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National Conference of State Legislatures 

 
National bi-partisan membership organization: 
Á 7,383 legislators 
Á A gazillion legislative staff 
Á Offices in Denver and Washington, D.C. 
Goals: 
Á To improve the quality & effectiveness of state legislatures 
Á To promote policy innovation and communication among 

state legislatures 
Á To ensure states a strong, cohesive voice in the federal 

system 
 

NCSL does not advocate about or take positions on 
ǎǘŀǘŜ ƛǎǎǳŜǎΣ ƛƴŎƭǳŘƛƴƎ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ 
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Your Roles 

ÁInformation resource 

ÁAdvocate 

ÁLeader 

ÁExpert 

ÁNetworker 

ÁBehind-the-scenes resource 

ÁOrganizer 

Public policymaking needs you!! 



4 

 “Women’s Health" 

A BLIP ON THE 

POLITICAL RADAR  

SCREEN 

Competing For Policymakers’ Attention 



You are the "Blip Enlarger"!  
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Networking & Advocacy 
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Who is your audience? 
Who are your allies? 
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Where Do You Start? 

ÅWhat are your goals? 

ÅWhat entity or level of gov't is involved?  

ÅWho are your likely partners? 

ÅHow much community/media awareness exists? 

ÅCan others help (e.g., private sector, faith community)? 

ÅDo you have data?  Other needed information? 

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

ÅHow do you involve legislators?  
o What roles do they play? 

o What do they need to know? 

 

 



Dozens of major topics: 

A  to Z 

 

Hundreds of bills 

 

Can’t be experts in all 

ÅAgriculture 

ÅCorrections 

ÅEducation 

ÅHEALTH 

ÅHousing 

ÅHuman Services 

ÅLabor 

ÅTransportation 

ÅZoning . . .  

Legislators Are Generalists 
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Health Issues by the 

Dozens 



“Going through all 
this information we 
have here is kind of 
like trying to drink 
from a fire 
hydrant.”   
Former CO Rep. Mark Paschall 

“My seatmate told 
me this was a 
bad bill.  I was 

going to vote no 
on it until I 

realized it was 
my own bill.”   
Former CO Sen. Ray Powers 
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Misperceptions about women’s health issues?? 

 

 



13 

Crafting Your Message 

What types of information do policymakers need? 

 
ÁTarget your audience appropriately 

ÁDo your homework—get your facts.  

ÁBe accurate, brief & concise 

ÁBe vigilant 

ÁFollow-up if they need more 

ÁOffer to help 

ÁStick with it!! 



Your Message 

Why should the legislator care?  

What can he/she do about it?  

 

ÁShare your expertise  

ÁKISS   ("Keep it Simple, Stupid")  

ÁKeep the budget issues in mind  

ÁPersonalize, as appropriate  
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"I don't need to know how to make 
the clock ... 

I just need to know what time it is!" 
North Dakota State Senator Judy Lee  
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Master the 

“elevator test” 
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Donôt bury your lead! 



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

 

Background. The National Health Services Corps (NHSC) provides medical scholarship and loan repayment assistance to health professionals in exchange 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 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 priority program and to appropriate funds necessary to continue its important work. NCSL urges the Congress to: 

Å Increase NHSC Funding 

Å Appropriations should be sufficient to allow the NHSC to expand to meet the growing demand for placement by clinicians to provide primary 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. 

Å 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 experiencing critical shortages 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 retaining health care providers sensitive to the particular needs of the community. The NHSC recognizes the importance of 

training culturally-competent and responsive primary health care providers. NCSL urges Congress through the NHSC programs to:  

Å develop additional mechanisms to recruit and retain minority participants;   

Å augment informal efforts to match communities with specific cultural traditions with health care providers with shared cultural experiences, or who are specifically trained in culturally diverse community-based systems of care;   

Å increase and formalize efforts to recruit and place health professionals who represent racial and ethnic minorities in communities who request them;   

Å improve training to encompass cultural competency that considers geographical/regional differences that may affect the health delivery system;   

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

Å increase the emphasis on public/private partnerships, including faith-based institutions, to enhance community involvement and contractual arrangements with independent health care providers;   

Å develop programs to assist remote communities, those too small for community health centers, but large enough to need assistance in obtaining primary health care for its citizens; and   

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

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

Å Part-Time Service. The establishment of demonstration projects and pilot programs allowing participants to work less than full time. The opportunity to serve on a part-time basis could be an important tool in attracting non-traditional 

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

Tax Relief. Extend to the NHSC Loan Repayment Program, the favorable tax treatment recently afforded to the NHSC Scholarship program in P.L. 107-16. 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 provides increased resources to the loan repayment program. 

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

Å Under current law, immigrants admitted to the United States for education programs receive a J-1 visa, which requires the individual 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 additional non-immigrant visa. The requirement to return home can be waived. This waiver program has become a critical part of many stateôs efforts to assure underserved areas in the state 

have access to physicians. NCSL urges Congress to enact legislation to ensure the continuation of this important program in a timely fashion 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 benefit from a similar program. NCSL urges Congress to permanently authorize this program and to provide for a periodic review 

and evaluation of the programôs goals and objectives. 

Å HRSA HEALTH PROFESSIONS GRANTS AND COOPERATIVE AGREEMENTS 

The Health Resources and Services Administration (HRSA) through a number of grants and cooperative agreements supports innovations and targeted 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 diverse population; and(3) preparing 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 professionals in exchange 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 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 priority program and to appropriate funds necessary to continue its important work. NCSL urges the Congress to: 

Å Increase NHSC Funding 

Å Appropriations should be sufficient to allow the NHSC to expand to meet the growing demand for placement by clinicians to provide primary 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. 

Å 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 experiencing critical shortages 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 retaining health care providers sensitive to the particular needs of the community. The NHSC recognizes the importance of 

training culturally-competent and responsive primary health care providers. NCSL urges Congress through the NHSC programs to:  

Å develop additional mechanisms to recruit and retain minority participants;   

Å In 2009, Medicaid paid $8,234,210 to treat 2,198 children for 

dental disease in the operating room.   

Å All of these children were 5 years old or younger. 

Å Over $6 million was spent on stainless steel crowns … 
Å efforts to match communities with specific cultural traditions with health care providers with shared cultural experiences, or who are specifically trained in culturally diverse community-based systems of care;   

Å increase and formalize efforts to recruit and place health professionals who represent racial and ethnic minorities in communities who request them;   

Å improve training to encompass cultural competency that considers geographical/regional differences that may affect the health delivery system;   

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

Å increase the emphasis on public/private partnerships, including faith-based institutions, to enhance community involvement and contractual arrangements with independent health care providers;   

Å develop programs to assist remote communities, those too small for community health centers, but large enough to need assistance in obtaining primary health care for its citizens; and   

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

Å Greater Program Flexibility to Better Meet the Needs of Participating Providers 

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

Å Part-Time Service. The establishment of demonstration projects and pilot programs allowing participants to work less than full time. The opportunity to serve on a part-time basis could be an important tool in attracting non-traditional 

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

Tax Relief. Extend to the NHSC Loan Repayment Program, the favorable tax treatment recently afforded to the NHSC Scholarship program in P.L. 107-16. 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 provides increased resources to the loan repayment program. 

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

Å Under current law, immigrants admitted to the United States for education programs receive a J-1 visa, which requires the individual 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 additional non-immigrant visa. The requirement to return home can be waived. This waiver program has become a critical part of many stateôs efforts to assure underserved areas in the state 

have access to physicians. NCSL urges Congress to enact legislation to ensure the continuation of this important program in a timely fashion 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 benefit from a similar program. NCSL urges Congress to permanently authorize this program and to provide for a periodic review 

and evaluation of the programôs goals and objectives. 

Å HRSA HEALTH PROFESSIONS GRANTS AND COOPERATIVE AGREEMENTS 

The Health Resources and Services Administration (HRSA) through a number of grants and cooperative agreements supports innovations and targeted 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 diverse population; and(3) preparing health care providers to practice in the nation's medically underserved communities. NCSL urges 

Congress to continue to support these important programs. 

 



HOLY COW, MAN!! 
 

 

 

DID YOU KNOW?! 
ω In 2009, Colorado Medicaid paid $8,234,210 to treat 2,198 children 

for dental disease in a hospital operating room.   

ω All of these children were younger than age 6! 

ω Over $6 million was spent on stainless steel crowns … 

 

This is because … 

ω Half of all Medicaid-enrolled kids did not get any dental care last 
year … 

ω Etc.  
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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." 



Policymaking Tug-'O-War  
Among Multiple Views & Interests 

The "art of compromise" 



Compromise Product 
 


