Honorable (First and Last Name)  *

District Office XX 

New Jersey State Senate or Assembly 

Address, City, State, Zip 

Dear Senator __________
My name is _________________________ and I am one of your constituents living in ___________________, New Jersey. I have received my primary care or psychiatric care or anesthesia from an advanced practice nurse.  I am writing in support of the proposed Consumer Access to Health Care Act S1961/A854
The paragraph below should be personalized.  What is your experience and what do you value about your APN?
Sample only, do not copy. I have been a patient of a psychiatric advanced practice nurse and have received high quality care. I trust the expertise and judgment of my provider. I feel the care that I have received is comprehensive and has also included teaching about my mental health condition and ways both to improve my mental health and remain well, helping keep me out of emergency rooms and hospitals which are very costly. With the knowledge that I gain from working with my psychiatric APN, I feel that I am an active partner in my care. 
By eliminating unnecessary barriers, this bill will allow me and the citizens of New Jersey to have better access to health care from the provider of our choice, including an advanced practice nurse. Expanding access will have a positive impact in the underserved areas of our state. Additionally, it means that more providers will be available to increasing numbers of people in New Jersey who need care. 
Thank you for your attention to this important matter. Again, I am in support of the Consumer Access to Health Care Act S1961/A854
Respectfully,
______________________________
Signature
______________________________
Printed name and title
______________________________
Address, City, State, Zip
�Also use this format on envelope





