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CANP Welcomes New Lobbying Team
In September 2008, CANP’s long-time lobbyist, Kristin Beard-King, a partner in Sacramento’s first female owned lobbying firm, Political Solutions, LLC, resigned her lobbying post for our association. CANP was Kristin’s first “client” as a lobbyist and her work and dedication to nurse practitioners in California is unmatched. She will be missed; however, we will be seeing her regularly in the halls of the Capitol. Kristin was responsible for the passage of all legislation sponsored by CANP since 1997 and she remains committed to NP issues, as they are close to her heart.

During Kristin’s leave of absence since March, Kristy Wiese, from Nielsen Merksamer, a leading lobbying firm in Sacramento has represented CANP’s interests and we are proud to announce that Kristy will continue to represent nurse practitioners as our legislative advocate and lobbyist. We officially welcome Kristy to our ranks and look forward to working with her and her team at Nielsen Merksamer, LLC. For more information on their firm, their web address is www.nmgovlaw.com.

2009 Legislative Agenda Developing

CANP’s HPPC leadership met in October to discuss the next steps of our scope of practice legislation. Beth Haney, Health Policy Chair, Surani Kwan, Practice Issues Chair, Jill Olmstead, President, Kristi Wiese, Lobbyist, and Jim Gross, JD, Partner with Nielsen Merksamer held a mini-retreat in Sacramento to discuss the history of CANP legislative efforts, past scope of practice legislation, coalition building, and identification of true practice barriers CANP will be able to positively influence through legislation or administrative change. These results will be shared with the association membership in the next issue of the Connections, due out at the end of the month.
Identified issues included hospital admissions, certification of disability, DME restrictions, third-party billing and reimbursement, PCP status within managed care, and barriers to ordering radiological screening/diagnostic tests. 

The HPPC looks forward to sharing the exciting agenda for next year.

Where is AB 1436 (Hernandez)?

January 2009 begins a new2-year legislative cycle in California. AB 1436 (Hernandez) ultimately was passed by the Assembly, but not voted on in the Senate. This means that AB 1436 no longer exists and CANP will be working with Nielsen Merksamer on new bill language for 2009. CANP members are congratulated on their grassroots efforts over the last legislative cycle and for their hard work moving NP issues forward in the Capitol. We THANK YOU and look forward to another successful grassroots year in 2009!
CMA’s House of Delegates Resolutions to limit NP practice and move regulation to the Medical Board of California


In late September, CANP was forwarded a copy of two proposed regulations to the California Medical Association’s House of Delegates, held in October. Below are the resolutions adopted by CMA which are significantly changed from the original versions proposed. Despite the passage of these resolutions, neither calls for legislative action.
Resolution 602a-08

MBC JURISDICTION OVER NURSE PRACTITIONERS AND NURSE ANESTHETISTS

RESOLVED: That CMA reaffirm policy that nurse practitioners, certified nurse midwives, and nurse anesthetists may practice only under physician supervision; and be it further

RESOLVED: That CMA request the Department of Consumer Affairs and the Board of Registered Nursing improve enforcement of physician extender ratios and scope of practice limits for nurse practitioners and nurse anesthetists. 

Action: Substitute adopted 

Resolution 610a-08 RETAIL HEALTH CLINIC OWNERSHIP AND DISCLOSURES

RESOLVED: That CMA affirm its support of the requirement that retail health clinics must be owned by physicians or legally organized physician corporations; and be it further RESOLVED: That CMA support regulation to require retail health clinics to disclose the level of training, qualifications, certification and degree of physician supervision of providers of medical services, and the arrangements for continuity of care or referral if complications occur and that this information be available prior to the provision of services.
Action: Substitute adopted

