Your Letterhead or Facility Letterhead  *

Honorable XX First and Last Name  *

District Office XX 
New Jersey State Senate Assembly 
Address, City, State, Zip 

Date:   XX
Subject: Consumer Access to Health Care Act  S1961/A854
Dear Senator XX 
My name is  XX. I live / work in District XX and I am a pharmacist in XX. I have worked with advanced practice nurses for XX years. I am writing to provide testimony in support of the Consumer Access to Health Care Act S1961/A854
The existing Board of Nursing (BON) Advanced Practice Nurse (APN) Joint Protocol regulation which requires the names of both the advanced practice nurse and the collaborating physician on the prescription pad causes confusion for pharmacists and poses a safety threat to patients when the pharmacist puts the collaborating physician’s name either in place of or in addition to the prescribing APN’s name on the medication container. Pharmacists or patients seeking clarification may then, incorrectly, call the collaborating physician for questions, or notification regarding refills; since the prescribing APN may be at a different practice site, significant delays in timely care frequently occur. 
Pharmacy law currently requires that the prescriber’s name be on the prescription container but pharmacists quickly reading a prescription often substitute the name of collaborating physician for that of the prescribing APN. Removal of the Joint Protocol from BON APN regulations will eliminate this problem.  
In summary, passage of this bill will improve processing of prescriptions, which will ultimately improve the quality of care delivery for patients.  It will decrease confusion regarding prescription labeling and assure that advanced practice nurses are appropriately recognized by both pharmacists and patients as the prescriber of a medication or medication-related device. Thank you for your attention to this important matter.  
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   XX 

Printed name and title   XX  

Address XX    City XX    State XX    Zip XX
�If you live in one legislative district and work in another, you can send copy to each legislator in both districts,  but your letterhead should reflect the legislator’s district. 


�Also use this format on envelope





