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Nurse Practitioners of Oregon is a professional association for Oregon Nurse Practitioners, and part of the 
Oregon Nurses Association. NPO’s policy focus is to ensure that patients are able to see the provider of their 
choice, and to remove barriers to Nurse Practitioner practice to best enable Oregon’s Nurse Practitioners to 
care for their patients. Oregon Nurse Practitioners have earned a broad scope of practice. Oregon NPs 
practice independently—without supervision of a physician—and provide comprehensive care to their 
patients. They practice in a variety of settings including clinics, hospitals, long term care, and community-
based settings.   
 
NPO’s legislative committee in partnership with ONA’s Cabinet on Health Policy has identified the following as 
NPO’s legislative priorities for the 2013 session: 

 

Top Priorities 
 

Removing Dispensing Restrictions for Nurse Practitioners (SB 8):  
Removing outdated restrictions on Nurse Practitioner dispensing will allow Nurse Practitioners to help their 
patients fill prescriptions in a timely manner and without unnecessary hassle.  
Status: SB 8 was signed into law. 
 
Improving Access to Primary Care and Mental Health Services (HB 2902)  
Cuts by private insurers to reimbursements for Nurse Practitioners and Physicians Assistants in primary care 
and mental health run counter to the goals of health care reform, including increasing access to primary and 
preventive care. Payment parity for Nurse Practitioners and Physician Assistants for primary care and mental 
health services will increase access to care, treat these providers fairly, and is supported by research and 
recommendations from many sources. HB 2902 requires private insurers to reimburse NPs, PAs, and MDs in 
primary care and mental health care at the same rates. The bill also establishes a task force to further study 
the issue and sunsets the law in 2018. 
Status: HB 2902 was signed into law.  
 
Workers Compensation Timelines (SB 533):  
Previously, Oregon’s Nurse Practitioners had 90 days to treat injured workers and were able to authorize time 
loss for 60 days.  SB 533 allows Nurse Practitioners to treat injured workers and authorize time loss for 180 
days. Extending the time Nurse Practitioners can treat injured workers and authorize time loss improves 
access to and continuity of care for injured workers.  
Status: SB 533 was signed into law.  
 
Rural and Primary Care Health Care Workforce Incentives (SB 325 & SB 440): 
Nurse Practitioners are a critical part of Oregon’s health care workforce. They provide many of the same 
services physicians provide, and have at least equal outcomes to physician care. Nurse Practitioners are 
eligible for a number of state incentives that are designed to retain primary care providers in rural and 
underserved parts of Oregon. Indeed, in many areas of the state NPs are the only primary care providers. 
These incentives include the Rural Provider Tax Credit (SB 325) and Loan Repayment for Primary Care 
Providers (SB 440).   
Status: SB 440 was signed into law. The Rural Provider Tax Credit was renewed for two years with 
conditions.   
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Health Care Reform: As the largest segment of Oregon’s health care workforce, nurses and Nurse 
Practitioners are invested in health care reform, and committed to ensuring that both Oregon’s Health 
Systems Transformation and Health Insurance Exchange improve access and quality of care, and include 
nurses and Nurse Practitioners as providers.  
Status: Ongoing.  

 

Additional Priorities for Oregon’s Nurse Practitioners 
 
Funding for Nursing and Advance Practice Nursing Programs: Nursing and advanced practice nursing 
programs at OHSU and in Oregon’s community colleges prepare students to enter Oregon’s nursing 
workforce. Funding for these programs is essential to meet the workforce needs of our future, especially as 
health reforms that focus on primary and preventive care and expanded access to care are implemented.  
 
 
Earned Sick Days (HB 3390):  
Almost half of private sector workers, and over 80% of low-wage workers, don’t have paid sick days. Workers 
without paid time off are 1.5 times more likely to go to work with a contagious illness. They are also more 
likely to send their kids to school sick because they can’t afford to take time off to keep them home. Oregon 
nurses and Nurse Practitioners see what happens when patients don’t have access to paid sick time: they get 
sicker, and are more likely to spread disease. A statewide paid sick days policy would prevent workers from 
having to make an impossible choice between lost wages—and fear of discipline—and working sick.  
Status: The legislature has asked an informal work group to further study this issue and present 
recommendations to the legislature next year.  
 
Tobacco Master Settlement Agreement Funding Invested in Tobacco Prevention, Cessation, and 
Health Care Services: ONA and NPO support allocating TMSA funds for their original intent—tobacco 
prevention, cessation, and health-related costs of tobacco use. Oregon has yet to invest any of the TMSA 
funding in these important services. Tobacco use remains the leading cause of preventable death in Oregon, 
and targeted investments in prevention, cessation, physical education and school based health centers will 
help keep kids healthy and off tobacco, will improve public health and will decrease costs to the health care 
system.  
Status: For the first time ever, the legislature invested TMSA funds in tobacco prevention ($4 million), school 
physical education programs ($4 million) and Oregon’s health systems transformation ($112 million).  
 
Creating a Standard Prior Authorization Form (SB 382): 
In order to meet Oregon’s health care goals, providers will need more tools to meet increased demand. A 
single, simplified prior authorization form for all insurance companies will allow providers and their staff to 
spend less time managing paperwork and more time caring for patients. Creating a standard form and 
requiring insurance companies to respond within a set number of days will allow providers to increase 
efficiency and decrease costs.  
Status: SB 382 was signed into law. 
 
Expanding Prescriptive Authority to Certified Registered Nurse Anesthetists (SB 136):  
Certified Registered Nurse Anesthetists (CRNAs) are currently the only group of advanced practice nurses 
who don’t have prescriptive authority. Expanding the role of advanced practice nurses will be critical in order 
to meet the challenges of health care reform and is consistent with recommendations from the Institute of 
Medicine’s Future of Nursing Report. Provided they meet the same educational requirements in 
pharmacology and pharmacotherapeutics, they should be eligible to write for and dispense prescription drugs.  
Status: SB 136 was signed into law.  
 
To reach ONA’s Legislative team contact: 
Sarah Baessler at baessler@oregonrn.org or call 503.351.5965 
Jack Dempsey at jack@dempseypublicaffairs.com or call 503.358.2864 
Jenn Baker at baker@oregonrn.org or call 503.621.8729 
Kevin Mealy at mealy@oregonrn.org or call 503.293.0011 
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