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Participating During a Public Comment Period
If you would like to make a public comment:

1. Click on the ‘Q and A’ button near the bottom, center of your WebEx session.

2. The ‘Q and A’ chat box will appear.
3. ‘Send’ a request to ‘All Panelists’ stating “Comment Time Requested”. You will be identified by the name or moniker you used
to join the WebEx session, your line will be opened, and you will have 2 minutes to provide comment.
NOTE: Please submit a new request for each topic on which you would like to comment.
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BOARD OF REGISTERED NURSING
Nurse Practitioner Advisory Committee Meeting
Agenda Item Summary
AGENDA ITEM: 4.0
DATE: October 26, 2021
ACTION REQUESTED:

Opening Remarks

REQUESTED BY:

Loretta Melby, MSN, RN
Executive Officer

BACKGROUND:
The BRN invites health care professionals, stakeholders, consumers, and interested members of the public
to attend and participate. The purpose of the meeting is to share information and seek input. No dispositive
action will be taken at the meeting. The following is a listing of meeting leaders and ground rules to help
facilitate the public participation and discussion during the meeting:
BRN Executive Officer
• Loretta Melby, MSN, RN
BRN Legal
• Reza Pejuhesh
DCA Regulations Legal
• Heather Hoganson
• Mariko Kotani
Ground Rules
• When you speak, state your name and the organization and/or community that you
represent. Although it is not required, in a public meeting, it is helpful to know who is speaking as
well as who they represent within the community.
• Everyone is encouraged to participate and no person(s) should dominate a discussion. Listen to
and respect other points of view. Do your best to understand the pros and cons of every option, not
just those you prefer. Be as objective and fair-minded as you can be.
• When you speak, be purposeful and to the point. The purpose is to hear many points of view and
explore many options and solutions. This is a discussion, not a debate.
Public comments received on or before October 21, 2021 are included beginning on page 31 of these
materials:
• Emailed letter from Catrina Reyes, Vice President of Advocacy, California Academy of Family
Physicians
• Email from Kimberly Long, Chief Executive Officer, Association of California Nurse Leaders
• Emailed letter from Adrienne Shilton, Senior Policy Advocate, California Alliance
• Emailed letter from Andrew Pederson, Capitol Director, Govern for California
• Emailed letter from Joseph Cachuela, Legal Counsel, California Medical Association
RESOURCES:
NEXT STEPS:
FISCAL IMPACT, IF ANY:

None
6

PERSON(S) TO CONTACT:

McCaulie Feusahrens
Chief of the Licensing Division
California Board of Registered Nursing
mccaulie.feusahrens@dca.ca.gov
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BOARD OF REGISTERED NURSING
Nurse Practitioner Advisory Committee Meeting
Agenda Item Summary
AGENDA ITEM: 5.0
DATE: October 26, 2021
ACTION REQUESTED:

Discussion of minimum standards to transition to practice without
standardized procedures as outlined in BPC 2837.101(c)

REQUESTED BY:

Loretta Melby, MSN, RN
Executive Officer

BACKGROUND:
The BRN invites health care professionals, stakeholders, consumers, and interested members of the public
to discuss the minimum standards to transition to practice without standardized procedures as outlined in
BPC 2837.101(c).
Draft regulations language begins on page 17 of this materials package.
RESOURCES:
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=2837.101.
BPC section 2837.101(c):
(c) “Transition to practice” means additional clinical experience and mentorship provided to prepare a nurse
practitioner to practice independently. “Transition to practice” includes, but is not limited to, managing a
panel of patients, working in a complex health care setting, interpersonal communication, interpersonal
collaboration and team-based care, professionalism, and business management of a practice. The board
shall, by regulation, define minimum standards for transition to practice. Clinical experience may include
experience obtained before January 1, 2021, if the experience meets the requirements established by the
board.
NEXT STEPS:
FISCAL IMPACT, IF ANY:

None

PERSON(S) TO CONTACT:

McCaulie Feusahrens
Chief of the Licensing Division
California Board of Registered Nursing
mccaulie.feusahrens@dca.ca.gov
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BOARD OF REGISTERED NURSING
Nurse Practitioner Advisory Committee Meeting
Agenda Item Summary
AGENDA ITEM: 6.0
DATE: October 26, 2021
ACTION REQUESTED:

Discussion of criteria/terms delineated in BPC section 2837.103

REQUESTED BY:

Loretta Melby, MSN, RN
Executive Officer

BACKGROUND:
The BRN invites health care professionals, stakeholders, consumers, and interested members of the public
to discuss criteria/terms delineated in BPC section 2837.103.
Draft regulations language begins on page 17 of this materials package.
RESOURCES:
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=2837.103.
BPC section 2837.103:
(a) (1) Notwithstanding any other law, a nurse practitioner may perform the functions specified in subdivision
(c) pursuant to that subdivision, in a setting or organization specified in paragraph (2) pursuant to that
paragraph, if the nurse practitioner has successfully satisfied the following requirements:
(A) Passed a national nurse practitioner board certification examination and, if applicable, any supplemental
examination developed pursuant to paragraph (3) of subdivision (a) of Section 2837.105.
(B) Holds a certification as a nurse practitioner from a national certifying body accredited by the National
Commission for Certifying Agencies or the American Board of Nursing Specialties and recognized by the
board.
(C) Provides documentation that educational training was consistent with standards established by the board
pursuant to Section 2836 and any applicable regulations as they specifically relate to requirements for
clinical practice hours. Online educational programs that do not include mandatory clinical hours shall not
meet this requirement.
(D) Has completed a transition to practice in California of a minimum of three full-time equivalent years of
practice or 4600 hours.
(2) A nurse practitioner who meets all of the requirements of paragraph (1) may practice, including, but not
limited to, performing the functions authorized pursuant to subdivision (c), in one of the following settings or
organizations in which one or more physicians and surgeons practice with the nurse practitioner without
standardized procedures:
(A) A clinic, as defined in Section 1200 of the Health and Safety Code.
(B) A health facility, as defined in Section 1250 of the Health and Safety Code, except for the following:
(i) A correctional treatment center, as defined in paragraph (1) of subdivision (j) of Section 1250 of the Health
and Safety Code.
(ii) A state hospital, as defined in Section 4100 of the Welfare and Institutions Code.
(C) A facility described in Chapter 2.5 (commencing with Section 1440) of Division 2 of the Health and Safety
Code.
11

(D) A medical group practice, including a professional medical corporation, as defined in Section 2406,
another form of corporation controlled by physicians and surgeons, a medical partnership, a medical
foundation exempt from licensure, or another lawfully organized group of physicians and surgeons that
provides health care services.
(E) A home health agency, as defined in Section 1727 of the Health and Safety Code.
(F) A hospice facility licensed pursuant to Chapter 8.5 (commencing with Section 1745) of Division 2 of the
Health and Safety Code.
(3) In health care agencies that have governing bodies, as defined in Division 5 of Title 22 of the California
Code of Regulations, including, but not limited to, Sections 70701 and 70703 of Title 22 of the California
Code of Regulations, the following apply:
(A) A nurse practitioner shall adhere to all applicable bylaws.
(B) A nurse practitioner shall be eligible to serve on medical staff and hospital committees.
(C) A nurse practitioner shall be eligible to attend meetings of the department to which the nurse practitioner
is assigned. A nurse practitioner shall not vote at department, division, or other meetings unless the vote is
regarding the determination of nurse practitioner privileges with the organization, peer review of nurse
practitioner clinical practice, whether a licensee’s employment is in the best interest of the communities
served by a hospital pursuant to Section 2401, or the vote is otherwise allowed by the applicable bylaws.
(b) An entity described in subparagraphs (A) to (F), inclusive, of paragraph (2) of subdivision (a) shall not
interfere with, control, or otherwise direct the professional judgment of a nurse practitioner functioning
pursuant to this section in a manner prohibited by Section 2400 or any other law.
(c) In addition to any other practices authorized by law, a nurse practitioner who meets the requirements of
paragraph (1) of subdivision (a) may perform the following functions without standardized procedures in
accordance with their education and training:
(1) Conduct an advanced assessment.
(2) (A) Order, perform, and interpret diagnostic procedures.
(B) For radiologic procedures, a nurse practitioner can order diagnostic procedures and utilize the findings or
results in treating the patient. A nurse practitioner may perform or interpret clinical laboratory procedures that
they are permitted to perform under Section 1206 and under the federal Clinical Laboratory Improvement Act
(CLIA).
(3) Establish primary and differential diagnoses.
(4) Prescribe, order, administer, dispense, procure, and furnish therapeutic measures, including, but not
limited to, the following:
(A) Diagnose, prescribe, and institute therapy or referrals of patients to health care agencies, health care
providers, and community resources.
(B) Prescribe, administer, dispense, and furnish pharmacological agents, including over-the-counter, legend,
and controlled substances.
(C) Plan and initiate a therapeutic regimen that includes ordering and prescribing nonpharmacological
interventions, including, but not limited to, durable medical equipment, medical devices, nutrition, blood and
blood products, and diagnostic and supportive services, including, but not limited to, home health care,
hospice, and physical and occupational therapy.
(5) After performing a physical examination, certify disability pursuant to Section 2708 of the Unemployment
Insurance Code.
(6) Delegate tasks to a medical assistant pursuant to Sections 1206.5, 2069, 2070, and 2071, and Article 2
(commencing with Section 1366) of Chapter 3 of Division 13 of Title 16 of the California Code of
Regulations.
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(d) A nurse practitioner shall 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 phrase “enfermera especializada.”
(e) A nurse practitioner shall post a notice in a conspicuous location accessible to public view that the nurse
practitioner is regulated by the Board of Registered Nursing. The notice shall include the board’s telephone
number and the internet website where the nurse practitioner’s license may be checked and complaints
against the nurse practitioner may be made.
(f) 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.
(g) A nurse practitioner practicing under this section shall have professional liability insurance appropriate for
the practice setting.
(h) Any health care setting operated by the Department of Corrections and Rehabilitation is exempt from this
section.
NEXT STEPS:
FISCAL IMPACT, IF ANY:

None

PERSON(S) TO CONTACT:

McCaulie Feusahrens
Chief of the Licensing Division
California Board of Registered Nursing
mccaulie.feusahrens@dca.ca.gov

13

Agenda Item 7.0
Discussion of criteria/terms delineated in BPC section 2837.104
Nurse Practitioner Advisory Committee (NPAC) Interested Parties Meeting | October 26, 2021

14

BOARD OF REGISTERED NURSING
Nurse Practitioner Advisory Committee Meeting
Agenda Item Summary
AGENDA ITEM: 7.0
DATE: October 26, 2021
ACTION REQUESTED:

Discussion of criteria/terms delineated in BPC section 2837.104

REQUESTED BY:

Loretta Melby, MSN, RN
Executive Officer

BACKGROUND:
The BRN invites health care professionals, stakeholders, consumers, and interested members of the public
to discuss criteria/terms delineated in BPC section 2837.104.
Draft regulations language begins on page 17 of this materials package.
RESOURCES:
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=BPC&sectionNum=2837.104.
BPC section 2837.104:
(a) Beginning January 1, 2023, notwithstanding any other law, the following apply to a nurse practitioner who
holds an active certification issued by the board pursuant to subdivision (b):
(1) The nurse practitioner may perform the functions specified in subdivision (c) of Section 2837.103
pursuant to that subdivision outside of the settings or organizations specified under subparagraphs (A) to
(F), inclusive, of paragraph (2) of subdivision (a) of Section 2837.103.
(2) Subject to subdivision (f) and any applicable conflict of interest policies of the bylaws, the nurse
practitioner shall be eligible for membership of an organized medical staff.
(3) Subject to subdivision (f) and any applicable conflict of interest policies of the bylaws, a nurse practitioner
member may vote at meetings of the department to which nurse practitioners are assigned.
(b) (1) The board shall issue a certificate to perform the functions specified in subdivision (c) of Section
2837.103 pursuant to that subdivision outside of the settings and organizations specified under
subparagraphs (A) to (F), inclusive, of paragraph (2) of subdivision (a) of Section 2837.103, if the nurse
practitioner satisfies all of the following requirements:
(A) The nurse practitioner meets all of the requirements specified in paragraph (1) of subdivision (a) of
Section 2837.103.
(B) Holds a valid and active license as a registered nurse in California and a master’s degree in nursing or in
a clinical field related to nursing or a doctoral degree in nursing.
(C) Has practiced as a nurse practitioner in good standing for at least three years, not inclusive of the
transition to practice required pursuant to subparagraph (D) of paragraph (1) of subdivision (a) of Section
2837.103. The board may, at its discretion, lower this requirement for a nurse practitioner holding a
Doctorate of Nursing Practice degree (DNP) based on practice experience gained in the course of doctoral
education experience.
(2) The board may charge a fee in an amount sufficient to cover the reasonable regulatory cost of issuing the
certificate.
(c) A nurse practitioner authorized to practice pursuant to this section shall comply with all of the following:
15

(1) The nurse practitioner, consistent with applicable standards of care, shall not practice beyond the scope
of their clinical and professional education and training, including specific areas of concentration and shall
only practice within the limits of their knowledge and experience and national certification.
(2) The nurse practitioner shall consult and collaborate with other healing arts providers based on the clinical
condition of the patient to whom health care is provided. Physician consultation shall be obtained as
specified in the individual protocols and under the following circumstances:
(A) Emergent conditions requiring prompt medical intervention after initial stabilizing care has been started.
(B) Acute decompensation of patient situation.
(C) Problem which is not resolving as anticipated.
(D) History, physical, or lab findings inconsistent with the clinical perspective.
(E) Upon request of patient.
(3) 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:
(A) Whenever situations arise which go beyond the competence, scope of practice, or experience of the
nurse practitioner.
(B) Whenever patient conditions fail to respond to the management plan as anticipated.
(C) Any patient with acute decomposition or rare condition.
(D) Any patient conditions that do not fit the commonly accepted diagnostic pattern for a disease or disorder.
(E) All emergency situations after initial stabilizing care has been started.
(d) A nurse practitioner shall 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 phrase “enfermera especializada.”
(e) A nurse practitioner shall post a notice in a conspicuous location accessible to public view that the nurse
practitioner is regulated by the Board of Registered Nursing. The notice shall include the board’s telephone
number and internet website where the nurse practitioner’s license may be checked and complaints against
the nurse practitioner may be made.
(f) A nurse practitioner practicing pursuant to this section shall maintain professional liability insurance
appropriate for the practice setting.
(g) For purposes of this section, corporations and other artificial legal entities shall have no professional
rights, privileges, or powers.
(h) Subdivision (g) shall not apply to a nurse practitioner if either of the following apply:
(1) The certificate issued pursuant to this section is inactive, surrendered, revoked, or otherwise restricted by
the board.
(2) The nurse practitioner is employed pursuant to the exemptions under Section 2401.
NEXT STEPS:
FISCAL IMPACT, IF ANY:

None

PERSON(S) TO CONTACT:

McCaulie Feusahrens
Chief of the Licensing Division
California Board of Registered Nursing
mccaulie.feusahrens@dca.ca.gov
16
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Title 16
Division 14. Board of Registered Nursing

DRAFT

Proposed Text
Legend:

Added text is indicated with a single underline.
Deleted text is indicated by single strikeout.

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 Title 16 of the California Code of Regulations to
read as follows:
§ 1480. Definitions (Updated to include BPC sections 2837.101, 2837.103 and 2837.104)
For purposes of this article, the following terms have the following meanings:
(a)(1) “Nurse practitioner” means an advanced practice registered nurse who meets
board education and certification requirements and possesses additional advanced
practice educational preparation and skills in physical diagnosis, psycho-social
assessment, and management of health-illness needs in primary care, and/or acute
care.
(b) “Primary care” means comprehensive and continuous care provided to patients,
families, and the community. Primary care focuses on basic preventative care, health
promotion, disease prevention, health maintenance, patient education and the
diagnoses and treatment of acute and chronic illnesses in a variety of practice settings.
(c) “Clinically competent” means the individual possesses and exercises the degree of
learning, skill, care and experience ordinarily possessed and exercised by a certified
nurse practitioner providing healthcare in the same nurse practitioner category. The
clinical experience must be such that the nurse received intensive experience in
performing the diagnostic and treatment procedures essential to the provision of primary
care.
Board of Registered Nursing
16 CCR 1480 et seq.
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DRAFT

(da) “Acute care” means restorative care provided by the nurse practitioner to patients
with rapidly changing, unstable, chronic, complex acute and critical conditions in a
variety of clinical practice settings.
(e) “Category” means the population focused area of practice in which the certified
nurse practitioner provides patient care.
(fb) “Advanced health assessment” means the knowledge of advanced processes of
collecting and interpreting information regarding a patient’s health care status.
Advanced health assessment provides the basis for differential diagnoses and
treatment plans.

(gc) “Advanced pathophysiology” means the advanced knowledge and management of
physiological disruptions that accompany a wide range of alterations in health.
(hd) “Advanced pharmacology” means the integration of the advanced knowledge of
pharmacology, pharmacokinetics, and pharmacodynamics content across the lifespan
and prepares the certified nurse practitioner to initiate appropriate
pharmacotherapeutics safely and effectively in the management of acute and chronic
health conditions.
(i) “Nurse practitioner curriculum” means a curriculum that consists of the graduate core;
advanced practice registered nursing core, and nurse practitioner role and populationfocused courses.
(j1) “Graduate core” means the foundational curriculum content deemed
essential for all students pursuing a graduate degree in nursing.
(k2) “Advanced practice registered nursing core” means the essential broadbased curriculum required for all nurse practitioner students in the areas of
advanced health assessment, advanced pathophysiology, and advanced
pharmacology.
(le) “California based nurse practitioner education program” means a board approved
academic program, physically located in California that offers a graduate degree in

Board of Registered Nursing
16 CCR 1480 et seq.
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DRAFT
nursing or graduate level certificate in nursing to qualified students and is accredited by
a nursing organization recognized by the United States Department of Education or the
Council of Higher Education Accreditation.
(f) “Category” means the population focused area of practice in which the certified nurse
practitioner provides patient care.
(g) “Clinically competent” means the individual possesses and exercises the degree of
learning, skill, care and experience ordinarily possessed and exercised by a certified
nurse practitioner providing healthcare in the same nurse practitioner category. The
clinical experience must be such that the nurse received intensive experience in
performing the diagnostic and treatment procedures essential to the provision of primary
care.
(h) “Clinical field related to nursing” means a specialized field of clinical practice in one
of the following categories of nurse practitioners as recognized by the National
Organization of Nurse Practitioner Faculties (NONPF), which are: Family/Individual
across the lifespan; Adult-gerontology, primary care; Adult-gerontology, acute care;
Neonatal; Pediatrics, primary care; Pediatrics, acute care; Women’s health/genderrelated; and Psychiatric-Mental Health across the lifespan.
(mi) “Clinical practice experience” means supervised direct patient care in the clinical
setting that provides for the acquisition and application of advanced practice nursing
knowledge, skills, and competencies.
(nj) “Direct supervision of students” means a clinical preceptor or a faculty member is
physically present at the practice site. The clinical preceptor or faculty member retains
the responsibility for patient care while overseeing the student.
(k) “Group setting” means one of the following settings or organizations in which one or
more physicians and surgeons practice with a .103 nurse practitioner or independent
nurse practitioner:
(1) A clinic, as defined in Section 1200 of the Health and Safety Code.
Board of Registered Nursing
16 CCR 1480 et seq.
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(2) A health facility, as defined in Section 1250 of the Health and Safety Code, except
for (i) a correctional treatment center, as defined in Section 1250(j)(1) of the Health and
Safety Code or (ii) a state hospital, as defined in Section 4100 of the Welfare and
Institutions Code.
(3) A facility described in Chapter 2.5 (commencing with Section 1440) of Division 2 of
the Health and Safety Code.

(4) A medical group practice, including a professional medical corporation, as defined in
Section 2406 of the code, another form of corporation controlled by physicians and
surgeons, a medical partnership, a medical foundation exempt from licensure, or
another lawfully organized group of physicians and surgeons that provides health care
services.
(5) A home health agency, as defined in Section 1727 of the Health and Safety Code.
(6) A hospice facility licensed pursuant to Chapter 8.5 (commencing with Section 1745)
of Division 2 of the Health and Safety Code.
(ol) “Lead nurse practitioner faculty educator” means the nurse practitioner faculty
member of the nurse practitioner education program who has administrative
responsibility for developing and implementing the curriculum in the nurse practitioner
category.
(pm) “Major curriculum change” means a substantive change in a nurse practitioner
education program curriculum, structure, content, method of delivery, or clinical hours.
(qn) “National Certification” means the certified nurse practitioner has passed an
examination provided by a national certification organization accredited by the National
Commission for Certifying Agencies or the American Board of Nursing Specialties, as
approved by the board.
(o) “Nurse practitioner” means an advanced practice registered nurse who meets board
education and certification requirements and possesses additional advanced practice
Board of Registered Nursing
16 CCR 1480 et seq.
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DRAFT
educational preparation and skills in physical diagnosis, psycho-social assessment, and
management of health-illness needs in primary care, and/or acute care.
(p) “Nurse practitioner curriculum” means a curriculum that consists of the graduate
core; advanced practice registered nursing core, and nurse practitioner role and
population-focused courses.
(1) “Graduate core” means the foundational curriculum content deemed essential
for all students pursuing a graduate degree in nursing.
(2) “Advanced practice registered nursing core” means the essential broad-based
curriculum required for all nurse practitioner students in the areas of advanced
health assessment, advanced pathophysiology, and advanced pharmacology.
(rq) “Nurse practitioner education program director” means the individual responsible for
administration, implementation, and evaluation of the nurse practitioner education
program and the achievement of the program outcomes in collaboration with program
faculty.
(sr) “Non-California based nurse practitioner education program” means an academic
program accredited by a nursing organization recognized by the United States
Department of Education or the Council of Higher Education Accreditation that offers a
graduate degree in nursing or graduate level certificate in nursing to qualified students
and does not have a physical location in California. Preparation at the graduate level
must be comprehensive and focus on the clinical practice of providing direct care to
individuals.
(s) “Primary care” means comprehensive and continuous care provided to patients,
families, and the community. Primary care focuses on basic preventative care, health
promotion, disease prevention, health maintenance, patient education and the
diagnoses and treatment of acute and chronic illnesses in a variety of practice settings.
(t) “Clinical field related to nursing” means a specialized field of clinical practice in one of
the following categories of nurse practitioners as recognized by the National
Organization of Nurse Practitioner Faculties (NONPF), which are: Family/Individual
Board of Registered Nursing
16 CCR 1480 et seq.
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across the lifespan; Adult-gerontology, primary care; Adult-gerontology, acute care;
Neonatal; Pediatrics, primary care; Pediatrics, acute care; Women’s health/genderrelated; and Psychiatric-Mental Health across the lifespan.

Note: Authority cited: Sections 2715, 2725 and 2836, Business and Professions Code.
Reference: Sections 2725.5, 2834, 2835.5, and 2836.1, 2837.103 and 2837.104
Business and Professions Code.
§ 1481. Categories of Nurse Practitioners. (Updated to include BPC sections 2837.103
and 2837.104)

(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) 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.
(c) A nurse practitioner who has been certified by the board as a 103 nurse practitioner
may use the title “103 nurse practitioner” and/or “[alternate name]” and may place the
letters [LETTERS] after their name or in combination with other letters or words that
identify the category.
(d) A 104 nurse practitioner who has been certified by the board as an independent
nurse practitioner may use the title “independent nurse practitioner” and/or “[alternate
name]” and may place the letters “APRN-INP” (or “APRN-CINP”) after their name or in
combination with other letters or words that identify the category.
Board of Registered Nursing
16 CCR 1480 et seq.
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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.
Add sections 1482.3, 1482.4, 1485.3, and 1485.4 to Title 16 of the California Code of
Regulations to read as follows:
§ 1482.3 Requirements for Certification as a 103 Nurse Practitioner. (Updated to
include BPC sections 2837.101 and 2837.103)

(a) To obtain certification as a 103 nurse practitioner, an applicant shall hold a valid and
active certification as a nurse practitioner, submit an application as described in
subsection (b), and satisfy all of the following requirements:
(1) Pass a national nurse practitioner board certification
examination. Verification of this passage shall be
provided directly to the board by the organization that
administered the examination.
(2) 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 Section 1481(a) in
which the applicant seeks certification as a 103 nurse practitioner. Verification of
this certification shall be provided directly to the board by the issuing
organization.
(3) If any of the educational training that the applicant completed for the purposes of
obtaining certification as a nurse practitioner included an online educational
program that did not include mandatory hours of clinical practice experience, the
applicant must also…
(4) Complete a transition to practice.

Board of Registered Nursing
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(A) For purposes of this subsection, “transition to practice” means 4600 hours or
three full-time equivalent years of clinical practice experience 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 103 nurse practitioner.
(iii) In in the category listed in Section 1481(a) in which the applicant
seeks certification as a 103 nurse practitioner.
(iv) [Any other requirements for transition to practice]
(B) The applicant shall demonstrate their completion of a transition to practice by
submitting to the board one or more attestations of a physician or surgeon,
103 nurse practitioner, or independent nurse practitioner on Attestation Form
XXX (New 1/22), which is hereby incorporated by reference. Any physician or
surgeon, 103 nurse practitioner, or independent nurse practitioner signing the
attestation must specialize in the same category listed in Section 1481(a) in
which the applicant seeks certification as a 103 nurse practitioner.
(b) An application for certification as a 103 nurse practitioner shall include the
applicant’s name, address, date of birth, social security number, previous names (if
applicable), email address, California nurse practitioner certification number and
expiration date, category listed in Section 1481(a) in which the applicant seeks
certification, …, and applicant’s signature.
Authority cited: Section 2715, Business and Professions Code.
Reference: Sections 29.5, 30, 494.5, 2837.101 and 2837.103, Business and
Professions Code.
§ 1482.4 Requirements for Certification as an Independent Nurse Practitioner
(104). (Updated to include BPC sections 2837.103 and 2837.104)
(a) To obtain certification as an independent nurse practitioner, an applicant must hold
a valid and active certification as a 103 nurse practitioner, pay the application fee of
[$XXX], submit an application as described in subsection (b), and satisfy both of the
following requirements:
Board of Registered Nursing
16 CCR 1480 et seq.

Draft Text
AB 890 – Nurse Practitioners

Page 8 of 10
10/21/21

(1) Possess a master’s degree in nursing, a master’s degree in a clinical field related
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to nursing, or a doctoral degree in nursing. The applicant shall demonstrate their
satisfaction of this requirement by submitting an official sealed transcript with the
date of graduation or post-graduate program completion, nurse practitioner
category, credential conferred, and the specific courses taken to provide
sufficient evidence the applicant has completed the required course work
including the required number of supervised direct patient care clinical practice
hours.
(2) Practice as a nurse practitioner in good standing for at least full-time equivalent
years or 4600 hours. The applicant may not use any experience used to fulfill the
transition to practice requirement set forth in section 1482.3 to meet this
requirement. …
(A) For purposes of this subsection, “practice as a nurse practitioner in good
standing” means practice as a 103 nurse practitioner, excluding any practice
conducted under probation or for which the applicant was subject to a
disciplinary action by the board. …
(B) For an applicant who holds a Doctorate of Nursing Practice degree (DNP),
“practice as a nurse practitioner 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 and (ii) provided during the doctoral part of the
applicant’s doctoral education and not credited towards the applicant’s
master’s degree.
(C) The applicant shall demonstrate their completion of practice as a nurse
practitioner in good standing for at least full-time equivalent years or 4600
hours by…
(b) An application for certification as an independent nurse practitioner shall include the
applicant’s name, address, date of birth, social security number, previous names (if
applicable), email address, California 103 nurse practitioner certification number and
Board of Registered Nursing
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certification, …, and applicant’s signature.
Authority cited: Section 2715, Business and Professions Code.
Reference: Section 2837.104, Business and Professions Code, Section 17520, Family
Code.
§ 1485.3 Scope of Practice for 103 Nurse Practitioners. (Updated to include BPC
sections 2837.103)

A 103 nurse practitioner 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 Section 1481(a) in which the applicant is certified as a 103 nurse practitioner.
Authority cited: Section 2715, Business and Professions Code.
Reference: Section 2837.103, Business and Professions Code.
§ 1485.4 Scope of Practice for Independent Nurse Practitioners (104). (Updated to
include BPC section 2837.104)

An independent nurse practitioner may perform the functions listed in section
2387.103(c) of the code without standardized procedures, inside or outside of a group
setting, only in the category listed in Section 1481(a) in which the applicant is certified
as an independent nurse practitioner.
Authority cited: Section 2715, Business and Professions Code.
Reference: Section 2837.104, Business and Professions Code.
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All information on this form is subject to verification.
Applicant instructions:
• Complete Parts I, II, and IV.
• Use separate forms for pre-degree and post-degree experience.
• Use separate forms for each attestor and each employment setting.

The hours reported
on this form were
earned(mark one):
 Pre-Degree

Attestor instructions:
• Complete Part III.
• Ensure that all parts of the form are complete and correct prior to signing.
• Initial any changes.
I. APPLICANT:

 Post-Degree

Last Name

First

Middle

Nurse Practitioner certification number

Home Phone

Business Phone

Email

Specialization

Address

Number and Street

City

II. APPLICANT’S EMPLOYER:
Name

Address

State

Zip Code

Business Phone

Number and Street

City

State

III. INDIVIDUAL ATTESTING TO APPLICANT’S EXPERIENCE (ATTESTOR):
Last Name
First
Business Phone

Email Address

License Type

License Number

Zip Code

Middle

Date First Licensed in
California

Specialization / Role & Population Focus

IV. EXPERIENCE:
1. Dates of experience being claimed:

From:

mm/dd/yyyy

2. How many hours of experience are being claimed?

To:

mm/dd/yyyy

Hours

• Of the above hours, how many hours were gained in direct patient care
in the applicant’s field of specialization?
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I certify that I am qualified to make this Attestation under Business & Professions Code
section 2837.103(a)(1)(D) and 2837.104 (a-f).
I certify that, according to the records of the Employer listed above and to the best of
my knowledge and belief, the Applicant named above has practiced in the role of a
licensed nurse practitioner for the time listed above.
I certify, under penalty of perjury under the laws of the State of California, that all
information provided in connection with this Attestation is true, correct, and complete.
NOTE: Knowingly providing false information or omitting pertinent information may be
grounds for denial of the application. The Board may take or refer for disciplinary action
for a licensee who helps an applicant obtain a license by fraud, deceit, or
misrepresentation.
Attestor’s Signature:

Date:
Board Address & Web Site

Mailing Address (for general correspondence and non-overnight delivery):
Board of Registered Nursing
P.O. Box 944210
Sacramento, CA 94244-2100
Street Address (for overnight or in-person delivery):
Board of Registered Nursing
1747 North Market Blvd., Suite 150
Sacramento, CA 95834
Web Site:

www.rn.ca.gov
Notice Regarding Collection and Use of Personal Information

Mandatory Submission of Personal Information
Except for any noted optional information, disclosure of your personal information is mandatory. Failure to
provide any of the required information is grounds for the form being rejected as incomplete.
Collection and Use of Personal Information
The information on this application is required pursuant to Cal. Code Regs., Title 16, Sections _____.
The BRN collects the information requested on this form as authorized by Business and Professions Code
sections 29.5, 30, 325, 326, 494.5, and the Information Practices Act, Civil Code sections 1798 et seq.
The BRN uses this information principally to identify and evaluate applicants for permit or licensure, issue and
renew licenses, and enforce licensing standards set by law and regulation.
Access to Your Information
You may review the records maintained by the BRN pertaining to you that contain your personal
information, as permitted by the Information Practices Act. See contact information below.
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Possible Disclosure of Personal Information
We make every effort to protect the personal information you provide us. However, we may need to share the
information you give us with other government agencies. This may include sharing any personal information
you gave us.
The information you provide may also be disclosed in the following circumstances:
•
In response to a Public Records Act request (Government Code Section 6250 and following), as
allowed by the Information Practices Act (Civil Code Section 1798 and following).
•
To another government agency as required by state or federal law.
•
In response to a court or administrative order, a subpoena, or a search warrant.
Contact Information
For questions about this notice or access to your records, you may contact the Executive Officer at BRN at
address above.

For questions about the Department’s Privacy Policy, you may contact the Department of Consumer Affairs at
1625 North Market Blvd., Sacramento, CA 95834; by phone at (800) 952-5210; or by email at dca@dca.ca.gov.
For questions about the Information Practices Act, you may contact the Office of the Attorney General,
California Department of Justice - Attention: Public Inquiry Unit, PO Box 944255, Sacramento, CA 94244, by
phone at (800) 952-5225, or online at www.oag.ca.gov.
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September 15, 2021
Nurse Practitioner Advisory Committee California
Board of Registered Nursing PO Box 944210
Sacramento, CA 94244-2100
Re: Regulations to Implement AB 890
Dear Nurse Practitioner Advisory Committee Members:
The California Academy of Family Physicians (CAFP) and our more than 10,000 family physicians and medical students
would like to thank you for considering comments regarding the regulations to implement Assembly Bill 890, codified at
Business and Professions Code (BPC) sections 2837.101 – 2837.105. The new law creates new categories of nurse
practitioners – commonly referred to as sections 103 and 104 NPs – who, under specified conditions, would be allowed
to perform certain functions without standardized procedures (i.e., physician supervision). The Board of Registered
Nursing (BRN) has been given express rulemaking authority on certain provisions, including the transition to practice
(BPC § 2837.101(c)) and the supplemental examination (BPC § 2837.105(a)(4)). There are other areas in the new law,
however, that necessitate the BRN and the Nurse Practitioner Advisory Committee (NPAC) to also adopt regulations in
order to implement, interpret, and make specific those provisions. Outlined below are CAFP’s input regarding the
transition to practice, supplemental examination, and other areas of the statute that require regulatory clarification.
Minimum Standards to Transition to Practice as Outlined in BPC Section 2837.101(c)
BPC section 2837.101(c) requires the BRN, with the advice and recommendations of the NPAC, to define minimum
standards for transition to practice. When the Board and the NPAC are developing the regulations on the transition to
practice, we urge the inclusion of the following requirements to ensure that NPs who seek to be section 103 or 104 NPs
have the training, experience, and competency to perform the functions specified in BPC section 2837.103(c) without
standardized procedures or physician supervision.
1. Applicability: The regulations should clarify that the transition to practice shall apply to all NPs that seek to
become section 103 or 104 NPs. Only applying the transition to practice to newly certified NPs and providing
for a broad exemption for experienced NPs alters, amends, and impairs the scope of the statute. Moreover, it
would be inconsistent with the statute. Whenever by the express or implied terms of any statute a state agency
has authority to adopt regulations to implement, interpret, make specific or otherwise carry out the provisions
of the statute, no regulation adopted is valid or effective unless consistent and not in conflict with the statute
and reasonably necessary to effectuate the purpose of the statute. (Gov. Code § 11342.2.) When determining
whether a rulemaking agency has exercised its authority within the bounds established by statute, courts apply
a standard in which regulations that alter or amend a statute or enlarge or impair its scope are void.
BPC section 2837.101(c) does not limit applicability of the transition to practice to just newly certified NPs nor
does the statute provide an exemption for experienced NPs. While the statute permits the BRN to include prior
clinical experience in the transition to practice standards, considering such prior experience is not authority to
completely exempt an NP from the transition to practice requirements, but rather to determine the type of
transition to practice they should complete. Moreover, providing for previous experience to be taken into
account indicates that the transition to practice would also apply to NPs with previous experience. If the
transition to practice only applied to newly certified NPs, there would be no need for a provision that considers
previous experience as newly certified NPs would not have previous experience.
The definition of transition to practice also states that it is additional clinical experience. Moreover, because
every NP currently practicing in California must do so under standardized procedures with a physician, any
clinical experience a current NP possesses is, by itself, insufficient to satisfy the transition to practice
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requirement. Current NP experience is not clinical experience and mentorship that was provided to prepare an
NP to practice “independently.” Accordingly, the transition to practice is necessary to ensure NPs have the
additional training, experience, and competency to perform the functions specified in BPC section 2837.103(c)
without standardized procedures.
Because BPC section 2837.101(c) does not limit applicability of the transition to practice to just newly certified
NPs nor does the statute provide an exemption for experienced NPs, doing so would alter, amend, and impair
the scope of the statute. Furthermore, it would be inconsistent with the statute given that the plain language
does not show an intent to provide such broad exemptions, but rather the intent of the transition to practice
was to provide for additional clinical experience and mentorship to prepare an NP to practice without
standardized procedures or physician supervision.
2. Training Setting: The regulations should require the transition to practice to occur in BRN- approved settings
that have structures in place to provide the clinical training, mentorship, and evaluation necessary to ensure
that NPs are prepared to practice without standardized procedures. Settings that have these structures include
those that have formal, organized health professions education and training programs or those that have clinical
competency committees. The transition to practice should not be simply completing the required number of
hours. It should be structured, standardized, and provide the necessary training, supervision, mentorship, and
evaluation to ensure that NPs who seek to be section 103 or 104 NPs have the experience and competency to
perform the functions specified in BPC section 2837.103(c) without standardized procedures or physician
supervision.
3. Assessing Competency: The intent of the transition to practice is to protect California's health care consumers
and promote quality nursing care by ensuring NPs have the training, experience, and competency to perform
the functions specified in BPC section 2837.103(c) without standardized procedures. Accordingly, the
regulations should specify a manner by which NPs should be assessed during the transition to practice. NPs
should be assessed by meeting specified milestone levels. The BRN should develop milestone levels for the
following competencies, which are enumerated in the law: professionalism; interpersonal communication and
collaboration, including team-based care; systems-based practice, including working in a complex health care
setting; and practice management, including business management and managing a panel of patients.
NPs should also meet milestone levels in the following competencies: patient care, medical knowledge, and
clinical practice, including ability to practice without standardized procedures and clinical judgment to refer and
consult. The milestone levels for these competencies should demonstrate the NP’s ability to perform the
functions specified in BPC section 2837.103(c) in the NP’s practice area and without standardized procedures
or physician supervision. Given that these competencies are more clinical in nature, the milestones levels should
be developed by the training program or competency committee. However, the BRN should develop
parameters for the milestone levels to ensure some standardization and consistency, including that there be
five levels for each milestone that the NP is assessed on, with level five being the highest level of attainment to
demonstrate competency.
NPs should be assessed on these additional competencies to ensure that NPs have the training, experience, and
competency to perform the functions specified in BPC section 2837.103(c) without standardized procedures.
Though the transition to practice definition does specify a list of competencies, the provision also clearly states
that it includes, but is not limited to, the enumerated competencies. As such, the BRN has the authority to
include other competencies in the transition to practice standards, including patient care, medical knowledge,
and clinical practice.
4. Time Requirement: BPC section 2837.103(a)(1)(D) provides that before an NP can practice without
standardized procedures, amongst other things, they must complete a transition to practice in California of a
minimum of three full-time equivalent years of practice or 4600 hours. Hence, to be consistent with the statute,
the regulations should specify that any NP seeking to be a section 103 or 104 NP must complete a transition to
practice of three full-time equivalent years of practice or 4600 hours, or longer if the NP has not demonstrated
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competency to perform the functions specified in BPC section 2837.103(c) without standardized procedures
within that timeframe.
The transition to practice definition does provide that clinical experience may include experience obtained
before January 1, 2021, if the experience meets the requirements established by the board. As explained above,
this provision does not mean that experienced NPs can be completely exempt from the transition to practice
requirements but rather to determine the type of transition to practice they should complete. As such, the BRN
and the NPAC should clarify that evidence of an NP’s length of practice alone is insufficient to meet the
transition to practice requirement, but rather for prior clinical experience to be considered, it must be: (1) in
the area of practice in which the NP is educated, trained, and in which the NP will be practicing without
standardized procedures or physician supervision; and (2) relevant, applicable, and specific to the competencies
listed in the transition to practice definition as well as to patient care, medical knowledge, and clinical practice
to perform the functions specified in BPC section 2837.103(c). The BRN and the NPAC must also specify how
the prior experience will be considered. For instance, the BRN may consider lowering the time requirement if
the clinical experience meets the requirements described above. However, there should be a minimum of one
year, regardless of any credit for prior experience determined by the BRN. A minimum one- year transition to
practice will ensure that NPs are prepared and competent to make independent clinical determinations in a
complex health care environment and to gain competencies to provide quality care.
5. Scope: The regulations should specify that if an NP wants to practice as a section 103 or 104 NP in a practice
area outside of their education, training, and in which they did a transition to practice, they must complete all
necessary education, training, and transition to practice for that practice area.
Criteria/terms delineated in BPC section 2837.103
Documentation of Competency: Prior to becoming a section 103 NP, CAFP agrees with the NPAC’s subcommittee’s
recommendation that documentation be submitted to the BRN of the three full-time equivalent years of practice or 4600
clinical hours, or longer if the NP has not demonstrated competency to perform the functions specified in BPC section
2837.103(c) without standardized procedures within that timeframe. The documentation must show the NP’s
preparation and competency to perform the
functions in B&P Code section 2837.103(c) without standardized procedures. The documentation should also include
sign-off from a formal training program or competency committee. Specifying these requirements in the regulations will
ensure that NPs have the necessary clinical experience and mentorship in order to perform the functions specified in
BPC section 2837.103(c) without standardized procedures or physician supervision.
Scope of Functions: The functions described in BPC section 2837.103(c) are broad and unclear, and therefore requires
the BRN, through its implied rulemaking authority, to adopt regulations to implement, interpret, and make specific the
scope and responsibilities of NPs under the functions specified in BPC section 2837.103(c). The BRN has the duty and
power under the Nursing Practice Act to set out the scope of practice and responsibilities for RNs. Therefore, the BRN
has implicitly been delegated the authority to adopt rules and regulations necessary to exercise their duty and power to
set the scope of practice and responsibilities of NPs, which would include the scope and responsibilities under the
functions specified in BPC section 2837.103(c). We urge that this be done in consultation with the Medical Board of
California as the Medical Board also has expertise and understanding of the scope and responsibilities under the
functions specified in BPC section 2837.103(c).
Criteria/terms delineated in BPC section 2837.104
Years of Practice: One of the requirements for a section 104 NP is having practiced as an NP in good standing for at least
three years, not inclusive of the transition to practice, but the board may, at its discretion, lower this requirement for an
NP with a Doctorate of Nursing Practice degree or DNP based on practice experience gained in the course of doctoral
education experience. The BRN should not lower this requirement for a DNP, because DNP practice experience is
different than clinical experience in that it may include other areas of practice not related to clinical experience such as
practice administration and management. As explained by one of the NPAC subcommittee members, clinical hours and
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experience are critical to quality of care and practitioner competence. As such, in order to ensure NPs are able to safely
perform the functions in BPC section 2837.103(c) and provide quality care, the BRN must ensure section 103 and 104
NPs have the necessary clinical experience by requiring the NP to practice as an NP in good standing for at least three
years.
Referrals and Consultations: Sections 103 and 104 NPs must refer to a physician in certain situations, including in
complex medical cases, emergencies, and situations which go beyond the NP’s competence, scope of practice, or
experience. (BPC §§ 2837.103(f) & 2837.104(c)(3).) Section 104 NPs must also obtain physician consultation under certain
circumstances. (BPC § 2837.104(c)(2).) The new law, however, does not provide for the oversight and enforcement of
referrals and consultations. Therefore, it is necessary that the BRN, through its implied rulemaking authority, adopt
regulations to implement, interpret, and make specific requirements to ensure referrals and consultations are being
appropriately done in order to protect California's health care consumers and promote quality care.
Consumer Protections: The BRN should promulgate regulations that ensure patient safety and consumer protection are
a paramount priority. The new law provides that sections 103 and 104 NPs are required to verbally inform all new patients
in a language understandable to the patient that the NP is not a physician; post a notice in a conspicuous location
accessible to public view that the NP is regulated by the BRN, including information about how complaints can be made;
refer patients to a physician in specified circumstances; and carry professional liability insurance. (BPC §§2837.103(d)(g); 2837.104(c)(1), (3) & (d)-(f).) However, in addition to these safeguards, the BRN should implement regulations that
require section 103 and 104 NPs to notify patients, in a language understandable to the patient, that they are practicing
without physician supervision, and that the patient has a right to see a physician upon request. Moreover, we urge that
the regulations that implement all these consumer protections include provisions that ensure that the protections are
understandable and accessible to all communities in California.
Supplemental Examination Outlined in BPC § 2837.105
BPC section 2837.105 requires an occupational analysis to be conducted by the Department of Consumer Affairs’ Office
of Professional Examination Services (OPES), or an equivalent organization. The occupational analysis will be used by the
BRN and OPES to assess whether the competencies tested in the national nurse practitioner certification examination is
sufficient to ensure sections 103 and 104 NPs can perform the functions specified in BPC section 2837.103(c) without
standardized procedures. If the assessment identifies necessary additional competencies that are not sufficiently
validated by the national examination, the BRN shall identify and develop a supplemental examination that properly
validates identified competencies.
The regulations should provide that all NPs seeking to be a section 103 or 104 NP must first pass a supplemental
examination. Per BPC section 2837.105(a)(1), the occupational analysis must be based on NPs performing the functions
specified in BPC section 2837.103(c), which are to be performed without standardized procedures. Though some of the
functions specified in BPC section 2837.103(c) may be functions an NP currently performs, NPs do not currently perform
these functions without standardized procedures. The national nurse practitioner certification examination would be
insufficient to validate competencies to perform the functions specified in BPC section 2837.103(c) without standardized
procedures as the examination is mostly designed with the expectation that NPs will be practicing under physician
supervision.
We must ensure that sections 103 and 104 NPs posses the competency to make clinical determinations without
standardized procedures and physician supervision. This can be achieved through a supplemental examination that tests
medical knowledge, clinical judgement, critical thinking, decision- making, and care management when performing all
the functions specified in BPC section 2837.103(c) without standardized procedures. The supplemental examination
should not simply be theoretical, but should include a practical, clinical component to test the NP’s ability to safely and
competently perform the functions specified in BPC section 2837.103(c) without standardized procedures. Further, we
recommend that the regulations specify that the supplemental exam be taken only after an NP successfully completes
the transition to practice in order to ensure that upon completion of the transition to practice the NP is equipped with
the necessary medical knowledge and clinical judgment to perform the functions specified in BPC section 2837.103(c)
without standardized procedures or physician supervision.
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We appreciate your consideration of our input on how to best address the many nuances of the new law. We look
forward to working with the BRN, the NPAC, and other stakeholders to ensure the new law is implemented in a way that
will successfully achieve the BRN’s mission to protect California's health care consumers and promote quality nursing
care. If you have any questions, please contact me at creyes@familydocs.org or CAFP Legislative Advocates
Bryce Docherty at bdocherty@tdgstrategies.com or (916) 769-0573 or Vanessa Cajina at vcajina@ka-pow.com or (916)
448-2162.
Sincerely,

Catrina Reyes, Esq.
Vice President of Advocacy and Policy California Academy of
Family Physicians
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From: Kimberly Long <kimberly@acnl.org>
Sent: Thursday, September 23, 2021 3:59 PM
To: Melby, Loretta@DCA <Loretta.Melby@dca.ca.gov>
Subject: NP Bill
[EXTERNAL]: kimberly@acnl.org
CAUTION: THIS EMAIL ORIGINATED OUTSIDE THE DEPARTMENT OF CONSUMER AFFAIRS!
DO NOT: click links or open attachments unless you know the content is safe.NEVER: provide
credentials on websites via a clicked link in an Email.
Ms. Melby, you are being copied on this letter that has also been sent to Sen. Pan in addition to the
addressee.
September 23, 2021
Samantha Gables Farr, MSN, FNP-C, CCRN, RNFAChair, Nurse Practitioner Advisory Committee c/o
Board of Registered Nursing
1747 N Market Blvd #150, Sacramento, CA 95834-1924Dear Chairwoman Farr:
ACNL is a professional membership organization in California, with approximately 1200 nurse leaders
from over 300 organizations, statewide. ACNL respectfully requests that the Nurse Practitioner
Advisory Committee (NPAC) include the following recommendations to the BRN with regards to
implementation of AB 890. Nurse Practitioners (NP) need to function independently within a defined
scope of practice without standardized procedures.
1. We strongly encourage the NPAC and BRN to expedite the required actions as defined by AB 890
to improve the much needed access to nurse practitioner services. AB 890 has a clearly defined
scope of practice for NPs working in California. The policy for NPs practicing without physician
supervision has been determined by the Legislature and signed by the Governor. The law went
into effect January 1, 2021.
2. We are expecting that the NPAC and BRN begin the process for the transition-to-independent
practice immediately. The Certified Nurse Midwife bill. SB 1237, became law January 1, 2021 and
it is fully implemented. It is disappointing that the BRN has not taken leadership in implementing
AB 890. It appears that delay tactics are being employed to prevent implementation of this
legislation. Why is this occurring within the body that licenses our state’s nurses and NPs?
The governor has signed this bill into law. The lack of immediate implementation is harming the people
of this state by delaying much-needed care provided by NPs. This lack of access to care is only accentuated
by the ongoing pandemic and the sequelae of delayed and unaddressed care needs. We expect the NPAC
and BRN to address this immediately and take responsibility to ensure the law is implemented without
further delay.
Respectfully,
Kimberly C. Long, DHA, MSN, FNP, RN, FACHE
CEO, Association of California Nurse Leaders
On behalf of the Board of Directors of The Association of California Nurse LeadersSacramento, CA.
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Cc: Richard Pan, California State Senate, District 6,
Loretta Melby, Executive Officer, BRN Loretta.Melby@dca.ca.gov

Kimberly C. Long, DHA, MSN, FNP, RN, FACHE
Chief Executive Officer
Association of California Nurse Leaders (ACNL)180
Promenade Circle, Suite 300
Sacramento, CA. 95834
kimberly@acnl.org
916-200-8751
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October 18, 2021
Dolores Trujillo, RN, President
Board of Registered Nursing PO
Box 944210
Sacramento, CA 94244-2100
Dear President Trujillo:
On behalf of the California Alliance of Child and Family Services (The Alliance), we appreciate the work that has
been done by the BRN’s Nurse Practitioner Advisory Committee (NPAC) in making recommendations on the
regulations for implementing AB 890. We are looking forward to engaging with the Board as the draft regulations
are discussed.
The Alliance is a statewide association representing non-profit community-based agencies that serve children,
youth, and families in public human services systems including behavioral health. The California Alliance was proud
to support AB 890 in 2020, and we come to this issue from the behavioral health perspective. Our members
employ nurse practitioners and psychiatric nurse practitioners to serve an incredibly vulnerable population of kids
and families in need of behavioral health services.
We have been engaged in the NPAC process on AB 890, and we would like to provide the following feedback on
the recommendations adopted by the NPAC at their August 31st and September 21st meetings.

1. BPC Sec. 2837.101: the AB 890 regulations should clearly state that the transition-to-practice is intended

for new graduates. We agree with the NPAC’s recommendation of including a clause to allow experienced
nurse practitioners to utilize previous practice experience for the transition-to- practice requirement.
Omitting such a clause would significantly delay the ability of experienced NPs, many of whom have been
practicing under physician supervision for decades already, to help close our state’s growing provider gap
and provide much-needed, high-quality care to California patients.

2. BPC Sec. 2837.101(c): No additional requirements should be included in the transition-to- practice

other than those defined in this section of the statute. The statute takes care to list the elements that
should be included in a transition-to-practice and these elements should be deemed sufficient to
constitute a comprehensive transition-to-practice.

3. BPC Sec. 2837.103: Once 103 NPs complete their transition-to-practice, there should be no additional

application or specific recognition by the BRN. We do not believe that an independent clinical
competency review by committee be required to attest to the competency of an NP for them to practice
independently. The completion of the required transition-to-practice should suffice and no additional
application to the BRN should be added.

4. BPC Sec. 2839.104 – NPs with a Doctor in Nursing Practice who are completing the additional transition
needed to become a 104 NP should have their transition time decreased from 3 years to 1 year. The
national standards from the American Association of Colleges of Nursing Essentials for DNP Education
align with the spirit of AB 890 and provide evidence for reducing the number of years of practicing in
good standing from 3 years to 1 year.
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Thank you for the opportunity to provide feedback on these recommendations. Access to behavioral and mental health
care is more important than ever before, due to the impacts of the COVID-19 on health careavailability and increased
stress levels for individuals.
We look forward to continuing to engage with the Board and other stakeholders when the draft regulations are
released to ensure that AB 890 is implemented as effectively and efficiently as possible to expand access tocare in
California.
Sincerely,

Adrienne Shilton Senior
Policy Advocate
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October 19, 2021
Dolores Trujillo, RN, President
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear President Trujillo:
On behalf of Govern for California, we appreciate the work that has been done so far by the BRN’s
Nurse Practitioner Advisory Committee (NPAC) in making recommendations on the regulations for
implementing AB 890. We are eager to engage with the Board as the draft regulations are discussed.
Govern for California is one of many organizations that supported AB 890 throughout the legislative
process, and we are concerned with the outcome of the final regulations. As we address a primary
care provider shortage and significant barriers to access for rural and under-served Californians,
implementing AB 890 is a crucial step towards offering high quality, affordable and accessible health
care to all. That being said, we’d like to provide feedback on the recommendations adopted by the
NPAC at their August 31st and September 21st meetings, as BRN staff drafts the regulations:
1. BPC Sec. 2837.101: AB 890 regulations should clearly state that the
transition-to-practice is intended for new graduates. We agree with the NPAC’s recommendation of
including a clause to allow experienced nurse practitioners to utilize previous practice experience for
the transition-to-practice requirement. Omitting such a clause would significantly delay the ability of
experienced NPs, many of whom have been practicing under physician supervision for decades
already, to help close our state’s growing provider gap and provide much-needed, high-quality care
to California patients.
2. BPC Sec. 2837.101(c): No additional requirements should be included in the transition-topractice other than those defined in this section of the statute. The
statute takes care to list the elements that should be included in a transition-to-practice and these
elements should be deemed sufficient to constitute a comprehensive transition-to-practice.
3. BPC Sec. 2837.103: Once 103 NPs complete their transition-to-practice, there should be no
additional application or specific recognition by the BRN. We do not believe that an independent
clinical competency review by committee should be required to attest to the competency of an NP
for them to practice independently. The completion of the required transition-to-practice should
suffice and no additional application to the BRN should be added.
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4. BPC Sec. 2839.104 – NPs with a Doctor in Nursing Practice who are completing the additional
transition needed to become a 104 NP should have their transition time decreased from 3 years to
1 year. The national standards from the American Association of Colleges of Nursing Essentials for
DNP Education align with the spirit of AB 890 and provide evidence for reducing the number of years
of practicing in good standing from 3 years to 1 year.
Thank you for the opportunity to provide feedback on these recommendations. We look forward to
continuing to engage with the Board and other stakeholders when the draft regulations are released to
ensure that AB 890 is implemented as effectively and efficiently as possible to expand access to care in
California.
Sincerely,

Andrew Pederson
Capitol Director
Govern for California
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September 21, 2021
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFAChair
Nurse Practitioner Advisory CommitteeBoard of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Ms. Gambles Farr:
On behalf of the California Medical Association (CMA) and our more than 50,000 physician and
medical student members, CMA writes to respectfully provide input regarding regulations
implementing the statute adopted by AB 890, which contemplates the creation of two new
types of nurse practitioners (NPs)—commonly referred to as the 103 and 104 NPs. Specifically,
CMA would like to provide our perspective on an action item adopted by the Nurse Practitioner
Advisory Committee (NPAC) at its August 31, 2021 meeting.
One of the key patient safeguards of AB 890 that seeks to ensure that the 103 and 104 NPs have
the necessary clinical training and education requires 103 and 104 NP candidates to complete
a transition to practice. Accordingly, CMA is troubled that at the August 31, 2021 NPAC meeting,
the NPAC voted to direct BRN staff to develop regulations for the BRN's consideration that would
explicitly exempt currently certified NPs from the transition topractice requirement. Based on our
legal analysis of the AB 890 statute and the regulatory authority of the BRN, the BRN lacks the
legal authority to promulgate regulations or guidanceexempting existing NPs from the transition
to practice requirement. Such an interpretation ofAB 890 wholly contradicts the language of the
statute, is antithetical to the legislature's intent,and jeopardizes patient safety. We urge the BRN
to develop regulations that specifies that all103 and 104 NPs, regardless of practice experience,
are required to complete the transition topractice.
Background
AB 890 requires any nurse practitioner who wishes to practice as a 103 or 104 NP to completea
transition to practice. See Business and Professions Code §§2837.103(a)(1)(D), 2837.104(b(1)(C).
"Transition to practice" is defined in the bill as:
"[A]dditional clinical experience and mentorship provided to prepare a nurse
practitioner to practice independently. 'Transition to practice' includes, but is
not limited to, managing a panel of patients, working in a complex health care
setting, interpersonal communication, interpersonal collaboration and teambased care, professionalism, and business management of a practice."
Business & Professions Code §2837.101(c) (emphasis added).
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AB 890 requires the BRN to adopt regulations that define the minimum standards for the transition
to practice and allows the BRN to consider a nurse practitioner's clinical experience obtained prior
to January 1, 2021, when determining whether a nurse practitioner has successfully completed the
transition to practice. Ibid.
The L eg is la tur e Ex pr e s s ly C hos e N ot to Ex e mpt Ex is tin g Nur s e P r act iti on er s fr o m t he
Tr ans i ti on t o P r ac ti ce R eq uir em en t
After its introduction, AB 890 was amended nine times before it was enacted into law. The firsttwo
amended versions of the bill only required nurse practitioners who wished to practice without
standardized procedures outside certain specified settings to complete a transition to practice; the
transition to practice requirement did not apply to nurse practitioners who wished to practice
without standardized procedures in the settings specified in the bill. This difference in
requirements, based on practice setting, was reflected in the Legislature's analysis of these
early versions of the bill:
"[AB 890] [a]uthorizes a nationally certified nurse practitioner (NP) to provide
specified medical services, without physician supervision, if the NP, among
other things, works in a specified integrated or organized health setting or the
NP meets specified education requirements and completes a 3-year transition
to practice program."
Ass. Com. on Bus. & Prof., Analysis of Assem. Bill No. 890 (2019-2020 Reg. Sess.) as amended
April 3, 2019, p. 1 (emphasis added); see also Ass. Com. on Appropriations, Analysis of Assem. Bill
No. 890 (Reg. Sess.) as amended April 22, 2019, p. 1 ("[AB 890] [a]llows an NP who meets
specified criteria solo practice authority after the NP completes a 'transition to practice'
program, as defined, and receives certification").
The January 23, 2020 amendments to the bill eliminated the difference in application of the
transition to practice requirement based on practice setting. The amendments specifically
applied the transition to practice requirement to all NPs who sought to practice without
standardized procedures, regardless of practice setting. See Assem. Bill No. 890 (2019-2020
Reg. Sess.) as amended January 23, 2020. The Legislative analysis of this version of AB 890
underscores that change:
"[AB 890] [a]uthorizes an NP to perform specified functions in organized health
settings without standardized procedures if the NP completes additional
education, examination, and training requirements, including passing a
validated national examination and completing a supervised, three-year
transition to practice period."
Off. Of Assem. Floor Analyses, 3d reading analysis of Assem. Bill No. 890 (2019-2020 Reg. Sess.)
January 24, 2020, p.1.
The August 20, 2020 amendments are particularly germane to this issue. These revisions further
defined the transition to practice to include the items listed in the final version (e.g., managing
a panel of patients, working in a complex health care setting, etc.). Prior to this amendment,
the language of the bill only vaguely defined "transition to practice" as "additional clinical
experience and mentorship provided to prepare a nurse practitioner to practice
independently."
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This amendment came shortly after analysis by the Legislature that raised questions about how
nurse practitioners with prior practice experience would fulfill the transition to practice
requirement. The analysis points out that the bill sought to acknowledge prior practice
experience by specifying that clinical experience gained prior to the effective date may count
towards clinical experience required in the transition to practice. See Sen. Com. on Bus. Prof.and
Economic Development, Analysis of Assem. Bill No. 890 (2019-2020 Reg. Sess.) as amended August
6, 2020, p. 19. The Legislature further stated that "[p]atient protection should be the outcome of
additional practice experience and it is not clear that patients be [sic] better protected if a NP
completes an undefined transition to practice for three years after having worked under
supervision for multiple years." Ibid. Through this statement, the Legislature expressly
acknowledged that nurse practitioners with prior practice experience were meantto complete
the transition to practice; their concern was that the transition to practice mustbe defined and
armed with standards that made it a meaningful way to ensure patient protection for all nurse
practitioners. The responsive amendments were intended to address those concerns.
The BR N L a c ks A uth o r ity t o Ex e mpt Ex is t in g Nur s e P r a cti ti on er s fr o m th e
Tr ans i ti on t o P r ac ti ce R eq uir em en t
Government Code section 11342.2 establishes the general standard of review for determining the
validity of administrative regulations. See In re Gadlin (2020) 10 Cal.5th 915, 926. That section states
that "[w]henever by the express or implied terms of any statute a state agency has authority to
adopt regulations to implement, interpret, make specific or otherwise carry out the provisions of
the statute, no regulation adopted is valid or effective unless [1] consistent and not in conflict
with the statute and [2] reasonably necessary to effectuate the purpose of the statute.”
Government Code §11342.2.
The plain language of AB 890 does not grant the BRN the authority to promulgate regulations
exempting nurse practitioners with practice experience from the transition to practice
requirement. As the California Supreme Court has made clear, it is incumbent upon those
interpreting a statute to "begin with the words of [the] statute and give [those] words their
ordinary meaning." Hoechst Celanese Corp. v. Franchise Tax Bd. (2001) 25 Cal.4th 508, 519
(internal citations omitted).
The plain language of AB 890 provides that the transition to practice is intended to prepare any
NP regardless of their level of experience to practice as a 103 or 104 NP. See Business & Professions
Code §2837.101(c) ("'Transition to practice' means additional clinical experience andmentorship
provided to prepare a nurse practitioner to practice independently"). The bill adds no modifying or
qualifying language to the term "nurse practitioner" within the "transition to practice" definition.
The bill does not offer categories of NPs who might be exempt from the transition to practice
requirement. Rather, the bill instructs that a NP who seeks to practice asa 103 or 104 NP – whether
the NP is newly licensed or has 20 years of practice experience – must complete a transition to
practice that will prepare them to practice without standardized procedures.
Moreover, despite efforts by proponents of AB 890 to fully exempt some current NPs from the
transition to practice provisions, the statute fails to explicitly provide such an exemption or
otherwise require only newly certified NPs to complete a transition to practice. While the
statute authorizes the BRN to consider an NP's prior experience in assessing an NP's transitionto
practice obligations, considering such prior experience is not authority to completely
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exempt an NP from the transition to practice requirements, but rather to consider an NP's
experience to determine the type of transition to practice they should complete. AB 890
defines the transition to practice as “additional clinical experience and mentorship provided
to prepare a nurse practitioner to practice independently.” Business & Professions Code
§2837.101 (emphasis added). Because every NP currently practicing in California must do so
under standardized procedures with a physician, any clinical experience a current NP
possesses is, by itself, insufficient to satisfy the transition to practice requirement. Rather, AB
890 makes clear that the transition to practice requirements are meant to ensure that NPs
receive the additional clinical experience and mentorship necessary to practice
"independently" and without standardized procedures.
The Legislative history of AB 890 also belies any notion that NPs with a certain amount of
practice experience are exempt from the transition to practice requirement. As discussed
above, the Legislature analyzed at length the relationship between the transition to practice
requirement and an NP's practice experience. We acknowledge that the Legislature was
concerned that the transition to practice language in early versions of the bill did not capture
the existing NP population with significant practice experience. See Sen. Com. on Bus. Prof.
and Economic Development, Analysis of Assem. Bill No. 890 (2019-2020 Reg. Sess.) as amended
August 6, 2020, p. 19. However, the Legislature's dissatisfaction with the bill's language focused on
the vagueness of the transition to practice standards; without further clarity on the
transition to practice requirements, the committee analysis reasoned, there would be no way
for the BRN to determine how an NP's practice experience could be applied to the transition
to practice. Ibid. ("[I]t is not clear that patients be [sic] better protected if a NP completes an
undefined transition to practice for three years after having worked under supervision for
multiple years") (emphasis added). As evidenced by the final version of the bill, this concern
was addressed not with a wholesale exemption for certain existing NPs, but rather by further
defining the types of competencies in which every NP must receive additional clinical
experience and mentorship. That language, coupled with the BRN's ability to consider an NP's
clinical experience obtained prior to the effective date of the bill, was the Legislature's way of
addressing the issue.
Had the Legislature wished to exempt NPs with a certain level of practice experience from the
transition to practice requirement, it could have done so. Tellingly, it did not, nor is there is any
evidence in the Legislative history of AB 890 to suggest that the Legislature considered this a
viable option. In fact, the Legislative history points in the opposite direction. The earliest
versions of the bill only required NPs seeking solo practice authority to complete a transition
to practice. The Legislature expanded this requirement to all NPs seeking to practice without
standardized procedures, regardless of practice setting. While the Legislature granted the
BRN certain discretionary authority in determining whether a specific NP's clinical experience
meets the requirements for the transition to practice, no reasonable interpretation of the
statute or the Legislature's intent suggests that they wished to give the BRN the authority to
create categorical exemptions for existing NPs. Indeed, California courts have frowned upon
the regulatory actions of state agencies who have exceeded their legal authority in exactly this
way. See, e.g. In re Gadlin, supra, 10 Cal.5th at p. 935 (had the drafters of a state proposition
intended to carve out a wholesale exclusion from an otherwise broad mandate, it would have
been a simple matter to say so explicitly).
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Recommendations for Regulations on the Transition to Practice
Current NP practice varies significantly across specialties and practice settings. The
implementing regulations must establish standardized clinical training requirements, in
addition to current NP education and training requirements, to ensure that all 103/104 NPs
certified by the BRN to practice without standardized procedures will be prepared to provide
medical care within their scope of practice.
As the NPAC and the BRN develop regulations to implement AB 890, we urge the inclusion ofthe
following requirements to ensure the safety of patients:
•

The regulations should clarify that all 103 and 104 NPs, regardless of practice experience,
are required to complete the transition to practice.

•

The required transition to practice for NPs should be a structured clinical training
program in a BRN-approved setting that provides training in specified competencies
(established by the BRN) and includes a rigorous process for evaluating progress in
meeting milestones that demonstrate an NP's preparation to practice without
standardized procedures.

•

The regulations should clarify that the transition to practice period should be a
minimum of one year, regardless of any credit for prior practice experience (as
determined by the BRN), which may coincide with the one-year mentorship
requirement discussed below. A minimum one-year transition to practice period will
ensure that the program or entity overseeing the transition to practice can adequately
determine an NP's progress in meeting competency milestones over the course of a
structured program.

•

The regulations should provide clear definitions and standards for the type and length
of clinical practice experience that they BRN would consider to meet the clinical
experience required in the transition to practice period.

•

Transition-to-practice programs should prepare NPs to practice without standardized
procedures in a specified area of practice dictated by their education, training, and the
certification they receive pursuant to the requirement in Business & Professions Code
§2837.103(a)(1)(B).

•

The regulations should specify the qualifications of the program, entity, or physician
that is responsible for overseeing the transition to practice and verifying that the NP
has demonstrated competency for practice without standardized procedures.

AB 890 states that the BRN may consider an NP’s clinical experience obtained before January 1,
2021, if the experience meets the transition to practice requirements established by the Board,
in determining whether an NP has successfully completed the transition to practice. Business &
Professions Code §2837.101. To ensure that any prior experience considered by theBRN is relevant
to the practice area in which the NP will be practicing without standardized procedures, we
urge the inclusion of the following requirements:
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•

The BRN should promulgate regulations that require consideration of any prior clinical
experience to be in the area of practice in which the NP is educated, trained, and
certified and in which they will be practicing without standardized procedures. The
regulations should further specify that if an NP wishes to practice as a 103 or 104 NP in
a practice area outside of their education, training, and certification, they must
complete all necessary education and training for that practice area, be certified in that
practice area, and complete a full transition to practice in that practice area.

•

The regulations should specify that an NP must demonstrate to the BRN how any prior
clinical experience is specific to the competencies listed in Business & Professions Code
§2837.101, and that evidence of an NP’s length of practice alone is insufficient to meet
this requirement.

•

Mentorship:
o

The regulations should require all NPs, regardless of practice experience, to
complete a minimum of one year of formal mentorship prior to being certified
as a 103 or 104 NP as part of the transition to practice. The regulations should
define mentorship as a formal clinical preceptorship with a physician approved by
the BRN. The regulations should further specify that the mentorship must be
specifically intended to prepare an NP to make independent clinical
determinations in a complex healthcare environment and to assist an NP in
acquiring new competencies required for safe, ethical, and quality practice.

o

The regulations should specify that no prior mentorship experience may satisfy
or count towards the transition to practice requirements. AB 890 clearly
establishes that the transition to practice requirement is comprised of both
clinical experience and mentorship. While the bill states that the BRN may
consider an NP’s practice experience obtained before January 1, 2021, when
determining whether they meet the “clinical experience” requirement of the
transition to practice, it provides no analogous discretionary function to the BRN
regarding the “mentorship” requirement. Thus, based on the plain language of
the bill, every NP, regardless of practice experience, must complete the
transition to practice, at a minimum, to receive the formal mentorship
necessary to ensure they are able to practice without standardized procedures.1
Accordingly, the regulations should clarify that every NP must complete at least
a one-year mentorship program approved by the BRN.

1

This position is also supported by the Legislative analysis of AB 890. Concerned that the transition to practice lacked
meaningful standards, the Legislature suggested that "mentorship" could be defined toinclude "certain items that
would prove useful in independent practice like managing a panel of patients, working in a complex health care
setting, interpersonal communication, interprofessional collaboration and team-based care, professionalism and
transition into the NP role, personal and professional development, business management of a practice, among other
issues." Sen. Com. on Bus.Prof. and Economic Development, Analysis of Assem. Bill No. 890 (2019-2020 Reg. Sess.) as
amended August 6, 2020, p. 19. Indeed, the definition of "transition to practice" contains, nearly verbatim, the
Legislature's suggestion.
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o

Finally, the regulations should require the formal mentorship to be in the same area of
practice in which the NP is educated, trained, and certified and in which they will be
practicing without standardized procedures.

Conclusion
As the Legislature's analysis of AB 890 states, the fundamental goal of the bill is to introduce103 and 104
NPs into California's healthcare workforce in a "measured and reasonable approach." Ass. Com. on Bus. &
Prof., Analysis of Assem. Bill No. 890 (2019-2020 Reg. Sess.) asamended April 3, 2019, p.3. Such an approach
requires the BRN to implement regulations thatdo not sacrifice patient safety and consumer protections for
the sake of administrative convenience or expediency. Ensuring that all 103 and 104 NP candidates, regardless
of practiceexperience, complete the transition to practice is fundamentally necessary for this reason.
Thank you for your consideration of our input and perspective. If you have additional questions, please contact
Joseph Cachuela at jcachuela@cmadocs.org. CMA looks forward to working with the BRN on the
development of these important regulations.

Joseph M. CachuelaLegal Counsel
California Medical Associationcc:
Peter N. Bretan, Jr. MD, President, California Medical AssociationMembers,
Nurse Practitioner Advisory Committee
Dolores Trujillo, RN, President, California Board of Registered Nursing
Loretta Melby, RN, MSN, Executive Officer, California Board of Registered Nursing
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