STEP BY STEP GUIDE FOR APPLYING FOR NP — INDEPENDENT PRACTICE GROUP SETTING

NOTE: Legacy or Retired National Certifications will not qualify for a (103NP) Nurse
Practitioner Practicing Without Standardized Procedures in a Group Setting

You will need to complete the “103NP” application for each national certification that you have
completed a transition to practice for.

Step 1

1. Login into your BreEZe account — https://www.breeze.ca.gov/datamart/mainMenu.do
2. Enter User ID

3. Enter Password

4. Press Sign In
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Step 2

1. Select drop down menu under Nurse Practitioner
NOTE: Do not choose “Start a New Application”.

2. Select NP — Independent Practice Group Setting
2. Press Select

FAQ's

Help Tutorials
Department of Consumer Affairs

‘cov  BREIFAE

Skip navigation

Update Profile | Logoff | Contact Us

License/Registration
Quick Start Menu Information

To start, chocse an option, and you will return to this Quick Start menu after you have finished.

License Activities Additional Activities
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MNurse Practitioner Furnishing

| <Choose Application> v | m

Nurse Practitioner

| <Choose Application> - m
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Step 3
1. Read the NP — Independent Practice Group Setting — Introduction
NOTE: Before proceeding with the application, please verify that your national certification is

currently recognized as a population focus (CCR 1481(a)).
2. Press Next
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T TR NP - Independent Practice Group Setting - Introduction
Information Privacy Act 1485.3 Scope of Practice for Nurse Practitioner with Independent Practice in a Group Setting.
Transaction Suitability A Nurse Praciitioner with Independent Practice in a Group Setting may perform the functions listed in Section 2387.103(c) of the
Questions code without standardized procedures only in a group setting and in the category listed in CCR § 1481(a) in which the applicant is

cerfified as a Nurse Practitioner with Independent Practice in a Group Seffing.
Applicafion Cuestions . . . . . o .
Requirements for Certification as a Murse Practitioner with Independent Practice in a Group Setting.

Name and
Bgtrspgamrganizatiun To obtain cerfification as a Murse Practiioner with Independent Practice in a Group Setting, an applicant shall:
ail
Contact Details 1. Hold a valid and active certification as a nurse practitioner in California.
NP National Certificati 2. Hold a ceriification by a national cerfification organization accredited by the National Commission for Certifying Agencies or
L Ly the American Board of Nursing Specialties as a nurse praciitioner in the category listed in CCR § 1481(a) in which the
i TR applicant seeks cerfification as a Nurse Practiioner with Independent Practice in a Group Setting. The verification of this
certification shall be provided directly to the board by the issuing organization.
File Attachments

CCR § 1481(a) Categories of nurse practitioners include:
opCINON ST ATy Family/findividual across the lifespan;
Adult-gerontology, primary care or acute care;
Meonatal;

Pediafrics, primary care or acute care;
Women's healih/gender-related;
Psychiafric-Mental Health across the lifespan.

(e Gl S

Complete a transition to practice.

A For purposes of this subsecfion, "transition fo practice” means 4600 hours or three ful-ime equivalent years of
clinical practice experience and mentorship that are all of the following:
i. Completed in California.

ii. Completed within five years prior to the date the applicant applies for cerification as a Nurse Practitioner with
Independent Practice in a Group Setiing.

iii. Completed after certification by the Board of Registered Mursing as a nurse practitioner.

iv. Completed in direct patient care in the role of a nurse practitioner in the categery listed in CCR § 1481(a) in
which the applicant seeks cerfification as a Nurse Practitioner with Independent Practice in a Group Setfing.

v. Completed after obtaining certification as a nurse practitioner by a national cerification organization accredited
by the Mational Commission for Certifying Agencies or the Accreditation Board for Specialty Mursing
Certification (ABSMC) as a nurse practitioner in the category listed in CCR § 1481(a) in which the applicant
seeks certification as a nurse practitioner pursuant to Section 2837103 of tne code.

B. The applicant shall demenstrate their completion of a transition fo practice by submitting to the board one or more
attestations of a physician or surgeon, Nurse Practitioner practicing Independently within a Group Setting, or Nurse
Practifioner with Independent practice on Attestation Form. Any physician or surgeon, a Murse Practifioner with
Independent Practice in a Group Setling, or a Nurse Practitioner with Independent practice signing the attestation
must specialize in the same specialty area or category listed in CCR §1481(a) in which the applicant seeks
certification as a Nurse Practitioner with Independent Pracfice in a Group Setting and must not have a familial or
financial relationship with the applicant.

Press "Next” to continue.
Press "Cancel" to exit this application.
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Step 4
1. Read the NP — Independent Practice Group Setting — Information Privacy Act
2. Press Agree
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NP - Independent Practice Group Setting - Information Privacy Act
INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1788.17 Ci
collecting infarmation from individuals.

| Code, requires the following information to be provided when

Agency Mame: Board of Registered Mursing

Title of official responsible for information maintenance: Executive Oficer
Address: P.O. BOX 844210, SACRAMENTO, CA 84244-2100

Telephone Number: (818) 222-3250

Authority which authorizes the maintenance of the information: Section 30, Section 2732.1(z3). Business and Professions
code all information is mandatory.

The consequences, if any of not providing all or any part of the requested information: Failure to provide any of the
requasted information will result in the application being rejected as incompleate.

The principal purpose(s) for which the information is to be used: Saction 30 of the business and professions code and public
lzer 24-455 (42 usca 405(c)(2)c)) authorize collection of your social security number or individual taxpayer identification number.
*four social security number or individual taxpayer identification number will be used exclusively for tax enforcement purposes, for
purposes of compliance with any judgment or order for family support in accordance with section 11350.6 of the welfare and
institutions code, or for verification of licensure or examination status by a licensing or examination entity which utilizes a national
examination where licensure is reciprocal with the requesting state. If you fail to list your social security number or individual
taxpayer identification number, your application for initial or renewal license will not be processed. You will be reported to the
franchise fax board, which may assess a $100 penalty against you. Your name and address listed on this application will be
disclosed fo the public upon request if and when you become licensed or renewed.

Any known or foreseesable interagency or intergovernmental transfer which may be made of the information: Possitle
transfer to law enforcement, other government agencies and reporting social security number or individual taxpayer identification
number to the franchise tax board or for child support enforcement purposes pursuant to Section 30 of the business and
professions code. Each individual has the right to review the files on records maintained on them by the agency, unless the
records are exempt from disclosure.

Mandatory Reporter: Under California law each person licensed by the Board of Registered Mursing is a "Mandated Reporter” for
child abuse or neglect purpeses. Prior to commencing his or her employment, and as a prerequisite to that employment, all
mandated reporters must sign a statement on a form provided to himn or her by his or her employer to the effect that he or she has
knowledge of the provizions of Section 11168 and will comply with those provisions.

California Penal Code Section 11188 requires that all mandated reporters make a report to an agency specified in Penal Code
Section 11165.8 [generally law enforcement agencies] whenever the mandated reporter, in his or her professional capacity or
within the scope of his or her employment, has knowledge of or cbserves a child whom the mandated reporter knows or
reasonably suspecis has been the victim of child abuse or neglect The mandated reporter must make a report to the agency
immediately or as soon as is practicably possible by telephone, and the mandated reporter must prepare and send a written report
thereof within 38 hours of receiving the information concerning the incident.

Press "Agree” to continue.

Press "Cancel" to exit this application.

Failure to comply with the requirements of Section 11186 is a misdemeanor, punishable by up to sk months in a county jail, by a
fine of $1,000, or by both imprisonment and fine.

For further details, consult Penal Code Section 11184 and subsequent sections.
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Step 5

1. Read the NP — Independent Practice Group Setting — Function Suitability
2. Answer the questions

2. Press Next
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Introduction NP - Independent Practice Group Setting - Function Suitability

Information Privacy Act The following question will determine if you are able to submit the online application.
Transaction Suitability CCR § 1481(a) Categories of nurse practitioners include:
Questions . . :

1. Familyfindividual across the lifespan;
lication Questions 2. Adult-gerontology, primary care or acute care;

L 3. Neonatal;

Mame and 4. Pediatrics, pimary care or acute care;

Personal/Organization 5. Women's health/gender-related;

Details 6. Psychiatric-Mental Health across the lifespan.

Contact Details Press "Previous" to return to the previous section.

MNP Mational Certification Answer the questions and press "Next™.

e Press "Cancel" to exit this applicafion.

File Attachments Question

Application Summary Do you hold a certification by a national certification organization accredited by the National

Commission for Certifying Agencies or the American Board of Nursing Specialties as a nurse
practitioner in the category listed in CCR § 1481(a)?

Did you complete the “transition to practice™; 4,600 hours or three full-time equivalent years of clinical
practice experience in California??

Here is a list of the certifications available through a National Organization/Association:

American Academy of Nurse Practitioners Certification Board (AANPCB)
Capital Station, LBJ Building, PO. Box 12928, Austin, TX 78711-2926
(855) 822-67 27 www.aanpcert.org

American Nurses Credentialing Center {ANCC)
8515 Georgia Avenue, Suite 400, Silver Spring, MD 20910-3492
(800) 284-2378 www nursingworld org

Pediatric Nursing Certification Board {(PNCB)
9605 Medical Center Drive, Suite 250, Rockville, MD 20850
(888) 641-2767 www.pnch.org

National Certification Corporation for the Obstetric, Gynecologic and Necnatal Nursing Specialists (NCC)
676 N. Michigan Ave, Suite 3600, Chicago, IL 60611
(312) 851-0207 www.nccwebsite.org

American Association of Critical-Care Nurses (AACN)

101 Columbia, Aliso Viejo, CA 92656-4109
(800) 899-22286 www.aacn.org



Step 6

1. Read the NP — Independent Practice Group Setting — Application Questions
2. Select No and press Next button until you see your category/specialty

3. Select Yes and press Next

About Br Help Tutorials

Department of Consumer Affairs

ov  BREIFAC

Skip navigation
Update Profile | Logoff | Contact Us

Introduction NP - Independent Practice Group Setting - Application Questions
Information Privacy Act Answer the questions and press "Mext” to continue.
Transaction Suttability Press "Previous” to r_em r.n to Ih_e pljemous section.
Questions Press "Cancel" fo exit this application.
Application Questions Have you completed a Nurse Practitioner program as an Adult-Gerontology Acute Care Nurse Practitioner, hd
obtained national certification as an Adult-Gerontology Acute Care Murse Practitioner, and the Nurse
Name and o Practitioner transition to practice of 4,600 hours or three full-time equivalent years of direct patient care,
Personal/Organization working under standardized procedures, in which one or more physician and surgeon specializes in Adult-
Details Gerontology Acute Care?

Contact Details "Transition to practice” means 4600 hours or three full-time eguivalent years of clinical practice experience and mentorship that
MP National Cerfification are all of the following:

Provider Information 1. Completed in California.

2. Completed within five years prior to the date the applicant applies for certification as a Nurse Pracfifioner
File Attachments Independent Practice Group Setting.
Application Summary 3. Completed after certification by the Board of Registered Nursing as a nurse praciitioner.

4. Completed in direct patient care in the role of a nurse practitioner in the category listed in CCR §1481(a) in which the
applicant seeks certification as a Nurse Practitioner Independent Practice Group Sefting.

5. Completed after obtaining ceriification as a nurse practitioner by a national ceriification organization accredited by the
Mational Commission for Certifying Agencies or the Accreditation Board for Specialty Mursing Certification (ABSMC)
as a nurse praciitioner in the category listed im CCR §1481(a) in which the applicant seeks certification as a nurse
practifioner pursuant to Section 2837.103 of the code.

If you want to obtain certification as a Nurse Practitioner with Independent Practice in a Group Setting within the categories of
Adult-Gerontology Acute Care, Adult-Gerontology Primary Care, Family/Individual Across the Lifespan, Neonatal,
Pediatric Acute Care, Pediatric Primary Care, Psychiatric-Mental Health Across the Lifespan or Women's Health/Gender-
Related then the following must be the same category/specialty:

1. Murse Praciitioner Education Program must be in the specified certification.

2. Mational Certification must be in the specified certification.

3. Nurse Practitioner must complete the transition to practice of 4,600 hours or three full-time equivalent years of direct
patient care in the specified certification.

4. Murse Practitioner must complete the transition to practice 4,600 hours under the mentorship of one or more
physician and surgeon who specialize in the specified certification.
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Step 7

1. Verify the NP — Independent Practice Group Setting — Name and Personal Details
2. Press Next

About BreEFe FAQ's Help Tutori
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Introduction NP - Independent Practice Group Setting - Name and Personal Details
Information Privacy Act If the following personal information is not correct, click on the following link and follow the instructions on the Notification of Name
Change form: hitps:/fwww.rn.ca goviaddress. shtml
Transaction Suitability
Questions Press "Previous” to return to the previous screen.
Application Questions Enter your personal details and Press "Next” to continue.
Name and Press "Cancel” to exit this application.
Personal/Organization
Details Title:
Contact Details First Name:
MNP Mational Certification Middle Name:
Provider Information
Last Name:
File Attachments
Suffix:
Application Summary
SSNUTIN: &
Birthdate: (mmiddiyyyyh
Gender:

Effective July 1, 2012, the Board of Registered Mursing is required to deny an application for licensure and to suspend the
licenselcertificate/registration of any applicant or licensee who has outstanding tax obligations due to the Franchise Tax Board
(FTE) or the State Board of Equalization (BOE) and appears on either the FTBE or BOE's certified lists of top 500 tax delinquencies
over $100,000. (AB 1424, Perea, Chapter 455, Statutes of 2011).
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Step 8

1. Verify the NP — Independent Practice Group Setting — Address Detail Summary
2. Press Next
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Introduction NP - Independent Practice Group Setting - Address Detail Summary
Information Privacy Act The following address fypes are mandatory. Please add these in order to continue.
Transaction Suitability " — : -

Ot Press "Previous" to return to the previous section.

Press "Next” when finished adding/changing addresses.

lication Questi
Application ions Press "Cancel" to exit this application.

Name and
Eeargﬁgamrganizaﬁon License Specific Addresses
Address of Mame:
Contact Details. Record

NP National Certification Address:

Provider Information

File Attachments

Application Summary
Phone Number:
E-mail:

Pursuant to the California Code of Regulations 1409.1, an address change must be reported to the Board within 30 days by way
of mail, telephone, or the BRN webpage. The BREN is now assessing a citation and fine for violations of this section. ltems with an
asterisk (*) are required for the online application.
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Step 9
1. Read the NP — Independent Practice Group Setting — NP National Certification — Information
2. Press Add
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NP National Certification
Provider Information
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Application Summary
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NP - Independent Practice Group Setting - NP National Certification - Information

Pleaze update the information pertaining o your professional certification through the various Mational Organization/Association;
AANPCE, ANCC, PNCB, NCC and/or AACN.

To obtain certification as nurse practitioner pursuant to Section 2837.103 of the code, the applicant must display the Date of
passage of the Board's national nurse practitioner board certification examination. Verification of this passage shall be provided
directly to the board by the organization that administered the examination.

Proof of holding a certificafion as a nurse practitioner by a national ceriification organizafion accredited by the National
Commission for Cerfifying Agencies or the Accreditation Board for Specialty Nursing Certification (ABSNC) as a nurse practitioner
in the category listed in CCR § 1481(a) in which the applicant seeks certification as a nurse practitioner pursuant to Section
2837.103 of the code. Verification of this certification shall be provided directly to the board by the issuing organization.

Please update the information pertaining to your professional certification through the various National Crganization/Association;
AANPCE, ANCC, PNCB, NCC and/or AACN.

CCR & 1481(a) Categories of nurse practitioners include:

1. Family/individual across the lifespan;

2. Adult-gerontology. primary care or acute care;
3. Neonatal;

4. Pediafrics, primary care or acute care;

5. Women's health/gender-related;

6. Psychiafric-Mental Health across the lifespan.

Press the "Edit” link to edit the record.

Press the "Remove” link to remove the record.

Press "Add" to add a new record.

Press "Previous” to return to the previous section.
Enter appropriate details and press "Next" to continue.
Press "Cancel" to exit this application.

Did you obtain a Certificate Certificate Certificate  Name of National Select the
professional certification Number Issue Date Expiration Organization/Association California Murse
through AANPCE, ANCC, irmmidiyyy) Date Practitioner
PNCE, NCC and/or AACN? IT i) category in direct
you answer "Yes,' please patient care for

enter the appropriate
information regarding your
professional certification
below

the above hours.

|dd [l revious fie-l cancel
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Step 10

1. Read the NP — Independent Practice Group Setting — NP National Certification — Add
2. Answer questions

3. If No, you cannot proceed

4. If Yes, see Step 11
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Application Summary
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NP - Independent Practice Group Setting - NP National Certification - Add

Please update the information pertaining to your professienal certification through the various National Organization/Association;
AANPCB, ANCC, PNCB, NCC and/or AACN.

To obtain certification as nurse practitioner pursuant to Secfion 2837103 of the code, the applicant must display the Date of
passage of the Board's national nurse practitioner board certification examination. Verification of this passage shall be provided
directly to the board by the organization that administered the examination.

Proof of holding a certification as a nurse practitioner by a national ceriification organization accredited by the Mational
Commission for Ceriifying Agencies or the Accreditation Board for Specialty Mursing Certification (ABSMNC) as a nurse practitioner
in the category listed in CCR § 1481(a) in which ihe applicant seeks cerification as a nurse practitioner pursuant to Section
2837.103 of the code. Verification of this certification shall be provided directly to the board by the issuing organization.

Pleaze update the information pertaining fo your professional certification through the various National Organization/Associafion;
AANPCE, ANCC, PNCB, NCC and/or AACN.

CCR § 1481(a) Categories of nurse practitioners include:

1. Family/individual across the lifespan;

2. Adult-gerontology, primary care or acute care:
3. Neonatal;

4. Pediafrics, primary care or acute care;

5. Women's health/gender-related;

6. Psychiatric-Mental Health across the lifespan.

Press "Next" to save this record and continue.
Press "Cancel” if you do not want fo save your changes.

Did you obtain a professional certification through AANPCE, ANCC, FNCE,
*  MWCC and/or AACN? If you answer es," please enter the appropriate
information regarding your professional certification below:

0 Yes O No

. Select the California Nurse Practitioner category in direct patient care for the | v
above hours.
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Step 11
1. Answer questions (NOTE: “Certificate Issue Date” must be your original issue date.)
2. Press Next
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ERi NP - Independent Practice Group Setting - NP National Certification - Add

Informnation Privacy Act Please update the information peraining to yeur professional cerification through the variows Mational Organization!Association;
AANPCE, AMCC, PNCB, NCC andlor AACH.
Transaction Suitabiliy

Questions To obtain certification as nurse practiioner pursuant to Section 2837103 of the code, the applicant must display the Date of
5 ) passage of the Board's natienal nurse practiioner board certification examination. \erification of this passage shall be provided
Appiication Questions directly to the board by the organization that administered the examination.
I";hme andro T Proof of holding 3 certification a5 3 nurse practitioner by 3 national cerification organization acoredited by the Mational
DEta.lE S-nls' 2 Commission for Certifying Agencies or the Accreditation Board for Specialty Mursing Certification (ABSMNC) as a nurse practitoner
in the category listed in CCR § 1481(3) in which the applicant s==ks cenification 35 3 nurse practitionsr pursuant to Seclion
Camact Details 2837.103 of the code. Verification of this certifization shall be provided directly to the board by the issuing organization.

MNP National Cerfification Please update the information peraining to your professional cerification through the various Mational Organization!Associstion;
ALMPCH, ANCC, PHNCB, MCC andlor AACH.
Prowider Information
File Asmchments

CCR & 1481(a) Categories of nurse practitioners include:

. 1. Familyfindividual across the Ifespan;
Appiication Summary 2. Aduk-geontology, primary care or acute cang;
3. Meonatal;
4. Pediatrics, primary care of SCUte care;
5. Women's health/gender-relsted;
8. Peychistric-Mental Haalth scross the lifespan.

Press "Mext” to save this record and continue.
Press "Cancel”  you do not want to save your chanpes.

Did you obtain 3 professional certification through AANFCE,
AMNCC, PMCB, NCC andior AACNT? If you answer “Yes,” please

- B . ) - ® Yes 0 Mo
enter the approgriate information regarding your professional
cerification below:
Cartiicate Number: L ]
Castificate lssue Date: |
Castificate Expiration Date: I T
Name of Mational Organization!Associafion: O AACH O ANCC O AANPCP O NOC ) PNCB

*fou will need to contact the national organizstion/association Ested below, regarding the process for submitting a paperless
werification to the California Beard of Registered Mursing.

American Acadery of Nurse Practiioners Certification Board (AANI
Capital Statien, L3J Building, P.O. Boo: 12035, Austin, TX T2711-2325
({B55) 822-8T27 wreL 3anpcent.ong

American Murses Credentizling Center (ANCC)
8515 Georgia Avenue, Suite 400, Silver Spring, MD 20810-2482
{800} Z84-2378 wwew nursingword.org

Pediatric Mursing Certification Board

9605 Medical Canter Drive, Suite 250, Roclkvills, MD 20850

({B328) B41-2787 waaws pnch.org

National Certification Corporation for the Obstetric, Gynecologic and Neonatal Mursing Specialists (NCC)

678 M. Michigan Ave, Suite 3500, Chicage, IL 50611
{312} 951-0207 were neowebsite.org

Amernican Association of Critical-Care Nurses [AACH]
101 Columbiz, Alizo Vigjo, CA BR655-4108
(B00) 889-2235 www aacn.org

Select the Califomia Nurse Practiicner categery in direct patient | 2

care for the above hours.
[Next | Cancel|
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Step 12
1. Verify the NP — Independent Practice Group Setting — NP National Certification — Information
2. Press Next
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Introduction NP - Independent Practice Group Setting - NP National Certification - Information

Information Privacy Act Please update the information pertaining to your professional certification through the various Mational Organization/Association;

B o AANPCE, ANCC, PNCB. NCC and/or ARCN.
Transaction Suitability

Questions To obtain ceriification as nurse practitioner pursuant to Section 2837.103 of the code, the applicant must display the Date of
L . passage of the Board's national nurse practitioner board cerfification examination. Verification of this passage shall be provided

Application Questions directly to the board by the organization that administered the examination.

Mame and

Proof of holding a certification as a nurse practitioner by a national certification organization accredited by the Mational
Commission for Certifying Agencies or the Accraditation Board for Specialty Mursing Certification (ABSNC) as a nurse practitioner
in the category listed in CCR § 1481(a) in which the applicant seeks certification as a nurse practitioner pursuant to Section
2837.1032 of the code. Verification of this cerification shall be provided directly to the board by the issuing organization.

Personal/Organization
Details

Contact Details

- - : Please update the information pertaining to your professional certification through the varicus Mational Organization/Association;
NP National Certification  \ \FCE, ANCC, PMCE, NCC and/or AACN,
Provider Informatio

favigeriniarmatan CCR § 1481(a) Categories of nurse practitioners include:

File Attachments
1. Family/individual across the lifespan;

Application Summary 2. Adult-gerontology, primary care or acute care;
3. Heonatal;
4. Pediafrics, primary care or acute care;
5. Women's health/gender-related;
§. Psychiatric-Mental Health across the lifespan.

Press the "Edit" link to edit the necord.

Press the "Remove" link o remaove the record.

Press "Add" to add a new record.

Press "Previcus" to return to the previous section.
Enter appropriate details and press "Mext” to continue.

Press "Cancel" to exit this application.

Did you obtain a Certificate Certificate Certificate MName of National Select the
professional Number Issue Date Expiration Organization/Association California Nurse
certification I Date Practitioner
through AANPCE, |memitilhyey ) category in direct
ANCC, PNCBE, NCC patient care for
and'or AACN? If the above hours.

you answer "Yes,'
please enter the
appropriate
information
regarding your
professional
certification below

Yes Edit Remowe

(1l provioue el Conce]
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Step 13
1. Read the NP — Independent Practice Group Setting — Provider Information — Information
2. Press Add
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Introduction NP - Independent Practice Group Setting - Provider Information - Information

Information Privacy Act "Transition to practice” means 4800 hours or three full-time equivalent years of clinical practice experience and mentorship that

5 S are all of the following:
Transaction Suitability

Questions Completed in California.

‘Completed within five years prior to the date the applicant applies for certification as a Murse Praciitioner with
Independent Practice in a Group Setting.

P =

Application Questions

Mame and 3. Completed after certification by the Board of Registered Mursing as a nurse practitioner.
Personal/Organization 4. Completed in direct patient care in the role of a nurse practitioner in the category listed in CCR § 1481(a) in which the
Diatails applicant seeks certification as a Nurse Practitioner with Independent Practice in a Group Setting.
5. Completed after obtaining certification as a nurse practitioner by a national certification organization accredited by the
Contact Details MNational Commission for Certifying Agencies or the Accreditstion Board for Specialty Nursing Certification (ABSNC)
as a nurse practitioner in the category listed in CCR § 1481(a) in which the applicant seeks cerification as a nurse
MP Mational Certification practitioner pursuant to Section 2837.102 of the code.

Provider Information CCR § 1481{a) Categories of nurse practitioners include:

F=AEsmas 1. Family/individual across the lifespan;
Application Summary 2. Adult-gerontology, primary care or acute care;
3. Neonatal;
4. Pediafrics, primary care or acute care;
5. Women's health/gender-related;
6. Psychiatric-Mental Health across the lifespan.

Prior to proceeding, please verify the California Physician & Surgeon's license information on the DCA License Search.

Press the "Edit" link to edit the record.

Press the "Remove” link to remove the record.

Press "Add" to add a new record.

Press "Previous" to return to the previous section.
Enter appropriate details and press "Mext" to continue.

Press "Cancel" to exit this application.

Name of the Select the Provide the above Provide the Provide the Provide the Select the

California Licensee. above California Licensee's above date you number of category

Must be a California California licenselcertificate California started your hours of direct

Physician or Licensee’s number (Do Mot Licensee’s “transitionto  regarding patient
credential.  Include Alpha email practice": “transition to  care for

or California Murse Values). address. hours under practice” the above

Practitioner the California  under the hours.

Independent Practice Licensee California

Group Setting or above Licensee

California Murse above.

Practitioner
Independent
Practice.

o previow f ol oncel
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Step 14

1. Read the NP — Independent Practice Group Setting — Provider Information — Add

2. Prior to proceeding, please verify the California Physician & Surgeon’s information on the DCA License
Search (NOTE: The “California Licensee’s credential” is the letter that immediately precedes the
license number.)

3. Answer questions

4. Press Next

Help Tutorials

Department of Consumer Affain

‘Gov  BREIFAE

Skip nsvigstion
Update Profile | Logofi | Contact Us

ST NP - Independent Practice Group Setting - Provider Information - Add

Infoernation Privacy Act "Transition to practice” means 4300 hours or three fulime equivalent years of clinical practice experience and mentership that
are all of the following:

Transaction Suitshility

Questions 1. Comgleted in California.

2. Completed within five years prior to the date the applicant applies for cerification a5 a Murse Practitioner with

Appiction Questions Independent Practice in 3 Group Setting.
Marre and 3. Gompleted after canification by the Board of Registersd Nursing as a nurse practitioner.
PersonaliOrganization 4. Completed in direct patient care in the role of a nurse practifionsr in the category listed in CCR § 1481(5) in which the
Cetailz apphcant sesks cenification 35 a Murse Practitioner with Independent Practice in a Group Seting.

5. Completed after obiaining cerification a5 3 nurse practiticner by a national certification organization accredited by the
Caontact Details National Commission for Certifying Agencies or the Accreditation Board for Specialty Mursing Cerfification (ABSNC)

as 3 nurse practitioner in the category bsted in CCR § 1431(a) in which the applicant seeks cartification as a nurse

NP Mational Certification practifioner pursuant to Section 2837.103 of the code.

Praovider Information CCR § 1481(a) Categories of nurse practitioners include:

Fie pitschmerts 1. Family/individual across the lifesgan;
Application Summary 2. Aduk-gerontology. primary care or scute cans;
3. Neonatal;
4. Pediatrics, primary care of Scute care;
5. Women's healthigender-relsted;
§. Peychiztric-Mental Health scross the lifesgan.

Prior to proceeding. please verify the California Physician & Surgeon’s license information on the DCA License Search.

Press "MNext” to save this record and continus.
Press "Cancel” if you do not want to save your changes.

Mame of the California Licensee. Mustbe a
California Physician or California Surgeon or
Cslifornia Murse Practitionsr Independent Fractios [
Group Setting or California Murse Practiioner
Independent Practice.

Please use the DCA License Sesnch o verify the California Licensee’s number information.

*  Seglect the showe Califormiz Licenzse's credentisl | |

Prowide the abowe Califomia Licenses's
ficense/cartificate number (Do Mot Include Algha | ]
‘slues).

Provide the abowve Califomia Licenses's email [ |
address.

Provide the date you staned your “transition to

practice™ howrs under the Californis Licenses |:| i e

shove.

Provide the number of hours regarding “transition |:|
to practice” under the Califarnia Licensee shove.

The overall total hours associated with ALL prowviders entered on the apelication, must add up and be equal o or greater than
45300 howrs.

Select the category of direct pabent cane for the [
sbove hours.

v
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Step 15

1. Verify the NP — Independent Practice Group Setting — Provider Information — Information

2. The overall total hours associated with ALL providers entered on the application, must add up and be
equal to or greater than 4600 hours

3. If the total hours are less than 4600 hours, press Add to add additional hours

4. Press Next

Department of Consumer Affairs

‘Gov_ BREIFAC

Update Profile | Lopoff | Contact

B NP - Independent Practice Group Setting - Provider Information - Information

Inforrnation Privacy Act “Transition to practice” means 4800 hours or three fulime equivalent years of clinical practice experience and mentorship that
are all of the following:

Transaction Saitability

Questions Cormngletad in Calffornia.

Completed within five years prior to the date the applicant applies for centificstion 35 3 Murse Practitioner with

Independent Practica in 3 Group Setting.

[a =

Application Questions

Mame and 3. Comgleted sfter cestification by the Board of Registersd Nursing as 3 nurse practitioner.
PerssnalOrganization 4. Comgleted in direct patient care in the role of a nurse practiioner in the category listed in CCR § 1421(3) in which the
Cietails applicant seeks cerification as a Nurse Practitioner with Independent Practice in a Group Setting.
5. Completed sfter obtzining certification as 3 nurse practitioner by 3 national cenification onganization sceredited by the
Contact Details Mational Commission for Certifying Agencies or the Accreditstion Board for Specisity Mursing Certification (ABSNC)
as 3 nurse practitioner in the category Bsted in CCR § 1481(3) in which the applicant seeks certification a5 3 nurse
MNP Mational Centification practifioner pursuant to Section 2837.103 of the code.
Provider Information CCR § 1484(3) Categories of nurse practitioners include:
P EEnES . Familyfindividusl scross the lifespan;
Application Summary . Aduk-gerontology, primary care of acute cars;

i
2
3. M=onatal;

4. Pedistrics, primary cane of scule can;

5. Wemen's healthigender-related;

8. Peychistric-Mental Haslth scross the lifespan.

Prior to proceeding, pleass verify the California Physician & Surgeon’s license information on the DCA License Search.

Press the "Edit" link to edit the recond.

Press the "Remows” link to remove the record.

Press "Add” to add a new record.

Press "Previous" to return to the previous ssction.
Enter appropnate detsils and press "Next” to continue.
Press "Cancal” to exit this application.

Mame of the Selectthe Provide the Provide the above Provide  Provide Select the s
California  abowe abowve California  California Licensee's  the date  the category of
Licensee.  California  Licensee’s email address. you number of direct patient
Mustbea Licensee's licenselcerfificate started hours care for the
California  credential. number (Do Mot your regarding  abowe hours.
Physician ar Include Alpha “transition “transition
California Values). to to
Surgeon or practice™ practice”
Califormia hours under the
Murse under the California
Practitionar California  Licenses
Independent Licensee above.
Practice above.
Group pn—
Setting or
California
Murse
Practitioner
Independent
Practice.
Edif Ram
3
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Step 16

1. Read the NP — Independent Practice Group Setting — Attachments
NOTE: Do not attach any items. The attachment option does not apply to this application.
2. Press Next

Help Tutorials
Department of Consumer Affairs

BRELFAE

Skip navigation
Update Profile | Logoff | Contact Us

Introduction
Information Privacy Act

Transaction Suitability
Questions

Application Questions

MName and
Personal/Organization
Details

Contact Details

NP National Certification

Provider Information
File Attachments

Application Summary

NP - Independent Practice Group Setting - Attachments
Begin adding your document(s) below. You MUST click the Attach button below EACH time you add a new file
Locate a file with the "Browse" button and press "Attach” or "Remove” as required.

Press "Next” when there are no more files to attach.

Press "Previous” to return to the pravious screen.

Press "Cancel” to exit this application

File Name:

Choose File |No file chosen

MNotes: |

You may attach more than one file to your application. You MUST click the Attach button below each time you add a new file, even
if you are only attaching one file. If you do not click the Attach button below before continuing with the enline application, your
file(s) will NOT be uploaded. Once the online application is submitted. you will not be able to attach any additional documents.

PLEASE MAKE SURE TO VERIFY THAT THE DOCUMENT(S) WERE ATTACHED CORRECTLY BEFORE CONTINUING ON
WITH THE APPLICATION.

ctac lf pevious M sz  cance
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Step 17
1. Verify the NP — Independent Practice Group Setting — Application Summary
2. Press Proceed to Payment to submit this application

About Bre

Department of Consumer Affairs

‘cov  BREIFAL

Skip navigation

Update Profile | Logoff | Contact Us

Introduction NP - Independent Practice Group Setting - Application Summary

Information Privacy Act Press "Previous” to return to the previous section.

Transaction Suitability Review the data and press "Proceed to Payment” to submit this application.

Questions Press "Cancel" to exit this application.

Application Questions NP - Independent Practice Group Setting Summary
Name and - .
Personal/Organization Hicense Type
Details File Number:

Contact Details License Number:

NP National Certification Application Date: (mmiddiyyyy)

Provider Information
Application Questions

File Attachments » - i
Have you completed a Nurse Practitioner program as an Adult-Gerontology Acute Care Nurse Practitioner, obtained

Application Summary national certification as an Aduli-Gerontology Acute Care Nurse Practitioner, and the Nurse Practitioner transition to
practice of 4,600 hours or three full-time equivalent years of direct patient care, working under standardized
procedures, In which one or mere physician and surgeon specializes in Adult-Gerontology Acute Care?

Yes

Personal Details

Addresses

License Specific Addresses
Address of Record

License Attributes Selected

NP National Certification

Provider Information

After submitting your online application, you may log in to your online BreEZe account at www.rn.ca.gov at any time to view the
most up-to-date status of your application. Processing times may vary, depending on the receipt of physician and surgeon clinical
hours attestation and natienal certification documentation from national organization or association.

Due to varying processing times, please allow a minimum of 4-6 weeks for the initial evaluation of this online application. Once
evaluated, your application status will be updated in your online BreEZe account.

Once you click "Proceed to Payment" you will be unable to add/delete/change/modify the data contained in this online application
and you will be directed to the Attestation page

[previous [ Proceed to Payment

Back to Top | Conditions of Use | Privacy Policy | Accessibility
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Step 18

1. Read the NP — Independent Practice Group Setting — Attestation
2. Answer Yes or No to the Attestation

NOTE: Complete the attestation by choosing the “Yes” radio button just below the “Proceed to
Payment” instructions.

3. Click the blue “Proceed to Payment” button to submit the application. No fee is due at this time.

About BreEZe FAQ's

Department of Consumer Affairs

Gov  BREIFAE

Skip navigation

Update Profile | Logoff | Contact Us

Inroduchon NP - Independent Practice Group Setting - Attestation

Information Privacy Act Press "Previous” to return to the previous section.

Transaction Suitability Answer "Yes" or "No" to the Attestation and press "Proceed to Payment” to continue.
Questions Press "Cancel" to exit this application

Application Questions | declare under penalty of perjury under the laws of the State of California that | am the person herein submitting this application

Name and and that | have read the complete application, know the full content thereof, that the information contained in this application and,
Personal/Organization If necessary, copies of all documents submitted as part of the application are true and correct and that | have read and
Details understand the disclosure statements provided in the instructions for this application. | hereby grant the Department of Consumer

Affairs entity permission to verify any information contained in this application.
Contact Details

| understand that any omission, falsification or misrepresentation of any item or response on this application or any attachment
NP National Certification hereto is a sufficient basis for denying or revoking a license

Provider Information Failure to provide any of the requested information will delay the processing of your application.

File Attachments Click “Proceed to Payment” to submit the application, no fee is due at this time.

Application Summary O Yes
O No

previousl proceed o payment [l Canel
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Step 19

1. Application has been submitted

2. If you see “Licensee does not have proof of holding a National Certification. Verification of this
Certification shall be provided directly to the Board by issuing Organization” contact your Organization
regarding the process of submitting an electronic National Certification to the California Board of
Registered Nursing to: brn.aprn.edocs@dca.ca.gov

3. “Attestation of 4600 hours are pending by Provider” this message will display for submission of
application

4. Based on the information you provided for the Physician & Surgeon’s attestation information, the
California Board of Registered Nursing will send an email to the Physician & Surgeon(s), and you’ll get a
copy of the email

5. The California Board of Registered Nursing is now waiting for the Physician or Surgeon(s) to validate
the provider information is accurate. Once the information has been reviewed by the Physician or
Surgeon, the application will be reviewed

About BreEZe FAQ's Help Tutorials

Department of Consumer Affairs

Gov  PBREIFAE

Skip navigation

Logged in as Update Profile | Logoff | Contact Us

Fee and Summary Report

Your application data has been submitted. Click on "View PDF Summary Report" and print this repert for your records.
If applicable, press "Fix" to go through the application and fix the deficiencies

Press "Back” to return to the main menu

Deficiencies

1. Licensee does not have proof of helding a National Certification. Verification of this Certification shall be provided directly to the Board by the issuing
QOrganization.
2. Attestation of 4600 hours are pending by Provider.

- l Get :
View PDF Summary Report Waad /000 READER

Back to Top | Conditions of Use | Privacy Policy | Accessibility
Copyright © 2019 State of California

NOTE: If you must update the provider information, please find the “Additional Nurse Practitioner
Providers” option on the dropdown menu of your BreEZe Quick Start Menu.
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