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PRESIDENT’S PAGE

As physicians strive to be

heard more in the public

policy arena about impor-

tant issues affecting medicine, we

can look to our patients as allies who

can join with us. Every day, we ad-

vocate with and for our patients. We

can do more to educate them and get

them involved in the process.

Patient Advocacy 
Physicians always have been ad-

vocates for their patients. What do

we mean by patient advocacy? The

dictionary defines an advocate as one who supports or promotes the

interest of another. As a physician, I believe the ultimate patient ad-

vocate is the physician, bound by his or her taking of the Hippocratic

Oath.

It is the physician who is ultimately charged with ordering a plan

of treatment. This is a powerful responsibility. It means that no med-

ical care is provided without the

physician’s approval. Our signa-

ture on the “work order” means

we are prescribing the best plan

of action in the best interest of the

patient. That is the core of our ad-

vocacy, but today it has to go fur-

ther.

Included in our responsibility

is advocating for the patient what

is NOT needed and monitoring

other factors intruding in our

physician/patient relationship. Examples include cold calls patients

may have received for electric scooters supposedly paid for by

Medicare, or treatments they see advertised in the media not appro-

priate for them, or a generic drug an insurer wishes a patient to re-

ceive, even though a branded drug would be more appropriate. 

The patient is exposed to many different voices – “patient advo-

cates” in nursing, pharmacy, social work, physical therapy; “case

managers” employed by insurance companies; and even durable

medical equipment salesmen. As physicians, we often have to pro-

vide perspective for the patient with regard to all the non-medical

opinions they receive from these allied health professionals and sales-

men, as well as the media, their friends and their families. That’s an-

other form of advocacy.

It is also the physician who must act as an advocate for the patient

when insurers wish to deny medically necessary care. The best way

for the physician to advocate in these situations is to get the patient

involved as soon as there is a denial of care. The physician should

have his or her staff supply the patient with the appropriate phone

numbers to call at the insurer, and at the employer’s human resource

department to complain that the insurer is denying necessary care.

Even better, provide the patient with the name of the insurer’s med-

ical director who is the one ultimately denying the service, directly or

indirectly.

Advocating for Medicine
These are ways physicians have traditionally served as advocates

for our patients. But in today’s world, our job description HAS to ex-

pand. We have to educate patients regarding the issues involving their

health care. We need to engage patients not only with their insurance

companies, but with the politicians who make the laws, and provide

them with the knowledge they need to become more proactive. Fur-

thermore, we need to personally challenge the laws and regulations

that hurt our patients. We are more

qualified than anyone else to do this.

In short, we need to be more active.

Physicians have to be more organ-

ized, more involved and more in-

formed. We physicians should not be

Democrat or Republican; we should

be on the side of the patients. We

should not let political views domi-

nate our thinking. We need to rise

above these divides and work for the

betterment of our patients. The physi-

cian and the patient need to be more politically active and write to

their legislators. The physicians’ voice is not being represented in

Washington, D.C.

We need not be surprised when legislators listen to their con-

stituencies. If every physician wrote just one letter, our voice would

be heard. 

We as physicians should support politicians by making financial

contributions. We need to elect more physicians to the legislative

bodies, and become more involved in the political process. We need

to be active locally, as well as nationally. 

n  n  n

Advocating for Our Patients and 
Engaging Them With Us

In today’s world, our job 
description HAS to expand. 
We have to educate patients 
regarding the issues involving

their health care. ”

“

Medical Society President 
Sam Hawatmeh, MD
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As I was gathering my

thoughts for this editorial, a

simple phrase came into my

mind – The Power of One. More

than likely, this is because of my en-

joyment of a great book of that same

name by Bryce Courtenay several

years ago. It was about a young boy

in South Africa who exemplified the

concept of just how much influence

a single person can have on events

much bigger than oneself.

If you haven’t read it, I recom-

mend it as a very enjoyable read,

even though the trials faced by its

central character are much differ-

ent than those faced by physicians

today. However, what is not differ-

ent is the central message: never

underestimate the power one person has when properly used.

Physicians today face an onslaught from many and diverse forces

and directions. These include the relentless, continuing introduction

of new and redundant programs from insurance companies and oth-

ers attempting to implement quality improvement programs, utiliza-

tion reviews and other monitoring and reporting programs. They also

include potential federal legislation usurping much of the physi-

cian/patient relationship, not to mention the way you will be allowed

to practice medicine in the future. They include possible cutbacks in

payments for Medicare (pronounced “SGR”), Medicaid, endless and

ongoing efforts by insurance companies to control and dictate what

medical procedures are “appropriate” for your patients, control over

what medicines you prescribe, etc., etc., etc. I could go on, but I’m

sure the readers of this journal know these “diverse forces” all too

well. 

In the face of all this, how do physicians fight back? SLMMS Pres-

ident Sam Hawatmeh, MD, in his president’s editorial in this maga-

zine, has summarized a number of steps physicians can consider to

influence the legislative, regulative and private business (insurance)

rules that are being formulated as you read this. Still, it can seem

overwhelming, unless you reflect on “The Power of One.”

Each and every one of us has the opportunity every day to influ-

ence all of these processes. But we have to participate in the process

to be heard. Your specialty societies, the St. Louis Metropolitan Med-

ical Society and the Missouri State Medical Association, do their best

to speak on your behalf, but that’s only a small part of the battle.

Think about it. I can write a letter to one of your senators today on be-

half of all 1,500 of our members; that’s one letter. Or, all 1,500 of

you can write one letter, and that’s 1,500 letters. Which do you think

has the most influence? The answer is obvious. Volume speaks for it-

self. Legislative aides are paid to count letters – each letter counts as

one straw vote in their efforts to “test the water.”

Recently, we’ve been trying to help you with this. A few weeks

ago we sent an e-mail to all of our members for whom we have e-mail

addresses with links to Senator McCaskill’s and Senator Bond’s web-

sites – a link direct to the exact

spot where correspondence can

be input. We also provided a sam-

ple letter about the SGR issue that

could be very simply copied and

pasted into the websites. You

could handle the whole process in

less than five minutes and gener-

ate two personal letters to Wash-

ington, D.C. We know that many

of you participated. (If you didn’t get that e-mail, you may want to

verify that we have your current e-mail address.)

If you go to the SLMMS website today, you’ll note that there is a

direct link on the front page to these same Senate links with another

sample letter. You can easily copy and paste, or edit with your own

salient comments. One of the pluses of this feature is that it is also ac-

cessible to your patients, who may want to send in a letter of their

own. Dr. Hawatmeh’s comments point to the power of your patients

in these debates, and empowering them with the ability to help you

influence these processes which ultimately affect them. When a pa-

tient expresses an interest, or an opinion, in this regard, refer them to

the SLMMS website which will provide them an effective vehicle to

become part of the process.

The sample letter we have today, as I write this, may be very dif-

ferent than the one we have a few weeks from now, or even a few

days from now. Cyberspace technology allows us to move quickly

and be relevant. It also allows you the opportunity to empower your-

self and your patients, and to realize the “power of one.” All those

“ones” can add up to a significant number, if we all do our part.

n  n  n

The Power of One

Volume speaks for itself. 
Legislative aides are paid to 

count letters – each letter counts
as one straw vote in their 
efforts to “test the water.”

“
Medical Society
Executive Vice President 
Thomas A. Watters, CAE
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The ability to grow, in a log-

ical and strategic way, may

be the single greatest chal-

lenge in the lifecycle of a physi-

cian’s practice. Becoming

complacent and stagnant to

growth can ultimately cause a

practice to fail. So if the benefits

and need for growth are so clear,

why do so many medical groups

struggle with the process of

adding new physicians?

There are many factors that must be considered when contem-

plating the addition of a new physician. The most basic of these

factors is … can we financially support them? Many times, the

active partners must subsidize the new physician by taking a pay

cut for the short term. While that may not be the preferred result,

there are valid reasons partners may be willing to take such a cut: 

• Improved future work-life balance

• Improvement in the existing service offerings to patients

• Spreading the overhead among more physicians

• Assistance in the succession planning of the practice 

Whatever the reason or reasons, there will be some level of

short-term sacrifice by the existing physicians.

Questions to Ask Before the 
Search Begins

A major consideration includes the human resource compo-

nent relating to the new physician so that they will be an ef-

fective and efficient provider in the practice. Questions that

must be considered prior to beginning the active search phase

include:

• Does the practice have current full-time employees (FTEs)

with capacity to assist the new physician or will an invest-

ment in new staff be required? 

• How will the physician be credentialed and contracted with

government and private payers? 

• What compensation and benefits package will be needed to

attract and retain all personnel needed? 

• Does the physician have previous or pending malpractice is-

sues? (Despite the outcome, an understanding of what the

facts were should be obtained.) 

What Does the Right Partner Look Like?
Clearly define what you want in a new partner candidate. Ask

yourself:

• Are we looking for a young physician just finishing their resi-

dency? 

• Do we need someone who is willing to learn and utilize tech-

nology? 

• Do we want an established physician in the current market area

or perhaps a physician with experience but looking to relocate

from another area? 

• Will the new physician need to offer a specific type of service

that the current physicians can’t provide, or do we just need to

complement the existing service offerings? 

Visioning the “right partner” is a major decision that must be

made before the search begins. Forming the description of the

ideal candidate on the front end will help you expedite the re-

cruiting process and hopefully allow you to find the right candi-

date for your practice.

The Role of the Current Practice 
Structure in the Process

So far, this discussion has been primarily on the new physician

and identifying the type of physician who will be best for your

practice. While everything previously discussed is important, the

current practice must be operating effectively and all physicians

must have buy-in to the existing policies and procedures prior to

recruiting and employing a new physician. 

For instance, the requirements and expectations for documen-

tation, dictation, coding and charge entry must be clearly stated

and followed by all practice physicians. Therefore, if the practice

policy is that all physicians must have their dictation and charts

completed within three days of the encounter then all physicians

must meet this deadline or have some type of accountability con-

sequence. If the current practice structure hasn’t addressed these

issues, it will be extremely difficult to bring in a new physician

and set the expectation of the practice.

Let the Conversations Begin
You completed all the homework. You identified the perfect

candidate. What are the next steps? Let the conversations begin!

Items such as compensation, benefits, buy-in payment, and many

other issues must be discussed. Will the new physician come in

as a full voting partner or an employee during a “courtship” pe-

riod? If the physician will enter the practice as an employee, what

will be the timeframe and path to partnership? These are just a

few of the many questions and discussion items that must be

hashed out.

It is highly recommended that as you move through these dis-

cussions and negotiations, you involve your attorney, accountant

The Art of Adding a Practice Partner
Is this the right time to add a partner? What considerations should you keep in mind?

Brian M. McCook, CPA
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and any other counsel you value. They can assist with

documents such as buy-sell agreements, employ-

ment/partnership agreements, and other legal papers. It

is crucial that the exit strategy is laid out on the front

end when everyone involved is on the same page. If

items are left to interpretation, odds are that the oppos-

ing parties will disagree on what the language means.

Therefore, clear communication is critical in all phases

of the process.

Why Should the Candidate 
Select Your Practice?

So what will allow you to find that perfect physician

and ultimately recruit them to your practice? This may

be the most important part of the process. You must

identify the characteristics that separate your practice

from the competition and make your practice the best

choice. Some of these characteristics might be:

• An established mentor program for younger physi-

cians

• A marketing plan to help the new physician get in-

troduced and engrained in the community

• Reputation as the largest and most advanced prac-

tice in your area

• True dedication to achieving a work-life balance. 

Whatever the characteristics may be, leverage

them to your advantage. As you can see, adding a

new physician can be like finding the right spouse.

Communication is the single most important factor, not

only in recruiting but also retaining the physician. Find-

ing the right physician to expand your practice can be

a very profitable decision. However, not doing your

homework and hiring the wrong partner can be very

damaging to the practice …even resulting in its demise.

Like all relationships, there will be ups and downs.

Going through the process of hiring a new physician

can ultimately lead to healthy relationships among the

physicians in your practice and a financially successful

practice. 

Brian McCook is Director of Health Care Services

with Anders Minkler & Diehl LLP. Questions and

comments are welcomed at 314-655-5564 or 

bmccook@amdcpa.com.

n  n  n



Speaking Up for Medicine

M
edicine today faces many challenges in the legislative arena.

From scope of practice issues to insurance contracts and pub-

lic health issues, many items at the state level affect medi-

cine. At the national level, of course, there is health-care reform.

What can physicians do to speak with a

stronger voice? St. Louis Metropolitan Medi-

cine called upon four longtime physician ad-

vocates for their thoughts:

Sam Page, MD, served as a Missouri state

representative from the 82nd district from

2003 to 2008. A Democrat, currently he is a

candidate for the state senate 24th District. He

is an anesthesiologist with Pain Management

Consultants.

Rob Schaaf, MD, is a Republican state rep-

resentative from St. Joseph, Mo., and has

served in the legislature since 2003. He is fam-

ily physician.

George Hruza, MD, served as SLMMS

president in 2008. He has been active in leg-

islative advocacy at the state and national lev-

els. He is medical director of Laser &

Dermatologic Surgery.

Tom Holloway has been director of gov-

ernmental relations for the Missouri State

Medical Association since 1987. He also has

served as a Congressional staff member and

lobbyist in Washington, D.C.

Following are their responses to SLMM’s

questions. 

How much difference does it make for one  
physician to write a letter or contact a legislator?

Dr. Page: Input from physicians is critically important – especially

when health care-related issues dominate the debate. Having just one

physician share his or her expertise and front-line experience in work-

ing with patients, can go a long way toward formulating policy that en-

hances medical care or lessens it. Through a letter or a conversation

with just one physician, one individual can make a crucial difference in

the lives of thousands of people in the end.

Dr. Schaaf: Keep in mind that my answers reflect the way I see that

things really are – not how I think things ought to be! Legislator con-

tact does make a difference, especially if a physician knows a legisla-

tor personally (which is a good reason for docs to get to know their

elected officials!). But it

makes even more of a differ-

ence if a doctor contributed

to a legislator’s campaign

fund.

Dr. Hruza: Physicians as

leaders in the community and

as patient advocates carry a

lot of weight with legislators.

Also, contacting legislators

helps to develop a relation-

ship that over time will make

the physician’s voice more

easily heard by the legislator.

Finally, the attitude that

someone else will do it is

very destructive as that

means that no one will do it.

Legislators respond to num-

bers. Therefore, all physicians need to get involved by contacting their

legislators.

Mr. Holloway: It makes a lot more difference than a person would

think, especially if the legislator knows the physician. It’s a common

misconception to think “it doesn’t do any good” to contact a law-

maker. But on the contrary, nothing makes your lobbyist’s job more

difficult (or frustrating) to visit a senator or representative on an im-

portant issue and have that legislator ask, “If this is such a big deal

to the docs, why haven’t I heard from any of them?” One physician

phone call doesn’t seem like much, but it is infinitely better than

none.

Sam Page, MD

Rob Schaaf, MD

George Hruza, MD

A Missouri House committee meeting

Rep. Rob Schaaf, MD, speaking 
on the House floor.
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Health-care reform and other national and state issues are shaping the future of medicine.
How can physicians be more effective in being heard?

Is the physician voice being represented 
adequately today in the state legislature 
and Congress? If not, why?

Dr. Schaaf: Our representation as the House of Medicine is inade-

quate, not because of those on the front lines, but because most doctors

do not get involved personally. Those whose interests collide with ours

have such power, that in order for our representation to be truly ade-

quate, it must rise by an order of magnitude. To win, we need most docs

in the game instead of most on the sidelines, as it is now.

Dr. Hruza: Unfortunately, physician’s voices are often drowned out

by far more heavily financed groups such as trial attorneys, hospitals

and insurance companies. The MSMA is doing a great job representing

the interests of physicians and their patients in the state capitol. How-

ever, in order to be more effective, more physicians need to belong to

the MSMA and SLMMS so that the medical societies can authorita-

tively state that they represent the overwhelming majority of physicians

in the state. Physicians need to get more involved by supporting the

MSMA PAC and to contact their legislators individually as well on is-

sues of interest to physicians and their patients.

Mr. Holloway: As the physicians’ representative in the Capitol, I’ll

recuse myself from that one. 

Dr. Page: We need more practicing physicians to run for elected of-

fice and share the real life experience of trying to implement some of

the legislation that is proposed. It is a real advantage to take the expe-

rience of a practicing physician to the legislative chamber.

What can physicians do to increase their 
influence?

Dr. Hruza:

1.  Join their local and state medical societies

2.  Contribute to their medical society PAC

3.  Contribute to their legislators campaigns

4.  Organize a fundraiser for their legislator

5. Contact their legislators on issues of interest to them by mail, email

telephone, and fax

6. Visit their legislators in person

7. Don’t assume that someone else will do it, because they will not.

We have to all become involved if we are to have a voice in the

legislative process.

Mr. Holloway: Grassroots is everything in this business. As was

mentioned above, communication with legislators – even if it’s a

quick e-mail or voice message – is critical. The more the better. And

sometimes, when a legislator gets enough messages from the physi-

cians back home, he or she will actually seek out your lobbyists and

ask what they can do to help! But none of that happens if nobody

makes the call or writes the letter. 

Dr. Page: Physicians should run for office and work to elect physi-

cians and other like-minded individuals. It is easier to persuade an

elected official on a health-care-related issue if they have a similar

shared philosophy. That is why it is so important to identify good peo-

ple and help in their campaigns. Physicians should also join other com-

munity organizations and accept leadership roles. 

Dr. Schaaf: If doctors would just get to know their elected officials

personally, they could be much more powerful. They should also at-

continued on page 16

Interested parties articulate their positions before House and Senate committee hearings 
Photos courtesy Missouri House of Representatives.”
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Speaking Up for Medicine
(Continued)

tend events, ask to be put on mailing lists, make contributions, host

events, volunteer time to help in campaigns, join political clubs, and

best of all, run for office. We cannot afford not to be involved any

longer. Doctors must also be able to relate true life stories about real

patients and how legislation could hurt or help them. 

What do the most influential interest groups
do? What can physicians learn from them?

Mr. Holloway: The most influential groups are the most vocal

and politically active groups. The chiropractors, for example, are

very good at the game. When some bill gets into their kitchen,

they make the Capitol phones ring in a hurry. But it’s a lot more

than just the phone calls. They get to know their legislators at

home, they go to their local campaign events, they contribute

campaign money, they put their legislator’s campaign yard sign in

their yard, and they become their legislator’s friend. Then, when

push comes to shove on some legislative issue, their legislator

doesn’t want to disappoint their friend. It’s a fairly simple lesson:

Get to know your legislators. 

Dr. Page: The MSMA is well respected in the state Capitol.

This is due to a strong lobby presence and a good grassroots net-

work of physicians who are meeting, calling and writing their

elected officials. Many other groups representing insurance com-

panies, attorneys, labor unions and advocacy group have political

action committees and active volunteers who get involved in as

many campaigns as possible. 

Dr. Schaaf: The most influential interest groups raise large

amounts of money and make contributions to those candidates

who support their causes. They also make much larger contribu-

tions to leadership and the majority House and Senate Campaign

Committees. But these interest groups first raise the money they

contribute. Doctors must step up with their contributions and see

them as investments rather than as expenses.

Following are bills in the current Missouri General Assembly
being supported or opposed by MSMA that impact
physicians. As of March 15, all bills are in committee except
the Prompt Pay bill for which separate versions have been
approved in each house.

Prompt Pay (SB 636 and HB 1498) – Supported by MSMA,
this bill tightens requirements for insurers to pay physicians
on claims in a timely manner and close loopholes. Both the
House and Senate have passed their bills; each now has
moved to the other body and full passage is expected.

Transfer Board and Commission Funds to General
Revenue (SB 1000) – Opposed by MSMA, this measure
would transfer some $27 million from various boards and
commissions to general revenue. This includes $950,000
held by the Board of Healing Arts, which possibly would be
forced to raise fees to compensate for the loss. 

Most-Favored Nation Provision in Health Plan Con-
tracts (HB 1495 and SB 925) – Supported by MSMA and
introduced by Rep. Schaaf in the House, this measure
would prohibit health plan contracts requiring providers to
disclose their arrangements with other plans and accept
lower payments from one plan if they do so for another.

Expedited Partner Therapy (HB 1375) – Introduced by
Rep. Wayne Cooper, MD, this bill would allow a physician
to prescribe drugs to treat the sex partner of a patient with
chlamydia or gonorrhea without first establishing a
physician/patient relationship. MSMA testified in support.

Tanning Bed Regulation (HB 1822) – Also introduced by
Rep. Cooper and supported by MSMA, the measure would
establish safety regulations for the tanning bed industry.
None currently exist.

Statewide Smoking Ban (HB 1766) – This would ban
smoking in most indoor public places in the state.

Economic Credentialing (HB 8155) – Introduced by Rep.
Schaaf, this would prohibit hospitals from requiring
physicians to make referrals to that hospital or hospital-
owned facility as a condition of staff privileges.

Other bills opposed by MSMA:
- Medicaid Coverage for Chiropractic Services (SB 933) 
- Medicaid Parity (HB 1808) (would require Medicaid to
provide equal reimbursement for the same or similar
services to physicians, optometrists, podiatrists and psy-
chologists)

- Creation of State License for Naturopathic Practitioners
(HB 2124) (would allow such practitioners to provide a
broad range of medical services)

- Motorcycle Helmet Law Repeal

For the current reports on the status of this and other
state legislation, read the weekly Legislative Report
available to MSMA members on the association website,
www.msma.org.

MSMA Legislative 
Priorities 2010

continued on page 17
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Dr. Hruza: The most influential groups, such as the trial attor-

neys, speak with one voice. Almost all trial attorneys belong to their

trade organization that lobbies the legislature on their behalf. They

have a large war chest from contributions by individual members.

They have an aggressive lobbying arm and when needed can mo-

bilize the grassroots attorneys to deluge their legislators with in-

formation about issues of interest to them.

What are the best times of year when it is
best to approach a congressman, senator or
state legislator?

Dr. Page: It is best to approach members of Congress when they are

in the district at an event. The more they see you the more they rec-

ognize your commitment to the community they represent. 

Dr. Schaaf: The best time to have an effect is before you need ac-

cess, not after. Get to know legislators before the session starts. Help

them in their elections by volunteering to help in their campaigns. Get

to know them on a first name basis, so that they know YOU on a first

name basis. Then you will have access when you need it.

Dr. Hruza: It is important for physicians to maintain contact with

their legislators throughout the year, so they develop a relationship

with their legislator. In this way, when the physician is asking for

help on a specific issue, the ground work has been done and the

legislator will be more receptive. Of course the type of contact will

vary. During the campaign it is contributions and attendance at

fundraisers that matter, while during the legislative session it is the

issues of the day that are discussed with the legislator.

Mr. Holloway: Legislative politics is a year-round game. The

U.S. Congress is in session all year long, so they’re always open for

business. The Missouri General Assembly is in session only from

January to mid-May, and that is the natural time to discuss issues

that are under consideration. But the give and take of politics in

general never ends. If we manage to kill a bad bill when the Gen-

eral Assembly adjourns in May, you can bet your sweet bippy that

bill will be back when the legislature reconvenes the next January.

Yes, things are more topical and intense when they’re in session

each year, but by all means, establish the lines of communication,

and keep them in working order the whole year round. 

What are the best times or days of the week?

Dr. Schaaf: There is no best time. It varies for each official. Get

to know yours and find out.

Dr. Hruza: The best time to speak with your legislator is when

they are home for recess or at the beginning and end of the week

when they are in their home districts and the pace is less harried.

However, for pressing issues, contact the legislator at any time dur-

ing the day Monday through Friday.

Mr. Holloway: It’s always a good time. The Missouri General

Assembly typically works from late Monday afternoon until mid-

continued on page 18



day Thursday during the legislative session. Those are the best times

to find them in their Jefferson City office. But when they’re not in the

Capitol, most of them try to make themselves available in their home

districts. So there aren’t any “bad” times to approach a legislator. 

Dr. Page: The best time to call a state Legislator is 8 or 9 p.m. Mon-

day through Wednesday Many legislators are in their offices late at

night and will answer their own phones. 

Is it useful to talk with legislative staff if you
can’t reach the legislator?

Dr. Hruza: When contacting your Representative or Senator in

Washington, you will rarely get them in person. It is OK to ask to

speak to their health issue aide to convey your concerns. This works

best when you already have a relationship with the Congressman as

the aide is more likely to relay your information.

Mr. Holloway: Yes. Especially with the U.S. Congress. (In fact, as

a former congressional staffer, I would suggest that it is often more

beneficial to talk to an aide than to try to get through to the big guy.)

Lawmakers in Jefferson City are not so deep in staff, and it’s typically

better to talk to the legislator if you can get through to him or her. But

there’s nothing wrong with leaving a message. The legislator will see

the message. 

Dr. Page: Yes. Absolutely. Many elected officials depend on their

staff to help them work through complex policy questions. These are

the experts that have the elected official’s ear. Persuading the staff per-

son is important.

Dr. Schaaf: State reps only have one assistant, usually very busy,

and usually of limited knowledge about issues. But you can leave mes-

sages with them. Reps in leadership positions and state senators gen-

erally have more staff, and those usually can help much more.

Is it helpful to make a financial contribution or
volunteer with a campaign? If so, how does
this help?

Mr. Holloway: Absolutely. There is a direct relationship between

the quality of our elected officials and the kind of laws they pass. If

you are concerned about the impact lawmakers have on your practice

and your patients, you need to help determine who is elected. The po-

litical process does not run on good wishes and handshakes alone. Like

it or not, it takes money. You might think you cannot afford to partici-

pate in this critical aspect of the electoral process. In fact, you cannot

afford not to. 

Dr. Page: Candidates always appreciate financial support for cam-

paigns. Campaigns are expensive and it takes a lot of money to com-

municate a message to voters. Volunteers are a critical part of any

campaign. It is important to identify candidates who are on the right

side of health care issues and help them win. The candidates will re-

member who helped them. 

Dr. Schaaf: Remember the saying, “dance with the one who brung

‘ya!” This is what politicians do. It is only human nature to give a lit-

tle more attention to a person who helped get you elected than one who

didn’t (and especially one who worked against you!). And the ones

who helped you even more get

even more attention proportion-

ately. As I said to start, this is not

the way I would like the facts of

politics to be, but after watching

things happen for eight years, this

is how I believe our system really

operates. 

Dr. Hruza: It is absolutely es-

sential to help your legislator

through political contributions,

organizing fund raisers for them

and, if time permits, to volunteer

in their campaigns. They will ap-

preciate it, and you will be able to

develop a relationship with them

so that when you call about an

issue of concern to you and your

patients, they are more likely to

take the call and listen to what you

have to say.

n  n  n

STAND BY ME…
You’re never alone when you’re in the company of
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Rep. Wayne Cooper, MD, has
sponsored several pieces of
legislation this session sup-
portive of physicians.

Speaking Up for Medicine  (Continued)
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