and Aoney

Ereast milk containg essennal numisnts for healthy growth snd development. The benefits

of breastfeedmg extend through childhood and reduce the risk of infections and diseases,

asthrna, lenkemia, and sndden infant death syndrome, among other conditions.

* A smdy reported in Pediarrcs found that low breastfeeding rates cost the T7.5. 513
billion each year in medical costs and result in more than 900 preventable deaths.

# The U5 Deparment of Agriculmre’s Economics Fesearch Services estimates thar $3.6
billion in medical expensas could be saved each year if ar least 50 percent of children
were breastfed for ar least six months.

Wany factors are associzted with a woman's decision o breastfeed, inchnding maternal

income, race, age, education and support from social nerworks. The Centers for Diseass

Contmol and Prevention (CDC) reports that natonal breastfeeding rates have consistently

increased since 1990, but there bas bean no sigmificant improvement in reducing the racial

znd ethnic dispartties in breastfeeding.

# Breasifeeding inifizton rates, or rates of breastfeeding immediately after birth, among
mothers youngzer than age 20 are more than 20 percent lower than mothers zge 30 ar
older.

# In 13 srates, breastfeeding inittation rates betwean blacks and whites differ by more than
20 percant.

State Strategies to Increase Breastfeeding

The 1.5, Preventive Sarvices Task Force determined educztion about breastfeeding is the

mast effective intervention for increasing inttation rates.

# Fory-three states have anzcted laws that allow women to breastfeed in any public or
private locanon, and 24 states have laws ralated to nursing mothers in the workplace.

* As of 2003, health insurance companies in Texas are required to cover post-delivery
care services, including parent education, assistance and waining m breastfeeding.

» (California requires the Department of Public Health to develop & maining course of
hospisal policies and recommendations that promore breastfesding.

Somrees: MCEL, 2010; Wirld Health Crganization, 2002; Centers for Disease Control and Preventon, 20100

Excerpt: ' [USDA] estimates that $3.6 billion in
medical expenses could be saved each year if at least
50% of babies were breastfed for at least 6 months.™
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