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BOARD OF REGISTERED NURSING 
Agenda Item Summary 

ACTION REQUESTED: 

REQUESTED BY: 

BACKGROUND: 

AGENDA ITEM: 5.2 
DATE: May 18-19, 2022 

Discussion and possible adoption of proposed regulatory 
text to add California Code of Regulations, title 16 (CCR), 
section 1410.5 (Coursework Exemptions for Out-of-State 
Applicants) regarding course requirements in natural 
sciences (anatomy, physiology, and microbiology courses 
with a laboratory component) for endorsement applicants 

Loretta Melby RN, MSN 
Executive Officer, California Board of Registered Nursing 

The addition of section CCR section 1410.5 addresses the 
endorsement process, where RNs who are licensed in 
another state come into California to be licensed. Many 
endorsement applicants have met all of the same 
requirements as nurses who are educationally prepared in 
California apart from a laboratory component in the related 
natural sciences (anatomy, physiology, and microbiology). 
This has been a long-time barrier to licensing by 
endorsement into California. 

Currently, an RN applying for endorsement into California 
who does not meet the education requirements outlined in 
CCR 1426, specifically the anatomy, physiology, and 
microbiology courses with laboratory component, will be 
denied licensure until those courses are completed. Once 
the applicant completes the required courses with lab and 
submits proof via an official transcript, the deficiency will be 
cleared, and a license will be issued. 

The Board voted in November 2021 to review and update 
the education requirements, specifically microbiology with 
lab for RNs who are licensed in another state and have been 
practicing in good standing. An updated review of this 
section is requested in order to reconsider the endorsement 
process and the requirement outlined in CCR section 1426 
(“Required Curriculum”) of anatomy, physiology, and 
microbiology courses with labs. 
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NEXT STEPS: 

FISCAL IMPACT, IF ANY: 

SUMMARY OF CHANGES: 

§ 1410.5 

• Language added for application for RN by 
endorsement applications 

1410.5. Coursework Exemptions for Out-of-State 
Applicants 
(a) For the purposes of this section, the following 

definitions apply: 

(1) “proof of successful completion” means a 

transcript meeting the requirements of 

section 1410. 

(2) “good standing” means practice conducted 

under a current, active, and unrestricted 

license. “Unrestricted” means the applicant 
was not disciplined by any state licensing 

board, including probation, suspension, 

public reprimand, censure, or reproval. 

(b) An applicant licensed in another jurisdiction who has 

been practicing in good standing for more than 2 

years will not need to retake any anatomy, 

physiology or microbiology courses that include a 

laboratory component pursuant to section 1426, if 

the application required by section 1410 includes 

proof of already successfully completing anatomy, 

physiology, and microbiology coursework, with or 

without a laboratory component, as part of their 

nursing education preparation. 

Prior Changes: 

• The Board approved the change for the microbiology 
with lab course during its November 2021 meeting. 

Adopt the attached proposed regulatory 
language and start the formal rulemaking 
process, set for hearing if requested and 
delegate to staff to make non-substantive 
changes in the rulemaking file. 

Staff estimates that there will be no fiscal 
impact to the Board. 
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PERSON TO CONTACT: Ras Siddiqui 
Regulatory Analyst 
California Board of Registered Nursing 
Email: Ras.Siddiqui@dca.ca.gov 

TITLE 16.  BOARD OF REGISTERED NURSING – PROPOSED LANGUAGE 

Add section 1410.5 in Article 2 of Division 14 of Title 16 of the California Code of 
Regulations to read as follows: 

1410.5. Coursework Exemptions for Out-of-State Applicants 
(a) For the purposes of this section, the following definitions apply: 

(1) “proof of successful completion” means a transcript meeting the requirements 

of section 1410. 

(2) “good standing” means practice conducted under a current, active, and 

unrestricted license. “Unrestricted” means the applicant was not 

disciplined by any state licensing board, including probation, suspension, 

public reprimand, censure, or reproval. 

(b) An applicant licensed in another jurisdiction who has been practicing in good 

standing for more than 2 years will not need to retake any anatomy, physiology 

or microbiology courses that include a laboratory component pursuant to section 

1426, if the application required by section 1410 includes proof of already 

successfully completing anatomy, physiology, and microbiology coursework, with 

or without a laboratory component, as part of their nursing education preparation. 

Note: 
Authority cited: Sections 2715, 2786.1, and 2786.6, Business and Professions Code. 
Reference: Sections 2732.1, 2736, 2761, and 2786, Business and Professions Code. 
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BOARD OF REGISTERED NURSING 
Agenda Item Summary 

AGENDA ITEM: 5.3 
DATE: May 18-19, 2022 

ACTION 
REQUESTED: 

Consideration of public comments, discussion, and possible adoption of 
modified proposed regulatory text to amend California Code of Regulations, 
title 16 (CCR), section 1426 (Required Curriculum) 

REQUESTED 
BY: 

Loretta Melby RN, MSN 
Executive Officer, California Board of Registered Nursing 

BACKGROUND: This modification to CCR section1426 (“Required Curriculum”) regulation 
clarifies the minimum direct patient care clinical hour requirement. This change 
would add a new subdivision (h) to section 1426, which proposes that 500 
hours is the minimum amount of supervised direct patient care clinical hours 
required to complete a nursing program, and that these hours may be 
exceeded. Additionally, a minimum of 30 hours of supervised direct patient 
care clinical hours must be dedicated to each nursing area specified in section 
1426, subdivision (d). 

The current language in CCR section 1426, subdivision (g)(2) creates 
uncertainty and requires clarification. It states: “75% of clinical hours in a 
course must be in direct patient care in an area specified in section 1426(d)…”; 
but it does not provide clear guidance as to the minimum number of hours 
required, as each course can have differing semester/quarter unit and hour 
requirements. It also does not specify a minimum number of clinical hours of 
direct patient care experiences dedicated to each nursing area. 

Please refer to the example below including the table to further elaborate the 
variability in nursing clinical preparation from course to course and school to 
school under this current regulation. The example provided depicts two 
schools offering the same course with different unit requirements that are 
delivered over the same time frame following the requirements outlined in the 
current regulation. 

Example: 
School A: A clinical course is 4 semester units delivered over 15 weeks. This 
course requires 180 hours of clinical experiences with 75%, equaling 135 
hours, of those experiences to be completed in direct patient care, allowing for 
only 45 hours to be completed in another modality including simulation. 
School B: A clinical course is 2 semester units delivered over 15 weeks. This 
course requires 90 hours of clinical experiences with 75%, equaling 67.5 
hours, of those experiences to be completed in direct patient care, allowing for 
only 22.5 hours to be completed in another modality including simulation. 
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Current 
regulatory 
language 
(16 CCR 
1426) 

Units/Weeks Total clinical 
hour 
requirement 

75% hours in 
direct patient 
care 

25% hours in 
alternative 
setting 
including 
simulation 

School A 4 units/ 
15 weeks 

180 hours 135 hours 45 hours 

School B 2 units/ 
15 weeks 

90 hours 67.5 hours 22.5 hours 

SUMMARY OF CHANGES: 

§ 1426 

• Subsection (g)(2): delete the words “With the exception of an initial 
nursing course that teaches basic nursing skills in a skills lab, 75% of 
clinical hours in a course must be in direct patient care in an area 
specified in section 1426(d) in a board approved clinical setting.” 

• Add subsection “(h) The program shall meet and may exceed the 
minimum of 500 direct patient care clinical hours in a board-approved 
clinical setting with a minimum of 30 hours of supervised direct patient 
care clinical hours dedicated to each nursing area specified in 
subsection (d). Additional clinical hours required by the program for 
nursing education preparation in each nursing area as listed in 
subsection (d) shall be identified and documented in the curriculum 
plan for each area.” 

NEXT STEPS: Approve the proposed regulatory text for section 1426, direct staff 
to submit the text to the Director of the Department of Consumer 
Affairs and the Business, Consumer Services, and Housing 
Agency for review, authorize the Executive Officer to take all steps 
necessary to initiate the rulemaking process, make any non-
substantive changes to the package, and set the matter for a 
hearing if requested. If no adverse comments are received during 
the 45-day comment period and no hearing is requested, authorize 
the Executive Officer to take all steps necessary to complete the 
rulemaking and adopt the proposed regulations as noticed. 

FISCAL IMPACT, IF Staff estimates that there will be no fiscal impact to the Board. 
ANY: 

PERSON TO CONTACT: Ras Siddiqui 
Regulatory Analyst 
California Board of Registered Nursing 
Email: Ras.Siddiqui@dca.ca.gov 
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TITLE 16.  BOARD OF REGISTERED NURSING – PROPOSED LANGUAGE 

Amend Section 1426 of Article 3 of Division 14 of Title 16 of the California Code of 
Regulations to read as follows: 

§ 1426. Required Curriculum 

(a) The curriculum of a nursing program shall be that set forth in this section and shall 

be approved by the board. Any revised curriculum shall be approved by the board prior 

to its implementation. 

(b) The curriculum shall reflect a unifying theme, which includes the nursing process as 

defined by the faculty and shall be designed so that a student who completes the 

program will have the knowledge, skills, and abilities necessary to function in 

accordance with the registered nurse scope of practice as defined in code section 2725, 

and to meet minimum competency standards of a registered nurse. 

(c) The curriculum shall consist of not less than fifty-eight (58) semester units, or eighty-

seven (87) quarter units, which shall include at least the following number of units in the 

specified course areas: 

(1) Art and science of nursing, thirty-six (36) semester units or fifty-four (54) quarter 

units, of which eighteen (18) semester or twenty-seven (27) quarter units will be in 

theory and eighteen (18) semester or twenty-seven (27) quarter units will be in clinical 

practice. 

(2) Communication skills, six (6) semester or nine (9) quarter units. Communication 

skills shall include principles of oral, written, and group communication. 

(3) Related natural sciences (anatomy, physiology, and microbiology courses with labs), 

behavioral and social sciences, sixteen (16) semester or twenty-four (24) quarter units. 

(d) Theory and clinical practice shall be concurrent in the following nursing areas: 

geriatrics, medical-surgical, mental health/psychiatric nursing, obstetrics, and pediatrics. 

Instructional outcomes will focus on delivering safe, therapeutic, effective, patient-

centered care; practicing evidence-based practice; working as part of interdisciplinary 

teams; focusing on quality improvement; and using information technology. Instructional 

content shall include, but is not limited to, the following: critical thinking, personal 

hygiene, patient protection and safety, pain management, human sexuality, client 

abuse, cultural diversity, nutrition (including therapeutic aspects), pharmacology, patient 

advocacy, legal, social and ethical aspects of nursing, and nursing leadership and 

management. 

(1) Theory and clinical practice requirements of the curriculum will be adjusted in 

recognition of military education and experiences of the student, when applicable, 
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through an individualized process for evaluating and granting equivalency credit for 

military education and experience 

that results in meeting the same course objectives and competency standards. 

(e) The following shall be integrated throughout the entire nursing curriculum: 

(1) The nursing process; 

(2) Basic intervention skills in preventive, remedial, supportive, and rehabilitative 

nursing; 

(3) Physical, behavioral, and social aspects of human development from birth through 

all age levels; 

(4) Knowledge and skills required to develop collegial relationships with health care 

providers from other disciplines; 

(5) Communication skills including principles of oral, written, and group 

communications; 

(6) Natural science, including human anatomy, physiology, and microbiology; and 

(7) Related behavioral and social sciences with emphasis on societal and cultural 

patterns, human development, and behavior relevant to health-illness. 

(f) The program shall have tools to evaluate a student's academic progress, 

performance, and clinical learning experiences that are directly related to course 

objectives. 

(g) The course of instruction shall be presented in semester or quarter units or the 

equivalent under the following formula: 

(1) One (1) hour of instruction in theory each week throughout a semester or quarter 

equals one (1) unit. 

(2) Three (3) hours of clinical practice each week throughout a semester or quarter 

equals one (1) unit. With the exception of an initial nursing course that teaches basic 

nursing skills in a skills lab, 75% of clinical hours in a course must be in direct patient 

care in an area specified in section 1426(d). 

(h) The program shall meet and may exceed the minimum of 500 direct patient care 

clinical hours in a board-approved clinical setting with a minimum of 30 hours of 

supervised direct patient care clinical hours dedicated to each nursing area specified in 

subsection (d). Additional clinical hours required by the program for nursing education 

preparation in each nursing area as listed in subsection (d) shall be identified and 

documented in the curriculum plan for each area. 

Note: Authority cited: Sections 2715, 2786.1 and 2786.6, Business and Professions 

Cod. Reference: Sections 2785-2788, Business and Professions Code. 
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STATE OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 

BOARD OF REGISTERED NURSING 

DATE: 

START TIME: 

LOCATION: 

BOARD MEETING MINUTES 

November 17, 2021 

9:05 a.m. 

NOTE: A physical meeting location was not being provided pursuant to 
the provisions of Government Code section 11133. 

The Board of Registered Nursing held a public meeting via a 
teleconference platform. 

Wednesday, November 17, 2021 - 9:00 am - 5:00pm Board Meeting 

9:05 am 1.0 

Board of 
Registered 
Nursing: 

9:08 am 

BRN Staff 
Representatives: 

2.0 

9:10 am 3.0 

Public Comment for 
Agenda Item 3.0: 

Call to Order/Roll Call/Establishment of a Quorum 
Dolores Trujillo, President called the meeting to order at 9:05 am. All 
Members present, except for Vice President Mary Fagan. Quorum 
established at 9:07 am. 

Dolores Trujillo, President, RN, Direct Patient Care Member 
Dr. Mary Fagan, Vice President, Ph.D., R.N., NEA-BC, Nurse Services 
Administration Member 
Elizabeth A. Woods, RN, FNP, MSN, Advanced Practice Member 
Imelda Ceja-Butkiewicz, Public Member 
Susan Naranjo, Public Member 
Jovita Dominguez, BSN, RN, Nurse Educator Member 

Loretta Melby, RN, MSN, Executive Officer 
Reza Pejuhesh, DCA Legal Attorney 

General Instructions provided for the Format of a Teleconference 
Call 

Public Comment for Items Not on the Agenda; Items for Future 
Agendas 

No public comment. 
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11.1  Legislative Update and Discussion of Bills Relevant to the 
Board of Registered Nursing from the 2020-2021 Legislative 
Session 

Gurpreet Kaur, BRN Legislative Analyst reported that there were no 
updates to BRN tracked legislation at this time. 

Public Comment for 
Agenda Item 11.1: No public comment. 

1:53 pm 10.0 Report of the Enforcement/Intervention Committee
Imelda Ceja-Butkiewicz, Chairperson 

10.1  Information Only: Enforcement Update 

Public Comment for 
Agenda Item 10.1: 

No public comment. 

10.1.1 Update of DOI/BRN Pilot Project 

Public Comment for 
Agenda Item 

10.1.1: 

No public comment. 

2:00 pm 9.6 Discussion and Possible Action Regarding Amendment of California
Code of Regulations, Title 16, Section 1426 (Required Curriculum for
Prelicensure Nursing Programs) to 1) Modify or Decrease Proportion 
of Clinical Hour Requirement That Must Be in Direct Patient Care; 2)
Allow Nurses With Licensure in Another State to Satisfy Specific Non-
Nursing Curriculum Requirements Through Possession of an 
Advanced Degree or Other Qualifications 

Board Discussion: 

Public Comment 
Agenda Item 9.6: 

Presented by: Loretta Melby, Executive Officer 

Imelda Ceja-Butkiewicz: Questioned whether or not nurses are tested 
with microbiology exams before they take on patient care. 

Loretta Melby: Stated that the NCLEX exam has to be passed first before 
obtaining a license to practice direct patient care. 

Jovita Dominguez: Expressed the need for further training with labs. 

Kathy Hughes RN, Executive Director of the Nurse Alliance of SEIU: 
Would be very interested in a possible regulatory change to address the 
problems with getting nurses from out of state to California without 
undermining our current education system. 
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BJ Bardleson: Expressed the need to fix the endorsement process based 
on evidence and science.  This discussion could be held in the NEWAC 
committee. 

Alice Benjamin: Expressed that other states have been able to practice 
without a lab component, and that the BRN should be able to update 
practices without sacrificing education. 

Judy Corless: Stated that when taking the NCLEX there may not be 
questions about microbiology except that you may need to know the theory 
of it. This may be the theory of other states that you know the theory of it to 
be competent without taking a lab. 

Alice Martanegara: Stated that the reason why students take 
microbiology with a lab in prelicensure in California is to understand the 
mode of spread of infection. Stated that microbiology is important to 
understand the origin of infectious diseases. 

Board Discussion: Elizabeth Woods: Questioned how clinical hours are to be determined. 

Loretta Melby: Stated there is nothing that determines how many hours 
need to be in each category for clinical hours. We have no minimum 
standard. 

Elizabeth Woods: Questioned if all categories are necessary if they do 
not plan on practicing in that area. 

Loretta Melby: Stated that students need to be minimally diverse in all of 
the areas to be a holistic nurse. 

Jovita Dominguez: Expressed that more clinical hours at the bedside with 
a patient is preferred over simulation. 

Loretta Melby: Stated that the BRN needs to work establish minimum 
direct patient care that the schools have the ability to support. 

Additional Public Alice Martanegara: Stated that simulation is very important if done 
Comment Agenda correctly. 

Item 9.6 
Alice Benjamin: Stated that simulation is where you lose the human 
touch. Believes that schools should focus on clinical experience with 
patients.  Believes that simulation should not exceed 50%. 
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Saskia Kim, California Nurses Association: Expressed the need a 
minimum number of standard clinical hours that are required. Stated that 
simulation cannot replace direct patient care. 

Kathy Hughes, RN, Executive Director of the Nurse Alliance of SEIU
Stated that it is important to establish minimum hours for patient care. 

KT Waxman, Director DNP Program, UCSF: Believes that we need to 
move away from hours and move toward competency-based education 
systems that include simulation.  Stated that simulation has a lot of 
evidence that it works. 

3:39 pm 12.0 Closed Session 
The Board went into Closed Session at 3:39 pm. 

12.1 Disciplinary Matters
The Board convened in closed session pursuant to Government Code 
section 11126, subdivision (c)(3) to deliberate on disciplinary matters, 
including stipulations and proposed decisions. 

5:18 pm 13.0 Adjournment
Dolores Trujillo, President, adjourned the meeting at 5:18 pm. 

Submitted by: Accepted by: 

Loretta Melby, MSN, RN Dolores Trujillo, RN 
Executive Officer President 
California Board of Registered Nursing California Board of Registered Nursing 
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 Agenda Item 5.4 

Discussion and possible adoption of modified proposed regulatory text 
pertaining to implementation of Assembly Bill 890 (Reg. Sess. 2019-2020), 

amending California Code of Regulations, title 16, sections 1480 (Definitions) 
and 1481 (Categories of Nurse Practitioners), and adding sections 1482.3 

(Requirements for Certification as a Nurse Practitioner Pursuant to Business 
and Professions Code Sections 2837.103), 1482.4 (Requirements for 

Certification as a Nurse Practitioner Pursuant to Business and Professions 
Code Section 2837.104) and 1487 (Notice to Consumers) 
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BOARD OF REGISTERED NURSING 
Agenda Item Summary 

AGENDA ITEM: 5 .4 
DATE: May 18-19, 2022 

ACTION REQUESTED: 
Discussion and possible adoption of modified proposed regulatory text pertaining to 
implementation of Assembly Bill 890 (Reg. Sess. 2019-2020), amending California Code 
of Regulations, title 16, sections 1480 (Definitions) and 1481 (Categories of Nurse 
Practitioners), and adding sections 1482.3 (Requirements for Certification as a Nurse 
Practitioner Pursuant to Business and Professions Code Sections 2837.103), 1482.4 
(Requirements for Certification as a Nurse Practitioner Pursuant to Business and 
Professions Code Section 2837.104) and 1487 (Notice to Consumers) 

REQUESTED BY: Loretta Melby RN, MSN 
Executive Officer, California Board of Registered Nursing 

BACKGROUND: 

AB 890 (Wood, Reg. Sess. 2019-2020) was signed into law by Governor Newsom in 
September 2020, adding (among other things) Article 8.5, Advanced Practice Registered 
Nurses (BPC § 2837.100 et seq.), to Chapter 6 of Division 2 of the Business and 
Professions Code. It creates two new categories of nurse practitioners (NPs) to function 
within a defined scope of practice within their areas of specialty – sometimes referred to 
as a 103 NP and a 104 NP, based on the parameters set out in BPC section 2837.103 
and 2837.104, respectively. This adds to the existing category of NP, which may 
transition to practice to a 103 NP, who may choose to ultimately become a 104 NP, with 
each category of NP performing their duties with increasing degrees of independence. The 
proposed modification to the BRN’s regulations, Article 8, Standards for Nurse 
Practitioners, clarifies and provides details on how the new 103 NPs and 104 NPs will be 
implemented. 

The language added to the regulations defines each category of NP and explains the 
steps needed for the basic NP to reach a 103 NP and 104 NP status. 
The Board, during its November 17-18, 2021, meeting, approved to move forward with 
rulemaking but did not adopt the language presented. There was still some information 
missing, including the naming of the two new categories of NPs at that time. 
The Board, during its February 16-17, 2022, meeting decided not to give designated 
names to the two new categories of NPs, which has changed the regulatory language now 
presented. 
One other change reflected in the new language is that the required information to apply 
for the new categories of NPs is now embedded in the regulatory language and is not 
reflected in an application form incorporated by reference. 

SUMMARY OF CHANGES: 

§ 1480 Definitions. 
• Defined “Group Setting” with reference to BPC 2837.103(a)(2). 

18



    
      

 
        

 
     

  
 

   
 

       
 

 
 

     
           

 
    

 
   

 
  

 
     

   
    

 
   

 
  

             
             

         
     

   
     

        
 

       
    

 
  

 
    

 
  

 

§ 1481 Categories and Scope of Practice of Nurse Practitioners 
• Adds language for the new category of 103 NP practicing in a group setting without 

standardized procedures 
• Adds language for the new category of 104 NP practicing inside or outside of a group 

setting without standardized procedures 
According to the Board’s prior direction (February 2022), 103 NPs and 104 NPs will not 
use different titles or letters after their name to designate their practice limitations. 

§ 1482.3 Requirements for a Nurse Practitioner Pursuant to Business and 
Professions Code Section 2837.103 

• This new section details the requirements for certification as a 103 NP including a 
submission of an application 

• Language has been added including details of the information required on the 
application 

• Language has been added to describe the requirement that the 103 NP show 
proof of holding an active certification as an NP in the state of California along with 
the submitting of an application 

• Language regarding a specific attestation form has been deleted; staff is 
currently looking into an online component 

• Adds language on the requirement for passing the national nurse practitioner 
board certification exam and how this information will be transferred to the Board 
and verification details 

• Adds language to detail the type of national certification that the Board will accept 
and how this information will be transferred to the Board and verified 
• NOTE: At the Nurse Practitioner Advisory Committee (NPAC) meeting on May 

10, 2022, a public comment was made regarding section 1482.3(a)(12), where 
it refers to “Proof of holding a certification as nurse practitioner by a national 
certification organization accredited by the National Commission for Certifying 
Agencies or the American Board of Nursing Specialties” - the commenter 
stated that the latter should refer to the Accreditation Board for Specialty 
Nursing Certification; staff is researching this 

• Details added to define the meaning of “transition to practice” and clinical practice 
and mentorship, with details on the amount of time that needs to be spent, location, 
timeline, requirement of NP certification, and direct patient care requirements for an 
applicant to seek 103 NP certification 

• Adds language for requirements to include the completion of a transition to 
practice form via attestation, specifics on who can attest, that the attestor 
should practice in the same specialty area and not have a vested (familial or 
financial) relationship with the applicant 
• NOTE: At the NPAC meeting on May 10, 2022, a public comment was made 

regarding section (a)(13) regarding “familial or financial relationship” – some 
commenters suggested deleting “familial” in the event that a rural family 
business practice did not offer anyone else to attest. However, other 
commenters thought the preclusion of attestation by immediate family 
members showed that there was no bias and was a good thing. To the extent 
that a commenter felt the language was unclear, staff suggests that the Board 
consider adding a reference to BPC 605.01, so the regulations would state: 
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For purposes of this section “financial interest” shall have the same meaning 
as in Section 650.01(b)(2) of the code, and “familial” shall include the 
members of “immediate family” as used in Section 650.01(b)(3) of the code. 

This section previously added a requirement that within 90 days of certification 
by the BRN a 103 NP would develop a written plan for referrals, pursuant to 
section 2837.103, which states: “A nurse practitioner shall refer a patient to a 
physician and surgeon or other licensed health care provider if a situation or 
condition of a patient is beyond the scope of the education and training of the 
nurse practitioner.” However, if the standardized procedures already cover this, 
then the regulations would not need to require a separate “plan.” Staff is 
therefore proposing to delete this subsection. 

§ 1482.4 Requirements for Certification as a Nurse Practitioner Pursuant to 
Business and Professions Code Section 2837.104. 

• This new section details the requirements for certification as a 104 NP including 
submission of an application 

• Language has been added including details of information required on the 
application 

• Details are added in the text to the requirements that the 104 NP already hold an 
active certification as a 103 NP in the state of California and submit an 
application and follow two other requirements 

• Language has been added to detail the first requirement which focuses on 
education (Master’s or PhD degree) and how the information is to be transferred to 
the Board to be verified; the education requirement is to include details on both 
coursework and direct patient care clinical practice hours completed while 
obtaining a degree 

• Language added to detail the second requirement, that of the minimum work 
experience in direct patient care that a 103 NP in good standing needs to become 
a 104 NP; a further breakdown has been added to the language in this sub-
section on what work experience is acceptable to the Board that will count 
towards certification 

• Language added includes details on direct patient care working time requirements 
spent in good standing as a 103 NP and the attestation by a physician or surgeon 
or by a certified 104 NP 

• Adds language for specific requirements on who can attest, and that the attestor 
should practice in the same specialty area and not have a vested (familial or 
financial) relationship with the applicant 
• NOTE: At the NPAC meeting on May 10, 2022, a public comment was made 

regarding section (a)(13) regarding “familial or financial relationship” – some 
commenters suggested deleting “familial” in the event that a rural family 
business practice did not offer anyone else to attest. However, other 
commenters thought the preclusion of attestation by immediate family 
members showed that there was no bias and was a good thing. To the extent 
that a commenter felt the language was unclear, staff suggests that the Board 
consider adding a reference to BPC 605.01, so the regulations would state: 

For purposes of this section “financial interest” shall have the same meaning 
as in Section 650.01(b)(2) of the code, and “familial” shall include the 
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members of “immediate family” as used in Section 650.01(b)(3) of the code. 

• Added details that the applicant signs the form under penalty of perjury 
• Adds a requirement that within 90 days of certification by the BRN a NP 

pursuant to section 2837.104 shall have a written plan of referrals pursuant to 
section 2837.103(c) of the BPC and make that referral available to patients on 
request. This is based upon 2837.104(c)(3), which states: “The nurse practitioner 
shall establish a plan for referral of complex medical cases and emergencies to 
a physician and surgeon or other appropriate healing arts providers. The nurse 
practitioner shall have an identified referral plan specific to the practice area, 
that includes specific referral criteria. The referral plan shall address the 
following: …” 

NOTE: Based on stakeholder input, the proposed text for the May NPAC 
meeting included the requirement, “If the written plan calls for a referral to a 
specific individual, the plan must include that individual’s acknowledgment 
and consent to the referral, signed and dated by that physician and the 
applicant.” After much discussion, the NPAC voted to delete the signature 
component and pluralize referrals, to show the intent that this is a general 
plan. Their recommended language is therefore: 

“If the written plan calls for a referrals to a specific individual, the plan 
must include that individual’s acknowledgment and consent to the 
referrals, signed and dated by that physician and the applicant. 

§ 1487 Notice to Consumers. 
• A new section has been added which details how both a 103 NP and a 104 NP 

should provide information to the public (in writing and verbally) on their 
respective credentials in both English and Spanish; this adds the masculine 
version of “enfermera especializada” as “enfermero especializado” in 
accordance with the Assembly’s Resolution that state agencies seek to use 
gender-neutral terms where possible and is in response to many public 
comments regarding the statutory feminine title 

NEXT STEPS: 
Adopt the attached proposed regulatory language and start the formal rulemaking process, 
set for hearing and delegate authority to staff to make non-substantive changes in the 
rulemaking file. 

FISCAL IMPACT, IF ANY: 

Staff estimates that there will be no fiscal impact to the Board. 

PERSON TO CONTACT: 

Ras Siddiqui Regulatory Analyst 

California Board of Registered Nursing 

Email: Ras.Siddiqui@dca.ca.gov 
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Title 16  
Division 14. Board of  Registered Nursing  

 
Proposed Text for May 18 Board Meeting 

Legend: Added text is indicated with a single underline. 
Omitted text is indicated with *** 
Deleted text is indicated by single strikeout. 

Highlighted text shows revision areas from the February 2022 Board 
meeting; boxed text shows notations from the May 10, 2022, NPAC 
Meeting. 

Note, pursuant to the February 2022 Board meeting, nurse practitioners 
under section 2837.103 or section 2837.104 of the Business and Professions 
Code will be referred to as: 

A nurse practitioner practicing pursuant to Section 2837.103 
or 

A nurse practitioner practicing pursuant to Section 2837.104. 

Amend the heading of Article 8 of Division 14 of Title 16 of the California Code of 
Regulations to read as follows: 

ARTICLE 8.  STANDARDS FOR NURSE PRACTITIONERS 

Amend sections 1480 and 1481 of, and add sections 1482.3, 1482.4, and 1487 to, Title 
16 of the California Code of Regulations to read as follows: 

§ 1480. Definitions 
*** 

(k) [reserved] “Group setting” means one of the settings or organizations set forth in 
Section 2837.103(a)(2) of the code in which one or more physicians and surgeons 
practice with a nurse practitioner without standardized procedures. 

*** 

Note: Authority cited: Sections 2715, 2725 and 2836, Business and Professions Code. 
Reference: Sections 2725.5, 2834, 2835.5, and 2836.1, and 2837.103, Business and 
Professions Code. 
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(a) Categories of nurse practitioners include: 
(1) Family/individual across the lifespan; 
(2) Adult-gerontology, primary care or acute care; 
(3) Neonatal; 
(4) Pediatrics, primary care or acute care; 
(5) Women's health/gender-related; 
(6) Psychiatric-Mental Health across the lifespan. 

(b) Nurse Practitioners who have met the additional training and experience 
requirements can apply for expanded scope of practice, and work without 
standardized procedures, under these two categories: 

(1) A nurse practitioner practicing pursuant to Section 2837.103 of the code may 
perform the functions listed in Section 2387.103(c) of the code without 
standardized procedures only in a group setting and in the category listed in 
subsection (a) of this regulation in which the applicant is certified as a nurse 
practitioner pursuant to Section 2837.103 of the code. 

(2) A nurse practitioner practicing pursuant to Section 2837.104 of the code may 
perform the functions listed in section 2387.104(c) of the code without 
standardized procedures, inside or outside of a group setting, only in the 
category listed in subsection (a) of this regulation in which the applicant is 
certified as a nurse practitioner pursuant to Section 2837.104 of the code. 

(bc) A registered nurse who has been certified by the board as a nurse practitioner may 
use the title, “advanced practice registered nurse” and/or “certified nurse 
practitioner” and may place the letters APRN-CNP after his or her their name or in 
combination with other letters or words that identify the category. 

Note: Authority cited: Sections 2715 and 2836, Business and Professions Code. 
Reference: Sections 2834, 2835.5, 2836, 2836.1, and 2837, 2837.103, and 2837.104 
Business and Professions Code. 
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§ 1482.3 Requirements for a Nurse Practitioner Pursuant to Business and 
Professions Code Section 2837.103. 

(a)  To obtain certification as a nurse practitioner pursuant to Section 2837.103 of the 
code, an applicant shall hold a valid and active certification as a nurse practitioner 
in California and submit a completed application that includes the following: 
(1) Applicant’s full legal name ((Last Name) (First Name) (Middle Name) and/or 

(Suffix)), 
(2) Other name(s) applicant has used or has been known by, 
(3) Applicant’s physical address, 
(4) Applicant’s mailing address, if different than the applicant’s physical address. 

The mailing address may be a post office box number or other alternate 
address, 

(5) Email address, if any, 
(6) Applicant’s telephone number, 
(7) Applicant’s Social Security Number or Individual Taxpayer Identification 

Number, 
(8) Applicant’s birthdate (month, day, and year), 
(9) California registered nurse license number issued by the Board, 
(10) California nurse practitioner certification number issued by the Board, 
(11) 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, 

(12) Proof of holding a certification as nurse practitioner 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 Section 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, 

(13) Proof of completion of a transition to practice by submitting to the board one or 
more attestations of a physician or surgeon, a nurse practitioner practicing pursuant 
to Section 2837.103 of the code, or a nurse practitioner practicing pursuant to 
Section 2837.104 of the code. Any physician or surgeon, a nurse practitioner 
practicing pursuant to Section 2837.103 of the code, or a nurse practitioner 
practicing pursuant to Section 2837.104 of the code submitting an attestation must 
specialize in the same specialty area or category listed in Section 1481(a) in which 
the applicant seeks certification as a nurse practitioner pursuant to Section 
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2837.103 of the code and must not have a familial or financial relationship with the 
applicant. 

(A)  For purposes of this subsection, “transition to practice” means 4600 hours 
or three full-time 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 

certification as a nurse practitioner pursuant to Section 2837.103 of the 
code. 

(iii) Completed after certification by the Board of Registered Nursing as a 
nurse practitioner. 

(iv) Completed in direct patient care in the role of a nurse practitioner in the 
category listed in Section 1481(a) in which the applicant seeks certification 
as a nurse practitioner pursuant to Section 2837.103 of the code. 

(B) For purposes of this subsection “financial interest” shall have the same 

meaning as in Section 650.01(b)(2) of the code, and “familial” shall include 

the members of “immediate family” as used in Section 650.01(b)(3) of the 

code. 

(14) A statement signed under penalty of perjury by the applicant that all statements 
made in the application are true and correct. 

(b) Within 90 days of certification by the Board of Registered Nursing, a nurse 
practitioner pursuant to Section 2837.103 of the code shall have a written plan for 
referrals, pursuant to Section 2837.103(f) of the code, and shall make that referral 
plan available to patients on request. 

Note: Authority cited: Section 2715, Business and Professions Code. 
Reference: Sections 29.5, 30, 494.5, 2837.101, and 2837.103, Business and Professions 
Code. 
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§ 1482.4 Requirements for Certification as a Nurse Practitioner Pursuant to 
Business and Professions Code Section 2837.104. 

(a)  To obtain certification as a nurse practitioner pursuant to Section 2837.104 of the 
code, an applicant must hold a valid and active certification as a nurse practitioner 
pursuant to Section 2837.103 of the code and submit a completed application with 
all of the following information: 

(1) Applicant’s full legal name ((Last Name) (First Name) (Middle Name) and/or 
(Suffix)), 

(2) Other name(s) applicant has used or has been known by, 
(3) Applicant’s physical address, 
(4) Applicant’s mailing address, if different than the applicant’s physical address. The 

mailing address may be a post office box number or other alternate address, 
(5) Email address, if any, 
(6) Applicant’s telephone number, 
(7) Applicant’s Social Security Number or Individual Taxpayer Identification Number, 
(8) Applicant’s birthdate (month, day, and year), 
(9) California registered nurse license number issued by the Board, 
(10) California nurse practitioner certification number issued by the Board, 
(11) 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. 

(12) Proof of holding a certification as nurse practitioner 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 Section 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 

(13) Proof of completion of a transition to practice by submitting to the board one or 
more attestations of a physician or surgeon, a nurse practitioner practicing 
pursuant to Section 2837.103 of the code, or a nurse practitioner practicing 
pursuant to Section 2837.104 of the code. Any physician or surgeon, a nurse 
practitioner practicing pursuant to Section 2837.103 of the code, or a nurse 
practitioner practicing pursuant to Section 2837.104 of the code submitting an 
attestation must specialize in the same specialty area or category listed in 
Section 1481(a) in which the applicant seeks certification as a nurse practitioner 
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pursuant to Section 2837.104 of the code and must not have a familial or 
financial relationship with the applicant. 

(A)  For purposes of this subsection, “transition to practice” means 4600 hours 
or three full-time 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 
certification as a nurse practitioner pursuant to Section 2837.104 of the code. 

(iii) Completed after certification by the Board of Registered Nursing as a 
nurse practitioner. 

(iv) Completed in direct patient care in the role of a nurse practitioner in the 
category listed in Section 1481(a) in which the applicant seeks certification 
as a nurse practitioner pursuant to Section 2837.104 of the code. 
(B) For purposes of this subsection “financial interest” shall have the same 

meaning as in Section 650.01(b)(2) of the code, and “familial” shall include 

the members of “immediate family” as used in Section 650.01(b)(3) of the 

code. 

(14) Proof of practice as a nurse practitioner pursuant to Section 2837.103 of the code 
in good standing for at least three full-time equivalent years or 4600 hours in direct 
patient care. 
(A) For purposes of this subsection, “practice as a nurse practitioner pursuant to 

Section 2837.103 of the code in good standing” means practice conducted 
under a current, active, and unrestricted license. “Unrestricted” means the 
applicant was not subject to a disciplinary action by the board, including 
probation, suspension or public reproval. 

(B) For an applicant who holds a Doctorate of Nursing Practice degree (DNP), 
“practice as a nurse practitioner pursuant Section 2837.103 of the code in good 
standing” also includes any hours of direct patient care that the applicant 
provided in the course of their doctoral education so long as the direct patient 
care is both (i) in the applicant’s area of National Certification specified in 
subsection (a)(12) and (ii) provided during the doctoral part of the applicant’s 
doctoral education and not credited towards the applicant’s master’s degree. 

(15) A statement signed under penalty of perjury by the applicant that all statements 
made in the application are true and correct. 
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(b) Within 90 days  of certification by the Board of Registered Nursing, a nurse
practitioner  practicing pursuant  to Section 2837.104 of  the code  shall have a 
protocol  for consultation and a written plan for referrals, pursuant to  Section  
2837.104(c) of  the code, and shall make that  referral plan available to patient

include that individual’s acknowledgment and consent to the referrals, signed

 

written 

s on 
st 

 and 

Note: Authority cited: Section 2715, Business and Professions Code. 
Reference: Sections 29.5, 30, 494.5, and 2837.104, Business and Professions Code. 

§ 1487 Notice to Consumers.

Except when working in facilities under the Department of Corrections and Rehabilitation, 
a nurse practitioner engaged in providing healthcare services shall do all of the following: 

(a) Prominently post a notice, in at least 48-point Arial font, in a conspicuous location
accessible to public view on the premises where the nurse practitioner provides the 
healthcare services, containing the following information: 

NOTICE 

Nurse practitioners are licensed and regulated 

by the Board of Registered Nursing 

(916) 322-3350
www.rn.ca.gov 

(b) Verbally inform all new patients in a language understandable to the patient that a
nurse practitioner is not a physician and surgeon. For purposes of Spanish 
language speakers, the nurse practitioner shall use the standardized phrases 
“enfermera especializada” or “enfermero especializado.” 

(c) Advise patients that they have the right to see a physician and surgeon on request
and the circumstances when they must be referred to see a physician and surgeon. 

Note: Authority cited: Section 2715, Business and Professions Code. 
Reference: Sections 2837.103 and 2837.104, Business and Professions Code. 
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request.  If the written plan calls for  a referrals to a specific individual, the plan mu

dated by that physician and the applicant.  
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