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new feature of the AMCLC is an
open mic” session in which those
ttending the meeting have an op-
ortunity to bring up issues to the
CR Council leadership. This year,
short program of invited speakers
ade presentations, after which the

udience reacted to the presenta-
ions and also brought up related
ssues.

Vice Speaker Alan D. Kaye,
D, hosted a vibrant session

n the need to cultivate strong
tate government relations. Because
tates have many laws that affect
adiology practice that are also of-
en the proving ground for new
deas at the federal level, and given
hat “all politics is local,” the im-
ortance of effective lobbying,
onitoring of state legislative activ-

ty, and building legislative rela-
ionships at the state and local levels
as at the center of much of the
iscussion [1,2]. An effective pres-
nce in state capitals is crucial, and
hapters are encouraged to invest
esources in lobbyists who special-
ze in health care and can best rep-
esent their causes. As Bob Acher-
ann, JD, executive director and

obbyist for the California chapter
f the ACR, stated, “I don’t read
-rays, so you shouldn’t do your
wn lobbying.”

Some audience members re-
arked that the consistent presence

f a lobbyist can help monitor what
s often a rapidly changing legisla-
ive landscape. It was further stated
hat lobbyists can be very helpful in
he tracking and interpretation of
pecific bills on state legislative
gendas. The process of identifying

nd monitoring bills of interest to s

009 American College of Radiology
1-2182/09/$36.00 ● DOI 10.1016/j.jacr.2009.06.020
adiologists can be quite tedious.
dditionally, lobbyists provide ac-
ess to legislators, facilitating legis-
ative relationships with radiolo-
ists, who can serve as trusted
esources. Audience members also
ndicated that lobbyists can facili-
ate the focus on radiology issues, as
pposed to general medical issues.
his is of critical importance be-

ause there may be conflicts be-
ween radiology and the other spe-
ialty groups in the house of
edicine (eg, self-referral). Prepa-

ation, knowledge, and integrity are
he keys to success in any lobbying
ffort. On the other hand, it was
ointed out that lobbyists can be
xpensive (a significant challenge,
specially for the smaller state chap-
ers) and must be carefully moni-
ored by state chapters’ legislative
ommittees to be certain that they
re not working at cross purposes.

An electronic survey of the at-
endees during the session indi-
ated that 51% retained lobbyists
or their state chapters on annual
ontracts, while 6% hired lobbyists
n an as-needed basis, and 43% did
ot use lobbyists at all. It is interest-

ng that 31% indicated that their
tate chapters rarely or never were
nvolved in legislative or regulatory
nitiatives, while 40% were in-
olved every year. For 55% of the
espondents, the responsibility for
onitoring state legislative bills

ested primarily in the hands of
hapter lobbyists or executive di-
ectors, while 29% used the ACR
nd their state medical societies,
nd 16% used their chapter presi-
ents or legislative chairs. Seventy-

ix percent of respondents indi-
ated that state legislative reports
ere regular parts of their chapter
eeting agendas, and 67% of state

hapters had legislative committees
80% with unspecified term lengths
or the committee chairs).

Panel speakers heading up the
iscussion included

W. Ross Stevens, MD, chair of
the ACR State Government Re-
lations Committee;
William Wolff, MD, state legis-
lative committee chair of the
New York Radiological Society;
Phil Pinsky, JD, long-time gov-
ernment relations consultant for
the New York Radiological Soci-
ety;
Jonathan Breslau, MD, presi-
dent of the California Radiolog-
ical Society, who provided a case
study on self-referral in the state;
Robert Achermann, JD, long-
term executive director and lob-
byist for the California Radiolog-
ical Society; and
Mark Glickstein, MD, past pres-
ident of the Radiological Society
of Connecticut.

Examples of legislative issues re-
ently addressed at the state level
ncluded

radiation safety,
radiologist assistant licensure and
scope of practice of non-radiology-
trained personnel,
certificates of need,
dental computed tomography,
teleradiology,
self-referral and inappropriate
economically motivated utiliza-

tion of imaging,
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742 Annual Meeting and Chapter Leadership Conference
imaging equipment “sham” lease
arrangements,
the in-office ancillary exception,
tort and medical liability reform,
balance billing by hospital-based
physicians,
the corporate practice of medi-
cine,
insurance regulations, and
coverage mandates.

The audience was reminded that
he ACR State Government Rela-
ions Committee is set up to dis-
eminate information to keep chap-
ers abreast of developing issues,
roduce ammunition in the form
f regional data and studies (eg,
ean Mitchell’s study on self-refer-
al patterns in California), provide
rend analysis to chapters, and dis-
ribute legislative updates. The
CR has dedicated staff members

o assist chapters with their state
egislative and regulatory issues,
ill assist chapters with testimony,

nd maintains a database of legisla-
ive developments in the states. The
taffers will also carefully scrutinize
ill language and amendment lan-
uage, advise members and chap-
ers of the effects of the proposed
nd passed legislation, and provide
odel legislation on emerging is-

ues [3].
A substantial portion of the ses-

ion revolved around the impor-
ance of “relationships” and “conti-
uity” in effective government
elations. Dr Wolff (the legislative
hair) and Mr Pinsky (an attorney
nd lobbyist), both from the New
ork chapter, stressed that continu-

ty and relationship building can be
acilitated by longer terms of office
or legislative committee members
nd chairs than are frequently the
ase with other state chapter offic-
rs. All participants stressed the im-
ortance of developing relation-
hips with politicians early in their
areers by recurrent direct contact

nd fund-raisers. Equally impor- p
ant is the establishment of these
elationships with radiologists early
n their professional careers [4]. Es-
ablishing long-term relationships
hile politicians remain in state

egislatures also ensures a consis-
ency of dialogue, develops a mea-
ure of trust, and establishes confi-
ence for the future. Moreover,
embers of state legislatures often

re elected to national office, a
oint stressed by Dr Breslau with
espect to his experience in Califor-
ia with former state legislator
ackie Speier (D, Calif), a long-
ime proponent of strengthening
nti-self-referral laws who now
erves as a congresswoman from
alifornia’s 12th district.
Maintaining close relationships

ith legislative staffers was also
ointed out as being critical. One
anel member said, “It used to be
hat state legislators were there until
hey expired or were found in bed
ith a sheep. Now there are term

imits.” Charles Williams, MD, (of
lorida) reinforced this point, say-

ng, “Legislators are like diapers.
hey need to be changed often and

or the same reason.” Hence, legis-
ative staff members frequently re-

ain in their positions much
onger than legislators. It was rec-
mmended that chapters establish
elationships with health care staff-
rs and get to know them, under-
tand their knowledge base, and ed-
cate them about our concerns.
Not to be overlooked are rela-

ionships with state regulators and
taffers. When facing the challenges
f ensuring the appropriate imple-
entation of policy decisions, the
ost successful approach lies in us-

ng connections in state advisory
ommittees and government reg-
latory agencies, such as states’ de-
artments of health and education.
uilding coalitions with promi-
ent interest groups may also sup-

lement your activities. For in- i
tance, the Texas and Connecticut
hapters have found support from
tate business and insurance associ-
tions for their initiatives to control
osts, including limitation of self-
eferral. Participants from Texas
ndicated that they had recently
dopted a new approach by estab-
ishing the Coalition for Ethical
maging [5], which regional busi-
esses and insurance companies are
ow supporting.
Comments from the audience

ncluded remarks about working
ith state medical societies. One
ember indicated that “the 800-

ound gorilla” in state health care
olitics is state medical societies.
hey are usually the big players in

his process. However, Dr Glick-
tein pointed out that although it
s good to rely on state medical
ocieties to represent radiology on
ssues that are of concern to the
eneral medical community, radi-
logists should take responsibility
or those specific to our specialty.
he audience survey indicated that
5% of the state chapters rely solely
n their state medical societies for
egislative and regulatory surveil-
ance (sometimes dangerous be-
ause of potential conflicts of inter-
st). Alternatively, it was pointed
ut that sometimes, butting heads
ith state medical societies can be

ounterproductive and that we
ay need to come to some level of

ommon interest, basing it on
uality and patient safety [6]. It
as further advised that each state

hapter should try to ensure that a
rusted member is actively in-
olved in the state medical hierar-
hy at all times.

More than 31% of the attendees
elt that the effectiveness of their
hapters in handling legislative af-
airs was less than optimal (�50%
uartile effectiveness). Hence, there

s an urgent and pressing need for
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mprovement. The primary pur-
ose of the session at the AMCLC
as to provide a forum for sharing

nformation about various ap-
roaches to achieving effective state
overnment relations, as well as
haring anecdotes about recent leg-
slative actions, successes, and fail-
res in some states that could po-
entially affect the initiatives in
thers, or at the federal level. Once

gain, it was emphasized that to
aise the odds of success in politics,
adiologists must use the multi-
ronged approach of building rela-
ionships with politicians, health
are lobbyists, state medical associ-
tions, and regulatory bodies.
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