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 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 BRNapproved 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 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 oneyear 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 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, decisionmaking, 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.
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

April 8, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Diligencias would like to provide comments regarding AB 890 (Wood), signed into law in 2020,
which allows nurse practitioners to perform limited procedures without doctor supervision. AB
890 does not require the same educational, residency and training requirements that medical
doctors must complete in order to practice medicine which is a concern for our low-income
communities of color. The California Board of Registered Nursing must ensure that adequate
regulations are adopted to ensure that all communities, regardless of economic status or race
receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.
Through regulations, the Board of Registered Nursing must ensure the following:

83

•
•

•

•

•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

Lino Bastida
Executive Director, Diligencia
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August 25, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation – Patient Protection
Dear Executive Director Melby –
Diligencias respectfully requests that the following recommendations are incorporated into regulations
that will be developed to implement AB 890 (Wood). AB 890 allows nurse practitioners to perform
limited procedures without doctor supervision. AB 890 does not require the same educational, residency
and training requirements that medical doctors must complete in order to practice medicine which is a
concern for our low-income communities of color. The California Board of Registered Nursing must
ensure that adequate regulations are adopted to ensure that all communities, regardless of economic
status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food insecurity,
violence, language barriers and are underinsured and unemployed. All Californians, regardless of race
or economic status, should have access to high quality health care to live a long life. Poverty has been
linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that “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.” We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post
in each location where the nurse practitioner practices, in an area that is likely to be seen by all persons
who enter the office. The written disclosure should be in a language understandable by the patient.
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Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited
to providing certain services. The disclosure should include information that a patient can request to see
a physician and the circumstances when a nurse must refer a patient to see a physician. Many times lowincome individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
ensure the following:
● Nurse practitioners must have an adequate education and training that will give confidence to
communities and ensure patients receive safe, high-quality care.
● Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.
● Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
● Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
Our communities continue to face predatory practices by businesses because of language barriers
and limited economic resources. For instance, our immigrant communities are offered immigration
legal services by individuals that are not licensed to practice law. Our communities face predatory
lending services and are targets of fraud by many unscrupulous businesses. We cannot create a
second tier of health care which would have negative impacts in our communities. Our
communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Lino Alberto Bastida Gutierrez
Executive Director
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October 14, 2021

Loretta Melby, RN, MSN
Fxecutivc Office
California Board of Registered Nursing

Board of Registered Nursing
1747 N. ~farket Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation - Patient Protection
Dear Executive Director MdbyTODEC Legal Center respectfully requests that the following recommendations are incorporated into regulations that will be developed to implement AB 890 (Wood).
AB 890 allows nurse practitioners to perform limited procedures without doctor supervision. AB 890 does not require the same educational, residency and training
requirements t.hal medical doctors must complete in order to practice medicine which is a concern for our low-income rnmmunities of color. The California Board of
Registered Nursing must ensure that adequate regulations are adopted to ensure that all communities, regardless of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care services. Many of the individuals that we serve and represent are
challenged hy poverty, fond insecurity, violence, language harriers anJ arc undcnnsurcd and unemployed. All Californians, regard\cs~ of race or economic status,
should have access to high quality heahh care to live a long life. Poverty has been linked to death and disease and having wealth and a higher income provide matcna!
benefits such as healthier living conditions and access to health care.
AB 890 states that "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 Spamsh language speakers, the nurse practitioner shall use the standardized phrase "'enfermera espenalizada." \Ve strongly helieve that a
verbal disclosure is not enough to make a patient aware that they are not receiving services from a doctor. Regulations should require a written disclosure and a post in
each location where the nurse practitioner practices, in an area that is likely to be seen by all persons who enter the office. The written disclosure should be in a
language undcrstan<lahlc by the palil'nl.
Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited to providing certain services. The disclosure should include
information that a patient can request to see a physician and the circumstances when a nurse must refer a patient to see a physician. !vlany times low-income
individuals face life threatening medical conditions and must be aware that a nurse practitioner may not provide the medical services that they need.

In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also ensure the following:

• Nor.st' pracliLiur1ers rnm,l !rave a11 adequate education nwl 11 aining Lhal will give cc.mndence lo communities and ensme palie11ts I ecei\·e sa!'t>,
high-quality care.
• \Jurse practilioners must be adequately tested to ensure that their competency is sufficient to provide quality patiem care in any setting in v,-hich
they are allowed to practice, and to ensure that they are keeping up with their education.
• Palie11Ls should haw a rigbl tu 1 eceive this information li·om a 11urse pracliti011er witl1oul request. Placing sud1 Jisclusure 1 e4uiren1enb m1 tla•
nurse practitioner will ensure that all patients, and especially those in low-income communities. receive critical information about their care. The
abilicy of a patient to wceive these critical patient safety a11d consumer protection safeguards should 11or depend 011 their undersLanding of the
healthcare system.

• Disciplirw and enforceme11t musr be suffirienll_y developed and in plt1ce immedirttely to ensme that no patiem is more s!!sreptible to prttient
safety concerns and lower standards of care simply because they arc being treated by a nurse practitioner
Our conununitics continue to face predatory practices by businesses brcause of language barriers and limitf'd economic resources. For instance,
our immigrant communities are offered immigration legal services by individuals that are not licensed rn practice law. Our communities face
predatory lending services and arc targets of fraud by many unscrupulous businesses. We cannot create a second tier of health care which would
have negative impacts in our communities. Our communities deserve to have the option to see a medical doctor when rhey arf' seeking medical

sPrvires. We resppctfully wqnest a mc>eting with thP stnffto rliscuss rnir rnnrerns.
Si11Cerely.

~l:e~C~or
Luz Gallegos

Mailing Address: PO BOX 1733, Perris CA 92570
Inland Region Office: 234 South D St, Perris CA 92570
Coachella Valley Region Office: 1560 Sixth St Coachella Ca 92395
San Bernardino County, HD Region Office: 14335 Hesperia Rd. #116 Victorville CA
High Desert Region: 12351 Mariposa Rd .Hesperia CA
Main Number: (951) 943-1955 Email: info@todec.org
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April 8, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Casa del Diabetico Gualan - USA would like to provide comments regarding AB 890 (Wood),
signed into law in 2020, which allows nurse practitioners to perform limited procedures without
doctor supervision. AB 890 does not require the same educational, residency and training
requirements that medical doctors must complete in order to practice medicine which is a
concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.

42

Through regulations, the Board of Registered Nursing must ensure the following:
•
•

•

•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

-

•

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

Fredy Lopez
Casa del Diabetico
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DEL DIABfllCO
GUALAN-USA

August 25, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation – Patient Protection
Dear Executive Director Melby –
Casa del Diabetico USA respectfully requests that the following recommendations are incorporated into
regulations that will be developed to implement AB 890 (Wood). AB 890 allows nurse practitioners to
perform limited procedures without doctor supervision. AB 890 does not require the same educational,
residency and training requirements that medical doctors must complete in order to practice medicine
which is a concern for our low-income communities of color. The California Board of Registered
Nursing must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food insecurity,
violence, language barriers and are underinsured and unemployed. All Californians, regardless of race
or economic status, should have access to high quality health care to live a long life. Poverty has been
linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that “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.” We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post
in each location where the nurse practitioner practices, in an area that is likely to be seen by all persons
who enter the office. The written disclosure should be in a language understandable by the patient.
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Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited
to providing certain services. The disclosure should include information that a patient can request to see
a physician and the circumstances when a nurse must refer a patient to see a physician. Many times lowincome individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
ensure the following:
● Nurse practitioners must have an adequate education and training that will give confidence to
communities and ensure patients receive safe, high-quality care.
● Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.
● Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
● Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
Our communities continue to face predatory practices by businesses because of language barriers
and limited economic resources. For instance, our immigrant communities are offered immigration
legal services by individuals that are not licensed to practice law. Our communities face predatory
lending services and are targets of fraud by many unscrupulous businesses. We cannot create a
second tier of health care which would have negative impacts in our communities. Our
communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Fredy Lopez
Casa del Diabetico
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September 8, 2021
CENTRAL CITY NEIGHBORHOOD PARTNERS

Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation - Patient Protection
Dear Executive Director Melby Central City Neighborhood Partners respectfully requests that the following recommendations are
incorporated into regulations that will be developed to implement AB 890 (Wood). AB 890 allows nurse
practitioners to perform limited procedures without doctor supervision. AB 890 does not require the
same educational, residency and training requirements that medical doctors must complete in order to
practice medicine which is a concern for our low-income communities of color. The California Board
ofRegistered Nursing must ensure that adequate regulations are adopted to ensure that all communities,
regardless of economic status or race receive adequate care.

We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food insecurity,
violence, language barriers and are underinsured and unemployed. All Californians, regardless of race
or economic status, should have access to high quality health care to live a long life. Poverty has been
linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that "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 "enfern1era
especializada." We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post
in each location where the nurse practitioner practices, in an area that is likely to be seen by all persons
who enter the office. The written disclosure should be in a language understandable by the patient.
Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited
to providing ce1iain services. The disclosure should include information that a patient can request to see
a physician and the circumstances when a nurse must refer a patient to see a physician. Many times low
income individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
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•

Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.

•

Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.

•

Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
Our communities continue to face predatory practices by businesses because of language barriers
and limited economic resources. For instance, our immigrant communities are offered immigration
legal services by individuals that are not licensed to practice law. Our communities face predatory
lending services and are targets of fraud by many unscrupulous businesses. We cannot create a
second tier of health care which would have negative impacts in our communities. Our
communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
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May 4, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 (Wood) Implementation – Patient Protection

Dear Executive Director Melby –
Los Amigos de la Comunidad Imperial Valley would like to provide comments regarding AB 890
(Wood), signed into law in 2020, which allows nurse practitioners to perform limited procedures
without doctor supervision. AB 890 does not require the same educational, residency and
training requirements that medical doctors must complete in order to practice medicine which
is a concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
Los Amigos de la Comunidad Imperial Valley, is a nonprofit, community-based organization
committed to advocating for all underserved and under-represented families, farmworkers,
immigrants and members of our community. We advocate for social and environmental justice,
immigrant and migrant farmworker rights, as well as promoting health equity and community
service. We are the voice for the people in our community who often go unheard, ignored, and
overlooked.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.
Through regulations, the Board of Registered Nursing must ensure the following:
•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
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•

Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.

•

Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

•

•

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,
Isabel Solis
President
Los Amigos de la Comunidad Imperial Valley
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August 24, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation – Patient Protection
Dear Executive Director Melby –
Los Amigos de la Comunidad, Imperial Valley (Los Amigos) respectfully requests that the following
recommendations are incorporated into regulations that will be developed to implement AB 890 (Wood).
AB 890 allows nurse practitioners to perform limited procedures without doctor supervision. AB 890 does
not require the same educational, residency and training requirements that medical doctors must complete
in order to practice medicine which is a concern for our low-income communities of color. The California
Board of Registered Nursing must ensure that adequate regulations are adopted to ensure that all
communities, regardless of economic status or race receive adequate care.
Los Amigos represents low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty, food
insecurity, violence, language barriers and are underinsured and unemployed. All Californians, regardless
of race or economic status, should have access to high quality health care to live a long life. Poverty has
been linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that "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 "infermera
especializada." We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post in
each location where the nurse practitioner practices, in an area that is likely to be seen by all persons who
enter the office.
Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited to
providing certain services. The disclosure should include information that a patient can request to see a
physician and the circumstances when a nurse must refer a patient to see a physician. Many times, lowincome individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
ensure the following:
•

Nurse practitioners must have an adequate education and training that will give confidence to
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communities and ensure patients receive safe, high-quality care.
•

Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure that
they are keeping up with their education.

•

Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards should
not depend on their understanding of the healthcare system.

•

Discipline and enforcement must be sufficiently developed and in place immediately to ensure that
no patient is more susceptible to patient safety concerns and lower standards of care simply because
they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language barriers and
limited economic resources. For instance, our immigrant communities are offered immigration legal
services by individuals that are not licensed to practice law. Our communities face predatory lending
services and are targets of fraud by many unscrupulous businesses. We cannot create a second tier of
health care which would have negative impacts in our communities. Our communities deserve to have the
option to see a medical doctor when they are seeking medical services. Los Amigos respectfully requests a
meeting with the staff to discuss our concerns.
Sincerely,

Isabel Solis
President
Los Amigos de la Comunidad Inc. , Imperial Valley
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June 8, 2021

Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924

Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Union de Guatemaltecos Emigrantes (UGE) would like to provide comments regarding AB 890
(Wood), signed into law in 2020, which allows nurse practitioners to perform limited procedures
without doctor supervision. AB 890 does not require the same educational, residency and
training requirements that medical doctors must complete in order to practice medicine which
is a concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.
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Through regulations, the Board of Registered Nursing must ensure the following:









Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

~

Rosa Posadas
Union de Guatemaltecos Emigrantes
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August 25, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation – Patient Protection
Dear Executive Director Melby –
Union de Guatemaltecos Emigrantes respectfully requests that the following recommendations are
incorporated into regulations that will be developed to implement AB 890 (Wood). AB 890 allows nurse
practitioners to perform limited procedures without doctor supervision. AB 890 does not require the
same educational, residency and training requirements that medical doctors must complete in order to
practice medicine which is a concern for our low-income communities of color. The California Board
of Registered Nursing must ensure that adequate regulations are adopted to ensure that all communities,
regardless of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food insecurity,
violence, language barriers and are underinsured and unemployed. All Californians, regardless of race
or economic status, should have access to high quality health care to live a long life. Poverty has been
linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that “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.” We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post
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in each location where the nurse practitioner practices, in an area that is likely to be seen by all persons
who enter the office. The written disclosure should be in a language understandable by the patient.
Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited
to providing certain services. The disclosure should include information that a patient can request to see
a physician and the circumstances when a nurse must refer a patient to see a physician. Many times lowincome individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
ensure the following:
● Nurse practitioners must have an adequate education and training that will give confidence to
communities and ensure patients receive safe, high-quality care.
● Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.
● Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
● Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
Our communities continue to face predatory practices by businesses because of language barriers
and limited economic resources. For instance, our immigrant communities are offered immigration
legal services by individuals that are not licensed to practice law. Our communities face predatory
lending services and are targets of fraud by many unscrupulous businesses. We cannot create a
second tier of health care which would have negative impacts in our communities. Our
communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Rosa Posadas
Union de Guatemaltecos Emigrantes
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February 15, 2022

Dolores Trujillo
President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Mary Fagan
Vice-President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Loretta Melby, RN, MSN
Executive Office
Board of Registered Nursing
1747 N. Market Blvd.., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 (Wood) Implementation – Patient Protection
Dear President Trujillo, Vice-President Fagan and Executive Director Melby –
On behalf of La Cooperativa de Campesina de California, we are providing comments to express our
concerns on the Board of Registered Nursing’s (BRN) process of developing regulations for AB 890.
We continue to request that the BRN must ensure that adequate regulations are adopted to ensure
that all communities, regardless of economic status or race receive adequate care, but the BRN
continues to ignore us or even recognize they received our letters.
We represent low-income Californians in rural areas that are in need of quality health care services.
Many of the individuals that we serve and represent are challenged by poverty, food insecurity,

violence, language barriers and are underinsured and unemployed. All Californians, regardless of
race or economic status, should have access to high-quality health care to live a long life. Poverty
has been linked to death and disease and having wealth and a higher income provide material benefits
such as healthier living conditions and access to health care.
In past comment letters, we have requested that through regulations, the BRN must ensure the
following:
1. Nurse practitioners must have adequate education and training that will give confidence to
communities and ensure patients receive safe, high-quality care.
2. Nurse practitioners must be adequately tested to ensure that their competency is sufficient
to provide quality patient care in any setting in which they are allowed to practice and to
ensure that they are keeping up with their education.
3. Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor when
in fact they are not, including:
a. The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
b. The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives and the
circumstances in which the patient will be referred to a doctor.
c. The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
4. Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that all
patients, and especially those in low-income communities, receive critical information about
their care. The ability of a patient to receive this critical patient safety and consumer
protection safeguards should not depend on their understanding of the healthcare system.
5. Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care
simply because they are being treated by a nurse practitioner.
AB 890 specifically states that “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.” The BRN is proposing to use the following name conventions:
103 Nurse Practitioner – Group Setting (NP-GS)
103 Nurse Practitioner – Independent Health Care Facility (NP-IHCF)
104 Nurse Practitioner – Independent Private Practice (NP-IPP)

The proposed English naming conventions and the Spanish naming convention (“enfermera
especializada”), required by law, have significantly disparate meanings. The proposed naming
conventions do not translate to “enfermera especializada” in Spanish, which would greatly confuse
patients. The nurse practitioner would verbally tell the patient that they are an “enfermera
especializada” yet their name convention would be different. Thus, we request that the English
naming convention for both 103 and 104 nurse practitioners be “specialized nurse
practitioner.” Patients must know when they are seeing a doctor and when they are seeing a nurse
practitioner.
We cannot create a second tier of health care that would have negative impacts in our communities.
Our communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Marco Lizarraga
Executive Director
La Cooperativa Campesina de California

August 26, 2021
Nurse Practitioner Advisory Committee
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Re: Agenda Item 5.0 - Transition-to-practice (TTP) requirements outlined in AB 890
Dear Nurse Practitioner Advisory Committee Members:
On behalf of the Association of California Healthcare Districts (ACHD), we thank you for the opportunity
to engage in the regulatory process surrounding AB 890 (Wood), Chaptered in 2020. We are
encouraged by the committee’s progress and look forward to participating further.
ACHD represents 76 healthcare districts throughout California, in both urban and rural settings. The
districts offer a variety of services aimed at improving community health including acute hospital care,
public health services, ambulance services, primary care clinics, dental clinics, and long-term
care/skilled nursing. In many instances, healthcare districts are the sole source of health care in the
community – serving as an integral part of the safety net for the State’s uninsured and underinsured.
We encourage this committee to establish the transition-to-practice (TTP) requirements outlined in AB
890 for new graduates only. Nurse Practitioners (NPs) who have been treating patients essentially
independently (prior to AB 890, there was no requirement that the NP’s supervising physician be onsite or even nearby during treatment) for years should not be subject to additional transition
requirements.
Delaying the ability for experienced NPs to practice independently only exacerbates the challenges
healthcare districts face in recruiting and retaining health care professionals. In many communities
throughout the state, particularly in rural and underserved areas, physicians cannot support themselves
financially in an independent practice, making it extremely difficult for those providers to attract and
retain physicians. NPs are more likely to work in rural areas, are more likely to treat Medi-Cal patients,
and will be able to provide more services in a more efficient way once these TTP regulations are
finalized.
We are eager to review draft regulations and look forward to continuing to work with this committee
and the Board of Registered Nursing to ensure NPs are able to help close the growing provider gap in
California and increase access to valuable care.
Sincerely,
Amber King
Vice President, Advocacy & Membership

February 15, 2022

Dolores Trujillo
President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Mary Fagan
Vice-President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Loretta Melby, RN, MSN
Executive Office
Board of Registered Nursing
1747 N. Market Blvd.., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 (Wood) Implementation – Patient Protection
Dear President Trujillo, Vice-President Fagan and Executive Director Melby –
On behalf of La Cooperativa de Campesina de California, we are providing comments to express our
concerns on the Board of Registered Nursing’s (BRN) process of developing regulations for AB 890.
We continue to request that the BRN must ensure that adequate regulations are adopted to ensure
that all communities, regardless of economic status or race receive adequate care, but the BRN
continues to ignore us or even recognize they received our letters.
We represent low-income Californians in rural areas that are in need of quality health care services.
Many of the individuals that we serve and represent are challenged by poverty, food insecurity,

violence, language barriers and are underinsured and unemployed. All Californians, regardless of
race or economic status, should have access to high-quality health care to live a long life. Poverty
has been linked to death and disease and having wealth and a higher income provide material benefits
such as healthier living conditions and access to health care.
In past comment letters, we have requested that through regulations, the BRN must ensure the
following:
1. Nurse practitioners must have adequate education and training that will give confidence to
communities and ensure patients receive safe, high-quality care.
2. Nurse practitioners must be adequately tested to ensure that their competency is sufficient
to provide quality patient care in any setting in which they are allowed to practice and to
ensure that they are keeping up with their education.
3. Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor when
in fact they are not, including:
a. The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
b. The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives and the
circumstances in which the patient will be referred to a doctor.
c. The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
4. Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that all
patients, and especially those in low-income communities, receive critical information about
their care. The ability of a patient to receive this critical patient safety and consumer
protection safeguards should not depend on their understanding of the healthcare system.
5. Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care
simply because they are being treated by a nurse practitioner.
AB 890 specifically states that “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.” The BRN is proposing to use the following name conventions:
103 Nurse Practitioner – Group Setting (NP-GS)
103 Nurse Practitioner – Independent Health Care Facility (NP-IHCF)
104 Nurse Practitioner – Independent Private Practice (NP-IPP)

The proposed English naming conventions and the Spanish naming convention (“enfermera
especializada”), required by law, have significantly disparate meanings. The proposed naming
conventions do not translate to “enfermera especializada” in Spanish, which would greatly confuse
patients. The nurse practitioner would verbally tell the patient that they are an “enfermera
especializada” yet their name convention would be different. Thus, we request that the English
naming convention for both 103 and 104 nurse practitioners be “specialized nurse
practitioner.” Patients must know when they are seeing a doctor and when they are seeing a nurse
practitioner.
We cannot create a second tier of health care that would have negative impacts in our communities.
Our communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Marco Lizarraga
Executive Director
La Cooperativa Campesina de California

February 8, 2021

Michael Deangelo Jackson, President
California Board of Registered Nursing
1747 N Market Blvd #150
Sacramento, CA 95834

RE: Board of Registered Nursing’s Nurse Practitioner Advisory Committee
Dear Mr. President:
We’ll get right to the point of our correspondence.
Assemblymember Wood’s bill, AB 890, calls for four nurse practitioners to serve on the Nurse
Practitioners Advisory Committee (Committee), all of whom are expected to provide critical
input into policies and procedures that impact the honorable profession of nursing. This critical
legislation was carefully crafted and negotiated, with hundreds of stakeholders were involved
in its drafting.
That’s why we are both incredibly concerned that all of the recommended appointees are from
urban areas with two affiliated with the same University health system you work for. This
decision completely disregards the intent of the legislation, which was to increase access in
both urban and rural communities, as well as provide nurse practitioners the opportunity for
autonomy in a variety of practice settings. Your current recommendations do not achieve that
objective.
Candidly, it is hard to understand your reasoning with over 300 applicants for the Committee
why you would choose two from the same institution that you work for. This simply can’t stand.
The intent of the Committee was to provide a fully representative membership to reflect the
health care needs of all Californians and to inform the implementation of this critical piece of
legislation. The scope of practice and the perspective brought by a member who practices in a
rural setting would be invaluable and consistent with the legislative intent of AB 890.

Michael Deangelo Jackson, President
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We strongly advise the Board of Registered Nursing to revise the proposed Committee
membership to include rural representation that reflect a greater diversity of perspective so
that it can best serve ALL Californians.
Thank you so much for your consideration of this request, we would be more than willing to
discuss. If you have any questions, please feel to contact us at (916) 651-4002 or (916) 3192002.
Warmest Regards,

MIKE McGUIRE
Senator

JIM WOOD
Assemblymember

cc: Honorable Members of the California Board of Registered Nursing and Executive Staff

1415 L Street, Suite 1000
Sacramento, CA 95814
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Nurse Practitioner Advisory Committee
Samantha Gables Farr, MSN, FNP-C, CCRN, RNFA, Chair
c/o Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Chairwoman Farr:
California Association for Nurse Practitioners (CANP) is the unifying voice and networking forum for nurse
practitioners in California, providing expert guidance and advancing the nurse practitioner profession, now at over
24,000 statewide. CANP respectfully requests that the Nurse Practitioner Advisory Committee (NPAC) include
the following recommendations to the BRN with regards to implementation of AB 890.
The enactment of AB 890 has created two categories of nurse practitioners (NPs) to function independently
within a defined scope of practice without standardized procedures. For clarity in our comments below, 103 NPs
are so named in reference to the Business and Professions Code (BPC) Section 2837.103. 103 NPs are eligible to
practice pursuant to a defined scope of practice without standardized procedures who 1) work in one of the
settings below in which one or more physicians practice, and 2) satisfy requirements clearly delineated in the bill.
The 104 NPs are so named in reference to the Business and Professions Code (BPC) Section 2837.104. 104 NPs
are eligible to practice independently pursuant to a defined scope of practice without standardized procedures in
settings outside those listed in BPC Section 2837.103(a)(2)(A)-(F) if they meet specific criteria set forth in the
bill.
CANP makes the following comments and recommendations:
1. AB 890 has a clearly defined scope of practice for NPs working in California. The policy for nurse
practitioners practicing without physician supervision has been determined by the Legislature and has
been signed by the Governor. The law went into effect January 1, 2021. We encourage the BRN to
expedite the required actions as defined by AB 890 to improve the much-needed access to care to nurse
practitioner services given that was the intention of AB 890.
2. We request that the BRN begin the regulation promulgation process for the transition-to-practice
immediately by drafting language that includes the following elements:
•

Clearly state that the transition to practice is intended for new graduates. Since the bill was
effective as of January 1, 2021, the regulations should specify that any nurse practitioner who
graduated from accredited NP programs prior to January 1, 2018 should be deemed to have met the
transition-to-practice requirement. Nurse practitioners who received their nurse practitioner
certificate from the BRN on or after January 1, 2018 need to have three years or 4,600 hours of
mentored practice by a physician and surgeon or nurse practitioner who has completed their
transition-to-practice.

•

The transition-to-practice should only include the elements that are defined by Business &
Professions Code Section 2837.101(c). No additional requirements should be included in the
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transition-to-practice as the elements defined in this section of the statute are sufficient for a
comprehensive transition-to-practice.
•

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 transition-to-practice should be easily verifiable through an attestation form that is
standardized.

3. Once 103 NPs complete their transition-to-practice, there should be no additional application or specific
recognition by the BRN. The transition-to-practice attestation form should not be required to be
submitted to the BRN for 103 NPs to practice.
4. For 104 NPs, there are two recommendations from CANP:
•

First, the standardized transition-to-practice form can be included in the application for 104 NP
recognition by the BRN pursuant to Business and Professions Code Section 2837.104(b).

•

Second, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we request that the
BRN reduce the number of years an NP with a Doctor of Nursing Practice (DNP) degree 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 that the
reduction of the number of years of practicing in good standing from 3 years to 1 year.

We appreciate the opportunity to provide input into the especially important work that the Board and the NPAC
are doing to effectively and efficiently implement AB 890 and expand access to care throughout California.
Respectfully yours,

Patti Gurney, MSN, NP-BC
President
cc:

Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health
Office of Governor Gavin Newsom
Board Members, Board of Registered Nursing
Loretta Melby, Executive Officer, Board of Registered Nursing

Power in Practice

November 10, 2021
Loretta Melby, RN, MSN
Executive Officer
California Board of Registered Nursing
1747 N. Market Blvd
Sacramento, CA 95834
RE: Comments on Proposed Regulations: AB 890 Nurse Practitioner, Scope of
Practice
Dear Ms. Melby:
The California Chapter of the American College of Emergency Physicians
(California ACEP), representing emergency physicians treating California’s
patients in more than 14 million emergency department visits annually,
respectfully submits the following comments regarding the regulations that
must be promulgated to implement independent practice by nurse
practitioners as enacted by AB 890.
We have serious concerns with the draft regulations being circulated by the
Nurse Practitioner Advisory Committee (NPAC). The overarching theme of our
recommendations centers around the unique situation of the emergency
department (ED) where patients arrive with undifferentiated complaints and
with potentially high-risk conditions. Approximately 30% of all acute care visits
are ED visits, and the acuity of patient visits is steadily increasing. The
percentage of ED visits categorized as “severe” increased from 32% in 2006 to
42% in 2016.
These proposed regulations contain no specific considerations for ED practice
to protect ED patients. They do not require emergency nurse practitioner
specialty training (ENP), specific transition to practice guidelines for the ED, or
delineate how to refer a complex or unstable patient. In fact, the word
emergency does not appear once in the regulations.
Our members work alongside nurse practitioners (NPs) in the ED every day.
NPs are an integral part of delivering high quality care to patients in numerous
EDs. In many places they are trained and privileged to do advanced
procedures. This model delivers effective care to millions of Californians
because it is team-based and physician-supervised. Transition to a system
where NPs practice independently will require promulgating regulations that
recognize the unique and risky nature of ED care and promote safe practices
for the millions of Californians who visit the ED each year.
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Regulations are Insufficient if They Intend to Allow Independent Practice in the ED.
AB 890 appears to contemplate independent practice by NPs in the ED; however, the proposed
regulations entirely ignore the specialty and instead use preexisting primary care and acute care
language without updating the definitions and pathways to include the ED setting. If the regulations do
not mean to allow NPs to practice independently in the ED, they should specifically say this area of
practice is excluded. On the other hand, if they intend to allow such practice, they must be significantly
modified.
Nowhere in the proposed regulations is there mention of a category of ENP or NP practice in the ED.
Instead, the regulations talk about acute care nursing. These are not interchangeable. This drafting
causes serious concern as it is unclear whether this distinction is not understood, or simply deemed
unimportant. Either is detrimental to patient safety and should be remedied before adoption.
First, there is no definition of emergency care in the regulations, and instead they reuse an existing
definition of acute care which includes “unstable, chronic, complex acute and critical conditions in a
variety of clinical practice settings.”
Second, the Categories of Nurse Practitioner in Section 1481 of the proposed regulations again mention
“acute care” but do not mention emergency NP. Section 2837.103 requires an NP to pass a specialtyspecific national NP board certification examination to practice independently in that specialty. The ENP
board certification exams are specific to the care required in the ED, not acute care more broadly or care
in other practice settings. State law does not allow for independent practice without passage of
certification in the specialty, and the regulations must be changed throughout to address this flaw.
Section 103 Independent Practice.
Requirements of the Law. Business and Professions Code Section 2837.103 allows a nurse practitioner to
practice in a hospital emergency department without standardized procedures if certain criteria are
met. Business and Professions Code Section 2837.103 also allows for independent practice in a wide
array of settings including a correctional facility, clinic, hospice facility and medical office – all of which
are vastly different, have different resources, and have patients with varying clinical presentations and
needs. Similarly, the proposed regulations do not contemplate the specialty of ENP and are overly
broad in attempting to cover acute care in a variety of practice settings. We urge you to adopt
regulations specific to this section which apply specifically to the ED.
Examination and certification requirements. Section 2837.103(a)(1)(A) requires that in order to practice
independently, a nurse practitioner must have 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. Section 2837.103(a)(1)(B) requires that in order to practice
independently, a nurse practitioner must hold 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.
NPAC proposed regulations. NPAC recommends that the training and national certification be in the
area of clinical independent practice, however, there is no mention of emergency care in the
regulations; instead, there is mention of acute care. Board certification as an Acute Care Nurse
Practitioner is insufficient for independent practice in the ED.
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CalACEP Recommendation. We urge the board to adopt regulations making it clear that in order for
independent practice in the ED, a nurse practitioner must pass the emergency nurse practitioner (ENP)
certification examination and may not practice independently in the ED with any other NP certification.
We recognize that there are many NPs currently working in EDs who are family practice or acute care
certified. However, this is successful because they are part of an emergency physician-led team. In
order to ensure patient safety, any NP seeking to practice independently in the ED must have a
specialty-specific certification in emergency care.
Additionally, we urge the board to adopt maintenance of certification requirements. Maintenance of
certification should require re-examination and also should require a minimum number of ED practice
hours within the past 2 years. Again, it is critical for patient safety to ensure that NPs practicing
independently in the ED have current education and skills specific to the ED.
Transition to Practice.
Requirements of the Law. Business and Professions Code Section 2837.101(c) requires the board to
adopt regulations to define minimum standards for transition to practice which identify additional
clinical experience and mentorship necessary to prepare a nurse practitioner to practice independently.
Section 2837.103(a)(1)(D) requires completion of a minimum of three full-time equivalent years of
practice or 4600 hours.
NPAC proposed regulations. NPAC recommends that the training and national certification be in the
area of clinical independent practice and that mentorship can be provided by physicians or NPs in the
area of clinical practice.
CalACEP recommendation. We strongly urge that the national certification required for independent
practice of an ENP should be in emergency care. Additionally, we urge you to promulgate regulations
that require a minimum of 3 years or 4600 hours of clinical experience in the ED, as attested to by a
board-certified emergency physician. While peer mentorship of NPs can be beneficial and provide good
training and experience to prepare NPs for supervised practice, it is not sufficient for independent
practice. Attestation should be by a board-certified emergency physician.
Additionally, given the nature of ED practice, we urge that some of the 4600 hours of experience should
include procedural competency, as attested to by a board-certified emergency physician. We
recommend attestation to having supervised the following number of specific procedures: lacerations
(35), incision and drainage (25), pelvic exam (30), initial fracture care (30), splinting (15), slit lamp exam
(10), epistaxis care (cautery/packing techniques) (20), and foreign body removal (ear, nose, eye, vagina,
anus, skin) (10).
Referral of Patients
Requirements of the Law. Section 2837.103(f) requires an NP to 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.
NPAC proposed regulations. The proposed regulations are silent on this critically important topic.
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CalACEP recommendation. We urge the board to adopt regulations that limit ENP independent practice
to Emergency Severity Index (ESI) levels 4 and 5. While ESI is not a perfect tool for determining the
acuity of patients who arrive with undifferentiated complaints and with potentially high-risk conditions,
it is a known triage algorithm that can help serve as a regulatory proxy for determining which patients
require the additional skill and training of an emergency physician as contemplated by the law.
Additionally, we recommend the regulations require mandatory physician consultation when there has
been a change in ESI or acuity after assessment, and in the following instances:
When the patient chief complaint includes: scrotal pain, altered mental status, focal neuro deficit/stroke
symptoms, chest pain, abdominal pain in a patient older than 65yrs or pregnant, respiratory distress,
open or displaced fracture, joint dislocation, overdose, syncope, fever in a patient fewer than 3 months
of age, major trauma, GI bleed, generalized weakness, chemotherapy patients, transplant patients,
abnormal blood sugar less than 60 or greater than 400, pediatric patient with complex medical history,
vaginal bleeding, pregnant patient with systolic blood pressure > 140, diabetic foot infection, acute
visual change.
Adult Vital sign parameters:
T < 36 or > 38
RR < 8 or > 30
P < 50 or > 120
O2 sat < 95%
SBP < 100 or > 160
The stakes for patients are much higher in the ED than in other settings, and the risks of negative patient
outcomes are much greater, because of the undifferentiated nature of the patients, the acuity of the
cases, and the time-sensitive nature of many emergencies. Minutes, even seconds, matter in the
emergency department.
The proposed regulations have no specific considerations for ED practice that will protect ED patients.
They do not require emergency nurse practitioner training or ENP certification, specialty-specific
transition to practice, or delineate how to refer a complex or unstable patient. We are concerned that
the care of vulnerable, undifferentiated ED patients has not been sufficiently considered in the drafting
of the regulations. We urge the board to adopt standards specific to the ED. The law allows nurse
practitioners to practice independently in a diverse array of settings, and the regulations adopted by the
board should recognize the depth and specificity of training and mentorship necessary to assure patient
safety in each of those settings.

Respectfully,

ELENA LOPEZ-GUSMAN
Executive Director
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August 31, 2021
Nurse Practitioner Advisory Committee
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
To Members of the Nurse Practitioner Advisory Committee:
We appreciate the opportunity to participate in the ongoing discussion of AB 890 regulations. The
California Alliance of Child & Family Services has been supportive of nurse practitioners practicing
independently, as many of our member agencies utilize teams of both physicians and nurse practitioners
to provide critically needed behavioral health care to children and families across the state.
Access to behavioral and mental health care is more important than ever before, due to the impacts of
the COVID-19 on health care availability and increased stress levels for individuals. Even before COVID19, young people were struggling with their mental health. Suicide has now become the second leading
cause of death for children and youth. Hospital Emergency Departments are reporting a very significant
increase in psychiatric crises (Rady Children’s Hospital in San Diego reported a 1700% increase from
2010 to 2018). Fifty percent of adult mental health disorders start by age 14; 75% by the age of 24.
Highly educated and trained, psychiatric-Mental Health Nurse Practitioners (PMHNPs) are currently
providing high-quality care to the children and families who are served by our members. This is the
reason why this Advisory Committee and the Board of Registered Nursing should clarify that the
transition-to-practice requirements are specific to new graduates, not NPs who have been working in
the field for years. Implying that all NPs, some of whom have decades of experience treating patients,
should complete an additional three years of transition, simply does not make sense.
Further, applying the transition-to-practice requirement to all NPs would delay California’s ability to
utilize NPs to close the state’s growing workforce shortage. There is already a shortage of behavioral
health care providers – in 10 years, California will have only two-thirds of the psychiatrists we need,
meaning that the challenge of securing an appointment with a mental health provider will only get
worse. For someone who is experiencing difficulty managing her/his mental health, the delay in access
to a provider could be the difference between life and death.
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The California Alliance and its members look forward to continuing to engage with the AB 890 regulatory
process and encourage this Advisory Committee to take these comments into account when regulations
are drafted.
Sincerely,

Adrienne Shilton
Senior Policy Analyst
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July 7, 2021
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
Chair, Nurse Practitioner Advisory Committee
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Chair Farr:
The California Society of Dermatology and Dermatologic Surgery (CalDerm) appreciates the
opportunity to register our concerns regarding the training and evaluation of Nurse
Practitioners who seek to practice independently under §2837.103 and §2837.104 of the
Business and Professions Code.
Dermatology is a complex specialty. Because skin is the largest organ of the body, the variety of
conditions treated can range from allergies and autoimmune disorders to specific dermatoses
unique to the skin, oral cavity and genitalia as well as to cutaneous oncology. The skin is also an
indicator of overall health, and dermatoses often reflect diseases in other organ systems. Also,
the appearance of some types of skin disease can look radically different in individuals with skin
of color and this is emphasized in our residency programs. Dermatology by its nature overlaps
with many other specialties, including pediatrics, ENT, gynecology, urology, dentistry, podiatry,
oncology and pathology, among others. Indeed, board-certified dermatologists often seek
additional certification in some of these areas. For instance, although all dermatologists are
trained to do basic cutaneous surgery, some go on to receive specialized training in Mohs
Micrographic Surgery and cutaneous oncology. Our residents have directly supervised
procedural training and are required to maintain case logs. The appropriate education, training
and testing of individuals wishing to practice Dermatology requires medical school, physician
residency, MD or DO licensure, and Board certification from the American Board of
Dermatology.
To help ensure provider competency and patient safety, CalDerm believes the following should
be required for “Section 103” and “Section 104” Nurse Practitioners.
•

An NP wishing to practice in a specific specialty should pass an exam that measures
competency and knowledge in that specialty, in an addition to passing an exam about
general medical practice. The removal of physician supervision and protocols necessarily
means that NPs will be exercising a greater amount clinical judgment. It is not enough to
simply capture and test for the knowledge and skills that a NP currently should have, but
for the full role they would fill in the absence of a supervising physician’s clinical training
and decision-making. For the sake of patient safety, there needs to be clear thresholds
defining minimum competency and scope of practice.
575 Market Street, Ste 400, San Francisco, CA 94105
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•

•

Transition-to-practice programs should prepare NPs to practice in a particular area of
medical practice or specialty, and NPs should be required to remain in that practice or
specialty unless they enroll in a new transition program. Additionally, the practice or
physician that administers a particular transition program should meet minimum
qualifications for doing so.
If an NP is to perform surgical or other invasive procedures, they must receive hands-on
training in those procedures and tested for their skills. The training physician should also
be evaluated for competency in teaching those skills.

Finally, we would also ask that particular consideration be given to the safety needs of patients
who undergo elective cosmetic procedures. The original AB 890 legislation, of course, was
aimed at the worthy goal of improving access to care in California. As has been the case in
other states with similar NP independent practice laws, we expect some NPs will now open and
operate their own cosmetic medi-spas. Patients pay for these services out-of-pocket, with no
public or private insurer or health plan involved in monitoring safety, quality of care, outcomes,
or utilization review. From the patient safety standpoint, properly performed cosmetic
procedures must include the provider’s ability to independently evaluate and counsel
individuals regarding their cosmetic concerns, to design and deliver appropriate and potentially
complex treatments and, especially, to be able to manage complications. Because of this,
CalDerm believes the Dept. of Consumer Affairs has a particular obligation to ensure NPs can
adequately perform these procedures, at the very least via examination and specialized
transition-to-practice programs.
Again, CalDerm appreciates the opportunity to provide input, and looks forward to further
discussion and work on this subject on behalf of the patients of California.
Sincerely,

Sima Torabian, MD
CalDerm President
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November 16, 2021
Dolores Trujillo, RN
President, California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear President Trujillo,
On behalf of the California Association of Nurse Anesthetists (CANA), I’d like to thank the Board of
Registered Nursing (BRN), the Nurse Practitioner Advisory Committee (NPAC), and BRN staff for their
work thus far on the regulations required to implement AB 890.
We would like to take this opportunity to provide feedback on the first draft of regulations that were
released in the meeting materials for the October 26, 2021 NPAC meeting.
CANA represents over 2,700 Certified Registered Nurse Anesthetists in California. As advanced practice
registered nurses who collaborate with surgeons, obstetricians, anesthesiologists, dentists, and other
healthcare providers to deliver safe, high-quality, and cost-effective anesthesia care to patients in virtually
every healthcare setting, we support nurse practitioners (NPs) in California to be able to increase access to
care, as was intended by AB 890.
We agree to the recommended following changes:
Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing”, which is unnecessary and creates confusion and
limitations. We recommend this language be revised to require, at minimum, a master’s degree in a
clinical field related to nursing. Many NPs are trained across clinical practice categories and the inclusion
of this specific criteria as is currently included may have the unintended consequence of limiting the
ability of an individual NPs to practice in other specialties they have been trained in, for example,
cardiology and emergency medicine.
Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that NPs do also provide
specialty care. Whether in this section or elsewhere, the regulations should be amended to recognize the
important specialty care services that many NPs are providing throughout California.

Section 1481. Categories of Nurse Practitioners
The draft regulations specify that a 104 NP may place the letters “APRN-INP” after their name. The
acronym APRN refers to all advanced practice registered nurses, a category which includes nurse
anesthetists, certified nurse midwives, clinical nurse specialists and NPs. We urge the BRN to identify
“104 NPs” to reduce confusion so that the letters after their name clearly identify them as NPs.
Section 1481. Requirements for Certification as a 103 Nurse Practitioner
We do not believe an attestation of supervision form for 103 NPs should be required to attest to the
competency for an NP to practice independently. Once 103 NPs complete their transition-to-practice,
there should be no additional application or specific recognition by the BRN. The transition-to-practice
attestation form should not be required to be submitted to the BRN for 103 NPs to practice.
The draft regulations describe a process in which the BRN (“Board”) will certify these NPs. We
recommend that different nomenclature be used to describe this function, as it will create confusion with
the existing reference to being “board certified” which currently refers to the national NP board
examination.
Section 1482.4. Transition to Practice
While we agree with the required 4,600 hours of mentored practice by a physician or NP, the regulations
should clearly state that the transition-to-practice is intended for new graduates only. Because AB 890
was effective as of January 1, 2021, the regulations should specify that any NP who graduated from an
accredited NP program prior to January 1, 2018 be deemed to have met the transition-to-practice
requirement. NPs who received their NP certificate from the BRN on or after January 1, 2018 need to
have three years or 4,600 hours of mentored practice by a physician, surgeon or NP who has completed
their transition-to-practice. The BRN should not limit the ability of thousands of experienced California
NPs, many of whom have been practicing in good standing for decades, to begin to expand access to
critically-needed healthcare services.
Additionally, the transition-to-practice should only include the elements that are defined by Business and
Professions Code Section 2837.101(c). No additional requirements should be included in the transition-topractice as the elements defined in this section of the statute are sufficient for a comprehensive transitionto-practice.
Further, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we request that the
number of years for an NP with a Doctor of Nursing Practice (DNP) degree be reduced 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 to support the reduction of the number of
years of practicing in good standing from 3 years to 1 year.
We appreciate the opportunity to engage in this regulatory process and thank the BRN for taking our
comments into consideration. We look forward to the updated draft regulations and continuing to
participate in this process.
Thank you,
Jeffrey R. Darna PhD(c), DNP, CRNA, ACNP-BC
CANA President

Cc: Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing
Members, Nurse Practitioner Advisory Commitee
Loretta Melby, Executive Office, Board of Registered Nursing

AB 890*
An Overview

AB 890 will create two new categories of nurse practitioners (NPs) to function independently within a
defined scope of practice without standardized procedures. Organizations may continue their current
arrangements of NP practice, supervision, and standardized procedures for NPs who do not meet the
qualifications of the two categories of NPs or choose not to pursue independent NP practice. Education,
training, national certification, regulatory, and medical staff governance requirements for these two NP
categories are defined in AB 890. In order for NPs to be eligible to practice independently under these two
categories, certain provisions of the law need to be further refined through the promulgation of regulations
by the Board of Registered Nursing (BRN). A summary of key provisions of the law with a description of the
pre-requisite work is described below.
THE “103 NP”
The 103 NPs are so named in reference to the Business and Professions Code (BPC) Section 2837.103.
103 NPs are eligible to practice pursuant to a defined scope of practice without standardized procedures
who 1) work in one of the settings below in which one or more physicians practice, and 2) satisfy the
following requirements. Many of the requirements below need governmental action by the BRN and other
state agencies before 103 NPs can practice. A description of the governmental action is listed in the table.
103 NP Settings
BPC §2837.103(a)(2)(A)-(F)
Authorized Settings and Organizations
Any of the following settings that has one or more physicians and surgeons:
• A clinic, as defined in Section 1200 of the Health and Safety Code.
• A health facility, as defined in Section 1250 of the Health and Safety Code, except for the following described under
Exempted Settings.
• A facility described in Chapter 2.5 (commencing with Section 1440) of Division 2 of the Health and Safety Code.
• 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.
• A home health agency, as defined in Section 1727 of the Health and Safety Code.
• A hospice facility licensed pursuant to Chapter 8.5 (commencing with Section 1745) of Division 2 of the Health and
Safety Code.
Exempted Settings
NPs will still need to practice under standardized procedures.
• A correctional treatment center, as defined in paragraph (1) of subdivision (j) of Section 1250 of the Health and Safety
Code.
• A state hospital, as defined in Section 4100 of the Welfare and Institutions Code.
California Association for Nurse Practitioners
www.canpweb.org
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* AB 890 (Wood), Chapter 265, Statutes of 2020
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Requirement

103 NP Requirements
BPC Section

Governmental Action

The NP has passed a national NP
board certification examination.
If applicable, the NP must pass a
supplemental examination developed
by the Dept of Consumer Affairs Office
of Professional Examination Services
(OPES).

2837.103(a)(1)(A)

None.

2837.103(a)(1)(A) and
2837.105(a)(1)-(2)

The NP holds a certification as an NP
from a national certifying body
accredited by the National
Commission for Certifying Agencies or
the American Board of Nursing
Specialties and recognized by the
BRN.
The NP provides documentation that
the NP education was consistent to
already existing BRN regulations in
BPC §2836.
The NP has completed a transition to
practice (TTP) in California of a
minimum of three full-time equivalent
years of practice or 4600 hours.

2837.103(a)(1)(B)

The BRN and OPES shall conduct an analysis of national
NP certification examinations to see if the national NP
certification aligns with the NP scope of practice in Bus. &
Prof. Code §2837.103(c) et seq. 1 If there are
competencies that are not covered by the national NP
certification exams, then the OPES will need to create a
supplemental exam.
None. The BRN already recognizes these national
certifications in Title 16 § 1482(a)(2).

2837.103(a)(1)(C)

None. This is already being address through the BRN NP
application process.

2837.103(a)(1)(D)

The BRN shall define the minimum standards for transition
to practice through promulgation of regulations mandated
by BPC §2837.101(c).

THE “104 NP”
The 104 NPs are so named in reference to the Business and Professions Code (BPC) Section 2837.104.
104 NPs are eligible to practice independently pursuant to a defined scope of practice without
standardized procedures in settings outside those listed in BPC Section 2837.103(a)(2)(A)-(F) if they meet
the following criteria.2 This means that an NP can open up their own practice/business pursuant to
already existing laws such as, but not limited to, a nursing corporation. The BRN will issue a separate NP
certificate once the NP completes all of the 104 NP requirements and submits an application to the BRN. 3
BPC 2837.104 goes into effect starting January 1, 2023. 4 Therefore, NPs will not be eligible to become a
104 NP until that date.
Requirement
The 104 NP must meet all of the same
requirements as the 103 NPs:
• National certification
• OPES exam, if applicable
• BRN-approved NP education
• TTP
Holds a valid and active RN license
and a master’s degree in nursing or
other clinical field related to nursing or
a doctoral degree in nursing.

104 NP Requirements
BPC Section

Governmental Action

2837.104(a) and
2837.104(a)(1)

Same as the 103 NP requirements list above.

2837.104(b)(1)(B)

None.

“et seq.” is a legal abbreviation for et sequentes or et sequentia meaning “and the following [sections, pages, etc.].”
BPC §2837.104(a)(1).
3 BPC §2837.104(b).
4 BPC §2837.104(a).
1
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The NP has practiced as an NP in
good standing for at least three years,
not inclusive of the TTP. The BRN may,
at its discretion, lower this
requirement for an NP who holds a
Doctorate of Nursing Practice (DNP)
based on practice experience gained
in the course of doctoral education.

104 NP Requirements
2837.104(b)(1)(C)
The BRN may lower this requirement at its discretion.

BRN NP ADVISORY COMMITTEE
AB 890 directs the BRN to create a Nurse Practitioner Advisory Committee to advise and make
recommendations on matters including, but not limited to, education, appropriate standard of care,
and other matters specified by the BRN. 5 The committee shall provide recommendations or
guidance to the Board when the Board is considering disciplinary action against an NP. The
committee shall consist of four qualified NPs, two physicians with demonstrated experience working
with NPs, and one public member. 6
SCOPE OF PRACTICE
NPs who meet the requirements of Sections 103 7 and 104 8 will be able to practice under the
following scope of practice:

 Conduct an advanced assessment.
 Order, perform, and interpret diagnostic procedures.
o For radiologic procedures, an NP can order diagnostic procedures and utilize the findings or results
in treating the patient. An NP may perform or interpret clinical laboratory procedures that they are
permitted to perform under BPC §1206 and under the federal Clinical Laboratory Improvement Act
(CLIA).
 Establish primary and differential diagnoses.
 Prescribe, order, administer, dispense, procure, and furnish therapeutic measures, including, but not limited
to the following:
o Diagnose, prescribe, and institute therapy or referrals of patients to health care agencies, health
care providers, and community resources.
o Prescribe, administer, dispense, and furnish pharmacologic agents, including over-the-counter,
legend, and controlled substances.
o Plan and initiate a therapeutic regiment 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.
 After performing a physical examination, certify disability pursuant to Section 2708 of the Unemployment
Insurance Code.
 Delegate tasks to a medical assistant.

OBLIGATIONS
103 and 104 NPs must do the following:

 Verbally inform all new patients in a language understandable to the patient that an NP is not a physician.
For Spanish language speakers, the NP shall use the standard phrase, “enfermera/o especializada/o.” 9

BPC §2837.102(a).
BPC §2837.102(b).
7 BPC §2837.103(c) et seq.
8 BPC §2837.104(a)(1) and BPC §2837.104(b)(1).
9 BPC §2837.103(d) and BPC §2837.104(d).
5
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 Post a notice in a conspicuous location accessible to public view that the NP is regulated by the BRN. The
notice shall include the BRN’s telephone number and internet website where the NP’s license may be
checked and complaints against an NP may be made. 10
 Practice within their education and training and national certification. 11
 Refer patients to a physician or other health arts provider under certain circumstances or if the patient’s
condition is beyond the NP’s education and training. 12
 Carry liability insurance. 13

TRANSITION TO PRACTICE
All 103 and 104 NPs will need to complete a “transition to practice” (TTP). 14 AB890 directs the
BRN to adopt, through regulation, minimum standards for the transition to practice. The TTP is
three full-time equivalent years or 4,600 hours of additional clinical experience and mentorship
intended to prepare an NP to practice independently. 15 Topics that will be included in the TTP
include, but are not limited to, managing a panel of patients, working within a complex health care
setting, interpersonal communication, interpersonal collaboration and team-based care,
professionalism, and business management of a practice. 16 If clinical experience is obtained prior
to January 1, 2021 and meets the TTP requirements established by the BRN, that experience may
be counted towards the TTP. Therefore, before an NP can become a 103 or 104 NP, the BRN will
need to create TTP regulations.
MEDICAL STAFF MEMBERSHIP, PRIVILEGES, VOTING RIGHTS, AND DISCIPLINE
103 NPs and 104 NPs are authorized for medical staff eligibility and rights differently under AB890.

103 NPs
In healthcare settings that have governing bodies as defined in Division 5 of Title 22 of the
California Code of Regulations, 17 the 103 NPs shall adhere to all applicable medical staff bylaws, 18
be eligible to serve on medical staff and hospital committees, 19 and be eligible to attend meetings
of the department to which the 103 NP is assigned. 20 An NP shall not vote at department, division,
or other meetings unless the vote is regarding the determination of NP privileges with the
organization, peer review of NP clinical practice, whether a licensee’s employment is in the best
interest of the communities served by a hospital pursuant to BPC §2401, or the vote is otherwise
allowed by applicable bylaws. 21

104 NPs
104 NPs shall be eligible for membership of an organized medical staff. 22 The 104 NP may vote at
meetings of the department to which the 104 NP is assigned. 23

Discipline
If a medical staff executive or other administrator takes any of the following actions against a 103
NP or 104 NP as a result of peer review, the 103 NP or 104 NP will be reported to the BRN via an
805 report (referring to BPC §805): 24
BPC §2837.103(e) and BPC §2837.104(e).
BPC §2837.103(f) and BPC §2837.104(c) et seq.
12 BPC §2837.103(e) and BPC §2837.104(c) et seq.
13 BPC §2837.103(g) and BPC §2837.104(f).
14 BPC §2837.103(a)(1)(D) and BPC §2837.104(a)(1) and BPC §2837.104(b)(1)(A).
15 BPC §2837.103(a)(1)(D) and BPC §2837.104(a)(1) and BPC §2837.104(b)(1)(A).
16 BPC §2837.101(C).
17 BPC §2837.103(a)(3).
18 BPC §2837.103(a)(3)(A).
19 BPC §2837.103(a)(3)(B).
20 BPC §2837.103(a)(3)(C).
21 BPC §2837.103(a)(3)(C).
22 BPC §2837.104(a)(2).
23 BPC §2837.104(a)(3).
24 BPC §805(b).
10
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 A 103 NP or 104 NP’s application for staff privileges or membership is denied or rejected for a medical
disciplinary cause or reason. 25
 A 103 NP or 104 NP’s membership, staff privileges, or employment is terminated or revoked for a medical
disciplinary cause or reason. 26
 Restrictions are imposed, or voluntarily accepted, on staff privileges, membership, or employment for a
cumulative total of 30 days or more for any 12-month period, for a medical disciplinary cause or reason. 27
 Resigns or takes a leave of absence from membership, staff privileges, or employment. 28
 Withdraws or abandons their application for staff privileges or membership. 29
 Withdraws or abandons their request for renewal of staff privileges or membership. 30

PROHIBITION OF CONTROL OVER NP PRACTICE
For 103 NPs who practice in the settings delineated in BPC §2837.103(a)(2)(A)-(F) which are, in
general, facilities and organized settings, any entity in this section shall not interfere with, control,
or otherwise direct the professional judgement of an NP. 31
REFERRALS TO PHYSICIANS AND OTHER LICENSED HEALTH CARE PROVIDERS

103 NPs
103 NPs shall refer a patient to a physician 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 103 NP. 32

104 NPs
104 NPs 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: 33






Emergent conditions requiring prompt medical intervention after initial stabilizing care has been started. 34
Acute decompensation of patient situation. 35
Problem which is not resolving as anticipated. 36
History, physical, or lab findings inconsistent with the clinical perspective. 37
Upon request of the patient. 38

104 NPs also shall establish a plan for referral of complex medical cases and emergencies to a
physician or other appropriate healing arts provider and shall have an identified referral plan
specific to the practice area that includes specific referral criteria. The referral plan shall address
the following: 39

 Whenever situations arise which go beyond the competence, scope of practice, or experience of the NP. 40
 Whenever patient conditions fail to respond to the management plan as anticipated. 41
 Any patient with acute decompensation or rare condition. 42
BPC §805(b)(1).
BPC §805(b)(2).
27 BPC §805(b)(3).
28 BPC §805(c)(1).
29 BPC §805(c)(2).
30 BPC §805(c)(3).
31 BPC §2837.103(b).
32 BPC §2837.103(f).
33 BPC §2837.104(c)(2).
34 BPC §2837.104(c)(2)(A).
35 BPC §2837.104(c)(2)(B).
36 BPC §2837.104(c)(2)(C).
37 BPC §2837.104(c)(2)(D).
38 BPC §2837.104(c)(2)(E).
39 BPC §2837.104(c)(3).
40 BPC §2837.104(c)(3)(A).
41 BPC §2837.104(c)(3)(B).
42 BPC §2837.104(c)(3)(C). Of note, the law has the word “decomposition”. It has been changed to “decompensation” for the purposes of
this document.
25
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 Any patient conditions that do not fit the commonly accepted diagnostic pattern for a disease or disorder. 43
 All emergency situations after initial stabilizing care has been started. 44

PROHIBITION AGAINST SELF-REFERRAL
AB 890 makes self-referral prohibition under the Physician Ownership & Referral Act (PORA)
applicable to 103 NPs and 104 NPs. 45
###

43

BPC §2837.104(c)(3)(D).

BPC §2837.104(c)(3)(E).
45 BPC §650.01.
44
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April 8, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Casa del Diabetico Gualan - USA would like to provide comments regarding AB 890 (Wood),
signed into law in 2020, which allows nurse practitioners to perform limited procedures without
doctor supervision. AB 890 does not require the same educational, residency and training
requirements that medical doctors must complete in order to practice medicine which is a
concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.

Through regulations, the Board of Registered Nursing must ensure the following:
•
•

•

•

•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

Fredy Lopez
Casa del Diabetico

February 14, 2022

Dolores Trujillo
President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Mary Fagan
Vice-President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Loretta Melby, RN, MSN
Executive Office
Board of Registered Nursing
1747 N. Market Blvd.., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 (Wood) Implementation – Patient Protection
Dear President Trujillo, Vice-President Fagan and Executive Director Melby –
On behalf of La Casa del Diabetico Gualan, we are providing comments to express our concerns
on the Board of Registered Nursing’s (BRN) process of developing regulations for AB 890. We
continue to request that the BRN must ensure that adequate regulations are adopted to ensure
that all communities, regardless of economic status or race receive adequate care, but the BRN
continues to ignore us or even recognize they received our letters.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty, food
insecurity, violence, language barriers and are underinsured and unemployed. All Californians,
regardless of race or economic status, should have access to high-quality health care to live a long
life. Poverty has been linked to death and disease and having wealth and a higher income provide
material benefits such as healthier living conditions and access to health care.
In past comment letters, we have requested that through regulations, the BRN must ensure the
following:

1. Nurse practitioners must have adequate education and training that will give confidence
to
communities and ensure patients receive safe, high-quality care.

2.
Nurse practitioners must be adequately tested to ensure that their competency is sufficient
to provide quality patient care in any setting in which they are allowed to practice and to ensure
that they are keeping up with their education.
2. Safeguards must be put in place to protect patients as there will be confusion among low-income
communities who may think that they are receiving care from a medical doctor when in fact
they are not, including:
a.
The right for patients to be informed that they are not receiving care from a physician and
that they have the right to see a physician.
b.
The right for patients to understand those circumstances in which a nurse practitioner is
solely responsible for the care the patient receives and the circumstances in which the patient
will be referred to a doctor.
c.
The right for patients to receive sufficient information about their care plan to ensure that
they have meaningful input in the care they receive.
3. Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive this critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
4. Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
AB 890 specifically states that “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.” The BRN is proposing to use the following name conventions:
103 Nurse Practitioner – Group Setting (NP-GS)
103 Nurse Practitioner – Independent Health Care Facility (NP-IHCF)
104 Nurse Practitioner – Independent Private Practice (NP-IPP)
The proposed English naming conventions and the Spanish naming convention (“enfermera
especializada”), required by law, have significantly disparate meanings. The proposed naming
conventions do not translate to “enfermera especializada” in Spanish, which would greatly confuse
patients. The nurse practitioner would verbally tell the patient that they are an “enfermera
especializada” yet their name convention would be different. Thus, we request that the English
naming convention for both 103 and 104 nurse practitioners be “specialized nurse

practitioner.” Patients must know when they are seeing a doctor and when they are seeing a nurse
practitioner.
We cannot create a second tier of health care that would have negative impacts in our communities.
Our communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Freddy Lopez
Board Secretary
Casa del Diabetico, Gualan USA

February 3, 2022

Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 (Wood) Implementation – Patient Protection: Item # 6 Naming
Conventions for Nurse Practitioners
Dear Executive Director Melby –
Casa del Diabetico Gualan, USA would like to provide comments regarding Item #6 Conventions
for Nurse Practitioners. Before providing comments on name conventions, we would like to
express concerns for the lack of response from the Board of Registered Nursing (BRN) to community
groups. We continue to request that the BRN ensure that adequate regulations are adopted to ensure
that all communities, regardless of economic status or race, receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food
insecurity, violence, and language barriers, and are underinsured and unemployed. All Californians,
regardless of race or economic status, should have access to high quality health care to live a long
life. Poverty has been linked to death and disease while having wealth and a higher income provides
material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the BRN adopt regulations that will ensure that low-income
communities receive high quality, affordable healthcare and services.
In past comment letters, we have requested that through regulations the BRN ensure the following:
The new categories of nurse practitioners must have an adequate education and training that will
give confidence to communities and ensure patients receive safe, high-quality care.
1. Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.
2. Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor when
in fact they are not, including:

❖ The right for patients to be informed that they are not receiving care from a physician
and that they have the right to see a physician.
❖ The right for patients to understand those circumstances in which a nurse practitioner
is solely responsible for the care the patient receives.
❖ The right for patients to receive sufficient information about their care plan to ensure
that they have meaningful input in the care they receive.
3. Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that all
patients, and especially those in low-income communities, receive critical information about
their care. The ability of a patient to receive these critical patient safety and consumer
protection safeguards should not depend on their understanding of the healthcare system.
4. Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns simply because they are
being treated by a nurse practitioner.
AB 890 specifically states that “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.” The BRN is proposing to use the following name conventions:
103 Nurse Practitioner – Group Setting (NP-GS)
103 Nurse Practitioner – Independent Health Care Facility (NP-IHCF)
104 Nurse Practitioner – Independent Private Practice (NP-IPP)
The proposed naming conventions do not translate to “enfermera especializada” in Spanish which
would lead to confusion in patients. The nurse practitioner would verbally tell the patient that they
are an “enfermera especializada” yet their name convention would be different. Accordingly, we
request that the naming convention in English for 103 and 104 nurse practitioners be “Specialized
Nurse Practitioner”, to match the Spanish language version in law.
We cannot create an inequitable system of care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they are
seeking medical services. We respectfully request a meeting with staff to discuss our concerns.
Sincerely,

Freddy Lopez
Board Secretary
Casa del Diabetico, Gualan USA

Member Driven.

Patient Focused.

November 15, 2021
Dolores Trujillo, RN, President
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear President Trujillo:
On behalf of the Community Clinic Association of Los Angeles County (CCALAC), we appreciate the work of the
Board of Registered Nursing’s Nurse Practitioner Advisory Committee (NPAC) in making recommendations on
the regulations for implementing AB 890. CCALAC represents 64 nonprofit community clinics and health centers
that operate more than 350 sites throughout Los Angeles County and serve over 1.7 million low-income,
uninsured, and underserved individuals each year.
CCALAC is one of many organizations that supported AB 890 throughout the legislative process and our
members will be greatly impacted by the outcome of the final regulations. The California Future Health
Workforce Commission’s (CFHWC) 2019 report estimated that California would face a shortage of 4,100 primary
care physicians, nurse practitioners, and physician assistants by calendar year 2030. One solution proposed by
the CFHWC to address this looming crisis is to maximize the role of nurse practitioners (NPs).
Prior to the COVID-19 pandemic, seven million Californians were impacted by shortfalls in primary care, dental
care, and behavioral health care providers. This includes the patients and communities served by community
clinics in Los Angeles County, which were disproportionately impacted by COVID-19, and where the pandemic
has only further exacerbated the health care workforce crisis. As we work together to recover from this
pandemic, it is imperative that communities of color and medically underserved communities and populations
are able to access vital health care services in a timely manner. AB 890 provides a recognized solution to
mitigating primary care workforce challenges and will help ensure our communities’ continued access to care.
We appreciate the opportunity to engage with the Board as the draft regulations are discussed. This letter
provides feedback on the recommendations adopted by the NPAC at their August 31 and September
21 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 NPs 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 Californian 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

445 South Figueroa Street, Suite 2100 . Los Angeles
(213) 201-6500 . www.ccalac.org

.

CA . 90071

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.
4. BPC Sec. 2839.104: NPs with a Doctor of Nursing Practice (DNP) who are completing the additional
transition needed to become a 104 NP should have their transition time decreased from three years
to one year. The national standards from the American Association of Colleges of Nursing Essentials for
DNP Education align with the essence of AB 890 and provide evidence for reducing the number of years
of practicing in good standing from three to one.
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 throughout Los Angeles and
the state of California.
Sincerely,

Joanne Preece, MPH
Director of Government & External Affairs
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April 28, 2022
Mr. Reza Pejuhesh, Esq.
California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Ms. Heather Hoganson, Esq.
California Department of Consumer Affairs
1625 North Market Blvd., Ste. S-309
Sacramento, CA 95834
Re: Proposed Regulations Implementing AB 890
Dear Mr. Pejuhesh and Ms. Hoganson,
The California Medical Association (CMA) and the California Academy of Family Physicians (CAFP), together
representing nearly 60,000 physician and medical student members, write to respectfully provide input
regarding the proposed regulations implementing the statute adopted by AB 890. Below are CMA's and
CAFP's joint comments and recommendations on certain provisions of the draft regulations.
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. Patients also have a right to know who is a part of their care team,
particularly in complex medical cases, emergencies, and situations which go beyond the NP’s competence,
scope of practice, or experience. There are also practical reasons for having such information, such as
determining whether the physician is within the patient’s health plan or insurance network.
Accordingly, we urge that the BRN include as part of the requirements for certification as a 103 and 104 NP
a requirement that the NP submit a plan for referrals and consultations. The plan should include a written
and signed agreement with the physician to whom referrals or consultations are to be made. An agreement
is necessary to ensure that it is not a unilateral arrangement and that there is an established common
understanding between the parties. For instance, an NP may simply find a physician on a health plan or
insurer provider directory and the physician is unaware of any referrals and consultations that could occur,
which would raise potential liability concerns for the physician. It would also put the patient at risk if a

physician is not actually available for a referral or consultation. Hence, an agreement must be in place and
the referral and consultation plan should be made available to the patient upon request. We propose the
following additional regulatory language in bold underline.
§ 1482.3 Requirements for Certification as a 103 Nurse Practitioner
(a) To obtain certification as a 103 nurse practitioner, an applicant shall hold a valid and active certification
as a nurse practitioner in California, submit an application as described in subsection (b) and a referral plan
as described in subsection (c), and satisfy all of the following requirements:
[...]
(c) A referral plan shall include the following:
(1) The specific policies and procedures for a referral to a physician and surgeon practicing in
settings or organizations as described in subparagraphs (A) to (F), inclusive, of paragraph (2) of
subdivision (a) of Section 2837.103 of the Business and Professions Code.
(2) A written and signed agreement between the nurse practitioner and a physician and surgeon
practicing in settings or organizations as described in subparagraphs (A) to (F), inclusive, of
paragraph (2) of subdivision (a) of Section 2837.103 of the Business and Professions Code.
(3) Instruction that the referral plan will be made available to the patient upon request.
§ 1482.4 Requirements for Certification as a 104 Nurse Practitioner
(a) To obtain certification as a 104 nurse practitioner, an applicant must hold a valid and active certification
as a 103 nurse practitioner in California, submit an application as described in subsection (b) and a referral
and consultation plan as described in subsection (c), and satisfy both of the following requirements:
[...]
(c) A referral and consultation plan shall include the following:
(1) The specific policies and procedures for a referral to and consultation with a physician and
surgeon.
(2) A written and signed agreement between the nurse practitioner and a physician and surgeon
with whom the nurse practitioner is referring to or consulting with.
(3) Instruction that the referral and consultation plan will be made available to the patient upon
request.

104 Nurse Practitioner Prior Practice Requirement
Sections 1482.4(a)(2) and 1482.4(a)(2)(C) of the proposed regulations state that a 104 NP candidate must
practice as a 103 NP in good standing for "at least three full-time equivalent years or 4,600 hours" before
being eligible for certification as a 104 NP. This provision is inconsistent with the language in AB 890, which
states that a 104 NP must have "practiced as a nurse practitioner in good standing for at least three years,
not inclusive of the transition to practice." (BPC § 2837.104(b)(1)(C).) (emphasis added)
The addition of "full-time equivalent" in this requirement is markedly different from the three-year
requirement set forth in AB 890. The use of the term conflates two markedly different units of
measurement. The Legislature clearly intended to establish a minimum amount of time, as measured in
calendar years ("at least three years"), that a 104 NP candidate must have practiced in good standing as an
NP before receiving certification. (See BPC § 2837.104(b)(1)(C).) However, we are mindful that the
Legislature did not specify that a 104 NP applicant must have practice for three consecutive years as a 103
NP before being eligible for certification as a 104 NP. Indeed, there are practical reasons why a 104 NP
candidate may not have practiced as a 103 NP for an unbroken three-year period, such as family leave or
an extended illness.
The proposed regulations provide that a 104 NP candidate may also satisfy the prior practice requirement
if they have practiced as a 103 NP in good standing for 4,600 hours in direct patient care. However, the
4,600-hour requirement is not equivalent to or a close approximation of three full-time equivalent years.
We recommend changing the requirement to 6,240 hours in direct patient care, which more accurately
measures three years, based on a standard 40-hour work week.
To ensure that the regulations are consistent with the plain language and legislative intent in AB 890, to
avoid unnecessary confusion and the potential for miscalculation, and to ensure flexibility for
circumstances which may prevent an uninterrupted three-year practice period as a 103 NP, we propose in
bold underline the following amendments to the proposed regulations:
§ 1482.4 Requirements for Certification as a 104 Nurse Practitioner.
(a) To obtain certification as a 104 nurse practitioner, an applicant must hold a valid and active certification
as a 103 nurse practitioner, submit an application as described in subsection (b), and satisfy both of the
following requirements:
[...]
(2) Practice as a 103 nurse practitioner in good standing for at least three full-time equivalent years or 4600
6240 hours in direct patient care, not inclusive of the transition to practice, which must be completed
within five years prior to the date the applicant applies for certification as a 104 nurse practitioner.
[...]

(C) The applicant shall demonstrate their completion of practice as a 103 nurse practitioner in good
standing for at least three full-time equivalent years or 4600 hours in accordance with Section 1482.4(a)(2)
by submitting to the board one or more attestations of a physician and surgeon or 104 nurse practitioner
on Attestation Form [Number to be Determined] (New 1/22), which is incorporated by reference in section
1482.3. Any physician and surgeon or 104 nurse practitioner signing the attestation must specialize in the
same specialty area or category listed in Section 1481(a) in which the applicant seeks certification as a 104
nurse practitioner and must not have a familial or financial relationship with the applicant.
Supplemental Examination Requirement
Section 1482.3 of the proposed regulations establish the requirements for certification as a 103 NP. The
provisions under this section do not include the requirement in AB 890 that a 103 NP must "[pass] a national
nurse practitioner board certification examination and, if applicable, any supplemental examination
developed pursuant to [Business & Professions Code §2837.105]." (BPC § 2837.103(a)(1)(A).)
AB 890 states that the Office of Professional Examination Services (OPES) must first conduct an
occupational analysis of NPs, after which the BRN and the OPES will assess whether a supplemental
examination is necessary to properly validate the competencies of a 103 NP applicant. (See BPC §
2837.105.) OPES has until January 1, 2023, to complete the occupational analysis. (Ibid.) The proposed
regulations establish numerous requirements for certification as a 103 NP but contain no reference to the
supplemental examination. Accordingly, if the proposed regulations are approved and take effect prior to
the determination of the necessity of a supplemental examination, the regulations will lack a critical patient
safety protection and conflict with AB 890, which contemplates that the BRN and the OPES will have
determined whether a supplemental examination is necessary prior to the certification of any 103 NPs. 1
Conversely, if the BRN and the OPES determine that a supplemental examination is necessary prior to the
approval of the proposed regulations, the regulatory process will have to be paused to include the
supplemental examination requirement in regulation.
Understanding that the occupational analysis by the OPES is not yet complete, we offer the following
regulatory language in bold underline should the BRN and the OPES determine that a supplemental
examination is necessary:
§ 1482.3 Requirements for Certification as a 103 Nurse Practitioner

1

To illustrate this point, assuming the requirements for certification as a 103 NP in the proposed regulations remain
as currently drafted, some currently practicing traditional NPs will be eligible to apply for 103 NP certification as soon
as the regulations take effect. If these NPs receive certification as 103 NPs, and the BRN and OPES shortly thereafter
determine that a supplemental examination is necessary, these 103 NPs will be practicing without sufficient validation
that they are able to safely perform some of the functions allowed under AB 890.

(a) To obtain certification as a 103 nurse practitioner, an applicant shall hold a valid and active certification
as a nurse practitioner in California, submit an application as described in subsection (b) and a referral plan
as described in subsection (c), and satisfy all of the following requirements:
[...]
(4) Pass a supplemental examination developed pursuant to paragraph (4) of subdivision (a) of Section
2837.105 of the Business and Professions Code. Verification of this passage shall be provided directly to
the board by the organization that administered this exam.
Thank you for consideration of our input and perspective. We look forward to working with the BRN to
ensure AB 890 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 additional questions,
please contact Joseph Cachuela at jcachuela@cmadocs.org or Catrina Reyes at creyes@familydocs.org.
Sincerely,

Joseph Cachuela, Esq.
Senior Counsel & Director, Legal Advocacy
California Medical Association

Catrina Reyes, Esq.
Vice President of Advocacy and Policy
California Academy of Family Physicians

February 4, 2022
Loretta Melby, RN, MSN
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Ms. Melby:
On behalf of the California Medical Association (CMA) and its more than 50,000
physician and medical student members, CMA writes to respectfully provide input regarding
the proposed regulations implementing the statute adopted by AB 890, which created two
new types of nurse practitioners (NPs) – commonly referred to as the 103 and 104 NPs. CMA
offers this input to the Board of Registered Nursing (BRN) to advance our common goals of
ensuring patient safety and consumer protections.
CMA has reviewed the regulations proposed by the BRN at its November 17, 2021
meeting and compared the proposed regulations against the standards required by the
Administrative Procedures Act (APA) and Decisions of Disapproval issued by the Office of
Administrative Law (OAL) for past regulatory packages proposed by the BRN. As the APA
provides, any regulation amended or adopted by a state agency through its exercise of quasilegislative power delegated to it by statute to implement, interpret, or make specific the law
enforced or administered by it, or to govern its procedure, is subject to the APA's standards
unless a statute expressly exempts the regulation from the APA. Government Code §§11340.5
and 11346. Generally, to satisfy the standards, a regulation must be legally valid, supported by
an adequate record, and easy to understand. See OAL Decision of Disapproval of BRN
Regulatory Action, Matter Number 2017-0724-02 p.1. Through this lens, CMA believes that the
regulations proposed by the BRN do not meet the APA's standards of legal validity, necessity,
adequate support by the record, and clarity.
As drafted, the regulations are largely a restatement of the language in AB 890, and do
not provide the level of robust, understandable guidance the Legislature intended the BRN to
promulgate to ensure that 103 and 104 NPs are delivering safe, high-quality care to patients.
CMA urges the BRN to address the issues outlined below prior to the formal rulemaking
process to ensure that 103 and 104 NPs are equipped with meaningful guidance before they
begin seeing patients, and to eliminate the administrative and procedural deficiencies that
would result in the regulations being disapproved by the reviewing authorities, creating a
prolongated and disjointed regulatory process to the detriment of nurse practitioners, health
care delivery, and patients across the state.
LEGAL AUTHORITY
The APA requires that the BRN have the legal authority to adopt any proposed
regulations. See Government Code §11349.1(a). “Authority” means the provision of law which
permits or obligates the agency to adopt, amend, or repeal a regulation. Government Code
§11349(b). Government Code section 11342.2 establishes the general standard of review for

1201 K Street, Suite 800, Sacramento, CA 95814

T (916) 444-5532

F (916) 444-5689

cmadocs.org

determining the validity of administrative regulations. 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.
Deficiencies:
1. Section 1482.3(a)(3)(A)(ii) – Transition to Practice 5-year grandfathering clause
The plain language of AB 890 does not grant the BRN the authority to promulgate
regulations categorially exempting nurse practitioners who have practiced for a certain
number of hours 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). The statute provides no categorial exemption for
nurse practitioners who have practiced for a certain amount of time; nor does the statute
otherwise require only newly certified NPs to complete a transition to practice. The inclusion
of such an exemption in the draft regulations is in direct conflict with the statute.
While the statute authorizes the BRN to consider an NP's prior experience in assessing
an NP's transition to practice obligations, considering such prior experience is not authority to
completely 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. Thus, the
additional clinical experience necessary to fulfill the requirements of Business & Professions
Code §2837.101 cannot be interpreted to simply mean any post-educational clinical experience
obtained by a nurse practitioner. Rather, AB 890 makes clear that the transition to practice
requirements are meant to ensure that NPs receive the additional clinical experience and
mentorship, beyond what any NP currently practicing possesses, that are necessary to practice
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. The Legislature
analyzed at length the relationship between the transition to practice requirement and an
NP's practice experience. Indeed, 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
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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"). 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. Accordingly, the addition in the proposed
regulations of a categorical exemption for the transition to practice is not “reasonably
necessary to effectuate the purpose of the statute.” Government Code §11342.2.
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 (2020) 10 Cal.5th 915, 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). Indeed, the
lengthy discourse on the requirements for the transition to practice, especially as it relates to
NPs with prior practice experience, reflected in the legislative record is sound evidence that a
categorical exclusion for NPs with a certain amount of practice experience was never a viable
option to ensure patient safety.
CONSISTENCY
The APA requires proposed regulations to be consistent with other laws. Government
Code §11349.1(a)(4). “Consistency” is defined as “being in harmony with, and not in conflict with
or contradictory to, existing statutes, court decisions, or other provisions of law.” Government
Code §11349(d). Government Code section 11342.2 also provides the following regarding
consistency:
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.
Deficiencies:
1.

Section 1482.3 – Omission of Supplemental Examination Requirement

Section 1482.3 of the proposed regulations establish the requirements for certification
as a 103 NP. The provisions under this section are inconsistent with the language in AB 890,
which states that a 103 NP must "[pass] a national nurse practitioner board certification
examination and, if applicable, any supplemental examination developed pursuant to
[Business & Professions Code §2837.105]." Business & Professions Code §2837.103(a)(1)(A). The
proposed regulations specifying the requirements for 103 NP certification are devoid of any
reference to a supplemental examination.
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AB 890 states that the Office of Professional Examination Services (OPES) must first
conduct an occupational analysis of NPs, after which the BRN and OPES will assess whether a
supplemental examination is necessary to properly validate the competencies of a 103 NP
applicant. See Business & Professions Code §2837.105. OPES has until January 1, 2023, to
complete the occupational analysis. Ibid. The proposed regulations establish numerous
requirements for certification as a 103 NP but contain no reference to the supplemental
examination. Accordingly, if the proposed regulations are approved and effective prior to the
determination on the necessity of a supplemental examination, the regulations will be
blatantly in conflict with AB 890. Government Code §11349(d).
More importantly, the omission of the supplemental exam requirement in the
proposed regulations eradicates key patient safety protections of the underlying statute. That
is, because the BRN inserted into the proposed regulations a grandfathering clause that would
allow NPs with a certain amount of practice experience to be exempt from the transition to
practice, once the proposed regulations are approved and effective, certain current NPs would
immediately be able to meet the regulatory requirements for 103 NP certification and begin
practicing as 103 NPs upon approval by the BRN. This could ostensibly happen before the BRN
and OPES determines the necessity of a supplemental examination, and the development of
the supplemental examination by the BRN if necessary. Ultimately, the proposed regulations
create a potential scenario where 103 NPs are providing medical care to patients, absent
physician supervision, without having passed a supplemental examination as required by law
to ensure they have the knowledge and competencies to do so safely.
2. Section 1482.4(a)(2)(C) – Three full-time “equivalent” years language.
Sections 1482.4(a)(2) and 1482.4(a)(2)(C) state that a 104 NP candidate must practice as
a nurse practitioner in good standing for "at least three full-time equivalent years or 4600
hours" before being eligible for certification as a 104 NP. This provision is inconsistent with the
language in AB 890, which states that a 104 NP must have "practiced as a nurse practitioner in
good standing for at least three years, not inclusive of the transition to practice." Business &
Professions Code §2837.104(b)(1)(C). Rather, what the BRN has done is misapplied the language
found at Business & Professions Code §2837.103(a)(1)(D), pertaining to the length of the
transition to practice requirement, to the length of time a 104 NP candidate must have
practiced as an NP prior to being certified as a 104 NP.
The addition of "full-time equivalent" in this requirement is markedly different from the
3-year requirement set forth in AB 890. The use of the term conflates two markedly different
units of measurement. The Legislature clearly intended to establish a minimum amount of
time, as measured in calendar years ("at least three years"), that a 104 NP candidate must have
practiced in good standing as an NP before receiving certification. Business & Professions Code
§2837.104(b)(1)(C). In contrast, "full-time equivalent" is a floating measurement and a term of
art commonly used within the context of calculating employment classification or academic
course load or curriculum. See e.g., 5 C.C.R. §58003.1 ("the units of full-time equivalent student
for apportionment purposes shall be computed for courses"). The use of the term "full-time
equivalent" by the Legislature with respect to the transition to practice time period is
undeniable proof that if the Legislature wanted to apply that requirement to the length of time
a 104 NP candidate must have practiced as an NP prior to being certified as a 104 NP, it would
have done so.
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To ensure that the regulations are consistent with the plain language and legislative
intent in AB 890, and to avoid unnecessary confusion and the potential for miscalculation, CMA
recommends that sections 1482.4(a)(2) and 1482.4(a)(2)(C) state that a 104 NP candidate must
practice as a nurse practitioner in good standing for "at least three years, not inclusive of the
transition to practice" before being eligible for certification as a 104 NP.
3. Section 1482.3(a)(3)(A) – Omission of the word “additional” in the “transition to
practice” language.
Section 1482.(a)(3)(a) of the proposed regulations states that the “’transition to practice’
means 4,600 hours or three full-time equivalent years of clinical practice experience and
mentorship” that meet certain temporal and settings criteria. This provision is inconsistent
with the language in AB 890, which defines “transition to practice” as “additional clinical
experience and mentorship provided to prepare a nurse practitioner to practice
independently.” Business & Professions Code §2837.101(c) (emphasis added). The inclusion of
the word “additional” is critical, because it clarifies that an NP, even those with previous
practice experience, must obtain clinical experience on top of any experience, training, and
education, they already possessed and were required to obtain prior to practicing as a
traditional NP. Indeed, as the Legislature pointed out when discussing the transition to
practice requirements, “a determination about the necessary amount of time a NP has to
obtain additional training and clinical experience should be considered with respect to any
peer-reviewed literature that provides a thorough assessment of the appropriate amount of
additional practice hours needed for independent practicing NPs.” 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. To ensure that the regulations are consistent with the plain
language and legislative intent in AB 890, CMA recommends that section 1482.3(a)(3)(A) be
amended to add the word “additional” prior to “clinical practice experience.”
CLARITY
The APA requires draft regulations comply with the clarity requirement. Government
Code section 11349(c) defines "clarity" to mean that the regulations are "written or displayed so
that the meaning of the regulations will be easily understood by those persons directly
affected by them." The "clarity' standard is further defined in the California Code of Regulations:
In examining a regulation for compliance with the “clarity” requirement of
Government Code section 11349.1, OAL shall apply the following standards and
presumptions:
(a) A regulation shall be presumed not to comply with the “clarity” standard if
any of the following conditions exists:
(1) The regulation can, on its face, be reasonably and logically interpreted to
have more than one meaning; or
[…]
(3) The regulation uses terms which do not have meanings generally familiar to
those “directly affected” by the regulation, and those terms are defined
neither in the regulation nor in the governing statute; or
[…]
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(5) The regulation presents information in a format that is not readily
understandable by persons “directly affected;” or
(6) The regulation does not use citation styles which clearly identify published
material cited in the regulation.
1 C.C.R. §16.
As an overarching matter, the proposed regulations lack clarity (and necessity) in that,
in many instances, they simply restate the provisions in AB 890 without providing further
meaningful guidance. For example, the proposed regulations contain a definition of “transition
to practice” that merely distills certain temporal and location requirements already specified
in the statute See e.g., Business & Professions Code §2837.103(a)(1)(D) (the transition to practice
must be completed in California); cf. proposed regulations §1482.3(a)(3)(A)(i) (transition to
practice must be completed in California). However, the proposed regulations contain no
substantive guidance on the type of clinical experience (and mentorship) that the BRN will
consider to have satisfied the components of the transition to practice established in AB 890.
The BRN, as mandated by the Legislature, must define these minimum standards. Business &
Professions Code §2837.101 (“The board, shall, by regulation, define minimum standards for
transition to practice.”). For instance, what are the minimum standards for working in a
complex health care setting and team-based care that an applicant must satisfy? Without
defining these minimum standards, how will the BRN determine whether an NP’s “experience,
obtained before January 1, 2021, […] meets the requirements established by the board?” Ibid.
Indeed, the Legislature amended the transition to practice language in AB 890 for the
very purpose of specifically defining the types of competencies in which every NP must receive
additional clinical experience and mentorship; this was the Legislature’s way of ensuring that
the BRN had a statutory pathway to considering an NP’s prior experience with respect to 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. However,
acknowledging that the language in AB 890 alone was insufficient to meaningfully inform 103
and 104 NP applicants of their experiential and mentorship obligations, the Legislature
granted the BRN the express authority to determine the minimum standards for these
competencies, which must be established in regulation. As drafted, the proposed regulations
fall grossly short of this task.
In addition to the primary clarity issue, there is a lack of clarity in the proposed
regulations for the following proposed provisions:
Deficiencies:
1.

Section 1482.3(a)(3)(A) – Mentorship Component of Transition to Practice

Section 1482.3(a)(3)(A) defines “transition to practice” as “4,600 hours or three full-time
equivalent years of clinical practice experience and mentorship.” (emphasis added.) While the
draft regulations then specify certain additional requirements for the transition to practice, the
regulations do not further define, or add specificity to, the mentorship component of the
transition to practice.
Based on the draft regulations, it is unclear how applicants will satisfy the mentorship
component of the transition to practice. What criteria will the BRN use in determining whether
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an applicant has successfully completed the mentorship requirement for the transition to
practice? For instance, as drafted, the regulations do not specify whether the specific
requirements at Section 1482.3(a)(3)(A)(i)-(iv) pertain to the clinical practice component of the
transition to practice, the mentorship component, or both. If those requirements in
subsections (i) through (iv) are required, then the proposed regulations must clarify as much.
However, even if subsections (i) through (iv) pertain to the mentorship component, they
alone do not provide clarity on the type and structure of mentorship required to satisfy the
transition to practice. Are applicants required to complete some or all of the mentorship
component in specific areas of focus, such as those listed in the statutory definition of the
transition to practice? See Business & Professions Code §2837.101(c). Is there a minimum
number of hours of mentorship that applicants must complete to satisfy the transition to
practice? What are the qualifications of individuals who can provide appropriate mentorship?
As drafted, the proposed regulations would allow virtually anyone to serve as the mentor to a
103 or 104 NP applicant. The draft language is also unclear about whether the “4,600 hour or
three full-time equivalent years” requirement pertains to both clinical practice experience and
mentorship. These clarity issues make it so that “the regulation can, on its face, be reasonably
and logically interpreted to have more than one meaning.” 1 C.C.R. §16(a)(1). Additionally, the
regulations are not “written […] so that the meaning of regulations will be easily understood by
those persons directly affected by them.” Government Code §11349(c).
2. Section 1482.4(a)(2)(C) – Three full-time “equivalent” years language.
Section 1482.4(a)(2)(C) states that a 104 NP applicant “shall demonstrate their
completion of practice as a 103 NP in good standing for at least three full-time equivalent years
or 4,600 hours.” The phrase “full-time equivalent” lacks clarity because the draft regulations do
not define the phrase nor provide a method for calculating whether an applicant has met this
requirement. Accordingly, the regulations are not “written […] so that the meaning of the
regulations will be easily understood by those persons directly affected by them.” Government
Code §11349(c).
Further, the phrase “full-time equivalent” directly preceding the phrase “or 4,600 hours”
can be interpreted in two different ways because of the way the phrase is constructed. First,
the use of the word “or” as a clarifying conjunction between “full-time equivalent” and “4,600
hours” can be interpreted to mean that “full-time equivalent” is equal to 4,600 hours. Second,
the use of the word “or” can also be construed as denoting the possibility of an alternative –
the 104 NP applicant can meet the temporal practice requirement by either practicing as a 103
NP for 4,600 hours or practicing as a 103 NP for “three full-time equivalent years,” which may
not equal 4,600 hours. Accordingly, the regulation can be reasonably and logically interpreted
to have more than one meaning. 1 C.C.R. §16(a)(1).
3. Sections 1485.3 and 1485.4 – Scope of Practice for 103 and 104 Nurse Practitioners.
Sections 1485.3 states that a 103 NP may perform the functions listed in AB 890 without
standardized procedures only in a group setting and in the category listed in §1481(a) of the
proposed regulations in which the applicant is certified as a 103 NP. Section 1485.4 applies
that language to 104 NPs, but stipulates that a 104 NP may perform such functions inside or
outside of a group setting.
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However, both sections of the draft regulations lack clarity. As an initial matter, the
proposed regulations do not specify whether a 103 or 104 NP's scope of practice is limited only
to those functions listed in Business & Professions Code §2837.103(c). In contrast, the draft
language emphasizes that 103 NPs can only practice in a group setting and in the category in
which the applicant is certified as a 103 NP (or for a 104 NP, in the category in which the
applicant is certified as a 104 NP). Thus, the proposed regulations leave open the question of
whether a 103 or 104 NP's scope of practice is strictly limited to those functions listed in AB
890, or, as the underlying statute suggests, a 103 or 104 NP's ability to practice without
standardized procedures is limited to the functions listed in statute.
Indeed, AB 890 alludes to this possibility by specifying that 103 and 104 NPs may
perform those functions listed in the law without standardized procedures, in addition to any
other practice authorized by law. Business & Professions Code §2837.103(c) (emphasis added).
The follow up concern is that the proposed regulations provide no guidance to 103 and 104
NPs on what to do in the event they must perform functions not listed in AB 890. See Business
& Professions Code §§2837.103(c)(1)-(6) and 2837.104(b)(1). Practically and legally, this means
that a 103 or 104 NP may perform functions outside those listed in AB 890 but must do so
pursuant to standardized procedures and under physician supervision.
According to the California Code of Regulations, a regulation lacks clarity when it "uses terms
which do not have meanings generally familiar to those 'directly affected' by the regulation,
and those terms are defined neither in the regulation nor in the governing statute." 1 C.C.R. §16.
Here, the proposed regulations define "scope of practice" for a 103 and 104 NP using the
operative term "without standardized procedures" for certain functions. No NP currently
practicing in California has ever practiced in this state under that framework, in which they are
presumably allowed to perform some functions without standardized procedures but must
practice pursuant to standardized procedures and under physician supervision for all other
functions not listed in AB 890. Thus, without providing further guidance on when and how a
103 or 104 NP must navigate these dual constructs on their permissible functions (e.g., must a
103 or 104 NP have standardized procedures in place, prior to seeing patients, for those
functions not listed in AB 890?), the use of the term "without standardized procedures" in the
proposed regulations has no meaning that is generally familiar to 103 and 104 NPs ("those
directly affected by the regulation"), and the term itself has no understandable definition in
the regulation or the governing statute. 1 C.C.R. §16.
NECESSITY
The APA requires that proposed regulations have adequate necessity. Government
Code §11349.1(a)(1). “Necessity” is defined in Government Code section 11349(a) as follows:
“Necessity means the record of the rulemaking proceeding demonstrates by
substantial evidence the need for a regulation to effectuate the purpose of the
statute, court decision, or other provision of law that the regulation implements,
interprets, or makes specific, taking into account the totality of the record. For
purposes of this standard, evidence includes but is not limited to, facts, studies,
and expert opinion.
This necessity must be provided in the initial statement of reasons (the “ISR”) for
substantive changes proposed in the original regulation text. Specifically, the ISR must include
“[a] statement of the specific purpose of each adoption, amendment, or repeal […] and the

Page 8 of 10

rationale for the determination by the agency that each adoption, amendment, or repeal is
reasonably necessary to carry out the purpose and address the problem for which it is
proposed.” Government Code §11346.2(b)(1); see also 1 C.C.R. §10(b).
Broadly, the proposed regulations lack necessity, in that, in many instances, they simply
restate the provisions in AB 890 without providing further meaningful guidance. See
discussion on “Clarity” above. As an axiomatic matter, a regulation that merely restates the
language in the underlying statute does not “effectuate the purpose of the statute,” nor does
it interpret or “make specific” the statute in meaningful way. Government Code §11349(a).
Accordingly, such regulations are not necessary under the standard in the APA.
In addition to the primary necessity issue, there is a lack of necessity in the proposed
regulations for the following proposed provisions:
Deficiencies:
Section 1482.3(a)(3)(A)(ii) – Transition to Practice 5-year grandfathering clause.
Section 1482.3(a)(3)(A)(ii) states that the transition to practice requirement may be
completed by a 103 NP applicant “within five years prior to the date the applicant applies for
certification as a 103 nurse practitioner.” The BRN has provided no reason for this five-year
requirement. Why is five years a sufficient timeframe to demonstrate appropriate experience?
Such an arbitrary requirement raises the possibility that an applicant who has not
actively practiced as an NP for the two years prior to applying for certification as a 103 NP, but
has otherwise maintained a current license and satisfies the other application requirements,
will be deemed to have the “additional clinical experience and mentorship necessary to
prepare a nurse practitioner to practice independently.” Business & Professions Code
§28137.101(c). As the Legislature asserted when discussing the transition to practice
requirement, “patient protection should be the outcome of additional practice experience.”
See Sen. Com. on Bus. Prof. and Economic Development, Analysis of Assem. Bill No. 890 (20192020 Reg. Sess.) as amended August 6, 2020, p. 19. The scenario above, made possible by the
grandfathering provision in the proposed regulations, is antithetical to that sentiment.
Accordingly, and “taking into account the totality of the record,” the grandfathering clause is
not necessary to “effectuate the purpose of the statute.” Government Code §11349.1(a)(1).
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With these concerns in mind, we urge the BRN to postpone the formal rulemaking
process until the proposed regulations are amended to better ensure fidelity to the statute,
compliance with the APA, and a paramount commitment to patient safety. 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.

Sincerely,

Joseph M. Cachuela
Senior Counsel
California Medical Association
cc:
Members, California Board of Registered Nursing
Members, Nurse Practitioner Advisory Committee
Legal Affairs Division, California Department of Consumer Affairs
Reza Pejuhesh, Esq., Board of Registered Nursing Legal Counsel

Page 10 of 10

November 5, 2021
Loretta Melby, RN, MSN
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Ms. Melby:
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 the draft
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, as required by the statute and to advance patient safety and consumer
protections, we request that the Board of Registered Nursing (BRN) regulations explicitly
address and clarify specific provisions, including the transition to practice requirement, 103 and
104 NP certification requirements, consultation and referral requirements, scope of practice
and functions of 103 and 104 NPs, consumer disclosures and related protections, and the
prohibition on the corporate practice of medicine. In their current form, the draft regulations
do not provide the level of comprehensive, clear guidance the Legislature intended the BRN
to promulgate to ensure that 103 and 104 NPs are delivering safe, high quality care to patients.
The draft regulations contain numerous placeholders and incomplete provisions that must be
resolved prior to their consideration and approval by the BRN. Currently, the draft regulations
are little more than a restatement of the language in AB 890 and offer scant guidance beyond
what the statute already provides. The regulatory process must be postponed until the draft
regulations are substantially more complete and understandable, and provided to the NPAC
for review and approval, as the Legislature intended.
Section 1481. Categories of Nurse Practitioners
Draft regulation sections 1481(c) and (d) propose naming conventions for 103 and 104 NPs,
respectively "103 nurse practitioner" and "independent nurse practitioner (APRN-[C]INP)." The
proposed naming conventions lack standardization and are likely to confuse patients over the
type of health care provider who is treating them. CMA proposes using the titles "NP-103" and
"NP-104" to standardize and simplify the terminology, and to relate the titles back to the
authorizing law. Regardless of the titles used, CMA strongly recommends that 103 and 104 NPs
provide verbal and written disclosures to patients that they are not receiving services from a
physician. Such disclosures should be made without the patient's request and relayed using
plain language that is easily understandable to all patients.
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Section 1482.3. Requirements for Certification as a 103 Nurse Practitioner
Certifying Bodies
Draft regulation section 1482.3 requires 103 NP applicants to "hold a certification by a national
certification organization accredited by the National Commission for Certifying Agencies
(NCCA) or the American Board of Nursing Specialties (ABNS)" in the category in which they
seek to practice as a 103 NP. We urge the BRN to create a process to vet each certifying body
accredited by the NCCA or the ABNS to ensure consistent testing and education requirements
for NPs practicing in all specialties.
"Transition to Practice" Grandfathering Provision
One of the key patient safeguards of AB 890 that seeks to ensure that 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 the draft regulations implementing
AB 890 categorically exempt certified NPs from the transition to practice requirement if they
have completed a certain number of clinical practice hours within five years of their 103 NP
application date. See Draft Regulation Section 1482.3(a)(4)(A). Functionally, the five-year cutoff
date is arbitrary and discounts the substantial variance in NP educational and training
pathways and the wide array of NP practice experiences and settings. The inclusion of this
grandfathering provision is particularly troubling given the dearth of regulations defining
minimum clinical standards for the transition to practice.
Additionally, based on CMA's legal analysis of AB 890 and the regulatory authority of the BRN,
the BRN lacks the legal authority to promulgate regulations exempting existing NPs from the
transition to practice requirement. Such an interpretation of AB 890 wholly contradicts the
language of the statute, is in opposition with the Legislature's intent, and jeopardizes patient
safety. We urge the BRN to develop regulations that specifies that all 103 and 104 NPs,
regardless of practice experience, are required to complete the transition to practice.
The definition of "transition to practice" in the draft regulations omits essential elements of the
definition contained in the statute; specifically, that the transition to practice be comprised of
additional clinical experience, and that the transition to practice contains two component
requirements: clinical experience and mentorship. See Business & Professions Code §2837.101
(emphasis added). The grandfathering provision in the draft regulations is even more
concerning when considered within the context of the broader draft regulations themselves,
which neither clarify nor expand on the transition to practice requirement in AB 890.
The Legislature provided a clear definition of "transition to practice" in AB 890. This definition
enshrines its intent for the "transition to practice" requirement in no unclear terms; it is, in fact,
one of the few provisions in AB 890 that is specifically defined. AB 890 tasks the BRN with
establishing the transition to practice's minimum standards, not redefining the transition to
practice altogether. Neither statute nor existing case law allows the BRN to select certain
elements of a statutory definition and disregard others when promulgating regulations.
Fidelity to the entire definition of "transition to practice" in the statute is necessary to protect
patients and ensure high quality of care.
Accordingly, CMA recommends that Section 1482.3(a)(4)(A) be revised to include the following
requirements to maintain congruence with AB 890 and to ensure patient safety:
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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 physician supervision.
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 the BRN would consider as satisfying the clinical experience
required in the transition to practice period. Creating a blanket exemption for existing NPs
who have practiced for a certain length of time – with no further regulations defining the
clinical minimum standards that would satisfy the transition to practice – is a threat to patient
safety and high quality of care.
"Transition to Practice" Mentorship Component
While the Legislature made clear that the transition to practice must also have a mentorship
component, the draft regulations omit the mentorship concept from the transition to practice
requirement. See Business & Professions Code §2837.101(c). Accordingly, to ensure the
regulations remain faithful to AB 890 and the Legislature's intent, CMA recommends the
following:
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.
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 physician supervision.
Accordingly, the regulations should clarify that every NP must complete at least a one-year
mentorship program approved by the BRN.
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
physician supervision. Finally, the attestation form in the draft regulations should be amended
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to include an additional section where the 103 or 104 NP applicant must indicate that they have
completed the mentorship components discussed above, which should be signed as
confirmation by the NP's mentor.
Online Educational Programs
While incomplete in its current form, Section 1482.3(a)(3) suggests that if a 103 NP applicant
completed an online educational program that did not include mandatory hours of clinical
practice, they may be able to complete additional requirements in order to receive certification
as a 103 NP. This pathway for 103 NP certification in the draft regulations exceeds the BRN's
legal authority. AB 890 requires all 103 NPs to "provide documentation that [their] 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"
and specifies that "[o]nline educational programs that do not include mandatory clinical hours
shall not meet this requirement." Business & Professions Code §2837.103(a)(1)(C). The plain
language of the statute is clear; there are no additional requirements that a 103 NP applicant
can complete to receive certification as a 103 NP if they only completed an online educational
program that did not have mandatory clinical practice hours. Rather than proposing additional
requirements, CMA recommends that any regulations on this issue adhere to the language in
AB 890 stating that no NP who exclusively completed an online educational program that did
not include mandatory clinical hours may be certified as a 103 (or 104) NP.
103 NP Application Materials
Section 1482.3(b) lists the 103 NP application information and materials that must be
submitted to the BRN. CMA recommends adding the attestation discussed in Section
1482.3(a)(4)(B) to this list.
Supplemental Examination
AB 890 requires the Department of Consumer Affairs’ (DCA) Office of Professional Examination
Services (OPES) to perform an occupational analysis by January 1, 2023, to determine, with the
BRN, whether current testing for competency is sufficient to ensure advanced practice
registered nurses can perform the functions specified in the bill. If the assessment identifies
necessary additional competencies, the bill directs the BRN to develop a supplemental exam
that properly validates identified competencies. Business and Professions Code §2837.105. Like
the transition to practice regulations, this occupational analysis will be key in ensuring rigorous
education and training requirements that advance patient safety and consumer protection.
The draft regulations omit any guidance on the supplemental examination. While CMA
understands that the determination on whether a supplemental examination is necessary is
still forthcoming, the BRN must be prepared to promulgate corresponding regulations if the
examination is deemed necessary.
Accordingly, CMA recommends that BRN promulgate regulations establishing that the
supplemental exam contain a clinical component to assess the ability of a 103 or 104 NP to
exercise sound clinical judgment and decision-making without standardized procedures and
physician supervision in a real-world environment involving actual patient interactions, and
not simply through a didactic (paper) examination. Finally, because the purpose of the
transition to practice required under AB 890 is to equip NPs with these clinical judgment and
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decision-making skills necessary to practice without physician supervision, we recommend
the BRN promulgate regulations that specify that the supplemental exam should be taken
only after an NP successfully completes the transition to practice. The BRN should specify in
regulation that the 103 and 104 NP applicant must submit proof of passing the supplemental
examination with their application material.
1482.4 Requirements for Certification as an Independent Nurse Practitioner
Sections 1482.4(a)(2) and 1482.4(a)(2)(C) state that a 104 NP candidate must practice as a nurse
practitioner in good standing for "at least full-time (sic) equivalent years or 4600 hours" before
being eligible for certification as a 104 NP. This provision is inconsistent with the language in
AB 890, which states that a 104 NP must have "practiced as a nurse practitioner in good
standing for at least three years, not inclusive of the transition to practice." Business &
Professions Code §2837.104(b)(1)(C). Rather, what the BRN has done is misapplied the language
found at Business & Professions Code §2837.103(a)(1)(D), pertaining to the length of the
transition to practice requirement, to the length of time a 104 NP candidate must have
practiced as an NP prior to being certified as a 104 NP.
The addition of "full-time equivalent" in this requirement is markedly different from the 3-year
requirement set forth in AB 890. Not only does the use of the term "full-time equivalent"
exceed the BRN's legal authority in promulgating this regulation, but also conflates two
markedly different units of measurement. The Legislature clearly intended to establish a
minimum amount of time ("at least three years") that a 104 NP candidate must have practiced
in good standing as an NP before receiving certification. Business & Professions Code
§2837.104(b)(1)(C). In contrast, "full-time equivalent" is a term of art commonly used within the
context of calculating employment classification or academic course load or curriculum. See
e.g., 5 C.C.R. §58003.1 ("the units of full-time equivalent student for apportionment purposes
shall be computed for courses"). The use of the term "full-time equivalent" by the Legislature
with respect to the transition to practice time period is undeniable proof that if the Legislature
wanted to apply that requirement to the length of time a 104 NP candidate must have
practiced as an NP prior to being certified as a 104 NP, it would have done so.
To ensure that the regulations adhere to the plain language and legislative intent in AB 890,
and to avoid unnecessary confusion and the potential for miscalculation, CMA recommends
that sections 1482.4(a)(2) and 1482.4(a)(2)(C) state that a 104 NP candidate must practice as a
nurse practitioner in good standing for "at least three years, not inclusive of the transition to
practice" before being eligible for certification as a 104 NP.
104 NP Application Materials
Section 1482.4(b) lists the 104 NP application information and materials that must be
submitted to the BRN. CMA recommends adding the attestation discussed in Section
1482.3(a)(4)(B) to this list.
Section 1485.3 Scope of Practice for 103 Nurse Practitioners
Permissible Functions by 103 NPs
Section 1485.3 addresses the functions that 103 NPs may perform. Because AB 890 makes clear
that 103 NPs can only perform those functions listed in the bill without standardized
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procedures, CMA recommends adding the word "only" to the draft regulations. The proposed
regulations would then read, "A 103 nurse practitioner may only 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." (emphasis added)
CMA also recommends the BRN promulgate regulations that clarify that any additional
functions not listed in Section 2387.103(c), necessary for a 103 NP to provide care in a specific
practice area must be performed pursuant to standardized procedures and under physician
supervision, and in accordance with any existing statutes and regulations governing the
functions an NP can perform.
Referrals by 103 NPs
Section 1485.3 briefly addresses the scope of practice for 103 NPs but makes no mention of
referrals referenced in Business & Professions Code section 2837.103(f). When the situation or
condition of a patient is beyond the scope of education and training of a 103 NP, AB 890
requires the 103 NP to refer a patient to a physician or a surgeon. The regulations should
include that these referrals should be made pursuant to a written agreement with a physician
or surgeon and the health facility in which the 103 NP and physician and surgeon work. Written
guidelines that specify the types of conditions that are outside of the NP's expertise will provide
clarity and transparency for patients and providers and are critical for patient safety.
Additionally, every patient should have the right to receive, upon request, the written
agreements outlining the terms of referral prior to the 103 NP performing the functions
authorized in Business & Professions Code section 2837.103(c). Patient safety is of the utmost
importance, and it is in the patient’s best interest to understand their care plan and under
what circumstances they’ll be referred.
Section 1485.4 Scope of Practice for 104 Nurse Practitioners
Permissible Functions by 104 NPs
Section 1485.4 addresses the functions that 104 NPs may perform. Because AB 890 makes clear
that 104 NPs can only perform those functions listed in the bill without standardized
procedures, CMA recommends adding the word "only" to the draft regulations. The proposed
regulations would then read, "An independent nurse practitioner may only 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." (emphasis added)
CMA also recommends the BRN promulgate regulations that clarify that any additional
functions not listed in Section 2387.103(c), necessary for a 104 NP to provide care in a specific
practice area must be performed pursuant to standardized procedures and under physician
supervision, and in accordance with any existing statutes and regulations governing the
functions an NP can perform.
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Consultations by 104 NPs
Section 1485.4 briefly addresses the scope of practice for 103 NPs but makes no mention of the
consultation requirements in Business & Professions Code section 2837.104(c)(2). AB 890 states
that a 104 NP shall obtain physician consultation as specified in the individual protocols and
under specific circumstances. See Business & Professions Code §2837.104(c)(2). Regulations
that provide specific guidance on the individual protocols is critical to ensuring 104 NPs,
physicians and surgeons, and patients have a clear understanding of the consultation
requirements.
This is particularly necessary given that the term "individual protocols" is given no explanation
in the statute itself. In fact, the relevant provision in AB 890 is a verbatim restatement of the
"individual protocols" requirement in NPR-B-20 (dated 12/1998), a document published by the
BRN titled "An Explanation of Standardized Procedure Requirements for Nurse Practitioner
Practice."1 Within this document, the term "individual protocols" is used in the BRN's sample
standardized procedure template and contemplates that the "individual protocols" will be
established during the necessary communication between the supervising physician and NP
when creating a particular set of standardized procedures. Thus, because AB 890 now allows
certain categories of NPs to practice without standardized procedures, 104 NPs and the
physicians and surgeons with whom they must consult cannot rely solely on the language
pulled from BRN guidance that existed decades before 103 and 104 NPs were authorized by
law when determining the consultation requirements set forth in AB 890. The BRN must
promulgate regulations that clarify how a 104 NP will establish "individual protocols" with a
consulting physician and surgeon outside the framework of standardized procedures.
Accordingly, CMA recommends that these regulations should have a definition of individual
protocols that includes a written agreement between the 104 NP and the consulting
physician(s). This written agreement should include the manner of communication with and
availability of the consulting physician(s) and any specified circumstances under which the 104
NP is to immediately communicate with the consulting physician(s) concerning the patient’s
condition.
Furthermore, as part of the patient care plan, the individual protocols should be disclosed to
all new patients and anytime upon request, so they understand when a consultation or referral
to a physician or surgeon is required. Patients deserve to be informed about their care plan
and any existing protocols.
Finally, the regulations should specify that 104 NPs must affirmatively disclose to patients that
NP consultation with a physician or surgeon alone does not create a physician-patient
relationship or any other relationship with the physician or surgeon. The 104 NP shall be solely
responsible for the services they provide.
Referrals by 104 NPs
Section 1485.4 contains no regulations pertaining to the referral requirement for 104 NPs
referenced in Business & Professions Code section 2837.104(c)(3). AB 890 requires a 104 NP to
refer a patient to a physician or a surgeon under certain circumstances and pursuant to a

1

https://www.rn.ca.gov/pdfs/regulations/npr-b-20.pdf
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referral plan that must be established by the 104 NP. See Business & Professions Code
§§2837.104(c)(3). CMA recommends that the BRN promulgate regulations requiring 104 NPs to
disclose to all new patients, as part of a patient care plan, whether there are specific
arrangements for referral of cases to a physician and surgeon required by statute. It is critical
that patients be informed of and understand their care plan and under what circumstances
they’ll be referred.
Attestation Form
In addition to those recommendations for the attestation form discussed above, CMA
recommends that the BRN develop separate attestation forms for 103 and 104 NPs, given that
AB 890 contains additional requirements for education and experience not addressed in the
current attestation. See Business & Professions Code §§2837.104(b)(1)(B) & (C).
Finally, CMA recommends that Section IV (Experience) and the "Hours Reported" checkboxes
be revised and expanded to clarify to which requirements under AB 890 the 103 or 104 NP
applicant’s hours of experience pertain. For instance, AB 890 only allows consideration of predegree experience to be considered by the BRN within the context of a 104 NP applicant's
practice experience gained in the course of their doctoral education. See Business &
Professions Code §2837.104(b)(1)(C). Conversely, AB 890 allows the BRN to consider a 103 or 104
NP applicant's clinical experience obtained before January 1, 2021, if the experience meets the
requirements established by the BRN, within the context of the transition to practice. See
Business & Professions Code §2837.101(c). Both the plain language of the statute and the
legislative analysis of AB 890 make clear that a 103 or 104 NP can only receive credit towards
the transition to practice requirement for their post-degree clinical experience. However, the
current structure of the attestation form seems to conflate the multiple but distinct ways in
which the BRN should consider an NP's experience when determining if they meet the 103
and 104 NP certification requirements.
Continuing Education
Business and Professions Code section 2811.5 provides the authority for the BRN to promulgate
regulations surrounding NP continuing education. The BRN must establish standards for
continuing education that "take cognizance of specialized areas of practice, and content shall
be relevant to the practice of nursing and shall be related to the scientific knowledge or
technical skills required for the practice of nursing or be related to direct or indirect patient or
client care." Business & Professions Code §2811.5(c). Current regulations pertaining to the
continuing education standards of current NPs are insufficient to ensure the continued
competence of 103 and 104 NPs. For instance, current regulations state that courses in nursing
administration, management, and client care are acceptable but not required. See 16 C.C.R.
§1456. However, AB 890 states that the transition to practice must include clinical experience
and mentorship areas that include managing a panel of patients and business management
of a practice. Business & Professions Code §2837.101 (emphasis added).
Accordingly, the BRN should promulgate regulations outlining the standards for the
continuing education specific to 103 and 104 NPs that explicitly require course content in the
areas of knowledge outlined in the transition to practice requirements and those functions
listed in AB 890. The regulations should establish continuing education standards designed to
maintain, develop, and increase the knowledge, skills, clinical management, and professional
performance and decision making that a 103 or 104 NP needs to provide care in their specific
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area of practice without physician supervision and standardized procedures. Finally, the
regulations should clarify that continuing education courses must be taken through a provider
recognized by the BRN.
Consumer Protections
The BRN should promulgate regulations that ensure patient safety and consumer protection
are a paramount priority. AB 890 provides some provisions that are intended to protect
patients and consumers. The bill requires 103 and 104 NPs to verbally inform all new patients
in a language understandable to the patient that the nurse practitioner is not a physician; post
a notice in a conspicuous location accessible to public view that the nurse practitioner 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.
Business and Professions Code §§2837.103(d)-(g); 2837.104(c)(1), (3) & (d)-(f). In addition to these
safeguards, the BRN should implement regulations that require 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. We
urge regulations that implement these consumer protections in a way that is understandable
and accessible to all communities in California.
Business & Professions Code Sections 2837.103(b) and 2837.104(g). Prohibition on the
Corporate Practice of Medicine
The draft regulations contain a grandfathering clause that would categorically exempt certain
classifications of NPs from the transition to practice requirement. While CMA has provided
analysis that evidences how a regulatory grandfathering clause for the transition to practice
requirement would exceed the BRN's legal authority, the practical effect of such an exemption
means that 103 NPs would be able to begin practicing sooner than the plain language of AB
890 allows and the Legislature intended.
Accordingly, it is imperative that the BRN promulgate robust and meaningful regulations
regarding the corporate practice of medicine prohibition, allowable contracting
arrangements, practice ownership and control, and employment arrangements for the 103
and 104 NPs. It should not be left up to individual health care providers, facilities, or other nonregulatory entities to solve the issue of how 103 and 104 NPs should be classified, given the
tension between the corporate bar and the limitations on NP worker classification under AB 5
and its progeny.
Business & Professions Code Section 2837.102. Nurse Practitioner Advisory Committee
AB 890 requires the BRN to establish a Nurse Practitioner Advisory Committee (NPAC) to
"advise and make recommendations to the board on all matters relating to nurse practitioners,
including, but not limited to, education, appropriate standard of care, and other matters
specified by the board." Business & Professions Code §2837.102(a).
The draft regulations contain numerous placeholders and ellipses that indicate that the BRN
intends to add language to the draft regulations. Given the sheer volume of provisions in AB
890 not addressed in the draft regulations – such as language clarifying the consultation and
referral requirements for 104 NPs, and the allowable working arrangements for 103 and 104
NPs under the corporate bar – there is the potential that what the BRN posted prior to the
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October 26, 2021, NPAC Interested Parties Meeting is but a small fraction of the regulations
which will go to the BRN for consideration. It would be antithetical to the plain language of the
statute, to public policy, and to sound patient safety to withhold from the NPAC the ability to
consider and provide meaningful input on these matters and any others for which the BRN
intends to promulgate regulations within a reasonable timeframe that allows the NPAC
members to exercise due diligence in reviewing and considering draft regulations and to ask
clarifying questions.
It is notable that no NPAC members were present to comment and ask clarifying questions
about the draft regulations during the October 26, 2021, NPAC Interested Parties Meeting. It is
also concerning that the next NPAC meeting noticed on the BRN website is scheduled for
November 16, 2021, the day prior to the full BRN meeting on November 17-18, 2021. Any advice
and recommendations on the draft regulations provided by NPAC members at the November
16, 2021, meeting should be given full consideration, and, if necessary to address discrepancies
or deficiencies in the draft regulations, adopted in subsequent versions of the draft regulations,
prior to the BRN meeting the following day if the BRN intends to present the draft regulations
for consideration and approval at that time.
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.
Sincerely,

Joseph M. Cachuela
Legal Counsel
California Medical Association
cc:
Members, California Board of Registered Nursing
Members, Nurse Practitioner Advisory Committee
Assemblymember Jim Wood
Assemblymember Evan Low, Chair, California State Assembly Committee on Business and
Professions
Senator Richard D. Roth, Chair, California State Senate Committee on Business, Professions
and Economic Development
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August 30, 2021
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
Chair, Nurse Practitioner Advisory Committee
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
RE:

NPAC Engagement on AB 890 Regulations and Implementation

Dear Ms. Gambles Farr:
California physicians would like to respectfully provide comments on the development of
regulations and the implementation of AB 890, which contemplates the creation of two new
types of nurse practitioners (NPs) — commonly referred to as the 103 and 104 NPs. Patient
safety and consumer protection should be the top priority for all health care professionals
and the implementation of this new regulatory scheme is no exception. We urge the Nurse
Practitioner Advisory Committee (NPAC) and California Board of Registered Nursing (BRN) to
consider the input and perspective of all clinicians, including our recommendations for
specific regulations on the supplemental examination, the transition to practice
requirements, continuing education, and consumer protections.
Supplemental Examination
All candidates seeking 103 or 104 NP certification, regardless of their preexisting nursing
practice experience, must be required to take and pass a supplemental examination after
successfully completing the transition to practice. Since the regulatory implementation of AB
890 intends to provide the 103 and 104 NPs the ability to practice without standardized
procedures, the supplemental examination must include a clinical component to assess the
ability of a 103 or 104 NP candidate to exercise sound clinical judgment and decision-making
without standardized procedures and physician supervision. In order to ensure a rigorous
education, training, and assessment that bolster patient access to safe, high-quality care, the
clinical component should be in a real-world clinical environment and not only through a
paper examination
Transition to Practice & Scope of Practice
Current NP practice varies significantly across practice settings, formal clinical training and
an NP’s training and experience working with different types of physician practices. AB 890
explicitly provides that the transition to practice requirements must ensure that NPs seeking
certification as 103 or 104 NPs receive the additional clinical experience and mentorship
necessary to practice independently. Therefore, the implementing regulations must establish
standardized clinical training requirements, in addition to current NP education and training
requirements, to ensure that all 103 and 104 NPs will be prepared to provide care without
standardized procedures and physician supervision. Accordingly, to ensure patient safety and
quality of care, we urge the BRN to include the following requirements in its implementing
regulations:
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•

All 103 and 104 NP candidates, regardless of preexisting practice experience, are
required to complete the transition to practice.

•

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

•

Transition-to-practice programs can only prepare 103 and 104 NPs to practice in the
specified area of practice permitted by their education, training, and the certification
they hold from a national certifying body pursuant to the requirement in Business &
Professions Code §2837.103(a)(1)(B).

•

The regulations should require that all NPs, once they have declared their transition to
practice to the BRN, regardless of practice experience, 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 in the same area of practice.

•

Consistent with the statute, the regulations should provide that a 103 or 104 NP,
regardless of practice area, can only perform those functions listed in AB 890
(Business and Professions Code §2837(c)). Further, in order to avoid any confusion and
any potential patient safety issues, the regulations should specify that 103 and 104 NPs
are not authorized to provide services, like surgery, that are prohibited by existing
statutes and regulations. Any functions not listed in AB 890 must be performed
pursuant to standardized procedures and under physician supervision.

Continuing Education
The BRN should outline continuing education requirements specific to 103 and 104 NPs
designed to maintain, develop, and increase the knowledge, skills, and professional
performance and decision-making needed to provide care in their specific area of practice
without physician supervision and standardized procedures.
Consumer Protection
The BRN’s regulations should ensure that patient safety and consumer protection are a
paramount priority. Patients deserve transparency in understanding the training and
qualifications of their care team and that 103 and 104 NPs may be practicing under different
practice arrangements than patients currently expect and experience. Accordingly, the
regulations should require 103 and 104 NPs to obtain consent from patients that provides a
specific written notice to patients that the NP is practicing without physician supervision and,
if applicable, without physician collaboration, that the patient has a right to see a physician,
and the specific arrangements for consultation and referral of cases to a physician. We further
urge the adoption of regulations that implement consumer protections, including the
disclosure and informed consent requirements, that are understandable and accessible to all
communities in California.
As the NPAC and the BRN move forward in the regulatory process, we urge you to carefully
consider the potential impact of the regulations on patients, access to health care, and
California's entire health delivery system.

Page 2 of 6

Sincerely,
A Aminian, MD
Adam Nelson, MD
Afshin Aminian, MD
Alan Kelton, MD
Albert Han, MD
Alberto Panero, DO
Alejandro Alva, MD
Alex Mageno, MD
Alireza Mahmoudieh, MD
Alok Banga, MD
Alok Shukla, MD
Alpa Patel, MD
Alvaro Bolivar, MD
Alvin Chang, MD
Amitabh Goswami, DO
Amycecilia Mogal, MD
Ani Khondkaryan, MD
Ann Haas, MD
Anna Munoz Chavira, MD
Anna Ekstrom, DO
Anna Cheng, MD
Anthony Waechter, MD
Arinder Chadha, MD
Armand Hernandez, MD
Arthur Blain IV, MD
Arthur D'Harlingue, MD
Arthur Lurvey, MD
Aruna Gupta, MD
Ashwin Gowda, DO
Asma Jafri, MD
Asmina Khan, MD
Audrey Mok, MD
Ayodeji Ayeni, MD
Bernard Raskin, MD
Bethany Karl, DO
Bradley Zlotnick, MD
Branko Huisa-Garate, MD
Brennan Cassidy, MD
Brent Kovacs, MD
Brian Dunn, MD
Bruce Friedman, MD
Calvin Wong, MD
Catherine Gutfreund, MD
Catherine Xia, MD
Charish Barry, MD
Charles Moser, MD
Cheryl Thieu, MD
Christine Kilcline, MD
Christopher Kang, MD

Christopher Gunasekera, MD
Christopher Warren, DO
Chuyen Trieu, MD
Cindy Blifeld, MD
Corey Long, MD
Corinne Frugoni, MD
D. Mills Matheson, MD
Danelle Fisher, MD
Daniel Mills II, MD
Daniel Dress, MD
Daniel Kim, MD
Daniel Lin, DO
Daniel Woolridge
Dannielle Harwood, MD
Darith Khay, MD
Darrin Smith, MD
Daryl Browne, MD
David Patella, MD
David Hopp, MD
David Stein, MD
David Palestrant, MD
David Morwood, MD
David Tran, MD
David Crownover, MD
Deborah Hsiung, DO
Deval Shah, MD
Dharini Patel, MD
Diana Blum, MD
Diana Dang, MD
Diego Ferro, MD
Dilangani Ratnayake, MD
Dina Canavero, MD
Dinesh Ghiya, MD
Dron Gauchan, MD
Edmund Lew, MD
Eduardo Kneler, MD
Edward Nelson, MD
Elaine Watkins, DO
Elias Sanchez, MD
Elisabeth Mailhot, MD
Elizabeth Giles, MD
Elizabeth Lee, MD
Elvis Tanson, DO
Emily Wong, MD
Eric Nash, MD
Eric Jacobson, MD
Estylan Arellano, DO
Evalyn Horowitz, MD
Faith Quenzer, DO
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Fariborz Lalezarzadeh, DO
Farid Mozaffari, MD
Farid Yasharpour, MD
Felice Parisi, MD
Gary Grove, MD
Gary Greenwald, MD
Geoffrey Smith, MD
George Jacobs, MD
Georgine Nanos, MD
Gloria Marie Tumbaga, MD
Gregory Brittenham, DO
Gurbinder Sadana, MD
Hao-Wei Zhang, MD
Harishkumar Patel, MD
Harvey Shew, MD
Heather Furnas, MD
Heather Chang, MD
Helen Chang, MD
Helen Biren, MD
Henry Koh, MD
Hiral Patel, DO
Hollis Lee, MD
Hong Fa Yang, MD
Howard Sofen, MD
Igor Guryev, MD
Irene Baluyut, MD
Irene Mcaleer, MD
Jacob Pletcher, MD
Jaime Acosta Berrios, MD
James Wethe, MD
James Schlund, MD
James Keaney, MD
James Newman, MD
James Moitoza, MD
Jan Maisel, MD
Jane Varner, MD
Jane Tsai, MD
Jatin Dalal, MD
Jay Luxenberg, MD
Jaya Virmani, MD
Jeanine Gore, MD
Jeffrey Roberts, MD
Jeffrey Jenkins, MD
Jennifer Klein, MD
Jennifer Tran, DO
Jeremy Woods, MD
Jessica Koenig, MD
Joel Traut, MD
John Jimenez, MD
John Shaheen, MD
John Dimowo, MD

Jonathan Savell, MD
Jose Huerta-Ibarra, MD
Kathleen Baron, MD
Katrine Enrile, MD
Kenneth Lee, MD
Kevin Li, MD
Kevin Vuchinich, MD
Kevin Kinback, MD
Kevin Smith, MD
Khoa Nguyen, MD
Khoi Hoang, MD
Kipling Sharpe, MD
Kirsten Vitrikas, MD
Krishna Vasant, MD
Kristi Vanwinden, MD
Ladan Farhoomand, MD
Le Thuy Tran, MD
Leeda Rashid, MD
Lei Han, MD
Leslie Ballard, MD
Li Liang, MD
Lillian Lee, MD
Linda Rever, MD
Linnea Lantz, DO
Lourdes Sison, MD
Lynn Welling, MD
Madeleine Lansky, MD
Mamerto Garcia, MD
Marc Capobianco, MD
Marcela Espinosa, MD
Margaret Garahan, MD
Marina Roytman, MD
Marine Demirjian, MD
Mark Kang, MD
Mark Potter, MD
Martin Leung, MD
Martin Tien, MD
Mary Ellis-Jammal, MD
Matthew Karp, MD
Maxwell Ohikhuare, MD
Mei Chow-Kwan, MD
Meigan Everts, MD
Mesfin Seyoum, MD
Michael Bain, MD
Michael Haight, MD
Michael Woo-Ming, MD
Michael Caton, MD
Michael Mulligan, MD
Michael DiBiase, MD
Michael Doney, MD
Michael Ritter, MD
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Michael Chin, MD
Michael Champeau, MD
Michael Fitzgibbons, MD
Michelle Hure, MD
Midori Nishimura, MD
Miguel Alvarellos, MD
Mikhal Schiffer, MD
Minh Mach, MD
Modupe Aiyegbusi, MD
Mohamed Eldaly, MD
Mohammad Imandoust, MD
Mohammad Meratee, MD
Mohitkumar Ardeshana, MD
Moustapha Abousamra, MD
Myngoc Nguyen, MD
Mythe Laramie, MD
N Elizabeth Arovas, MD
Nader Nwaisser, MD
Nalan Narine, MD
Nancy Weres, MD
Narin Sriratanaviriyakul, MD
Natalie Do, DO
Nathan Yung, MD
Naveen Atray, MD
Neil Neimark, MD
Nicholai Weibell, DO
Nidhi Aggarwal, MD
Norma Macias, MD
Othella Owens, MD
Owen Kemp, MD
Pablo Arregui, MD
Pamela Smith, MD
Patrick Avanessian, MD
Paul Adler, MD
Paul Weidoff Jr., MD
Paul Cirangle, MD
Pei Liu, MD
Peter Muraki, MD
Phyllis Senter, MD
Preeti Chopra, MD
Rachel Spoelhof, MD
Rafael Carcamo, MD
Rahmat Balogun, DO
Rajagopal Krishnan, MD
Rajiv Nagesetty, MD
Ram Mittal, MD
Ramin Farshi, MD
Ramona Rico, MD
Regina Leoni, MD
Rehan Kanji, MD
Reza Borhani, DO

Richard Fernandez, MD
Richard Wikholm, MD
Richie Manikat, MD
Robert Manniello, MD
Robert Rosenberg, MD
Robert Hogan II, MD
Roger Wu, MD
Roger Galindo, MD
Ronald Strahan, MD
Rozanne Hug, MD
Rumi Lakha Sr., DO
Ruth Rothman, MD
Sadha Tivakaran, MD
Sam Pejham, MD
Samuel Kim, MD
Sandra Adsit, MD
Sandra Mccoll, MD
Santosh Sinha, MD
Sarah Azad, MD
Sera Ramadan, DO
Sergio Ilic, MD
Shafi Khalid, MD
Shahed Samadi, MD
Shahid Sial, MD
Shahram Fatemi, MD
Sharif Latif, MD
Shawn Slayton, MD
Shazia Jamil, MD
Shiang Do, DO
Shoshanan Newman-Lindsay, MD
Shreeya Raman, MD
Simon Tanksley, MD
Soa Tsung, MD
Som Kohanzadeh, MD
Stanley Alexander, MD
Stephanie Cone, MD
Stephen Handler, MD
Stephen Skahen, MD
Stephen Daquino, DO
Steve Oberemok, MD
Steve Lee, MD
Steven Feinberg, MD
Steven Giannotta, MD
Sumithra Kommareddy, MD
Susan Bartolini, MD
Suzanne Chaves, MD
Swati Sikaria, MD
Sylvia Bowditch
Taiba Kator-Mulk, DO
Tammie Arnold, DO
Tanveer Bajwa, MD
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Teresita Barbadillo, MD
Terry Warsaw, MD
Theodore Zwerdling, MD
Thomas Long, MD
Thomas Gildea, MD
Thuan Dang, MD
Tina Sasaki, MD
Tish Villaneuva, MD
Tom Liu, MD
Troy Dickson, MD
Tuan Luu, MD
Uyen Bui, MD

Valerie Garden, MD
Virgil Airola II, MD
Vishal Ghevariya, MD
Vivek Babaria, DO
Walter Keller, MD
Wanda Lo, MD
Warren Pleskow, MD
Wei-li Hsu, DO
Weiping Sarah Mei, MD
Yu Kao, DO
Yuan Liu, MD
Yu-nan Hsu, DO

cc:
Members, 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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September 21, 2021
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
Chair
Nurse Practitioner Advisory Committee
Board 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 to
practice 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 guidance
exempting existing NPs from the transition to practice requirement. Such an interpretation of
AB 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 all
103 and 104 NPs, regardless of practice experience, are required to complete the transition to
practice.
Background
AB 890 requires any nurse practitioner who wishes to practice as a 103 or 104 NP to complete
a 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 Legislature Expressly Chose Not to Exempt Existing Nurse Practitioners from the
Transition to Practice Requirement
After its introduction, AB 890 was amended nine times before it was enacted into law. The first
two 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 meant
to complete the transition to practice; their concern was that the transition to practice must
be 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 BRN Lacks Authority to Exempt Existing Nurse Practitioners from the
Transition to Practice Requirement
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 and
mentorship 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 as
a 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 transition
to 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 of
the 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 the
BRN 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.

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 to
include "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.
1
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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 introduce
103 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.) as
amended April 3, 2019, p.3. Such an approach requires the BRN to implement regulations that
do 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 practice
experience, 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.
Sincerely,

Joseph M. Cachuela
Legal Counsel
California Medical Association
cc:
Peter N. Bretan, Jr. MD, President, California Medical Association
Members, 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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August 30, 2021
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
Chair
Nurse Practitioner Advisory Committee
Board 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,
as required by the statute and to advance patient safety and consumer protections, we request
that the NPAC and BRN regulations explicitly address and clarify specific provisions, including
the supplemental exemption requirement, the transition to practice requirements and
standards, scope of practice and functions of 103 and 104 NPs, consumer disclosures and
related protections (among other matters).
Supplemental Examination
AB 890 requires the Department of Consumer Affairs’ (DCA) Office of Professional Examination
Services (OPES) to perform an occupational analysis by January 1, 2023, to determine, with the
Board of Registered Nursing (BRN), whether current testing for competency is sufficient to
ensure advanced practice registered nurses can perform the functions specified in the bill. If
the assessment identifies necessary additional competencies, the bill directs the BRN to
develop a supplemental exam that properly validates identified competencies. (§2837.105) Like
the transition to practice regulations, this occupational analysis will be key in ensuring rigorous
education and training requirements that advance patient safety and consumer protection.
The regulations should provide that all NPs seeking certification as a 103 or 104 NP, regardless
of practice experience, must pass a supplemental examination prior to being certified as a 103
or 104 NP. The competencies tested in the national nurse practitioner board certification
examination are insufficient to ensure that 103 and 104 NPs possess the competency to make
clinical determinations without operative standardized procedures with a physician. NP
practice in California is shaped by a robust set of statutes and regulations that, until AB 890,
have been predicated on an NP practicing under standardized procedures, and the
competency assessments that serve to ensure NPs are providing safe, quality patient care have
been calibrated accordingly. A supplemental exam is necessary to assess if 103 and 104 NPs
have the knowledge and skills to safely perform the functions in Business & Professions Code
§2837.103 without standardized procedures and physician supervision.
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Even where the functions listed in Business & Professions Code §2837.103 align with those
functions an NP currently performs (although this is unclear because AB 890 lists functions
and competencies that are not explicitly listed for NPs currently) the supplemental exam
should be designed to ensure that 103 and 104 NPs possess the requisite clinical judgment,
critical thinking, decision making, and care management when practicing without physician
oversight to ensure patient safety and quality of care. The supplemental exam should contain
a clinical component to assess the ability of a 103 or 104 NP to exercise sound clinical judgment
and decision-making without standardized procedures and physician supervision in a realworld environment involving actual patient interactions, and not simply through a paper
examination. Finally, because the purpose of the transition to practice required under AB 890
is to equip NPs with these clinical judgment and decision-making skills necessary to practice
without physician supervision, we recommend the BRN promulgate regulations that specify
that the supplemental exam should be taken only after an NP successfully completes the
transition to practice.
Transition to Practice
AB 890 requires the BRN and Nurse Practitioner Advisory Committee (NPAC) to set minimum
standards and transition-to-practice requirements that NPs must meet to practice without
standardized procedures. 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 NPs practicing without physician supervision 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 of
the 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 plain language of AB 890
provides that the transition to practice is intended to prepare any nurse practitioners
regardless of their level of experience to practice as a 103 or 104 NP. 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 the newly certified NPs to complete a transition to practice.
While statute authorizes the BRN to consider an NPs prior experience in assessing an
NP's transition to practice obligations, considering such prior experience is not
authority to completely exempt an NP from the transition to practice requirements but
rather to consider an NPs 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
physician supervision.
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•

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
physician supervision.

•

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 physician
supervision 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 physician supervision.

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 the
BRN is relevant to the practice area in which the NP will be practicing without physician
supervision, we urge the inclusion of the following requirements:
•

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 physician supervision. 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:
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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 physician supervision.
Accordingly, the regulations should clarify that every NP must complete at least
a one-year mentorship program approved by the BRN.

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 physician supervision.

Scope of Practice/Function
AB 890 contains multiple specific educational and training requirements that an NP must
meet before practicing without physician supervision. In order to perform the clinical functions
listed in AB 890 without physician supervision, an NP must satisfy the following:
(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.
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Business & Professions Code §2837.103(a)(1).
When read within the context of existing regulations governing NP practice, the inclusion of
these requirements is an express acknowledgment by the Legislature that the scope of
practice of an NP practicing without physician supervision must be limited to the practice area
in which the NP is certified and in which they have completed clinical practice hours.1
Business and Professions Code §2836 provides the authority for the BRN to promulgate
regulations surrounding NP practice that establishes the types of advanced levels of nursing
practice which may be performed and the scope of practice of NPs:
(a) The board shall establish categories of nurse practitioners and standards for
nurses to hold themselves out as nurse practitioners in each category. Such
standards shall take into account the types of advanced levels of nursing
practice which are or may be performed and the clinical and didactic education,
experience, or both needed to practice safely at those levels. In setting such
standards, the board shall consult with nurse practitioners, physicians and
surgeons with expertise in the nurse practitioner field, and health care
organizations utilizing nurse practitioners. Established standards shall apply to
persons without regard to the date of meeting such standards. If the board sets
standards for use of nurse practitioner titles which include completion of an
academically affiliated program, it shall provide equivalent standards for
registered nurses who have not completed such a program.
(b) Any regulations promulgated by a state department that affect the scope of
practice of a nurse practitioner shall be developed in consultation with the
board.
Business & Professions Code §2836.
Accordingly, we urge the BRN to promulgate regulations that limit the scope of practice of a
103 or 104 NP to the practice area for which an NP is certified, pursuant to the requirements in
Business & Professions Code §2837.103(a)(1)(B), and in which they have completed clinical
practice hours and received at least one year of formal mentorship during the transition to
practice period. The regulations should further specify that if an NP wishes to practice as a 103
or 104 NP in a practice area outside of the area in which they are certified, 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 also
specify that an NP who is certified in a certain practice area may satisfy the clinical hour

1

This is distinct from the regulations governing traditional NP practice, which requires either that the NP (1)
successfully completed an NP education program approved by the BRN or (2) possesses a national certification as an
NP in one or more categories listed in Section 1481(a) from a national certification organization accredited by the
National Commission on Certifying Agencies or the American Board of Nursing Specialties. See 16 C.C.R. §1482. Indeed,
the latter requirement is almost identical to the language in AB 890, but the language in AB 890 allows a 103 or 104
NP to be certified in any practice area that meets the requirement, and not only those categories (or practice areas)
listed in 16 C.C.R. §1481(a). Notably, AB 890 does not allow a prospective 103 or 104 NP to meet the former, more general,
requirement that the NP simply completed a BRN-approved NP education program.
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requirement in Business & Professions Code §2837.103(a)(1)(C) during the transition to practice
period.
Finally, the BRN should promulgate regulations that establish that a 103 or 104 NP, regardless
of practice area, can only perform those functions listed in AB 890 Business and Professions
Code §2837(c) necessary to provide medical care in that practice area, and that any additional
functions not listed in AB 890 necessary for a 103 or 104 NP to provide care in a specific practice
area must be performed pursuant to standardized procedures and under physician
supervision, and in accordance with any existing statutes and regulations governing the
functions an NP can perform.
Continuing Education
Business and Professions Code §2811.5 provides the authority for the BRN to promulgate
regulations surrounding NP continuing education. The BRN must establish standards for
continuing education that "take cognizance of specialized areas of practice, and content shall
be relevant to the practice of nursing and shall be related to the scientific knowledge or
technical skills required for the practice of nursing or be related to direct or indirect patient or
client care." Business & Professions Code §2811.5(c). Current regulations pertaining to the
continuing education standards of current NPs are insufficient to ensure the continued
competence of 103 and 104 NPs. For instance, current regulations state that courses in nursing
administration, management, and client care are acceptable but not required. See 16 C.C.R.
§1456. However, AB 890 states that the transition to practice must include clinical experience
and mentorship areas that include managing a panel of patients and business management
of a practice. Business & Professions Code §2837.101 (emphasis added).
Accordingly, the BRN should promulgate regulations outlining the standards for the
continuing education specific to 103 and 104 NPs that explicitly require course content in the
areas of knowledge outlined in the transition to practice requirements and those functions
listed in AB 890. The regulations should establish continuing education standards designed to
maintain, develop, and increase the knowledge, skills, clinical management, and professional
performance and decision making that a 103 or 104 NP needs to provide care in their specific
area of practice without physician supervision and standardized procedures. Finally, the
regulations should clarify that continuing education courses must be taken through a provider
recognized by the BRN.
Prohibition on the Corporate Practice of Medicine
AB 890 states that the prohibition on the corporate practice of medicine applies to both 103
and 104 NPs. See Business & Professions Code §2837.103(b); §2837.104(g). This means that, like
physicians, by law, the 103 and 104 NPs cannot be employed or controlled by lay entities.
However, under AB 5, which went into effect on January 1, 2020, an NP is prohibited from
working as an independent contractor. Accordingly, it is imperative that the BRN provide
guidance regarding the corporate practice of medicine prohibition, allowable contracting
arrangements, practice ownership and control, and employment arrangements for the 103
and 104 NPs.
CMA is particularly concerned about robust guidance and enforcement of the corporate bar
within this context since California and the nation are witnessing the rapidly growing
involvement of private equity, hospital systems, staffing management companies and other
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lay entities in medicine. These deals, in our experience, pose a great risk of prioritizing revenue
over quality of care and eroding the integrity of the physician-patient relationship. See, e.g.,
Mitchell Louis Jude Li, MD, "Private Equity is Ruining American Healthcare – Physicians,
patients lose when PE takes over; it's time to take medicine back, July 17, 2021. The language
in AB 890 applying the corporate bar to the practice of 103 and 104 NPs provides critical
safeguards against the risk that the 103 and 104 NPs will be captured for corporate profit rather
than the promise of ensuring health care access for underserved communities.
Consumer Protections
The BRN should promulgate regulations that ensure patient safety and consumer protection
are a paramount priority. AB 890 provides some provisions that are intended to protect
patients and consumers. The bill requires 103 and 104 NPs to verbally inform all new patients
in a language understandable to the patient that the nurse practitioner is not a physician; post
a notice in a conspicuous location accessible to public view that the nurse practitioner 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.
Business and Professions Code §§2837.103(d)-(g); 2837.104(c)(1), (3) & (d)-(f). In addition to these
safeguards, the BRN should implement regulations that require 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. We
urge regulations that implement these consumer protections in a way that is understandable
and accessible to all communities in California.
Thank you for your consideration of our input and perspective. If you have additional questions,
please contact Yvonne Choong at ychoong@cmadocs.org. CMA looks forward to working with
the BRN on the development of these important regulations.
Sincerely,

Peter N. Bretan
President
California Medical Association
cc:
Members, 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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To:

Dolores Trujillo, RN, President
Members, California Board of Registered Nursing

From: Kim Stone, Stone Advocacy for COA
Russell Nord, M.D., President COA
Diane Przepiorski, Executive Director COA
Date:

July 5, 2021

Dear President Trujillo and Members:
On behalf of the California Orthopaedic Association and the orthopeadic
surgeons we represent, I write to articulate two points to the BRN regarding
Nurse Practitioners and their transition to practice without standardized
procedures and protocols as a result of the passage of AB 890 (Wood) of 2020:
1) Please consider that practice without standardized procedures and
protocols is vastly different from practice as part of a medical team that
includes a physician and surgeon who has supervisory authority over the
nurse practitioner.
2) Please declare that under no circumstances would nurse practitioners in
practice without physician supervision be allowed to perform surgery or
surgical procedures.
One: Nurse practitioners practicing without standardized procedures and
protocols is vastly different from them practicing under physician
supervision as part of a medical team. Licensing authority should be
therefore related to specific education.
COA and our member orthopaedic surgeons are supportive of nurse
practitioners. We work collaboratively with nurse practitioners in office and
hospital settings. The key to this collaborative team practice is that the
surgeon is overseeing and supervising the nurse practitioner to ensure
proper care and patient safety. They learn the skill level of the individual
nurse practitioner and can customize their standardized procedures and
protocols to services they are qualified to safely perform. As a result of this
interaction, some nurse practitioners already are allowed to provide a wide
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range of services. Once the nurse practitioner is practicing without
physician supervision, he/she will not have the benefit of physician input on
a case. An example may highlight how this could harm a patient.
For example, if a patient has a broken forearm and it is not set properly,
there is only a two-week window to correct the problem without inviting
longer term problems or requiring more substantial corrective surgery. For
children, who heal more quickly, this window can be even shorter.
Sometimes there can even be dislocations in the elbow that are associated
with forearm fractures, and these can be missed if the situation is not
thoroughly evaluated. If a patient were to see a nurse practitioner who did
not fully appreciate the entirety of the injury, address all the components,
and set the fracture in age-specific acceptable alignment, the outcome
would be quite poor and by the next appointment, the patient would have
missed the window for optimal healing. Therefore, it is critical that the
patient be seen by a musculoskeletal specialist very soon after their injury.
Prior to allowing such care by nurse practitioners and because of this
difference, we urge the Board to link structured clinical training to the
required transition to nurse practitioners practicing without physician
supervision. This should be a structured clinical training program that
provides training in specified competencies (established by the BRN) and
includes a rigorous process for evaluating progress in meeting milestones
that demonstrate the nurse practitioner’s preparation to practice without
standardized procedures and protocols.
Transition-to-practice programs should prepare nurse practitioners to
practice without physician supervision in a specified area of practice and
any future practice should be limited to that practice area (ex. primary care,
pediatrics, internal medicine, orthopaedics, etc.).
The regulations should specify the qualifications of the program or physician
that is responsible for overseeing the transition and verifying that the nurse
practitioner has demonstrated competency for practice without physician
supervision.
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Two: Under no circumstances should nurse practitioners in practice
without physician supervision be permitted to perform surgery or surgical
procedures.
While we realize that AB 890 delineated what nurse practitioners can do in
practice without physician supervision in broad terms and did not
specifically list surgery or surgical procedures, we believe patient safety
demands that the BRN explicitly state that nurse practitioners who are not
working under physician supervision, cannot and should not perform
surgery or surgical procedures. Such activities are not supported by their
training.
Thank you for considering these comments.
The mission of the California Orthopaedic Association is to protect the
orthopedic surgeon’s right to practice quality musculoskeletal care by
monitoring and taking an active role in legislative and regulatory issues
impacting orthopaedic practice and their patients.
Sincerely,

Kim Stone, lobbyist, on behalf of the California Orthopaedic Association
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November 10, 2021
Loretta Melby, RN, MSN
Executive Officer
California Board of Registered Nursing
1747 N. Market Blvd
Sacramento, CA 95834
RE: Comments on Proposed Regulations: AB 890 Nurse Practitioner, Scope of
Practice
Dear Ms. Melby:
The California Chapter of the American College of Emergency Physicians
(California ACEP), representing emergency physicians treating California’s
patients in more than 14 million emergency department visits annually,
respectfully submits the following comments regarding the regulations that
must be promulgated to implement independent practice by nurse
practitioners as enacted by AB 890.
We have serious concerns with the draft regulations being circulated by the
Nurse Practitioner Advisory Committee (NPAC). The overarching theme of our
recommendations centers around the unique situation of the emergency
department (ED) where patients arrive with undifferentiated complaints and
with potentially high-risk conditions. Approximately 30% of all acute care visits
are ED visits, and the acuity of patient visits is steadily increasing. The
percentage of ED visits categorized as “severe” increased from 32% in 2006 to
42% in 2016.
These proposed regulations contain no specific considerations for ED practice
to protect ED patients. They do not require emergency nurse practitioner
specialty training (ENP), specific transition to practice guidelines for the ED, or
delineate how to refer a complex or unstable patient. In fact, the word
emergency does not appear once in the regulations.
Our members work alongside nurse practitioners (NPs) in the ED every day.
NPs are an integral part of delivering high quality care to patients in numerous
EDs. In many places they are trained and privileged to do advanced
procedures. This model delivers effective care to millions of Californians
because it is team-based and physician-supervised. Transition to a system
where NPs practice independently will require promulgating regulations that
recognize the unique and risky nature of ED care and promote safe practices
for the millions of Californians who visit the ED each year.
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Regulations are Insufficient if They Intend to Allow Independent Practice in the ED.
AB 890 appears to contemplate independent practice by NPs in the ED; however, the proposed
regulations entirely ignore the specialty and instead use preexisting primary care and acute care
language without updating the definitions and pathways to include the ED setting. If the regulations do
not mean to allow NPs to practice independently in the ED, they should specifically say this area of
practice is excluded. On the other hand, if they intend to allow such practice, they must be significantly
modified.
Nowhere in the proposed regulations is there mention of a category of ENP or NP practice in the ED.
Instead, the regulations talk about acute care nursing. These are not interchangeable. This drafting
causes serious concern as it is unclear whether this distinction is not understood, or simply deemed
unimportant. Either is detrimental to patient safety and should be remedied before adoption.
First, there is no definition of emergency care in the regulations, and instead they reuse an existing
definition of acute care which includes “unstable, chronic, complex acute and critical conditions in a
variety of clinical practice settings.”
Second, the Categories of Nurse Practitioner in Section 1481 of the proposed regulations again mention
“acute care” but do not mention emergency NP. Section 2837.103 requires an NP to pass a specialtyspecific national NP board certification examination to practice independently in that specialty. The ENP
board certification exams are specific to the care required in the ED, not acute care more broadly or care
in other practice settings. State law does not allow for independent practice without passage of
certification in the specialty, and the regulations must be changed throughout to address this flaw.
Section 103 Independent Practice.
Requirements of the Law. Business and Professions Code Section 2837.103 allows a nurse practitioner to
practice in a hospital emergency department without standardized procedures if certain criteria are
met. Business and Professions Code Section 2837.103 also allows for independent practice in a wide
array of settings including a correctional facility, clinic, hospice facility and medical office – all of which
are vastly different, have different resources, and have patients with varying clinical presentations and
needs. Similarly, the proposed regulations do not contemplate the specialty of ENP and are overly
broad in attempting to cover acute care in a variety of practice settings. We urge you to adopt
regulations specific to this section which apply specifically to the ED.
Examination and certification requirements. Section 2837.103(a)(1)(A) requires that in order to practice
independently, a nurse practitioner must have 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. Section 2837.103(a)(1)(B) requires that in order to practice
independently, a nurse practitioner must hold 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.
NPAC proposed regulations. NPAC recommends that the training and national certification be in the
area of clinical independent practice, however, there is no mention of emergency care in the
regulations; instead, there is mention of acute care. Board certification as an Acute Care Nurse
Practitioner is insufficient for independent practice in the ED.
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CalACEP Recommendation. We urge the board to adopt regulations making it clear that in order for
independent practice in the ED, a nurse practitioner must pass the emergency nurse practitioner (ENP)
certification examination and may not practice independently in the ED with any other NP certification.
We recognize that there are many NPs currently working in EDs who are family practice or acute care
certified. However, this is successful because they are part of an emergency physician-led team. In
order to ensure patient safety, any NP seeking to practice independently in the ED must have a
specialty-specific certification in emergency care.
Additionally, we urge the board to adopt maintenance of certification requirements. Maintenance of
certification should require re-examination and also should require a minimum number of ED practice
hours within the past 2 years. Again, it is critical for patient safety to ensure that NPs practicing
independently in the ED have current education and skills specific to the ED.
Transition to Practice.
Requirements of the Law. Business and Professions Code Section 2837.101(c) requires the board to
adopt regulations to define minimum standards for transition to practice which identify additional
clinical experience and mentorship necessary to prepare a nurse practitioner to practice independently.
Section 2837.103(a)(1)(D) requires completion of a minimum of three full-time equivalent years of
practice or 4600 hours.
NPAC proposed regulations. NPAC recommends that the training and national certification be in the
area of clinical independent practice and that mentorship can be provided by physicians or NPs in the
area of clinical practice.
CalACEP recommendation. We strongly urge that the national certification required for independent
practice of an ENP should be in emergency care. Additionally, we urge you to promulgate regulations
that require a minimum of 3 years or 4600 hours of clinical experience in the ED, as attested to by a
board-certified emergency physician. While peer mentorship of NPs can be beneficial and provide good
training and experience to prepare NPs for supervised practice, it is not sufficient for independent
practice. Attestation should be by a board-certified emergency physician.
Additionally, given the nature of ED practice, we urge that some of the 4600 hours of experience should
include procedural competency, as attested to by a board-certified emergency physician. We
recommend attestation to having supervised the following number of specific procedures: lacerations
(35), incision and drainage (25), pelvic exam (30), initial fracture care (30), splinting (15), slit lamp exam
(10), epistaxis care (cautery/packing techniques) (20), and foreign body removal (ear, nose, eye, vagina,
anus, skin) (10).
Referral of Patients
Requirements of the Law. Section 2837.103(f) requires an NP to 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.
NPAC proposed regulations. The proposed regulations are silent on this critically important topic.
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CalACEP recommendation. We urge the board to adopt regulations that limit ENP independent practice
to Emergency Severity Index (ESI) levels 4 and 5. While ESI is not a perfect tool for determining the
acuity of patients who arrive with undifferentiated complaints and with potentially high-risk conditions,
it is a known triage algorithm that can help serve as a regulatory proxy for determining which patients
require the additional skill and training of an emergency physician as contemplated by the law.
Additionally, we recommend the regulations require mandatory physician consultation when there has
been a change in ESI or acuity after assessment, and in the following instances:
When the patient chief complaint includes: scrotal pain, altered mental status, focal neuro deficit/stroke
symptoms, chest pain, abdominal pain in a patient older than 65yrs or pregnant, respiratory distress,
open or displaced fracture, joint dislocation, overdose, syncope, fever in a patient fewer than 3 months
of age, major trauma, GI bleed, generalized weakness, chemotherapy patients, transplant patients,
abnormal blood sugar less than 60 or greater than 400, pediatric patient with complex medical history,
vaginal bleeding, pregnant patient with systolic blood pressure > 140, diabetic foot infection, acute
visual change.
Adult Vital sign parameters:
T < 36 or > 38
RR < 8 or > 30
P < 50 or > 120
O2 sat < 95%
SBP < 100 or > 160
The stakes for patients are much higher in the ED than in other settings, and the risks of negative patient
outcomes are much greater, because of the undifferentiated nature of the patients, the acuity of the
cases, and the time-sensitive nature of many emergencies. Minutes, even seconds, matter in the
emergency department.
The proposed regulations have no specific considerations for ED practice that will protect ED patients.
They do not require emergency nurse practitioner training or ENP certification, specialty-specific
transition to practice, or delineate how to refer a complex or unstable patient. We are concerned that
the care of vulnerable, undifferentiated ED patients has not been sufficiently considered in the drafting
of the regulations. We urge the board to adopt standards specific to the ED. The law allows nurse
practitioners to practice independently in a diverse array of settings, and the regulations adopted by the
board should recognize the depth and specificity of training and mentorship necessary to assure patient
safety in each of those settings.

Respectfully,

ELENA LOPEZ-GUSMAN
Executive Director
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February 14, 2022

Dolores Trujillo
President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Mary Fagan
Vice-President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Loretta Melby, RN, MSN
Executive Office
Board of Registered Nursing
1747 N. Market Blvd.., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 (Wood) Implementation – Patient Protection
Dear President Trujillo, Vice-President Fagan and Executive Director Melby –
On behalf of Diligencia, we are providing comments to express our concerns on the Board of
Registered Nursing’s (BRN) process of developing regulations for AB 890. We continue to
request that the BRN must ensure that adequate regulations are adopted to ensure that all
communities, regardless of economic status or race receive adequate care, but the BRN continues
to ignore us or even recognize they received our letters.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty, food
insecurity, violence, language barriers and are underinsured and unemployed. All Californians,
regardless of race or economic status, should have access to high-quality health care to live a long
life. Poverty has been linked to death and disease and having wealth and a higher income provide
material benefits such as healthier living conditions and access to health care.
In past comment letters, we have requested that through regulations, the BRN must ensure the
following:
1. Nurse practitioners must have adequate education and training that will give confidence
to
communities and ensure patients receive safe, high-quality care.

2.
Nurse practitioners must be adequately tested to ensure that their competency is sufficient
to provide quality patient care in any setting in which they are allowed to practice and to ensure
that they are keeping up with their education.
2. Safeguards must be put in place to protect patients as there will be confusion among low-income
communities who may think that they are receiving care from a medical doctor when in fact
they are not, including:
a.
The right for patients to be informed that they are not receiving care from a physician and
that they have the right to see a physician.
b.
The right for patients to understand those circumstances in which a nurse practitioner is
solely responsible for the care the patient receives and the circumstances in which the patient
will be referred to a doctor.
c.
The right for patients to receive sufficient information about their care plan to ensure that
they have meaningful input in the care they receive.
3. Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive this critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
4. Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
AB 890 specifically states that “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.” The BRN is proposing to use the following name conventions:
103 Nurse Practitioner – Group Setting (NP-GS)
103 Nurse Practitioner – Independent Health Care Facility (NP-IHCF)
104 Nurse Practitioner – Independent Private Practice (NP-IPP)
The proposed English naming conventions and the Spanish naming convention (“enfermera
especializada”), required by law, have significantly disparate meanings. The proposed naming
conventions do not translate to “enfermera especializada” in Spanish, which would greatly confuse
patients. The nurse practitioner would verbally tell the patient that they are an “enfermera
especializada” yet their name convention would be different. Thus, we request that the English
naming convention for both 103 and 104 nurse practitioners be “specialized nurse
practitioner.” Patients must know when they are seeing a doctor and when they are seeing a nurse
practitioner.

We cannot create a second tier of health care that would have negative impacts in our communities.
Our communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Lino Bastidas, Executive Director
Diligencias

February 5, 2022

Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 (Wood) Implementation – Patient Protection: Item # 6 Naming
Conventions for Nurse Practitioners
Dear Executive Director Melby –
Diligencias would like to provide comments regarding Item #6 Conventions for Nurse
Practitioners. Before providing comments on name conventions, we would like to express concerns
for the lack of response from the Board of Registered Nursing (BRN) to community groups. We
continue to request that the BRN ensure that adequate regulations are adopted to ensure that all
communities, regardless of economic status or race, receive adequate care.
Founded in 2016, Diligencias is a statewide non-profit organization that serves immigrant families
in the United States and Mexico. The organization helps individuals 55 years of age or older from
Mexico and Guatemala to reunite with their relatives in the United States, assisting them to receive
a visitors’ Visa for up to 10 years.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food
insecurity, violence, and language barriers, and are underinsured and unemployed. All Californians,
regardless of race or economic status, should have access to high quality health care to live a long
life. Poverty has been linked to death and disease while having wealth and a higher income provides
material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the BRN adopt regulations that will ensure that low-income
communities receive high quality, affordable healthcare and services.
In past comment letters, we have requested that through regulations the BRN ensure the following:
The new categories of nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
1. Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.

2. Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor when
in fact they are not, including:
❖ The right for patients to be informed that they are not receiving care from a physician
and that they have the right to see a physician.
❖ The right for patients to understand those circumstances in which a nurse practitioner
is solely responsible for the care the patient receives.
❖ The right for patients to receive sufficient information about their care plan to ensure
that they have meaningful input in the care they receive.
3. Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that all
patients, and especially those in low-income communities, receive critical information about
their care. The ability of a patient to receive these critical patient safety and consumer
protection safeguards should not depend on their understanding of the healthcare system.
4. Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns simply because they are
being treated by a nurse practitioner.
AB 890 specifically states that “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.” The BRN is proposing to use the following name conventions:
103 Nurse Practitioner – Group Setting (NP-GS)
103 Nurse Practitioner – Independent Health Care Facility (NP-IHCF)
104 Nurse Practitioner – Independent Private Practice (NP-IPP)
The proposed naming conventions do not translate to “enfermera especializada” in Spanish which
would lead to confusion in patients. The nurse practitioner would verbally tell the patient that they
are an “enfermera especializada” yet their name convention would be different. Accordingly, we
request that the naming convention in English for 103 and 104 nurse practitioners be “Specialized
Nurse Practitioner”, to match the Spanish language version in law.
We cannot create an inequitable system of care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they are
seeking medical services. We respectfully request a meeting with staff to discuss our concerns.

Sincerely,

Lino Bastida
Executive Director
Diligencia

April 8, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Diligencias would like to provide comments regarding AB 890 (Wood), signed into law in 2020,
which allows nurse practitioners to perform limited procedures without doctor supervision. AB
890 does not require the same educational, residency and training requirements that medical
doctors must complete in order to practice medicine which is a concern for our low-income
communities of color. The California Board of Registered Nursing must ensure that adequate
regulations are adopted to ensure that all communities, regardless of economic status or race
receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.
Through regulations, the Board of Registered Nursing must ensure the following:

•
•

•

•

•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

Lino Bastida
Executive Director, Diligencia

May 4, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 (Wood) Implementation – Patient Protection

Dear Executive Director Melby –
Los Amigos de la Comunidad Imperial Valley would like to provide comments regarding AB 890
(Wood), signed into law in 2020, which allows nurse practitioners to perform limited procedures
without doctor supervision. AB 890 does not require the same educational, residency and
training requirements that medical doctors must complete in order to practice medicine which
is a concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
Los Amigos de la Comunidad Imperial Valley, is a nonprofit, community-based organization
committed to advocating for all underserved and under-represented families, farmworkers,
immigrants and members of our community. We advocate for social and environmental justice,
immigrant and migrant farmworker rights, as well as promoting health equity and community
service. We are the voice for the people in our community who often go unheard, ignored, and
overlooked.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.
Through regulations, the Board of Registered Nursing must ensure the following:
•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.

•

Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.

•

Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

•

•

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,
Isabel Solis
President
Los Amigos de la Comunidad Imperial Valley

November 5, 2021
Dear Dr. Lincer,
The five national certification boards with whom you have been in correspondence regarding
California law AB 890 wish to convey our support of certifying nurse practitioners working in
California. We also seek to assist with fulfilling the requirements established by the law to
review existing certification programs while protecting and maintaining the integrity of our
intellectual property – the certification examinations.
As certification organizations with long-standing nationally accredited certification programs,
we are committed to promoting public safety through provision of valid, reliable, and rigorous
assessments of nurse practitioner knowledge and skills for entry into advanced practice. If it
would be helpful for the OPES review panels to meet with the certifying organizations, we are
agreeable to meet as a group or separately as appropriate.
We could also facilitate a meeting with representatives from our accrediting organizations the
Accreditation Board of Specialties in Nursing Certification (ABSNC) and the National
Commission for Certifying Agencies (NCCA) if a discussion of their accreditation standards and
review processes would be beneficial.
We look forward to collaborating with you as the review process progresses, and please let us
know if a meeting with the certifiers would be helpful.
Regards,
Diane Tyler,
PhD, RN, FNP-C,
FNP-BC, CAE,
FAANP,FAAN, CEO,
American
Academy of Nurse
Practitioners
Certification Board
dtyler@aanpcert.
org

Kelli Lockhart,
Senior
Director,
American
Association
of CriticalCare Nurses
Certification
Corporation
kelli.lockhart
@aacn.org

Marianne
Horahan,
MBA, MPH, RN,
NEAC,CPHQ, CAE,
Director,
Certification
Services,
American
Nurses
Credentialing
Center
marianne.hora
han@ana.org
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Robin L. Bissinger,
PhD, APRN,
NNP-BC, FAAN,
CEO,
National Certifica
tion Corporation
rbissinger@nccne
t.org

Sheri SesayTuffour, PhD,
CAE,CEO,
Pediatric
Nursing Certific
ation Board
stuffour@pncb.
org

CALIFORNIA ACADEMY OF

FAMILY PHYSICIANS
July 13, 2021

STRONG MEDICINE FOR CALIFORNIA

1520 Pacific Avenue
San Francisco, CA 94109
TEL: 415 .345 .8667
FAX: 415 .345 .8668
EMAIL: cafp@familydocs.org
www.fa mi lyd ocs.org

Nurse Practitioner Advisory Committee
California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Re: AB 890 Interested Parties Meeting Comments

Dear Nurse Practitioner Advisory Committee Members:
The California Academy of Family Physicians (CAFP) and our almost 11,000 family physicians and medical
students would like to thank you for holding an interested parties meeting to discuss the regulatory
implementation of Assembly Bill 890 (Wood). Below are CAFP’s comments on the agenda items
outlined for the meeting.
Minimum standards to transition to practice without standardized procedures
When the Board and the Committee are developing the regulations on the transition to practice, we
urge that nurse practitioners (NPs) train in a Board of Registered Nursing (BRN) approved setting when
completing the transition to practice. In these settings, NPs should meet standardized milestone levels
that demonstrate the NP’s preparation and competency to practice with expanded authority. The
milestone levels should assess not just the elements enumerated in Business and Professions Code (BPC)
section 2837.101(c). The transition to practice provisions clearly states that it includes, but is not limited
to, the enumerated elements. As such, the BRN has the authority to include other elements in the
transition to practice standards, including patient care, medical knowledge, and clinical experience on
the functions NPs are allowed to perform with expanded authority that are specified in BPC section
2837.103(c). This will ensure that the NP has the preparation, competency, and experience to perform
the functions specified in BPC section 2837.103(c) with expanded authority.
Finally, the transition to practice should apply to all NPs that want to practice with expanded authority
and not just to new graduates. The provisions on the transition to practice under BPC section
2837.101(c) does not limit applicability to just new NPs. It states that clinical experience may include
experience obtained before January 1, 2021, if the experience meets the requirements established by
the board. Providing for previous experience to be taken into account in the transition to practice
standards indicates that the transition to practice would also apply to NPs with previous experience that
want to practice with expanded authority. That experience would simply be considered when evaluating
NP training and competency during the transition to practice.
Criteria/terms delineated in BPC section 2837.103
There are a few areas in the new law that necessitate the BRN and the Committee to adopt regulations.
The functions described in BPC section 2837.103(c) are broad and unclear, 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).
This should be done in consultation with the Medical Board of California. In addition, NPs practicing
with expanded authority are to perform the specified functions in accordance with their education and
training and must refer to a physician when beyond their education and training, but the new law does
not provide for the oversight and enforcement of referrals. Therefore, it is necessary that the BRN,
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through its implied rulemaking authority, adopt regulations to implement, interpret, and make specific
requirements to ensure referrals are being appropriately made. The court and the California statute
under Government Code section 11342.2 acknowledges the concept of implied rulemaking authority
when necessary to effectuate the purpose of the statute and if it consistent with the statute, which is
the case here.
Criteria/terms delineated in BPC section 2837.104
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. In
order to ensure NPs are able to safely perform the functions in BPC section 2837.103(c), the BRN needs
to require NPs to have the necessary clinical experience by requiring the NP has practiced as an NP in
good standing for at least three years.

We look forward to working with the BRN and the Committee 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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CALIFORNIA ACADEMY OF

FAMILY PHYSICIANS
September 15, 2021

STRONG MEDICINE FOR CALIFORNIA

1520 Pacific Avenue
San Francisco, CA 94109
TEL: 415 .345 .8667
FAX: 415 .345 .8668
EMAIL: cafp@familydocs.org
www.fa mi lyd ocs.org

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
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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 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 BRNapproved 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
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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 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 oneyear 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
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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 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
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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, decisionmaking, 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.
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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August 25, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation – Patient Protection
Dear Executive Director Melby –
Diligencias respectfully requests that the following recommendations are incorporated into regulations
that will be developed to implement AB 890 (Wood). AB 890 allows nurse practitioners to perform
limited procedures without doctor supervision. AB 890 does not require the same educational, residency
and training requirements that medical doctors must complete in order to practice medicine which is a
concern for our low-income communities of color. The California Board of Registered Nursing must
ensure that adequate regulations are adopted to ensure that all communities, regardless of economic
status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food insecurity,
violence, language barriers and are underinsured and unemployed. All Californians, regardless of race
or economic status, should have access to high quality health care to live a long life. Poverty has been
linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that “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.” We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post
in each location where the nurse practitioner practices, in an area that is likely to be seen by all persons
who enter the office. The written disclosure should be in a language understandable by the patient.
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Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited
to providing certain services. The disclosure should include information that a patient can request to see
a physician and the circumstances when a nurse must refer a patient to see a physician. Many times lowincome individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
ensure the following:
● Nurse practitioners must have an adequate education and training that will give confidence to
communities and ensure patients receive safe, high-quality care.
● Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.
● Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
● Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
Our communities continue to face predatory practices by businesses because of language barriers
and limited economic resources. For instance, our immigrant communities are offered immigration
legal services by individuals that are not licensed to practice law. Our communities face predatory
lending services and are targets of fraud by many unscrupulous businesses. We cannot create a
second tier of health care which would have negative impacts in our communities. Our
communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Lino Alberto Bastida Gutierrez
Executive Director
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November 12, 2021
Dolores Trujillo, RN
President, California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Re: Regulations to Implement AB 890
Dear President Trujillo,
On behalf of the Association of California Healthcare Districts (ACHD), I’d like to thank the Board of
Registered Nursing (BRN), the Nurse Practitioner Advisory Committee (NPAC), and BRN staff for their
work on the regulations required to implement AB 890. I’d also like to provide feedback on the first
draft of regulations that were released in the meeting materials for the October 26 NPAC meeting.
ACHD represents 77 healthcare districts throughout California, in both urban and rural settings. The
districts offer a variety of services aimed at improving community health including acute hospital care,
public health services, ambulance services, primary care clinics, dental clinics, and long-term
care/skilled nursing. In many instances, healthcare districts are the sole source of health care in the
community – serving as an integral part of the safety net for the State’s uninsured and underinsured.
ACHD strongly believes AB 890 will increase access to care through the utilization of nurse practitioners,
especially in rural and underserved areas of the state. As such we recommend the following changes to
the regulations before you:
Section 1480 (h): Clinical Field of Nursing
This section defines a “clinical field related to nursing”, which is unnecessary and creates confusion and
limitations. We recommend this language be revised to require, at minimum, a master’s degree in a
clinical field related to nursing. Many nurse practitioners are trained across clinical practice categories
and the inclusion of this specific criteria as is currently drafted may have the unintended consequence
of limiting the ability of an individual nurse practitioner to practice in other specialties they have been
trained in, for example, cardiology and emergency medicine.
Section 1480 (s): Primary Care
This section defines primary care, without accounting for nurse practitioners that also provide specialty
care. Whether in this section or elsewhere, the regulations should be amended to recognize the
important specialty care services that many nurse practitioners provide throughout California. For
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example, in some of our rural district hospitals, nurse practitioners provide valuable OBGYN services
that otherwise would not exist.
Section 1481: Categories of Nurse Practitioners
The draft regulations specify that a 104 nurse practitioner may place the letters “APRN-INP” after their
name. The acronym APRN refers to all Advanced Practice Registered Nurses, a category which includes
nurse anesthetists, certified nurse midwives and nurse practitioners. We urge the BRN to identify “104
nurse practitioners” to reduce confusion and so that the letters after their name clearly identify them as
nurse practitioners.
Section 1482.4: Transition to Practice
The regulations should clearly state that the transition-to-practice is intended for new graduates only.
Nurse practitioners who have been treating patients at this level for years should not be subject to
additional transition requirements.
Additionally, the transition-to-practice should only include the elements that are defined by Business &
Professions Code Section 2837.101(c) as the elements defined in this section of the statute provide for
a comprehensive transition-to-practice.
Further, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we request that the
number of years for a nurse practitioner with a Doctor of Nursing Practice degree be reduced from 3
years to 1 year. This aligns with the national standards from the American Association of Colleges of
Nursing Essentials for DNP Education.
We look forward to continuing to work with the BRN to allow nurse practitioner to begin practicing
independently to help close the growing provider gap in California and increase access to valuable care.
Sincerely,
Amber King
Vice President, Advocacy & Membership
Cc:

The Honorable Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing
Members, Nurse Practitioner Advisory Committee
Loretta Melby, Executive Office, Board of Registered Nursing
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Training Occupational Development Educating Communities

TOD EC Legal Center

Empowering Since 1984

October 14, 2021

Loretta Melby, RN, MSN
Fxecutivc Office
California Board of Registered Nursing

Board of Registered Nursing
1747 N. ~farket Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation - Patient Protection
Dear Executive Director MdbyTODEC Legal Center respectfully requests that the following recommendations are incorporated into regulations that will be developed to implement AB 890 (Wood).
AB 890 allows nurse practitioners to perform limited procedures without doctor supervision. AB 890 does not require the same educational, residency and training
requirements t.hal medical doctors must complete in order to practice medicine which is a concern for our low-income rnmmunities of color. The California Board of
Registered Nursing must ensure that adequate regulations are adopted to ensure that all communities, regardless of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care services. Many of the individuals that we serve and represent are
challenged hy poverty, fond insecurity, violence, language harriers anJ arc undcnnsurcd and unemployed. All Californians, regard\cs~ of race or economic status,
should have access to high quality heahh care to live a long life. Poverty has been linked to death and disease and having wealth and a higher income provide matcna!
benefits such as healthier living conditions and access to health care.
AB 890 states that "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 Spamsh language speakers, the nurse practitioner shall use the standardized phrase "'enfermera espenalizada." \Ve strongly helieve that a
verbal disclosure is not enough to make a patient aware that they are not receiving services from a doctor. Regulations should require a written disclosure and a post in
each location where the nurse practitioner practices, in an area that is likely to be seen by all persons who enter the office. The written disclosure should be in a
language undcrstan<lahlc by the palil'nl.
Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited to providing certain services. The disclosure should include
information that a patient can request to see a physician and the circumstances when a nurse must refer a patient to see a physician. !vlany times low-income
individuals face life threatening medical conditions and must be aware that a nurse practitioner may not provide the medical services that they need.

In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also ensure the following:

• Nor.st' pracliLiur1ers rnm,l !rave a11 adequate education nwl 11 aining Lhal will give cc.mndence lo communities and ensme palie11ts I ecei\·e sa!'t>,
high-quality care.
• \Jurse practilioners must be adequately tested to ensure that their competency is sufficient to provide quality patiem care in any setting in v,-hich
they are allowed to practice, and to ensure that they are keeping up with their education.
• Palie11Ls should haw a rigbl tu 1 eceive this information li·om a 11urse pracliti011er witl1oul request. Placing sud1 Jisclusure 1 e4uiren1enb m1 tla•
nurse practitioner will ensure that all patients, and especially those in low-income communities. receive critical information about their care. The
abilicy of a patient to wceive these critical patient safety a11d consumer protection safeguards should 11or depend 011 their undersLanding of the
healthcare system.

• Disciplirw and enforceme11t musr be suffirienll_y developed and in plt1ce immedirttely to ensme that no patiem is more s!!sreptible to prttient
safety concerns and lower standards of care simply because they arc being treated by a nurse practitioner
Our conununitics continue to face predatory practices by businesses brcause of language barriers and limitf'd economic resources. For instance,
our immigrant communities are offered immigration legal services by individuals that are not licensed rn practice law. Our communities face
predatory lending services and arc targets of fraud by many unscrupulous businesses. We cannot create a second tier of health care which would
have negative impacts in our communities. Our communities deserve to have the option to see a medical doctor when rhey arf' seeking medical

sPrvires. We resppctfully wqnest a mc>eting with thP stnffto rliscuss rnir rnnrerns.
Si11Cerely.

~l:e~C~or
Luz Gallegos

Mailing Address: PO BOX 1733, Perris CA 92570
Inland Region Office: 234 South D St, Perris CA 92570
Coachella Valley Region Office: 1560 Sixth St Coachella Ca 92395
San Bernardino County, HD Region Office: 14335 Hesperia Rd. #116 Victorville CA
High Desert Region: 12351 Mariposa Rd .Hesperia CA
Main Number: (951) 943-1955 Email: info@todec.org
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September 23, 2021
Samantha Gables Farr, MSN, FNP-C, CCRN, RNFA
Chair, Nurse Practitioner Advisory Committee
c/o Board of Registered Nursing
1747 N Market Blvd #150, Sacramento, CA 95834-1924
Dear 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 Leaders
Sacramento, CA.
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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CALIFORNIA ASSOCIATION
FOR NURSE PRACTITIONERS

1415 L Street, Suite 1000
Sacramento, CA 95814
916 441-1361 O Ι 916 443-2004 F
canpweb.org

March 8, 2021
Lorretta Melby, RN, MSN
Executive Officer
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Ms. Melby:
I write on behalf of the membership of the California Association for Nurse Practitioners (CANP),
representing the interests of licensed nurse practitioners (NPs) in the State of California. We appreciate
the opportunity we have had to meet with you informally over recent months to discuss the Board of
Registered Nursing’s (BRN) role in the implementation of AB 890 (Assembly Member Jim Wood,
Chapter 265, Statutes of 2020). I would like to take this opportunity to formally share CANP’s
perspective on the most critical components of implementation facing the BRN.
As you know, the provisions of AB 890 that will allow the majority of NPs who practice in the majority of
settings in the healthcare delivery system, i.e. hospitals, clinics, medical groups, etc. to work without
physician supervision went into effect on January 1, 2021. However, in order for these NPs to practice
without physician supervision and increase access to high-quality healthcare for Californians, particular
action must be taken by the BRN that I will enumerate in this letter.
Transition to Practice
AB 890 includes a “transition to practice (TTP),” a period of time that is intended to allow newly-licensed
NPs to receive hands on experience and mentoring, working under physician supervision, for a period
of “three full-time equivalent years of practice or 4600 hours” BPC Code Section 2837.103 (D).
Specifically, “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. (Business and Professions Code Section 2837.101
(c).
This construct was always intended to apply to new graduates only, recognizing that many of
California’s experienced NPs with years of experience, would not need to complete the TTP. Many
discussions occurred during the legislative process about how to appropriately structure the transition
to practice, and the decision was made to defer this to the BRN and its subject matter expertise. It is
imperative that the BRN begin the promulgation of these regulations following the Administrative
Procedures Act on this provision as soon as possible – until there is clarity around which NPs the TPP
will apply to, many of California’s most experienced NPs are not able to work without physician
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February 24, 2021
Lorretta Melby, RN, MSN
Page 2 of 2

supervision, despite this being the clear intention of Assembly Member Wood and the overwhelming
bipartisan support of the Legislature.
Possible Supplemental Exam in Partnership with the Office of Professional Examination
Services
Second, AB 890 calls for the BRN to, “request the department’s Office of Professional Examination
Services….. to perform an occupational analysis of nurse practitioners.”
“The board, together with the Office of Professional Examination Services , shall assess the alignment
of the competencies tested in the national nurse practitioner certification examination” BPC Section
2837.105.
This is a critical component of the bill and will be determinative to what educational standards NPs will
be held to prior to their ability to practice without physician supervision whether in a health setting as
delineated in Business & Professions Code 2837.103 or in other settings as delineated in Business and
Professions Code 2837.104, which is authorized by AB 890 beginning on January 1, 2023. We request
that the BRN begin the process of working with OPES as quickly as possible to allow adequate time for
this review to take place.
Last but certainly not least, we must express our disappointment with the appointments made to the
Nurse Practitioner Committee, created by AB 890. We applaud the NPs who have been appointed for
their breadth of knowledge and expertise and we very much look forward to working with them.
However, we think it is a misstep that the BRN did not include NPs who are working in primary care, in
clinic or hospital settings, where the majority of NPs currently practice. We very much respect our
colleagues and their specialty training but believe that leaving out primary care NPs overlooks an
important population of patient care.
We look forward to working with the BRN to work on these important implementation components.
Please consider CANP, and our members, to be a resource and a support to the BRN’s efforts in
whatever way is most helpful. I can be reached at (916) 218-5243 or p.anaya.gurney@gmail.com
should you wish to discuss any of these matters further. Thank you in advance for your consideration of
CANP’s comments.
Sincerely,

Patti Gurney, MSN, NP-BC
President
cc:

Board Members, Board of Registered Nursing
Governor Gavin Newsom
Senator Richard Roth, Chair, Senate Business and Professions Committee
Assembly Member Evan Low, Chair, Assembly Business and Professions Committee
Kimberly Kirchmeyer, Director, Department of Consumer Affairs
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alliance
-

of SEIU California

October 26, 2021
Dolores Trujillo, RN, President
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear President Trujillo:
On behalf of Nurse Alliance of SEIU California, we appreciate all 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.
SEIU is one of many organizations that supported and lobbied for AB 890 throughout the
legislative process and our Nurse Practitioner members will be greatly impacted by the
outcome of the final regulations. 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: the AB 890 regulations should clearly state that the transition-topractice is intended for new graduates. We agree with the NPAC’s recommendation of
including a clause to allow nurse practitioners with three years of experience post
implementation 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, highquality care to California patients. It would also misrepresent the intent of AB890.
2. BPC Sec. 2837.101(c): No additional requirements should be included in the transitionto-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-topractice.
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
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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.
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,

Katherine (Kathy) Hughes, RN
Executive Director, SEIU Nurse Alliance of California
574 Manzanita Ave. Ste. 7 Chico, CA 95973 (619) 548-1811
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California
Hospital
Association
October 26, 2021
Dolores Trujillo, RN, President
President
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100

Loretta Melby
Executive Director
Board of Registered Nursing
loretta.melby@dca.ca.gov

McCaulie Feusahrens
Chief of Licensing
Board of Registered Nursing

mccaulie.feusahrens@dca.ca.gov

Dear President Trujillo:
The California Hospital Association (CHA) wholeheartedly supports full practice authority for nurse
practitioners, which can help fill gaps in primary care to meet Californians’ health care needs. On behalf
of our more than 400 hospital and health system members, we appreciate the opportunity to provide
feedback on the Board of Registered Nursing’s (BRN) Nurse Practitioner Advisory Committee (NPAC)
initial recommendations to promulgate regulations pursuant to Assembly Bill (AB) 890 (Wood). We are
eager to engage with the board as the draft regulations are discussed.
CHA is one of many organizations that supported AB 890 throughout the legislative process, and our
members will be greatly impacted by the final regulations. Our feedback on the recommendations
adopted by the NPAC at its August 31 and September 21 meetings is below:
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 to include a clause that
would 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 nurse practitioners (NPs), many of whom have been practicing under physician
supervision for decades, 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 requirements other than those defined in the transition-to-practice
section of the statute should be included in this section’s language. The statute takes care to list
the elements that should be included in a transition-to-practice; these elements should be
deemed sufficient to constitute a comprehensive transition-to-practice, as identified and
discussed throughout the legislative process.
3. BPC Sec. 2837.103: Once 103 NPs complete their transition-to-practice, no additional application
or BRN recognition should be required. An independent clinical competency review by committee
should not be required to attest to an NP’s competency for independent practice. Similarly,
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completing the required transition-to-practice should suffice and no additional application to the
BRN should be required.
4. BPC Sec. 2839.104: NPs with a Doctor in Nursing Practice (DNP) who are completing the
additional transition needed to become a 104 NP should have their transition time decreased
from three years to one 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
supporting this reduction in transition time.
Thank you for the opportunity to provide feedback on these recommendations. We look forward to
continued engagement with the board and other stakeholders when the draft regulations are released. It
is critical that AB 890 be implemented as effectively and efficiently as possible to expand access to care
in California.

Sincerely,

Maria Salazar Sperber, JD
Legislative Advocate
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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-topractice 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 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 care
availability 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 to
care in California.
Sincerely,

Adrienne Shilton
Senior Policy Advocate
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Dear President Trujillo,
On behalf of the California Association of Alcohol and Drug Program Executives
(CAADPE), I’d first like to thank the Board of Registered Nursing (BRN), the Nurse
Practitioner Advisory Committee (NPAC), and BRN staff for their work thus far on the
regulations required to implement AB 890.
We would like to take this opportunity to provide feedback on the first draft of regulations
that were released in the meeting materials for the October 26th NPAC meeting.
Nurse Practitioners provide critical health care and substance use disorder services,
including ability to prescribe buprenorphine if waivered. Through AB 890, nurse
practitioners will be able to expand their practice and increase capacity to treat individuals
with substance use disorders. California has a significant healthcare workforce shortage,
only exacerbated by COVID-19 related impacts and any effort should be taken to
maximize the existing workforce.
As was repeatedly expressed in the legislative discussion surrounding AB 890, nurse
practitioners are critical to the health care delivery system in California. In order for nurse
practitioners to be able to increase access to care, as was intended by the bill, we
recommend the following changes:
Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing”, which is unnecessary and creates
confusion and limitations. We recommend this language be revised to require, at minimum,
a master’s degree in a clinical field related to nursing. Many nurse practitioners are trained
across clinical practice categories and the inclusion of this specific criteria as is currently
included may have the unintended consequence of limiting the ability of an individual
nurse practitioner to practice in other specialties they have been trained in, for example,
cardiology and emergency medicine.
Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that nurse
practitioners do also provide specialty care. Whether in this section or elsewhere, the
regulations should be amended to recognize the important specialty care services that many
nurse practitioners are providing throughout California. Nurse Practitioners provide critical
behavioral health services including evaluating and diagnosing patients with behavioral
health conditions, along with prescribing medication, including buprenorphine if waivered.

In memoriam
Dale Shimizu
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Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing”, which is unnecessary and creates confusion and limitations. We
recommend this language be revised to require, at minimum, a master’s degree in a clinical field related to nursing. Many
nurse practitioners are trained across clinical practice categories and the inclusion of this specific criteria as is currently
included may have the unintended consequence of limiting the ability of an individual nurse practitioner to practice in other
specialties they have been trained in, for example, cardiology and emergency medicine.
Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that nurse practitioners do also provide
specialty care. Whether in this section or elsewhere, the regulations should be amended to recognize the important specialty
care services that many nurse practitioners are providing throughout California. Nurse Practitioners provide critical
behavioral health services including evaluating and diagnosing patients with behavioral health conditions, along with
prescribing medication, including buprenorphine if waivered.
We appreciate the opportunity to engage in this regulatory process and thank the Board for taking our comments into
consideration. We look forward to the updated draft regulations and continuing to participate in the process.

Thank you,

Tyler Rinde
Executive Director
CAADPE
cc: Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing
Members, Nurse Practitioner Advisory Commitee
Loretta Melby, Executive Office, Board of Registered Nursing
Albert Senella, President, CAADPE and President and CEO, Tarzana Treatment Centers
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Nurse Practitioner Advisory Committee
Samantha Gables Farr, MSN, FNP-C, CCRN, RNFA, Chair
c/o Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Chair Farr:
The California Association for Nurse Practitioners (CANP) is the unifying voice and networking forum for nurse
practitioners in California, providing expert guidance and advancing the nurse practitioner profession, now at over
26,000 statewide. CANP values the work of the Nurse Practitioner Advisory Committee (NPAC) and wishes to
express our appreciation for your leadership. We would like to take this opportunity to comment and provide
feedback on the recommendations adopted by the NPAC on August 31 with respect to implementation of AB 890.
The enactment of AB 890 has created two categories of nurse practitioners (NPs) to function independently within
a defined scope of practice without standardized procedures. For clarity in our comments below, 103 NPs are so
named in reference to the Business and Professions Code (BPC) Section 2837.103. 103 NPs are eligible to practice
pursuant to a defined scope of practice without standardized procedures who 1) work in one of the settings below
in which one or more physicians practice, and 2) satisfy requirements clearly delineated in the bill.
The 104 NPs are so named in reference to the Business and Professions Code (BPC) Section 2837.104. 104 NPs are
eligible to practice independently pursuant to a defined scope of practice without standardized procedures in
settings outside those listed in BPC Section 2837.103(a)(2)(A)-(F) if they meet specific criteria set forth in the bill.
We understand that the NPAC was unable to complete its discussion and recommendations with respect to 104
NPs, so our comments below focus on the transition-to-practice (BPC Sec. 2837.101) and 103 nurse practitioners.
Subcommittee 101, focusing on transition to practice per BPC Sec. 2837.101
CANP agrees with the NPAC’s recommended grandfathering clause for experienced nurse practitioners and the
recommended 4,600 hours of mentored practice by a physician or NP. The AB 890 regulations should clearly state
that the transition-to-practice is intended for new graduates. Because AB 890 was effective as of January 1, 2021,
the regulations should specify that any nurse practitioner who graduated from accredited NP programs prior to
January 1, 2018 should be deemed to have met the transition-to-practice requirement. Nurse practitioners who
received their nurse practitioner certificate from the BRN on or after January 1, 2018 need to have three years or
4,600 hours of mentored practice by a physician and surgeon or nurse practitioner who has completed their
transition-to-practice.
Further, the transition-to-practice should only include the elements that are defined by Business & Professions
Code Section 2837.101(c). No additional requirements should be included in the transition-to-practice as the
elements defined in this section of the statute are sufficient for a comprehensive transition-to-practice.
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Subcommittee 103, focusing on NPs in transition per BPC Sec. 2837.103
We do not agree with the NPAC’s recommendation to adopt an attestation of supervision form for 103 NPs nor
should a clinical competency committee be required to attest to the competency for an NP to practice
independently. Once 103 NPs complete their transition-to-practice, there should be no additional application or
specific recognition by the BRN. The transition-to-practice attestation form should not be required to be submitted
to the BRN for 103 NPs to practice.
Subcommittee 104, focusing on independent NPs per BPC Sec. 2837.104
We urge the NPAC to make the following two recommendations for 104 NPs at your next meeting on September
21:
•

First, the standardized transition-to-practice form can be included in the application for 104 NP
recognition by the BRN pursuant to Business and Professions Code Section 2837.104(b).

•

Second, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we request that the
BRN reduce the number of years for an NP with a Doctor of Nursing Practice (DNP) degree 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 that the reduction
of the number of years of practicing in good standing from 3 years to 1 year.

We appreciate the opportunity to provide input into the very important work that the Board and the NPAC are
doing in order to effectively and efficiently implement AB 890 and expand access to care throughout California.
Sincerely,

Patti Gurney, MSN, NP-BC
CANP President
cc:

Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing
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Power in Practice

DEL DIAB~ICO
GUALAN-USA

April 8, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Casa del Diabetico Gualan - USA would like to provide comments regarding AB 890 (Wood),
signed into law in 2020, which allows nurse practitioners to perform limited procedures without
doctor supervision. AB 890 does not require the same educational, residency and training
requirements that medical doctors must complete in order to practice medicine which is a
concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.

42

Through regulations, the Board of Registered Nursing must ensure the following:
•
•

•

•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

-

•

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

Fredy Lopez
Casa del Diabetico
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August 25, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation – Patient Protection
Dear Executive Director Melby –
Casa del Diabetico USA respectfully requests that the following recommendations are incorporated into
regulations that will be developed to implement AB 890 (Wood). AB 890 allows nurse practitioners to
perform limited procedures without doctor supervision. AB 890 does not require the same educational,
residency and training requirements that medical doctors must complete in order to practice medicine
which is a concern for our low-income communities of color. The California Board of Registered
Nursing must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food insecurity,
violence, language barriers and are underinsured and unemployed. All Californians, regardless of race
or economic status, should have access to high quality health care to live a long life. Poverty has been
linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that “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.” We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post
in each location where the nurse practitioner practices, in an area that is likely to be seen by all persons
who enter the office. The written disclosure should be in a language understandable by the patient.
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Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited
to providing certain services. The disclosure should include information that a patient can request to see
a physician and the circumstances when a nurse must refer a patient to see a physician. Many times lowincome individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
ensure the following:
● Nurse practitioners must have an adequate education and training that will give confidence to
communities and ensure patients receive safe, high-quality care.
● Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.
● Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
● Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
Our communities continue to face predatory practices by businesses because of language barriers
and limited economic resources. For instance, our immigrant communities are offered immigration
legal services by individuals that are not licensed to practice law. Our communities face predatory
lending services and are targets of fraud by many unscrupulous businesses. We cannot create a
second tier of health care which would have negative impacts in our communities. Our
communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Fredy Lopez
Casa del Diabetico
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September 8, 2021
CENTRAL CITY NEIGHBORHOOD PARTNERS

Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation - Patient Protection
Dear Executive Director Melby Central City Neighborhood Partners respectfully requests that the following recommendations are
incorporated into regulations that will be developed to implement AB 890 (Wood). AB 890 allows nurse
practitioners to perform limited procedures without doctor supervision. AB 890 does not require the
same educational, residency and training requirements that medical doctors must complete in order to
practice medicine which is a concern for our low-income communities of color. The California Board
ofRegistered Nursing must ensure that adequate regulations are adopted to ensure that all communities,
regardless of economic status or race receive adequate care.

We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food insecurity,
violence, language barriers and are underinsured and unemployed. All Californians, regardless of race
or economic status, should have access to high quality health care to live a long life. Poverty has been
linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that "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 "enfern1era
especializada." We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post
in each location where the nurse practitioner practices, in an area that is likely to be seen by all persons
who enter the office. The written disclosure should be in a language understandable by the patient.
Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited
to providing ce1iain services. The disclosure should include information that a patient can request to see
a physician and the circumstances when a nurse must refer a patient to see a physician. Many times low
income individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
5 0 1 50
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•

Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.

•

Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.

•

Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
Our communities continue to face predatory practices by businesses because of language barriers
and limited economic resources. For instance, our immigrant communities are offered immigration
legal services by individuals that are not licensed to practice law. Our communities face predatory
lending services and are targets of fraud by many unscrupulous businesses. We cannot create a
second tier of health care which would have negative impacts in our communities. Our
communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.

47

California
Hospital
Association
November 12, 2021
Dolores Trujillo, RN
President, California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Via email: dolores.trujillo@dca.ca.gov
Dear President Trujillo,
The California Hospital Association wholeheartedly supports full practice authority for nurse
practitioners, which can help fill gaps in primary care to meet Californians’ health care needs. On behalf
of our more than 400 hospital and health system members, we appreciate the opportunity to provide
feedback on the Board of Registered Nursing’s Nurse Practitioner Advisory Committee’s initial
recommendations to promulgate regulations pursuant to Assembly Bill (AB) 890 (Wood). We are eager
to engage with the board as the draft regulations are discussed.
CHA is one of the many organizations that supported AB 890 throughout the legislative process, and the
final regulations will have a significant impact on hospitals. Therefore, we would like to take this
opportunity to provide feedback on the first draft of regulations that were released in the BRN meeting
materials for the October 26 committee meeting.
As stated during the legislative discussion surrounding AB 890, nurse practitioners remain critical to the
health care delivery system in California. For nurse practitioners to be able to increase access to care, per
the intent of the bill, we recommend the following changes:
Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing,” which is unnecessary and creates confusion and
limitations. This language should be revised to require, at minimum, a master’s degree in a clinical field
related to nursing. Many nurse practitioners are trained across clinical practice categories and the current
inclusion of this specific criteria may have the unintended consequence of limiting the ability of an
individual nurse practitioner to practice in other specialties they have been trained in, such as cardiology
or emergency medicine.
Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that nurse practitioners
also provide specialty care. Whether in this section or elsewhere, the regulations should be amended to
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recognize the important specialty care services that many nurse practitioners provide throughout
California, such as behavioral health or emergency services.
Section 1481. Categories of Nurse Practitioners
The draft regulations specify that a 104 nurse practitioner may place the letters “APRN-INP” after their
name. The acronym APRN refers to all Advanced Practice Registered Nurses, a category that includes
nurse anesthetists, certified nurse midwives and nurse practitioners. The BRN should identify “104 nurse
practitioners” to reduce confusion and so that the letters after their name clearly identify them as NPs.
Section 1481. 3(B) Requirements for Certification as a 103 Nurse Practitioner
An attestation of supervision form for 103 nurse practitioners should not be required to certify the
competency for an NP to practice independently. Once 103 NPs complete their transition-to-practice ,
there should be no additional application or specific recognition needed by the BRN. The transition-topractice attestation form should not be required to be submitted to the BRN for 103 NPs to practice.
The draft regulations describe a process in which the BRN (“Board”) will certify these nurse practitioners.
Different nomenclature should be used to describe this function, as it will create confusion with the
existing reference to being “board certified” which currently refers to the national nurse practitioner
board examination.
Section 1482.4. Transition to Practice
While 4,600 hours of mentored practice by a physician or NP should be required, the regulations should
clearly state that the transition-to-practice is intended for new graduates only. Because AB 890 was
effective as of January 1, 2021, the regulations should specify that any nurse practitioner who graduated
from accredited NP programs prior to January 1, 2018, should be deemed to have met the transition-topractice requirement. Nurse practitioners who received their nurse practitioner certificate from the BRN
on or after January 1, 2018, need to have three years or 4,600 hours of mentored practice by a physician
and surgeon or nurse practitioner who has completed their transition-to-practice. This Board should not
limit the ability of thousands of experienced California nurse practitioners, many of whom have been
practicing in good standing for decades, to begin to expand access to critically-needed health care
services.
Additionally, the transition-to-practice should only include the elements that are defined by Business &
Professions Code Section 2837.101(c). No additional requirements should be included in the transitionto-practice as the elements defined in this section of the statute are sufficient for a comprehensive
transition-to-practice process.
Further, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), the number of years for
an NP with a Doctor of Nursing Practice degree should be reduced 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 that supports the reduction of the number of years of
practicing in good standing from 3 years to 1 year.
We appreciate the opportunity to engage in this regulatory process and thank the Board for taking our
comments into consideration. We look forward to the updated draft regulations and continuing to
participate in the process.
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Thank you,

Maria Salazar Sperber, JD
Legislative Advocate
Cc: Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing:
• Dolores Trujillo: dolores.trujillo@dca.ca.gov
• Mary Fagan: mary.fagan@dca.ca.gov
• Imelda Ceja-Butkiewicz: imelda.ceja-butkiewicz@dca.ca.gov
• Jovita Dominguez: Jovita.dominguez@dca.ca.gov
• Susan Naranjo: susan.naranjo@dca.ca.gov
• Elizabeth Woods: elizabeth.woods@dca.ca.gov
Members, Nurse Practitioner Advisory Commitee: Elizabeth Woods, Dolores Trujillo, Mary Fagan,
Jovita Dominguez
Loretta Melby, Executive Office, Board of Registered Nursing, Loretta.melby@dca.ca.gov
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November 5, 2021
Loretta Melby, RN, MSN
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Ms. Melby:
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 the draft
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, as required by the statute and to advance patient safety and consumer
protections, we request that the Board of Registered Nursing (BRN) regulations explicitly
address and clarify specific provisions, including the transition to practice requirement, 103 and
104 NP certification requirements, consultation and referral requirements, scope of practice
and functions of 103 and 104 NPs, consumer disclosures and related protections, and the
prohibition on the corporate practice of medicine. In their current form, the draft regulations
do not provide the level of comprehensive, clear guidance the Legislature intended the BRN
to promulgate to ensure that 103 and 104 NPs are delivering safe, high quality care to patients.
The draft regulations contain numerous placeholders and incomplete provisions that must be
resolved prior to their consideration and approval by the BRN. Currently, the draft regulations
are little more than a restatement of the language in AB 890 and offer scant guidance beyond
what the statute already provides. The regulatory process must be postponed until the draft
regulations are substantially more complete and understandable, and provided to the NPAC
for review and approval, as the Legislature intended.
Section 1481. Categories of Nurse Practitioners
Draft regulation sections 1481(c) and (d) propose naming conventions for 103 and 104 NPs,
respectively "103 nurse practitioner" and "independent nurse practitioner (APRN-[C]INP)." The
proposed naming conventions lack standardization and are likely to confuse patients over the
type of health care provider who is treating them. CMA proposes using the titles "NP-103" and
"NP-104" to standardize and simplify the terminology, and to relate the titles back to the
authorizing law. Regardless of the titles used, CMA strongly recommends that 103 and 104 NPs
provide verbal and written disclosures to patients that they are not receiving services from a
physician. Such disclosures should be made without the patient's request and relayed using
plain language that is easily understandable to all patients.
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Section 1482.3. Requirements for Certification as a 103 Nurse Practitioner
Certifying Bodies
Draft regulation section 1482.3 requires 103 NP applicants to "hold a certification by a national
certification organization accredited by the National Commission for Certifying Agencies
(NCCA) or the American Board of Nursing Specialties (ABNS)" in the category in which they
seek to practice as a 103 NP. We urge the BRN to create a process to vet each certifying body
accredited by the NCCA or the ABNS to ensure consistent testing and education requirements
for NPs practicing in all specialties.
"Transition to Practice" Grandfathering Provision
One of the key patient safeguards of AB 890 that seeks to ensure that 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 the draft regulations implementing
AB 890 categorically exempt certified NPs from the transition to practice requirement if they
have completed a certain number of clinical practice hours within five years of their 103 NP
application date. See Draft Regulation Section 1482.3(a)(4)(A). Functionally, the five-year cutoff
date is arbitrary and discounts the substantial variance in NP educational and training
pathways and the wide array of NP practice experiences and settings. The inclusion of this
grandfathering provision is particularly troubling given the dearth of regulations defining
minimum clinical standards for the transition to practice.
Additionally, based on CMA's legal analysis of AB 890 and the regulatory authority of the BRN,
the BRN lacks the legal authority to promulgate regulations exempting existing NPs from the
transition to practice requirement. Such an interpretation of AB 890 wholly contradicts the
language of the statute, is in opposition with the Legislature's intent, and jeopardizes patient
safety. We urge the BRN to develop regulations that specifies that all 103 and 104 NPs,
regardless of practice experience, are required to complete the transition to practice.
The definition of "transition to practice" in the draft regulations omits essential elements of the
definition contained in the statute; specifically, that the transition to practice be comprised of
additional clinical experience, and that the transition to practice contains two component
requirements: clinical experience and mentorship. See Business & Professions Code §2837.101
(emphasis added). The grandfathering provision in the draft regulations is even more
concerning when considered within the context of the broader draft regulations themselves,
which neither clarify nor expand on the transition to practice requirement in AB 890.
The Legislature provided a clear definition of "transition to practice" in AB 890. This definition
enshrines its intent for the "transition to practice" requirement in no unclear terms; it is, in fact,
one of the few provisions in AB 890 that is specifically defined. AB 890 tasks the BRN with
establishing the transition to practice's minimum standards, not redefining the transition to
practice altogether. Neither statute nor existing case law allows the BRN to select certain
elements of a statutory definition and disregard others when promulgating regulations.
Fidelity to the entire definition of "transition to practice" in the statute is necessary to protect
patients and ensure high quality of care.
Accordingly, CMA recommends that Section 1482.3(a)(4)(A) be revised to include the following
requirements to maintain congruence with AB 890 and to ensure patient safety:
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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 physician supervision.
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 the BRN would consider as satisfying the clinical experience
required in the transition to practice period. Creating a blanket exemption for existing NPs
who have practiced for a certain length of time – with no further regulations defining the
clinical minimum standards that would satisfy the transition to practice – is a threat to patient
safety and high quality of care.
"Transition to Practice" Mentorship Component
While the Legislature made clear that the transition to practice must also have a mentorship
component, the draft regulations omit the mentorship concept from the transition to practice
requirement. See Business & Professions Code §2837.101(c). Accordingly, to ensure the
regulations remain faithful to AB 890 and the Legislature's intent, CMA recommends the
following:
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.
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 physician supervision.
Accordingly, the regulations should clarify that every NP must complete at least a one-year
mentorship program approved by the BRN.
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
physician supervision. Finally, the attestation form in the draft regulations should be amended
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to include an additional section where the 103 or 104 NP applicant must indicate that they have
completed the mentorship components discussed above, which should be signed as
confirmation by the NP's mentor.
Online Educational Programs
While incomplete in its current form, Section 1482.3(a)(3) suggests that if a 103 NP applicant
completed an online educational program that did not include mandatory hours of clinical
practice, they may be able to complete additional requirements in order to receive certification
as a 103 NP. This pathway for 103 NP certification in the draft regulations exceeds the BRN's
legal authority. AB 890 requires all 103 NPs to "provide documentation that [their] 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"
and specifies that "[o]nline educational programs that do not include mandatory clinical hours
shall not meet this requirement." Business & Professions Code §2837.103(a)(1)(C). The plain
language of the statute is clear; there are no additional requirements that a 103 NP applicant
can complete to receive certification as a 103 NP if they only completed an online educational
program that did not have mandatory clinical practice hours. Rather than proposing additional
requirements, CMA recommends that any regulations on this issue adhere to the language in
AB 890 stating that no NP who exclusively completed an online educational program that did
not include mandatory clinical hours may be certified as a 103 (or 104) NP.
103 NP Application Materials
Section 1482.3(b) lists the 103 NP application information and materials that must be
submitted to the BRN. CMA recommends adding the attestation discussed in Section
1482.3(a)(4)(B) to this list.
Supplemental Examination
AB 890 requires the Department of Consumer Affairs’ (DCA) Office of Professional Examination
Services (OPES) to perform an occupational analysis by January 1, 2023, to determine, with the
BRN, whether current testing for competency is sufficient to ensure advanced practice
registered nurses can perform the functions specified in the bill. If the assessment identifies
necessary additional competencies, the bill directs the BRN to develop a supplemental exam
that properly validates identified competencies. Business and Professions Code §2837.105. Like
the transition to practice regulations, this occupational analysis will be key in ensuring rigorous
education and training requirements that advance patient safety and consumer protection.
The draft regulations omit any guidance on the supplemental examination. While CMA
understands that the determination on whether a supplemental examination is necessary is
still forthcoming, the BRN must be prepared to promulgate corresponding regulations if the
examination is deemed necessary.
Accordingly, CMA recommends that BRN promulgate regulations establishing that the
supplemental exam contain a clinical component to assess the ability of a 103 or 104 NP to
exercise sound clinical judgment and decision-making without standardized procedures and
physician supervision in a real-world environment involving actual patient interactions, and
not simply through a didactic (paper) examination. Finally, because the purpose of the
transition to practice required under AB 890 is to equip NPs with these clinical judgment and
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decision-making skills necessary to practice without physician supervision, we recommend
the BRN promulgate regulations that specify that the supplemental exam should be taken
only after an NP successfully completes the transition to practice. The BRN should specify in
regulation that the 103 and 104 NP applicant must submit proof of passing the supplemental
examination with their application material.
1482.4 Requirements for Certification as an Independent Nurse Practitioner
Sections 1482.4(a)(2) and 1482.4(a)(2)(C) state that a 104 NP candidate must practice as a nurse
practitioner in good standing for "at least full-time (sic) equivalent years or 4600 hours" before
being eligible for certification as a 104 NP. This provision is inconsistent with the language in
AB 890, which states that a 104 NP must have "practiced as a nurse practitioner in good
standing for at least three years, not inclusive of the transition to practice." Business &
Professions Code §2837.104(b)(1)(C). Rather, what the BRN has done is misapplied the language
found at Business & Professions Code §2837.103(a)(1)(D), pertaining to the length of the
transition to practice requirement, to the length of time a 104 NP candidate must have
practiced as an NP prior to being certified as a 104 NP.
The addition of "full-time equivalent" in this requirement is markedly different from the 3-year
requirement set forth in AB 890. Not only does the use of the term "full-time equivalent"
exceed the BRN's legal authority in promulgating this regulation, but also conflates two
markedly different units of measurement. The Legislature clearly intended to establish a
minimum amount of time ("at least three years") that a 104 NP candidate must have practiced
in good standing as an NP before receiving certification. Business & Professions Code
§2837.104(b)(1)(C). In contrast, "full-time equivalent" is a term of art commonly used within the
context of calculating employment classification or academic course load or curriculum. See
e.g., 5 C.C.R. §58003.1 ("the units of full-time equivalent student for apportionment purposes
shall be computed for courses"). The use of the term "full-time equivalent" by the Legislature
with respect to the transition to practice time period is undeniable proof that if the Legislature
wanted to apply that requirement to the length of time a 104 NP candidate must have
practiced as an NP prior to being certified as a 104 NP, it would have done so.
To ensure that the regulations adhere to the plain language and legislative intent in AB 890,
and to avoid unnecessary confusion and the potential for miscalculation, CMA recommends
that sections 1482.4(a)(2) and 1482.4(a)(2)(C) state that a 104 NP candidate must practice as a
nurse practitioner in good standing for "at least three years, not inclusive of the transition to
practice" before being eligible for certification as a 104 NP.
104 NP Application Materials
Section 1482.4(b) lists the 104 NP application information and materials that must be
submitted to the BRN. CMA recommends adding the attestation discussed in Section
1482.3(a)(4)(B) to this list.
Section 1485.3 Scope of Practice for 103 Nurse Practitioners
Permissible Functions by 103 NPs
Section 1485.3 addresses the functions that 103 NPs may perform. Because AB 890 makes clear
that 103 NPs can only perform those functions listed in the bill without standardized
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procedures, CMA recommends adding the word "only" to the draft regulations. The proposed
regulations would then read, "A 103 nurse practitioner may only 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." (emphasis added)
CMA also recommends the BRN promulgate regulations that clarify that any additional
functions not listed in Section 2387.103(c), necessary for a 103 NP to provide care in a specific
practice area must be performed pursuant to standardized procedures and under physician
supervision, and in accordance with any existing statutes and regulations governing the
functions an NP can perform.
Referrals by 103 NPs
Section 1485.3 briefly addresses the scope of practice for 103 NPs but makes no mention of
referrals referenced in Business & Professions Code section 2837.103(f). When the situation or
condition of a patient is beyond the scope of education and training of a 103 NP, AB 890
requires the 103 NP to refer a patient to a physician or a surgeon. The regulations should
include that these referrals should be made pursuant to a written agreement with a physician
or surgeon and the health facility in which the 103 NP and physician and surgeon work. Written
guidelines that specify the types of conditions that are outside of the NP's expertise will provide
clarity and transparency for patients and providers and are critical for patient safety.
Additionally, every patient should have the right to receive, upon request, the written
agreements outlining the terms of referral prior to the 103 NP performing the functions
authorized in Business & Professions Code section 2837.103(c). Patient safety is of the utmost
importance, and it is in the patient’s best interest to understand their care plan and under
what circumstances they’ll be referred.
Section 1485.4 Scope of Practice for 104 Nurse Practitioners
Permissible Functions by 104 NPs
Section 1485.4 addresses the functions that 104 NPs may perform. Because AB 890 makes clear
that 104 NPs can only perform those functions listed in the bill without standardized
procedures, CMA recommends adding the word "only" to the draft regulations. The proposed
regulations would then read, "An independent nurse practitioner may only 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." (emphasis added)
CMA also recommends the BRN promulgate regulations that clarify that any additional
functions not listed in Section 2387.103(c), necessary for a 104 NP to provide care in a specific
practice area must be performed pursuant to standardized procedures and under physician
supervision, and in accordance with any existing statutes and regulations governing the
functions an NP can perform.
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Consultations by 104 NPs
Section 1485.4 briefly addresses the scope of practice for 103 NPs but makes no mention of the
consultation requirements in Business & Professions Code section 2837.104(c)(2). AB 890 states
that a 104 NP shall obtain physician consultation as specified in the individual protocols and
under specific circumstances. See Business & Professions Code §2837.104(c)(2). Regulations
that provide specific guidance on the individual protocols is critical to ensuring 104 NPs,
physicians and surgeons, and patients have a clear understanding of the consultation
requirements.
This is particularly necessary given that the term "individual protocols" is given no explanation
in the statute itself. In fact, the relevant provision in AB 890 is a verbatim restatement of the
"individual protocols" requirement in NPR-B-20 (dated 12/1998), a document published by the
BRN titled "An Explanation of Standardized Procedure Requirements for Nurse Practitioner
Practice."1 Within this document, the term "individual protocols" is used in the BRN's sample
standardized procedure template and contemplates that the "individual protocols" will be
established during the necessary communication between the supervising physician and NP
when creating a particular set of standardized procedures. Thus, because AB 890 now allows
certain categories of NPs to practice without standardized procedures, 104 NPs and the
physicians and surgeons with whom they must consult cannot rely solely on the language
pulled from BRN guidance that existed decades before 103 and 104 NPs were authorized by
law when determining the consultation requirements set forth in AB 890. The BRN must
promulgate regulations that clarify how a 104 NP will establish "individual protocols" with a
consulting physician and surgeon outside the framework of standardized procedures.
Accordingly, CMA recommends that these regulations should have a definition of individual
protocols that includes a written agreement between the 104 NP and the consulting
physician(s). This written agreement should include the manner of communication with and
availability of the consulting physician(s) and any specified circumstances under which the 104
NP is to immediately communicate with the consulting physician(s) concerning the patient’s
condition.
Furthermore, as part of the patient care plan, the individual protocols should be disclosed to
all new patients and anytime upon request, so they understand when a consultation or referral
to a physician or surgeon is required. Patients deserve to be informed about their care plan
and any existing protocols.
Finally, the regulations should specify that 104 NPs must affirmatively disclose to patients that
NP consultation with a physician or surgeon alone does not create a physician-patient
relationship or any other relationship with the physician or surgeon. The 104 NP shall be solely
responsible for the services they provide.
Referrals by 104 NPs
Section 1485.4 contains no regulations pertaining to the referral requirement for 104 NPs
referenced in Business & Professions Code section 2837.104(c)(3). AB 890 requires a 104 NP to
refer a patient to a physician or a surgeon under certain circumstances and pursuant to a

1

https://www.rn.ca.gov/pdfs/regulations/npr-b-20.pdf

Page 7 of 10
57

referral plan that must be established by the 104 NP. See Business & Professions Code
§§2837.104(c)(3). CMA recommends that the BRN promulgate regulations requiring 104 NPs to
disclose to all new patients, as part of a patient care plan, whether there are specific
arrangements for referral of cases to a physician and surgeon required by statute. It is critical
that patients be informed of and understand their care plan and under what circumstances
they’ll be referred.
Attestation Form
In addition to those recommendations for the attestation form discussed above, CMA
recommends that the BRN develop separate attestation forms for 103 and 104 NPs, given that
AB 890 contains additional requirements for education and experience not addressed in the
current attestation. See Business & Professions Code §§2837.104(b)(1)(B) & (C).
Finally, CMA recommends that Section IV (Experience) and the "Hours Reported" checkboxes
be revised and expanded to clarify to which requirements under AB 890 the 103 or 104 NP
applicant’s hours of experience pertain. For instance, AB 890 only allows consideration of predegree experience to be considered by the BRN within the context of a 104 NP applicant's
practice experience gained in the course of their doctoral education. See Business &
Professions Code §2837.104(b)(1)(C). Conversely, AB 890 allows the BRN to consider a 103 or 104
NP applicant's clinical experience obtained before January 1, 2021, if the experience meets the
requirements established by the BRN, within the context of the transition to practice. See
Business & Professions Code §2837.101(c). Both the plain language of the statute and the
legislative analysis of AB 890 make clear that a 103 or 104 NP can only receive credit towards
the transition to practice requirement for their post-degree clinical experience. However, the
current structure of the attestation form seems to conflate the multiple but distinct ways in
which the BRN should consider an NP's experience when determining if they meet the 103
and 104 NP certification requirements.
Continuing Education
Business and Professions Code section 2811.5 provides the authority for the BRN to promulgate
regulations surrounding NP continuing education. The BRN must establish standards for
continuing education that "take cognizance of specialized areas of practice, and content shall
be relevant to the practice of nursing and shall be related to the scientific knowledge or
technical skills required for the practice of nursing or be related to direct or indirect patient or
client care." Business & Professions Code §2811.5(c). Current regulations pertaining to the
continuing education standards of current NPs are insufficient to ensure the continued
competence of 103 and 104 NPs. For instance, current regulations state that courses in nursing
administration, management, and client care are acceptable but not required. See 16 C.C.R.
§1456. However, AB 890 states that the transition to practice must
- - -include clinical experience
and mentorship areas that include managing a panel of patients and business management
of a practice. Business & Professions Code §2837.101 (emphasis added).
Accordingly, the BRN should promulgate regulations outlining the standards for the
continuing education specific to 103 and 104 NPs that explicitly require course content in the
areas of knowledge outlined in the transition to practice requirements and those functions
listed in AB 890. The regulations should establish continuing education standards designed to
maintain, develop, and increase the knowledge, skills, clinical management, and professional
performance and decision making that a 103 or 104 NP needs to provide care in their specific
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area of practice without physician supervision and standardized procedures. Finally, the
regulations should clarify that continuing education courses must be taken through a provider
recognized by the BRN.
Consumer Protections
The BRN should promulgate regulations that ensure patient safety and consumer protection
are a paramount priority. AB 890 provides some provisions that are intended to protect
patients and consumers. The bill requires 103 and 104 NPs to verbally inform all new patients
in a language understandable to the patient that the nurse practitioner is not a physician; post
a notice in a conspicuous location accessible to public view that the nurse practitioner 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.
Business and Professions Code §§2837.103(d)-(g); 2837.104(c)(1), (3) & (d)-(f). In addition to these
safeguards, the BRN should implement regulations that require 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. We
urge regulations that implement these consumer protections in a way that is understandable
and accessible to all communities in California.
Business & Professions Code Sections 2837.103(b) and 2837.104(g). Prohibition on the
Corporate Practice of Medicine
The draft regulations contain a grandfathering clause that would categorically exempt certain
classifications of NPs from the transition to practice requirement. While CMA has provided
analysis that evidences how a regulatory grandfathering clause for the transition to practice
requirement would exceed the BRN's legal authority, the practical effect of such an exemption
means that 103 NPs would be able to begin practicing sooner than the plain language of AB
890 allows and the Legislature intended.
Accordingly, it is imperative that the BRN promulgate robust and meaningful regulations
regarding the corporate practice of medicine prohibition, allowable contracting
arrangements, practice ownership and control, and employment arrangements for the 103
and 104 NPs. It should not be left up to individual health care providers, facilities, or other nonregulatory entities to solve the issue of how 103 and 104 NPs should be classified, given the
tension between the corporate bar and the limitations on NP worker classification under AB 5
and its progeny.
Business & Professions Code Section 2837.102. Nurse Practitioner Advisory Committee
AB 890 requires the BRN to establish a Nurse Practitioner Advisory Committee (NPAC) to
"advise and make recommendations to the board on all matters relating to nurse practitioners,
including, but not limited to, education, appropriate standard of care, and other matters
specified by the board." Business & Professions Code §2837.102(a).
The draft regulations contain numerous placeholders and ellipses that indicate that the BRN
intends to add language to the draft regulations. Given the sheer volume of provisions in AB
890 not addressed in the draft regulations – such as language clarifying the consultation and
referral requirements for 104 NPs, and the allowable working arrangements for 103 and 104
NPs under the corporate bar – there is the potential that what the BRN posted prior to the
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October 26, 2021, NPAC Interested Parties Meeting is but a small fraction of the regulations
which will go to the BRN for consideration. It would be antithetical to the plain language of the
statute, to public policy, and to sound patient safety to withhold from the NPAC the ability to
consider and provide meaningful input on these matters and any others for which the BRN
intends to promulgate regulations within a reasonable timeframe that allows the NPAC
members to exercise due diligence in reviewing and considering draft regulations and to ask
clarifying questions.
It is notable that no NPAC members were present to comment and ask clarifying questions
about the draft regulations during the October 26, 2021, NPAC Interested Parties Meeting. It is
also concerning that the next NPAC meeting noticed on the BRN website is scheduled for
November 16, 2021, the day prior to the full BRN meeting on November 17-18, 2021. Any advice
and recommendations on the draft regulations provided by NPAC members at the November
16, 2021, meeting should be given full consideration, and, if necessary to address discrepancies
or deficiencies in the draft regulations, adopted in subsequent versions of the draft regulations,
prior to the BRN meeting the following day if the BRN intends to present the draft regulations
for consideration and approval at that time.
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.
Sincerely,

Joseph M. Cachuela
Legal Counsel
California Medical Association
cc:
Members, California Board of Registered Nursing
Members, Nurse Practitioner Advisory Committee
Assemblymember Jim Wood
Assemblymember Evan Low, Chair, California State Assembly Committee on Business and
Professions
Senator Richard D. Roth, Chair, California State Senate Committee on Business, Professions
and Economic Development
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CALIFORNIA MEDICAL ASSOCIATION

August 30, 2021
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
Chair, Nurse Practitioner Advisory Committee
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
RE:

NPAC Engagement on AB 890 Regulations and Implementation

Dear Ms. Gambles Farr:
California physicians would like to respectfully provide comments on the development of
regulations and the implementation of AB 890, which contemplates the creation of two new
types of nurse practitioners (NPs) — commonly referred to as the 103 and 104 NPs. Patient
safety and consumer protection should be the top priority for all health care professionals
and the implementation of this new regulatory scheme is no exception. We urge the Nurse
Practitioner Advisory Committee (NPAC) and California Board of Registered Nursing (BRN) to
consider the input and perspective of all clinicians, including our recommendations for
specific regulations on the supplemental examination, the transition to practice
requirements, continuing education, and consumer protections.
Supplemental Examination
All candidates seeking 103 or 104 NP certification, regardless of their preexisting nursing
practice experience, must be required to take and pass a supplemental examination after
successfully completing the transition to practice. Since the regulatory implementation of AB
890 intends to provide the 103 and 104 NPs the ability to practice without standardized
procedures, the supplemental examination must include a clinical component to assess the
ability of a 103 or 104 NP candidate to exercise sound clinical judgment and decision-making
without standardized procedures and physician supervision. In order to ensure a rigorous
education, training, and assessment that bolster patient access to safe, high-quality care, the
clinical component should be in a real-world clinical environment and not only through a
paper examination
Transition to Practice & Scope of Practice
Current NP practice varies significantly across practice settings, formal clinical training and
an NP’s training and experience working with different types of physician practices. AB 890
explicitly provides that the transition to practice requirements must ensure that NPs seeking
certification as 103 or 104 NPs receive the additional clinical experience and mentorship
necessary to practice independently. Therefore, the implementing regulations must establish
standardized clinical training requirements, in addition to current NP education and training
requirements, to ensure that all 103 and 104 NPs will be prepared to provide care without
standardized procedures and physician supervision. Accordingly, to ensure patient safety and
quality of care, we urge the BRN to include the following requirements in its implementing
regulations:
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•

All 103 and 104 NP candidates, regardless of preexisting practice experience, are
required to complete the transition to practice.

•

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

•

Transition-to-practice programs can only prepare 103 and 104 NPs to practice in the
specified area of practice permitted by their education, training, and the certification
they hold from a national certifying body pursuant to the requirement in Business &
Professions Code §2837.103(a)(1)(B).

•

The regulations should require that all NPs, once they have declared their transition to
practice to the BRN, regardless of practice experience, 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 in the same area of practice.

•

Consistent with the statute, the regulations should provide that a 103 or 104 NP,
regardless of practice area, can only perform those functions listed in AB 890
(Business and Professions Code §2837(c)). Further, in order to avoid any confusion and
any potential patient safety issues, the regulations should specify that 103 and 104 NPs
are not authorized to provide services, like surgery, that are prohibited by existing
statutes and regulations. Any functions not listed in AB 890 must be performed
pursuant to standardized procedures and under physician supervision.

Continuing Education
The BRN should outline continuing education requirements specific to 103 and 104 NPs
designed to maintain, develop, and increase the knowledge, skills, and professional
performance and decision-making needed to provide care in their specific area of practice
without physician supervision and standardized procedures.
Consumer Protection
The BRN’s regulations should ensure that patient safety and consumer protection are a
paramount priority. Patients deserve transparency in understanding the training and
qualifications of their care team and that 103 and 104 NPs may be practicing under different
practice arrangements than patients currently expect and experience. Accordingly, the
regulations should require 103 and 104 NPs to obtain consent from patients that provides a
specific written notice to patients that the NP is practicing without physician supervision and,
if applicable, without physician collaboration, that the patient has a right to see a physician,
and the specific arrangements for consultation and referral of cases to a physician. We further
urge the adoption of regulations that implement consumer protections, including the
disclosure and informed consent requirements, that are understandable and accessible to all
communities in California.
As the NPAC and the BRN move forward in the regulatory process, we urge you to carefully
consider the potential impact of the regulations on patients, access to health care, and
California's entire health delivery system.
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Sincerely,
A Aminian, MD
Adam Nelson, MD
Afshin Aminian, MD
Alan Kelton, MD
Albert Han, MD
Alberto Panero, DO
Alejandro Alva, MD
Alex Mageno, MD
Alireza Mahmoudieh, MD
Alok Banga, MD
Alok Shukla, MD
Alpa Patel, MD
Alvaro Bolivar, MD
Alvin Chang, MD
Amitabh Goswami, DO
Amycecilia Mogal, MD
Ani Khondkaryan, MD
Ann Haas, MD
Anna Munoz Chavira, MD
Anna Ekstrom, DO
Anna Cheng, MD
Anthony Waechter, MD
Arinder Chadha, MD
Armand Hernandez, MD
Arthur Blain IV, MD
Arthur D'Harlingue, MD
Arthur Lurvey, MD
Aruna Gupta, MD
Ashwin Gowda, DO
Asma Jafri, MD
Asmina Khan, MD
Audrey Mok, MD
Ayodeji Ayeni, MD
Bernard Raskin, MD
Bethany Karl, DO
Bradley Zlotnick, MD
Branko Huisa-Garate, MD
Brennan Cassidy, MD
Brent Kovacs, MD
Brian Dunn, MD
Bruce Friedman, MD
Calvin Wong, MD
Catherine Gutfreund, MD
Catherine Xia, MD
Charish Barry, MD
Charles Moser, MD
Cheryl Thieu, MD
Christine Kilcline, MD
Christopher Kang, MD

Christopher Gunasekera, MD
Christopher Warren, DO
Chuyen Trieu, MD
Cindy Blifeld, MD
Corey Long, MD
Corinne Frugoni, MD
D. Mills Matheson, MD
Danelle Fisher, MD
Daniel Mills II, MD
Daniel Dress, MD
Daniel Kim, MD
Daniel Lin, DO
Daniel Woolridge
Dannielle Harwood, MD
Darith Khay, MD
Darrin Smith, MD
Daryl Browne, MD
David Patella, MD
David Hopp, MD
David Stein, MD
David Palestrant, MD
David Morwood, MD
David Tran, MD
David Crownover, MD
Deborah Hsiung, DO
Deval Shah, MD
Dharini Patel, MD
Diana Blum, MD
Diana Dang, MD
Diego Ferro, MD
Dilangani Ratnayake, MD
Dina Canavero, MD
Dinesh Ghiya, MD
Dron Gauchan, MD
Edmund Lew, MD
Eduardo Kneler, MD
Edward Nelson, MD
Elaine Watkins, DO
Elias Sanchez, MD
Elisabeth Mailhot, MD
Elizabeth Giles, MD
Elizabeth Lee, MD
Elvis Tanson, DO
Emily Wong, MD
Eric Nash, MD
Eric Jacobson, MD
Estylan Arellano, DO
Evalyn Horowitz, MD
Faith Quenzer, DO
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Fariborz Lalezarzadeh, DO
Farid Mozaffari, MD
Farid Yasharpour, MD
Felice Parisi, MD
Gary Grove, MD
Gary Greenwald, MD
Geoffrey Smith, MD
George Jacobs, MD
Georgine Nanos, MD
Gloria Marie Tumbaga, MD
Gregory Brittenham, DO
Gurbinder Sadana, MD
Hao-Wei Zhang, MD
Harishkumar Patel, MD
Harvey Shew, MD
Heather Furnas, MD
Heather Chang, MD
Helen Chang, MD
Helen Biren, MD
Henry Koh, MD
Hiral Patel, DO
Hollis Lee, MD
Hong Fa Yang, MD
Howard Sofen, MD
Igor Guryev, MD
Irene Baluyut, MD
Irene Mcaleer, MD
Jacob Pletcher, MD
Jaime Acosta Berrios, MD
James Wethe, MD
James Schlund, MD
James Keaney, MD
James Newman, MD
James Moitoza, MD
Jan Maisel, MD
Jane Varner, MD
Jane Tsai, MD
Jatin Dalal, MD
Jay Luxenberg, MD
Jaya Virmani, MD
Jeanine Gore, MD
Jeffrey Roberts, MD
Jeffrey Jenkins, MD
Jennifer Klein, MD
Jennifer Tran, DO
Jeremy Woods, MD
Jessica Koenig, MD
Joel Traut, MD
John Jimenez, MD
John Shaheen, MD
John Dimowo, MD

Jonathan Savell, MD
Jose Huerta-Ibarra, MD
Kathleen Baron, MD
Katrine Enrile, MD
Kenneth Lee, MD
Kevin Li, MD
Kevin Vuchinich, MD
Kevin Kinback, MD
Kevin Smith, MD
Khoa Nguyen, MD
Khoi Hoang, MD
Kipling Sharpe, MD
Kirsten Vitrikas, MD
Krishna Vasant, MD
Kristi Vanwinden, MD
Ladan Farhoomand, MD
Le Thuy Tran, MD
Leeda Rashid, MD
Lei Han, MD
Leslie Ballard, MD
Li Liang, MD
Lillian Lee, MD
Linda Rever, MD
Linnea Lantz, DO
Lourdes Sison, MD
Lynn Welling, MD
Madeleine Lansky, MD
Mamerto Garcia, MD
Marc Capobianco, MD
Marcela Espinosa, MD
Margaret Garahan, MD
Marina Roytman, MD
Marine Demirjian, MD
Mark Kang, MD
Mark Potter, MD
Martin Leung, MD
Martin Tien, MD
Mary Ellis-Jammal, MD
Matthew Karp, MD
Maxwell Ohikhuare, MD
Mei Chow-Kwan, MD
Meigan Everts, MD
Mesfin Seyoum, MD
Michael Bain, MD
Michael Haight, MD
Michael Woo-Ming, MD
Michael Caton, MD
Michael Mulligan, MD
Michael DiBiase, MD
Michael Doney, MD
Michael Ritter, MD
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Michael Chin, MD
Michael Champeau, MD
Michael Fitzgibbons, MD
Michelle Hure, MD
Midori Nishimura, MD
Miguel Alvarellos, MD
Mikhal Schiffer, MD
Minh Mach, MD
Modupe Aiyegbusi, MD
Mohamed Eldaly, MD
Mohammad Imandoust, MD
Mohammad Meratee, MD
Mohitkumar Ardeshana, MD
Moustapha Abousamra, MD
Myngoc Nguyen, MD
Mythe Laramie, MD
N Elizabeth Arovas, MD
Nader Nwaisser, MD
Nalan Narine, MD
Nancy Weres, MD
Narin Sriratanaviriyakul, MD
Natalie Do, DO
Nathan Yung, MD
Naveen Atray, MD
Neil Neimark, MD
Nicholai Weibell, DO
Nidhi Aggarwal, MD
Norma Macias, MD
Othella Owens, MD
Owen Kemp, MD
Pablo Arregui, MD
Pamela Smith, MD
Patrick Avanessian, MD
Paul Adler, MD
Paul Weidoff Jr., MD
Paul Cirangle, MD
Pei Liu, MD
Peter Muraki, MD
Phyllis Senter, MD
Preeti Chopra, MD
Rachel Spoelhof, MD
Rafael Carcamo, MD
Rahmat Balogun, DO
Rajagopal Krishnan, MD
Rajiv Nagesetty, MD
Ram Mittal, MD
Ramin Farshi, MD
Ramona Rico, MD
Regina Leoni, MD
Rehan Kanji, MD
Reza Borhani, DO

Richard Fernandez, MD
Richard Wikholm, MD
Richie Manikat, MD
Robert Manniello, MD
Robert Rosenberg, MD
Robert Hogan II, MD
Roger Wu, MD
Roger Galindo, MD
Ronald Strahan, MD
Rozanne Hug, MD
Rumi Lakha Sr., DO
Ruth Rothman, MD
Sadha Tivakaran, MD
Sam Pejham, MD
Samuel Kim, MD
Sandra Adsit, MD
Sandra Mccoll, MD
Santosh Sinha, MD
Sarah Azad, MD
Sera Ramadan, DO
Sergio Ilic, MD
Shafi Khalid, MD
Shahed Samadi, MD
Shahid Sial, MD
Shahram Fatemi, MD
Sharif Latif, MD
Shawn Slayton, MD
Shazia Jamil, MD
Shiang Do, DO
Shoshanan Newman-Lindsay, MD
Shreeya Raman, MD
Simon Tanksley, MD
Soa Tsung, MD
Som Kohanzadeh, MD
Stanley Alexander, MD
Stephanie Cone, MD
Stephen Handler, MD
Stephen Skahen, MD
Stephen Daquino, DO
Steve Oberemok, MD
Steve Lee, MD
Steven Feinberg, MD
Steven Giannotta, MD
Sumithra Kommareddy, MD
Susan Bartolini, MD
Suzanne Chaves, MD
Swati Sikaria, MD
Sylvia Bowditch
Taiba Kator-Mulk, DO
Tammie Arnold, DO
Tanveer Bajwa, MD
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Teresita Barbadillo, MD
Terry Warsaw, MD
Theodore Zwerdling, MD
Thomas Long, MD
Thomas Gildea, MD
Thuan Dang, MD
Tina Sasaki, MD
Tish Villaneuva, MD
Tom Liu, MD
Troy Dickson, MD
Tuan Luu, MD
Uyen Bui, MD

Valerie Garden, MD
Virgil Airola II, MD
Vishal Ghevariya, MD
Vivek Babaria, DO
Walter Keller, MD
Wanda Lo, MD
Warren Pleskow, MD
Wei-li Hsu, DO
Weiping Sarah Mei, MD
Yu Kao, DO
Yuan Liu, MD
Yu-nan Hsu, DO

cc:
Members, 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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CALIFORNIA MEDICAL ASSOCIATION

August 30, 2021
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
Chair
Nurse Practitioner Advisory Committee
Board 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,
as required by the statute and to advance patient safety and consumer protections, we request
that the NPAC and BRN regulations explicitly address and clarify specific provisions, including
the supplemental exemption requirement, the transition to practice requirements and
standards, scope of practice and functions of 103 and 104 NPs, consumer disclosures and
related protections (among other matters).
Supplemental Examination
AB 890 requires the Department of Consumer Affairs’ (DCA) Office of Professional Examination
Services (OPES) to perform an occupational analysis by January 1, 2023, to determine, with the
Board of Registered Nursing (BRN), whether current testing for competency is sufficient to
ensure advanced practice registered nurses can perform the functions specified in the bill. If
the assessment identifies necessary additional competencies, the bill directs the BRN to
develop a supplemental exam that properly validates identified competencies. (§2837.105) Like
the transition to practice regulations, this occupational analysis will be key in ensuring rigorous
education and training requirements that advance patient safety and consumer protection.
The regulations should provide that all NPs seeking certification as a 103 or 104 NP, regardless
of practice experience, must pass a supplemental examination prior to being certified as a 103
or 104 NP. The competencies tested in the national nurse practitioner board certification
examination are insufficient to ensure that 103 and 104 NPs possess the competency to make
clinical determinations without operative standardized procedures with a physician. NP
practice in California is shaped by a robust set of statutes and regulations that, until AB 890,
have been predicated on an NP practicing under standardized procedures, and the
competency assessments that serve to ensure NPs are providing safe, quality patient care have
been calibrated accordingly. A supplemental exam is necessary to assess if 103 and 104 NPs
have the knowledge and skills to safely perform the functions in Business & Professions Code
§2837.103 without standardized procedures and physician supervision.
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Even where the functions listed in Business & Professions Code §2837.103 align with those
functions an NP currently performs (although this is unclear because AB 890 lists functions
and competencies that are not explicitly listed for NPs currently) the supplemental exam
should be designed to ensure that 103 and 104 NPs possess the requisite clinical judgment,
critical thinking, decision making, and care management when practicing without physician
oversight to ensure patient safety and quality of care. The supplemental exam should contain
a clinical component to assess the ability of a 103 or 104 NP to exercise sound clinical judgment
and decision-making without standardized procedures and physician supervision in a realworld environment involving actual patient interactions, and not simply through a paper
examination. Finally, because the purpose of the transition to practice required under AB 890
is to equip NPs with these clinical judgment and decision-making skills necessary to practice
without physician supervision, we recommend the BRN promulgate regulations that specify
that the supplemental exam should be taken only after an NP successfully completes the
transition to practice.
Transition to Practice
AB 890 requires the BRN and Nurse Practitioner Advisory Committee (NPAC) to set minimum
standards and transition-to-practice requirements that NPs must meet to practice without
standardized procedures. 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 NPs practicing without physician supervision 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 of
the 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 plain language of AB 890
provides that the transition to practice is intended to prepare any nurse practitioners
regardless of their level of experience to practice as a 103 or 104 NP. 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 the newly certified NPs to complete a transition to practice.
While statute authorizes the BRN to consider an NPs prior experience in assessing an
NP's transition to practice obligations, considering such prior experience is not
authority to completely exempt an NP from the transition to practice requirements but
rather to consider an NPs 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
physician supervision.
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•

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
physician supervision.

•

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 physician
supervision 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 physician supervision.

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 the
BRN is relevant to the practice area in which the NP will be practicing without physician
supervision, we urge the inclusion of the following requirements:
•

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 physician supervision. 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:

Page 3 of 7
69

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 physician supervision.
Accordingly, the regulations should clarify that every NP must complete at least
a one-year mentorship program approved by the BRN.

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 physician supervision.

Scope of Practice/Function
AB 890 contains multiple specific educational and training requirements that an NP must
meet before practicing without physician supervision. In order to perform the clinical functions
listed in AB 890 without physician supervision, an NP must satisfy the following:
(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.
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Business & Professions Code §2837.103(a)(1).
When read within the context of existing regulations governing NP practice, the inclusion of
these requirements is an express acknowledgment by the Legislature that the scope of
practice of an NP practicing without physician supervision must be limited to the practice area
in which the NP is certified and in which they have completed clinical practice hours.1
Business and Professions Code §2836 provides the authority for the BRN to promulgate
regulations surrounding NP practice that establishes the types of advanced levels of nursing
practice which may be performed and the scope of practice of NPs:
(a) The board shall establish categories of nurse practitioners and standards for
nurses to hold themselves out as nurse practitioners in each category. Such
standards shall take into account the types of advanced levels of nursing
practice which are or may be performed and the clinical and didactic education,
experience, or both needed to practice safely at those levels. In setting such
standards, the board shall consult with nurse practitioners, physicians and
surgeons with expertise in the nurse practitioner field, and health care
organizations utilizing nurse practitioners. Established standards shall apply to
persons without regard to the date of meeting such standards. If the board sets
standards for use of nurse practitioner titles which include completion of an
academically affiliated program, it shall provide equivalent standards for
registered nurses who have not completed such a program.
(b) Any regulations promulgated by a state department that affect the scope of
practice of a nurse practitioner shall be developed in consultation with the
board.
Business & Professions Code §2836.
Accordingly, we urge the BRN to promulgate regulations that limit the scope of practice of a
103 or 104 NP to the practice area for which an NP is certified, pursuant to the requirements in
Business & Professions Code §2837.103(a)(1)(B), and in which they have completed clinical
practice hours and received at least one year of formal mentorship during the transition to
practice period. The regulations should further specify that if an NP wishes to practice as a 103
or 104 NP in a practice area outside of the area in which they are certified, 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 also
specify that an NP who is certified in a certain practice area may satisfy the clinical hour

1

This is distinct from the regulations governing traditional NP practice, which requires either that the NP (1)
successfully completed an NP education program approved by the BRN or (2) possesses a national certification as an
NP in one or more categories listed in Section 1481(a) from a national certification organization accredited by the
National Commission on Certifying Agencies or the American Board of Nursing Specialties. See 16 C.C.R. §1482. Indeed,
the latter requirement is almost identical to the language in AB 890, but the language in AB 890 allows a 103 or 104
NP to be certified in any practice area that meets the requirement, and not only those categories (or practice areas)
listed in 16 C.C.R. §1481(a). Notably, AB 890 does not allow a prospective 103 or 104 NP to meet the former, more general,
requirement that the NP simply completed a BRN-approved NP education program.
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requirement in Business & Professions Code §2837.103(a)(1)(C) during the transition to practice
period.
Finally, the BRN should promulgate regulations that establish that a 103 or 104 NP, regardless
of practice area, can only perform those functions listed in AB 890 Business and Professions
Code §2837(c) necessary to provide medical care in that practice area, and that any additional
functions not listed in AB 890 necessary for a 103 or 104 NP to provide care in a specific practice
area must be performed pursuant to standardized procedures and under physician
supervision, and in accordance with any existing statutes and regulations governing the
functions an NP can perform.
Continuing Education
Business and Professions Code §2811.5 provides the authority for the BRN to promulgate
regulations surrounding NP continuing education. The BRN must establish standards for
continuing education that "take cognizance of specialized areas of practice, and content shall
be relevant to the practice of nursing and shall be related to the scientific knowledge or
technical skills required for the practice of nursing or be related to direct or indirect patient or
client care." Business & Professions Code §2811.5(c). Current regulations pertaining to the
continuing education standards of current NPs are insufficient to ensure the continued
competence of 103 and 104 NPs. For instance, current regulations state that courses in nursing
administration, management, and client care are acceptable but not required. See 16 C.C.R.
§1456. However, AB 890 states that the transition to practice --must include clinical experience
and mentorship areas that include managing a panel of patients and business management
of a practice. Business & Professions Code §2837.101 (emphasis added).
Accordingly, the BRN should promulgate regulations outlining the standards for the
continuing education specific to 103 and 104 NPs that explicitly require course content in the
areas of knowledge outlined in the transition to practice requirements and those functions
listed in AB 890. The regulations should establish continuing education standards designed to
maintain, develop, and increase the knowledge, skills, clinical management, and professional
performance and decision making that a 103 or 104 NP needs to provide care in their specific
area of practice without physician supervision and standardized procedures. Finally, the
regulations should clarify that continuing education courses must be taken through a provider
recognized by the BRN.
Prohibition on the Corporate Practice of Medicine
AB 890 states that the prohibition on the corporate practice of medicine applies to both 103
and 104 NPs. See Business & Professions Code §2837.103(b); §2837.104(g). This means that, like
physicians, by law, the 103 and 104 NPs cannot be employed or controlled by lay entities.
However, under AB 5, which went into effect on January 1, 2020, an NP is prohibited from
working as an independent contractor. Accordingly, it is imperative that the BRN provide
guidance regarding the corporate practice of medicine prohibition, allowable contracting
arrangements, practice ownership and control, and employment arrangements for the 103
and 104 NPs.
CMA is particularly concerned about robust guidance and enforcement of the corporate bar
within this context since California and the nation are witnessing the rapidly growing
involvement of private equity, hospital systems, staffing management companies and other
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lay entities in medicine. These deals, in our experience, pose a great risk of prioritizing revenue
over quality of care and eroding the integrity of the physician-patient relationship. See, e.g.,
Mitchell Louis Jude Li, MD, "Private Equity is Ruining American Healthcare – Physicians,
patients lose when PE takes over; it's time to take medicine back, July 17, 2021. The language
in AB 890 applying the corporate bar to the practice of 103 and 104 NPs provides critical
safeguards against the risk that the 103 and 104 NPs will be captured for corporate profit rather
than the promise of ensuring health care access for underserved communities.
Consumer Protections
The BRN should promulgate regulations that ensure patient safety and consumer protection
are a paramount priority. AB 890 provides some provisions that are intended to protect
patients and consumers. The bill requires 103 and 104 NPs to verbally inform all new patients
in a language understandable to the patient that the nurse practitioner is not a physician; post
a notice in a conspicuous location accessible to public view that the nurse practitioner 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.
Business and Professions Code §§2837.103(d)-(g); 2837.104(c)(1), (3) & (d)-(f). In addition to these
safeguards, the BRN should implement regulations that require 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. We
urge regulations that implement these consumer protections in a way that is understandable
and accessible to all communities in California.
Thank you for your consideration of our input and perspective. If you have additional questions,
please contact Yvonne Choong at ychoong@cmadocs.org. CMA looks forward to working with
the BRN on the development of these important regulations.
Sincerely,

Peter N. Bretan
President
California Medical Association
cc:
Members, Nurse Practitioner Advisory Committee
Dolores Trujillo, RN, President, California Board of Registered Nursing
Loretta Melby, RN, MSN, Executive Officer, California Board of Registered Nursing

Page 7 of 7
73

California Association

CALIFORNIA ASSOCIATION
FOR NURSE PRACTITIONERS

of Clinical Nurse Specialists

Connecting clinical nurse specialists statewide.

November 10, 2021
Dolores Trujillo, RN
President, California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear President Trujillo,
The California Association for Nurse Practitioners, the California Association of Clinical Nurse Specialists, the
American Nurses Association\California, and the California Nurse-Midwives Association would like to take this
opportunity to comment and provide feedback on the draft regulations by the Nurse Practitioner Advisory
Committee dated October 21, 2021, to implement AB 890.
The enactment of AB 890 (Chapter 265, Statutes of 2020) has created two categories of nurse practitioners (NPs) to
function independently within a defined scope of practice without standardized procedures. For clarity in our
comments below, 103 NPs are so named in reference to the Business and Professions Code (BPC) Section 2837.103.
103 NPs are eligible to practice pursuant to a defined scope of practice without standardized procedures who 1)
work in one of the settings below in which one or more physicians practice, and 2) satisfy requirements clearly
delineated in the bill.
The 104 NPs are so named in reference to the Business and Professions Code (BPC) Section 2837.104. 104 NPs are
eligible to practice independently pursuant to a defined scope of practice without standardized procedures in
settings outside those listed in BPC Section 2837.103(a)(2)(A)-(F) if they meet specific criteria set forth in the bill.
Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing”. This section was previously in regulation in Title 16 §
1480(t). The definition of “clinical field related to nursing” is incorrectly defined. In BPC § 2835.5(b) and BPC §
2837.104(b)(1)(B), nurse practitioners must hold a master’s degree in nursing or in a clinical field related to nursing.
The clarification of “clinical field related to nursing” is a distinction that is essential as California State Universities
confer a Master’s of Science in Nursing (MSN) degree, whereas the University of California confers a Master’s of
Science (MS) degree with a concentration in nursing. Therefore, we request that the regulation be changed to the
following:
“Clinical field related to nursing” means a graduate degree that has a concentration or equivalent in nursing. a
specialized field of clinical practice in one of the following categories of nurse practitioners as recognized by the
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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/gender-related; and Psychiatric-Mental Health across the lifespan

Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that nurse practitioners do also
provide specialty care. Whether in this section or elsewhere, the regulations should be amended to recognize the
important specialty care services that many nurse practitioners are providing throughout California. Therefore, we
request that the regulation be changed to the following:
“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
and regardless of specialty.

Section 1481. Categories of Nurse Practitioners
The draft regulations specify that a 104 nurse practitioner may place the letters “APRN-INP” after their name. The
acronym APRN refers to all Advanced Practice Registered Nurses, a category which includes nurse anesthetists,
certified nurse midwives, clinical nurse specialists, and nurse practitioners. We urge the BRN to identify “104 nurse
practitioners” so that the letters after their name clearly identify them as NPs.
Section 1481, 1482.3, and 1482.4(a). Requirements for Certification as a 103 Nurse Practitioner
We do not believe an attestation of supervision form for 103 NPs should be required to attest to the competency
for an NP to practice independently. Once 103 NPs complete their transition-to-practice, there should be no
additional application or specific recognition by the BRN. The transition-to-practice attestation form should not be
required to be submitted to the BRN for 103 NPs or 104 NPs to practice.
Section 1482.3. Transition to Practice
We agree with the required 4,600 hours of mentored practice by a physician or NP. The AB 890 regulations should
clearly state that the transition-to-practice is intended for new graduates. Because AB 890 was effective as of
January 1, 2021, the regulations should specify that any nurse practitioner who graduated from accredited NP
programs prior to January 1, 2018 should be deemed to have met the transition-to-practice requirement. Nurse
practitioners who received their nurse practitioner certificate from the BRN on or after January 1, 2018 need to
have three years or 4,600 hours of mentored practice by a physician and surgeon or nurse practitioner who has
completed their transition-to-practice. Without these changes, the thousands of very experienced nurse
practitioners in California that are ready and able to begin providing expanded access to care without supervision
will be further delayed in their ability to provide the expanded access that AB 890 sought to create.
The transition-to-practice should only include the elements that are defined by Business & Professions Code
Section 2837.101(c). No additional requirements should be included in the transition-to-practice as the elements
defined in this section of the statute are sufficient for a comprehensive transition-to-practice. Therefore, we are
asking Section 1482.3(a)(4)(A)(iv) to read:
(iv) [Any other requirements for transition to practice] The transition to practice shall include 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.
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Further, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we request that the number of
years for an NP with a Doctor of Nursing Practice (DNP) degree be reduced 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 that the reduction of the number of years of practicing in good standing from 3 years
to 1 year.
Section 1482.4(a)(1). Requirements for Certification as an Independent Nurse Practitioner
The BRN will already verify that a BRN-certified NP meets all the minimum requirements for 103 NPs and 104 NPs
pursuant to BPC § 2837.103(a)(1)(C) and Title 16 CCR §1482. In the proposed regulation 1482.4(a)(1), there is an
additional and unnecessary process of re-submitting an official transcript and re-reviewing the NP category,
credential conferred, and specific courses. This is a redundancy that will be time-consuming and interfere with NPs
practicing without physician supervision outside of the 103 NP settings. Therefore, we recommend deleting this
sub-section.
Thank you for consideration of our comments. We appreciate the opportunity to provide input on the draft AB 890
regulations and appreciate the work that the Board and NPAC are doing in order to effectively and efficiently
implement AB 890 and expand access to care throughout California.
Sincerely,

~b

~- ~~

Patti Gurney, MSN, NP-BC
President
California Association for Nurse Practitioners

Cheryl Goldfarb-Greenwood, MN, CCNS, RN-C
President
California Association of Clinical Nurse Specialists

~fn~p

rv4rlJ~
Dr. Marketa Houskova, DNP, MAIA, BA, RN
Executive Director
American Nurses Association\California
cc:

Paris Maloof-Bury, CNM
President
California Nurse-Midwives Association

Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing
Members, Nurse Practitioner Advisory Commitee
Loretta Melby, Executive Officer, Board of Registered Nursing
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November 10, 2021
Loretta Melby, RN, MSN
Executive Officer
California Board of Registered Nursing
1747 N. Market Blvd
Sacramento, CA 95834
RE: Comments on Proposed Regulations: AB 890 Nurse Practitioner, Scope of
Practice
Dear Ms. Melby:
The California Chapter of the American College of Emergency Physicians
(California ACEP), representing emergency physicians treating California’s
patients in more than 14 million emergency department visits annually,
respectfully submits the following comments regarding the regulations that
must be promulgated to implement independent practice by nurse
practitioners as enacted by AB 890.
We have serious concerns with the draft regulations being circulated by the
Nurse Practitioner Advisory Committee (NPAC). The overarching theme of our
recommendations centers around the unique situation of the emergency
department (ED) where patients arrive with undifferentiated complaints and
with potentially high-risk conditions. Approximately 30% of all acute care visits
are ED visits, and the acuity of patient visits is steadily increasing. The
percentage of ED visits categorized as “severe” increased from 32% in 2006 to
42% in 2016.
These proposed regulations contain no specific considerations for ED practice
to protect ED patients. They do not require emergency nurse practitioner
specialty training (ENP), specific transition to practice guidelines for the ED, or
delineate how to refer a complex or unstable patient. In fact, the word
emergency does not appear once in the regulations.
Our members work alongside nurse practitioners (NPs) in the ED every day.
NPs are an integral part of delivering high quality care to patients in numerous
EDs. In many places they are trained and privileged to do advanced
procedures. This model delivers effective care to millions of Californians
because it is team-based and physician-supervised. Transition to a system
where NPs practice independently will require promulgating regulations that
recognize the unique and risky nature of ED care and promote safe practices
for the millions of Californians who visit the ED each year.
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Regulations are Insufficient if They Intend to Allow Independent Practice in the ED.
AB 890 appears to contemplate independent practice by NPs in the ED; however, the proposed
regulations entirely ignore the specialty and instead use preexisting primary care and acute care
language without updating the definitions and pathways to include the ED setting. If the regulations do
not mean to allow NPs to practice independently in the ED, they should specifically say this area of
practice is excluded. On the other hand, if they intend to allow such practice, they must be significantly
modified.
Nowhere in the proposed regulations is there mention of a category of ENP or NP practice in the ED.
Instead, the regulations talk about acute care nursing. These are not interchangeable. This drafting
causes serious concern as it is unclear whether this distinction is not understood, or simply deemed
unimportant. Either is detrimental to patient safety and should be remedied before adoption.
First, there is no definition of emergency care in the regulations, and instead they reuse an existing
definition of acute care which includes “unstable, chronic, complex acute and critical conditions in a
variety of clinical practice settings.”
Second, the Categories of Nurse Practitioner in Section 1481 of the proposed regulations again mention
“acute care” but do not mention emergency NP. Section 2837.103 requires an NP to pass a specialtyspecific national NP board certification examination to practice independently in that specialty. The ENP
board certification exams are specific to the care required in the ED, not acute care more broadly or care
in other practice settings. State law does not allow for independent practice without passage of
certification in the specialty, and the regulations must be changed throughout to address this flaw.
Section 103 Independent Practice.
Requirements of the Law. Business and Professions Code Section 2837.103 allows a nurse practitioner to
practice in a hospital emergency department without standardized procedures if certain criteria are
met. Business and Professions Code Section 2837.103 also allows for independent practice in a wide
array of settings including a correctional facility, clinic, hospice facility and medical office – all of which
are vastly different, have different resources, and have patients with varying clinical presentations and
needs. Similarly, the proposed regulations do not contemplate the specialty of ENP and are overly
broad in attempting to cover acute care in a variety of practice settings. We urge you to adopt
regulations specific to this section which apply specifically to the ED.
Examination and certification requirements. Section 2837.103(a)(1)(A) requires that in order to practice
independently, a nurse practitioner must have 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. Section 2837.103(a)(1)(B) requires that in order to practice
independently, a nurse practitioner must hold 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.
NPAC proposed regulations. NPAC recommends that the training and national certification be in the
area of clinical independent practice, however, there is no mention of emergency care in the
regulations; instead, there is mention of acute care. Board certification as an Acute Care Nurse
Practitioner is insufficient for independent practice in the ED.
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CalACEP Recommendation. We urge the board to adopt regulations making it clear that in order for
independent practice in the ED, a nurse practitioner must pass the emergency nurse practitioner (ENP)
certification examination and may not practice independently in the ED with any other NP certification.
We recognize that there are many NPs currently working in EDs who are family practice or acute care
certified. However, this is successful because they are part of an emergency physician-led team. In
order to ensure patient safety, any NP seeking to practice independently in the ED must have a
specialty-specific certification in emergency care.
Additionally, we urge the board to adopt maintenance of certification requirements. Maintenance of
certification should require re-examination and also should require a minimum number of ED practice
hours within the past 2 years. Again, it is critical for patient safety to ensure that NPs practicing
independently in the ED have current education and skills specific to the ED.
Transition to Practice.
Requirements of the Law. Business and Professions Code Section 2837.101(c) requires the board to
adopt regulations to define minimum standards for transition to practice which identify additional
clinical experience and mentorship necessary to prepare a nurse practitioner to practice independently.
Section 2837.103(a)(1)(D) requires completion of a minimum of three full-time equivalent years of
practice or 4600 hours.
NPAC proposed regulations. NPAC recommends that the training and national certification be in the
area of clinical independent practice and that mentorship can be provided by physicians or NPs in the
area of clinical practice.
CalACEP recommendation. We strongly urge that the national certification required for independent
practice of an ENP should be in emergency care. Additionally, we urge you to promulgate regulations
that require a minimum of 3 years or 4600 hours of clinical experience in the ED, as attested to by a
board-certified emergency physician. While peer mentorship of NPs can be beneficial and provide good
training and experience to prepare NPs for supervised practice, it is not sufficient for independent
practice. Attestation should be by a board-certified emergency physician.
Additionally, given the nature of ED practice, we urge that some of the 4600 hours of experience should
include procedural competency, as attested to by a board-certified emergency physician. We
recommend attestation to having supervised the following number of specific procedures: lacerations
(35), incision and drainage (25), pelvic exam (30), initial fracture care (30), splinting (15), slit lamp exam
(10), epistaxis care (cautery/packing techniques) (20), and foreign body removal (ear, nose, eye, vagina,
anus, skin) (10).
Referral of Patients
Requirements of the Law. Section 2837.103(f) requires an NP to 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.
NPAC proposed regulations. The proposed regulations are silent on this critically important topic.
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CalACEP recommendation. We urge the board to adopt regulations that limit ENP independent practice
to Emergency Severity Index (ESI) levels 4 and 5. While ESI is not a perfect tool for determining the
acuity of patients who arrive with undifferentiated complaints and with potentially high-risk conditions,
it is a known triage algorithm that can help serve as a regulatory proxy for determining which patients
require the additional skill and training of an emergency physician as contemplated by the law.
Additionally, we recommend the regulations require mandatory physician consultation when there has
been a change in ESI or acuity after assessment, and in the following instances:
When the patient chief complaint includes: scrotal pain, altered mental status, focal neuro deficit/stroke
symptoms, chest pain, abdominal pain in a patient older than 65yrs or pregnant, respiratory distress,
open or displaced fracture, joint dislocation, overdose, syncope, fever in a patient fewer than 3 months
of age, major trauma, GI bleed, generalized weakness, chemotherapy patients, transplant patients,
abnormal blood sugar less than 60 or greater than 400, pediatric patient with complex medical history,
vaginal bleeding, pregnant patient with systolic blood pressure > 140, diabetic foot infection, acute
visual change.
Adult Vital sign parameters:
T < 36 or > 38
RR < 8 or > 30
P < 50 or > 120
O2 sat < 95%
SBP < 100 or > 160
The stakes for patients are much higher in the ED than in other settings, and the risks of negative patient
outcomes are much greater, because of the undifferentiated nature of the patients, the acuity of the
cases, and the time-sensitive nature of many emergencies. Minutes, even seconds, matter in the
emergency department.
The proposed regulations have no specific considerations for ED practice that will protect ED patients.
They do not require emergency nurse practitioner training or ENP certification, specialty-specific
transition to practice, or delineate how to refer a complex or unstable patient. We are concerned that
the care of vulnerable, undifferentiated ED patients has not been sufficiently considered in the drafting
of the regulations. We urge the board to adopt standards specific to the ED. The law allows nurse
practitioners to practice independently in a diverse array of settings, and the regulations adopted by the
board should recognize the depth and specificity of training and mentorship necessary to assure patient
safety in each of those settings.

Respectfully,

ELENA LOPEZ-GUSMAN
Executive Director

80

California
Primary Care
ASSOCIATION

October 29, 2021
Dolores Trujillo, RN, President
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
RE: AB 890 Recommendations for the California Board of Registered Nursing
Dear President Trujillo:
On behalf of the California Primary Care Association (CPCA), we appreciate the work of the Nurse
Practitioner Advisory Committee (NPAC) of the California Board of Registered Nursing (BRN) in developing
recommendations on regulations to implement AB 890. CPCA is eager to engage with the BRN as they
consider recommendations and finalize drafted regulations.
CPCA supported AB 890 throughout the legislative process. Our members, comprised of more than 1,370
community health centers (CHCs), will be heavily impacted by the outcome of the final regulations. CHCs
provide healthcare services to California’s hardest to reach populations, with 76% of CHC patients at or
below 200% of the Federal Poverty Level and nearly 40% primarily speaking a non-English language. CHCs
are mission driven to serve every patient who walks through their door, regardless of their ability to pay.
California, like the rest of the country, faces a serious workforce shortage that is worsening in the COVID19 pandemic. Published in February 2019, the California Future Health Workforce Commission report
predicted this detrimental shortage. It mentioned that the state will need more than need 4,100 primary
care providers, including nurse practitioners (NPs), by 2030. These estimates are likely higher with the
pandemic’s negative impact. Health workforce shortages are worse in rural and Spanish-speaking
communities.
NPs can help fill this widening provider gap. They are pivotal in providing primary care services, especially
in rural and underserved areas. A 2017 report by UC San Francisco Healthforce Center suggested nearly
75% of primary care services could be provided by NPs, if allowed to work at the top of their scope.
Research shows NPs provide comparable quality care to physicians, even without physician oversight.
Patients managed by NPs have lower rates hospitalization and ER visits than patients managed by
physicians.
AB 890 will significantly expand health access and the delivery of care at CHCs. This is especially true for
patients in rural and underserved areas that are disproportionately impacted by inequitable healthcare
access compared to other parts of the state. The bill enables NPs working at CHCs to have additional
opportunities to bridge the workforce gap and maximize their expertise to offer care during and after the
COVID-19 pandemic.
Page | 1
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With these revelations in mind, 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: 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-topractice 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.
Thank you for the opportunity to provide feedback on these recommendations. We look forward to
continuing to engage with the BRN 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.
Please reach out to Nataly Diaz at ndiaz@cpca.org or Marissa Vismara at mvismara@cpca.org if you have
any questions or would like to schedule a call.
Sincerely,

Andie Martinez Patterson
Vice President of Strategy, Integration, & System Impact
California Primary Care Association
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April 8, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Diligencias would like to provide comments regarding AB 890 (Wood), signed into law in 2020,
which allows nurse practitioners to perform limited procedures without doctor supervision. AB
890 does not require the same educational, residency and training requirements that medical
doctors must complete in order to practice medicine which is a concern for our low-income
communities of color. The California Board of Registered Nursing must ensure that adequate
regulations are adopted to ensure that all communities, regardless of economic status or race
receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.
Through regulations, the Board of Registered Nursing must ensure the following:
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•
•

•

•

•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

Lino Bastida
Executive Director, Diligencia
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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-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 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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August 24, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation – Patient Protection
Dear Executive Director Melby –
Los Amigos de la Comunidad, Imperial Valley (Los Amigos) respectfully requests that the following
recommendations are incorporated into regulations that will be developed to implement AB 890 (Wood).
AB 890 allows nurse practitioners to perform limited procedures without doctor supervision. AB 890 does
not require the same educational, residency and training requirements that medical doctors must complete
in order to practice medicine which is a concern for our low-income communities of color. The California
Board of Registered Nursing must ensure that adequate regulations are adopted to ensure that all
communities, regardless of economic status or race receive adequate care.
Los Amigos represents low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty, food
insecurity, violence, language barriers and are underinsured and unemployed. All Californians, regardless
of race or economic status, should have access to high quality health care to live a long life. Poverty has
been linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that "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 "infermera
especializada." We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post in
each location where the nurse practitioner practices, in an area that is likely to be seen by all persons who
enter the office.
Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited to
providing certain services. The disclosure should include information that a patient can request to see a
physician and the circumstances when a nurse must refer a patient to see a physician. Many times, lowincome individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
ensure the following:
•

Nurse practitioners must have an adequate education and training that will give confidence to
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communities and ensure patients receive safe, high-quality care.
•

Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure that
they are keeping up with their education.

•

Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards should
not depend on their understanding of the healthcare system.

•

Discipline and enforcement must be sufficiently developed and in place immediately to ensure that
no patient is more susceptible to patient safety concerns and lower standards of care simply because
they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language barriers and
limited economic resources. For instance, our immigrant communities are offered immigration legal
services by individuals that are not licensed to practice law. Our communities face predatory lending
services and are targets of fraud by many unscrupulous businesses. We cannot create a second tier of
health care which would have negative impacts in our communities. Our communities deserve to have the
option to see a medical doctor when they are seeking medical services. Los Amigos respectfully requests a
meeting with the staff to discuss our concerns.
Sincerely,

Isabel Solis
President
Los Amigos de la Comunidad Inc. , Imperial Valley
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May 4, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 (Wood) Implementation – Patient Protection

Dear Executive Director Melby –
Los Amigos de la Comunidad Imperial Valley would like to provide comments regarding AB 890
(Wood), signed into law in 2020, which allows nurse practitioners to perform limited procedures
without doctor supervision. AB 890 does not require the same educational, residency and
training requirements that medical doctors must complete in order to practice medicine which
is a concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
Los Amigos de la Comunidad Imperial Valley, is a nonprofit, community-based organization
committed to advocating for all underserved and under-represented families, farmworkers,
immigrants and members of our community. We advocate for social and environmental justice,
immigrant and migrant farmworker rights, as well as promoting health equity and community
service. We are the voice for the people in our community who often go unheard, ignored, and
overlooked.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.
Through regulations, the Board of Registered Nursing must ensure the following:
•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
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•

Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.

•

Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

•

•

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,
Isabel Solis
President
Los Amigos de la Comunidad Imperial Valley
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From: Trudy Egan <trudyegan@gmail.com>
Sent: Tuesday, November 9, 2021 10:56 PM
To: BRN NPAC <BRN.NPAC@dca.ca.gov>
Cc: Janette Grigg <janettelgriggfnp@gmail.com>; Madison Nagle <madison@callahanpa.com>
Subject: Feedback on draft regulations for AB 890
[EXTERNAL]: trudyegan@gmail.com

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.
Dear NPAC,

Dear NPAC members,
Thank you for all your efforts in providing a regulatory framework for implementation of AB 890
Thank you for the opportunity to provide feedback on the first draft of regulations that were released
in the meeting materials for the October 26th NPAC meeting.

As a primary care Family Nurse Practitioner in a Federally Qualified Health Center, I strive daily to
improve access to care for underserved populations including non-English speakers, people of color,
MediCal recipients, and people with poor health literacy. The fact that NP practice brings both the
nursing model of caring for a person’s response to illness and the medical model of treating illness
gives NPs a special bond with those of our patients, many of whom are generally uncomfortable with
Western medicine. Implementation of AB 890 will increase the number of nurses interested in
becoming NPs because it will allow us to work without outdated practice restrictions. More NPs will
mean more and better care for all Californians
As was repeatedly expressed in the legislative discussion surrounding AB 890, nurse practitioners are
critical to the health care delivery system in California. In order for nurse practitioners to be able to
increase access to care, as was intended by the bill, I recommend the following changes:
Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing”, which is unnecessary and creates confusion and
limitations. Many nurse practitioners are trained across clinical practice categories and the inclusion of
this specific criteria may have the unintended consequence of limiting the ability of an individual nurse
practitioner to practice in other specialties they have been trained in, for example, cardiology and
emergency medicine.
Section 1480 (s). Primary Care
This section defines primary care. The definition does not acknowledge that nurse practitioners also
provide specialty care. The regulations should be amended to recognize the important specialty care
services that many nurse practitioners are providing throughout California. I personally interact with
NP specialists in hepatology, pulmonology, neurology, and pain management. My clients wait weeks
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and months for a first appointment in these and other specialties where NPs are already providing
excellent, evidence based care. Limiting NP practice in specialties will exacerbate the shortage of
providers.
Section 1481. Categories of Nurse Practitioners
The draft regulations specify that 104 nurse practitioners may place the letters “APRN-INP” after their
name. APRN refers to all Advanced Practice Registered Nurses including not only NPs but also nurse
anesthetists and certified nurse midwives. I urge the BRN to identify 104 nurse practitioners without
using the acronym APRN to reduce confusion. As an example, FNP-C-INP might describe a 104 NP who
is board certified in family practice.
Section 1481. Requirements for Certification as a 103 Nurse Practitioner
The requirement of an attestation of supervision form for NPs is unnecessary and burdensome. It
seems simple – “get a signature from your supervisor”. The reality is that many NPs work a few
different jobs simultaneously, and many have changed from one position to another in the course of
their career. Imagine having to track down 3-5 people for whom you used to work, and whom you
might not have spoken with in 2 years, who might themselves have moved on from the position they
were in when they supervised you. This is not an unrealistic scenario, especially for NPs who take
temporary assignments. The transition-to-practice attestation form should not be required for 103 NPs
to practice.
The draft regulations describe a process in which the BRN will “certify” these nurse practitioners. I
recommend that different nomenclature be used to describe this function, as the word certification
may create confusion with the existing reference to being “board certified” which currently refers to
the national nurse practitioner board examination.
Section 1482.4. Transition to Practice
While I strongly agree with the required 4,600 hours of mentored practice by a physician or NP, the
regulations should clearly state that the transition-to-practice is intended for new graduates only. NPs
who are currently board certified and employed should be given credit for the time they have already
been working. This requirement should not limit the ability of thousands of experienced California
nurse practitioners, many of whom have been practicing in good standing for decades, from expanding
access to critically-needed health care services.
Additionally, the transition-to-practice should only include the elements that are defined by Business &
Professions Code Section 2837.101(c). No additional requirements should be included in the
transition-to-practice as the elements defined in this section of the statute are sufficient and
comprehensive.
I appreciate the opportunity to engage in this regulatory process and thank the NPAC for taking
comments into consideration.
Respectfully submitted,
Trudy S Egan FNP-C
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June 8, 2021

Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924

Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Union de Guatemaltecos Emigrantes (UGE) would like to provide comments regarding AB 890
(Wood), signed into law in 2020, which allows nurse practitioners to perform limited procedures
without doctor supervision. AB 890 does not require the same educational, residency and
training requirements that medical doctors must complete in order to practice medicine which
is a concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.
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Through regulations, the Board of Registered Nursing must ensure the following:









Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

~

Rosa Posadas
Union de Guatemaltecos Emigrantes
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August 25, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 Implementation – Patient Protection
Dear Executive Director Melby –
Union de Guatemaltecos Emigrantes respectfully requests that the following recommendations are
incorporated into regulations that will be developed to implement AB 890 (Wood). AB 890 allows nurse
practitioners to perform limited procedures without doctor supervision. AB 890 does not require the
same educational, residency and training requirements that medical doctors must complete in order to
practice medicine which is a concern for our low-income communities of color. The California Board
of Registered Nursing must ensure that adequate regulations are adopted to ensure that all communities,
regardless of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food insecurity,
violence, language barriers and are underinsured and unemployed. All Californians, regardless of race
or economic status, should have access to high quality health care to live a long life. Poverty has been
linked to death and disease and having wealth and a higher income provide material benefits such as
healthier living conditions and access to health care.
AB 890 states that “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.” We strongly believe that a verbal disclosure is not enough to make a patient aware that
they are not receiving services from a doctor. Regulations should require a written disclosure and a post
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in each location where the nurse practitioner practices, in an area that is likely to be seen by all persons
who enter the office. The written disclosure should be in a language understandable by the patient.
Under AB 890, patients can request to see a physician at any time and the nurse practitioner is limited
to providing certain services. The disclosure should include information that a patient can request to see
a physician and the circumstances when a nurse must refer a patient to see a physician. Many times lowincome individuals face life threatening medical conditions and must be aware that a nurse practitioner
may not provide the medical services that they need.
In addition of appropriate disclosures, through regulations, the Board of Registered Nursing must also
ensure the following:
● Nurse practitioners must have an adequate education and training that will give confidence to
communities and ensure patients receive safe, high-quality care.
● Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.
● Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive these critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
● Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
Our communities continue to face predatory practices by businesses because of language barriers
and limited economic resources. For instance, our immigrant communities are offered immigration
legal services by individuals that are not licensed to practice law. Our communities face predatory
lending services and are targets of fraud by many unscrupulous businesses. We cannot create a
second tier of health care which would have negative impacts in our communities. Our
communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Rosa Posadas
Union de Guatemaltecos Emigrantes
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November 9, 2021
Dolores Trujillo, RN
President, California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear President Trujillo,
On behalf of Tarzana Treatment Centers, Inc. (TTC), I would like to thank the Board of
Registered Nursing (BRN), the Nurse Practitioner Advisory Committee (NPAC), and BRN
staff for their work thus far on the regulations required to implement AB 890.
We take this opportunity to provide feedback on the first draft of regulations that were
released in the meeting materials for the October 26 th NPAC meeting.
TTC is a provider of integrated care including Substance Use Disorder (SUD) Treatment,
Mental Health Disorder (MHD) Treatment and Primary Medical Care. Nurse Practitioners
(NPs) are critical to provision of service in each of these areas.
As was repeatedly expressed in the legislative discussion surrounding AB 890, nurse
practitioners are critical to the health care delivery system in California. In order for nurse
practitioners to be able to increase access to care, as was intended by the bill, we recommend
the following changes:
Section 1480 (h). Clinical Field of Nursing
This section defmes a "clinical field related to nursing", which is unnecessary and creates
confusion and limitations. We recommend this language be revised to require, at minimum, a
master's degree in a clinical field related to nursing. Many nurse practitioners are trained
across clinical practice categories and the inclusion of this specific criteria as is currently
included may have the unintended consequence of limiting the ability of an individual nurse
practitioner to practice in other specialties they have been trained in, for example, cardiology
and emergency medicine.
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Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that nurse
practitioners do also provide specialty care. Whether in this section or elsewhere, the regulations
should be amended to recognize the important specialty care services that many nurse practitioners are
providing throughout California. Nurse practitioners are important prescribers of medication in both
SUD and MHD treatment.
Section 1481. Categories of Nurse Practitioners
The draft regulations specify that a 104 nurse practitioner may place the letters "APRN-INP" after
their name. The acronym APRN refers to all Advanced Practice Registered Nurses, a category which
includes nurse anesthetists, certified nurse midwives and nurse practitioners. We urge the BRN to
identify "104 nurse practitioners" to reduce confusion and so that the letters after their name clearly
identify them as NPs.
Section 1481. Requirements for Certification as a 103 Nurse Practitioner
We do not believe an attestation of supervision form for 103 NPs should be required to attest to the
competency for an NP to practice independently. Once 103 NPs complete their transition-to-practice,
there should be no additional application or specific recognition by the BRN. The transition-to
practice attestation form should not be required to be submitted to the BRN for 103 NPs to practice.
The draft regulations describe a process in which the BRN ("Board") will certify these nurse
practitioners. We recommend that different nomenclature be used to describe this function, as it will
create confusion with the existing reference to being "board certified" which currently refers to the
national nurse practitioner board examination.
Section 1482.4. Transition to Practice
While we agree with the required 4,600 hours of mentored practice by a physician or NP, the
regulations should clearly state that the transition-to-practice is intended for new graduates only.
Because AB 890 was effective as of January 1, 2021, the regulations should specify that any nurse
practitioner who graduated from accredited NP programs prior to January 1, 2018 should be deemed to
have met the transition-to-practice requirement. Nurse practitioners who received their nurse
practitioner certificate from the BRN on or after January 1, 2018 need to have three years or 4,600
hours of mentored practice by a physician and surgeon or nurse practitioner who has completed their
transition-to-practice. This Board should not limit the ability of thousands of experienced California
nurse practitioners, many of whom have been practicing in good standing for decades, to begin to
expand access to critically-needed health care services.
Additionally, the transition-to-practice should only include the elements that are defmed by Business &
Professions Code Section 2837.l0l(c). No additional requirements should be included in the
transition-to-practice as the elements defmed in this section ofthe statute are sufficient for a
comprehensive transition-to-practice.
Further, pursuant to Business and Professions Code Section 2837.104(b)(l)(C), we request that the
number of years for an NP with a Doctor of Nursing Practice (DNP) degree be reduced from 3 years to
1 year. The national standards from the American Association of Colleges ofNursing Essentials for
DNP Education align with the spirit of AB 890 and provide evidence that the reduction ofthe number
of years of practicing in good standing from 3 years to 1 year.

We appreciate the opportunity to engage in this regulatory process and thank the Board for taking our
comments into consideration. We look forward to the updated draft regulations and continuing to
participate in the process.
Should you have any questions, please feel free to contact me at asenella@tarzanatc.org or by phone at
818-654-3815.
Respectfully,

~~
Albert Senella
President/ Chief Executive Officer

cc: Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing
Members, Nurse Practitioner Advisory Commitee
Loretta Melby, Executive Office, Board of Registered Nursing

November 12, 2021
Dolores Trujillo, RN
President, California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear President Trujillo,
On behalf of Govern for California, I’d first like to thank the Board of Registered Nursing (BRN),
the Nurse Practitioner Advisory Committee (NPAC) and BRN staff for their work thus far on the
regulations required to implement AB 890.
We would like to take this opportunity to provide feedback on the first draft of regulations that
were released in the meeting materials for the October 26th NPAC meeting. As was repeatedly
expressed in the legislative discussion surrounding AB 890, nurse practitioners are critical to the
health care delivery system in California. In order for nurse practitioners to be able to increase
access to care, as was intended by the bill, we recommend the following changes:
Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing,” which is unnecessary and creates
confusion and limitations. We recommend this language be revised to require, at
minimum, a master’s degree in a clinical field related to nursing. Many nurse
practitioners are trained across clinical practice categories, and the inclusion of this
specific criteria as is currently included may have the unintended consequence of
limiting the ability of an individual nurse practitioner to practice in other specialties they
have been trained in, for example, cardiology and emergency medicine.
Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that
nurse practitioners do also provide specialty care. Whether in this section or elsewhere,
the regulations should be amended to recognize the important specialty care services
that many nurse practitioners are providing throughout California.
Section 1481. Categories of Nurse Practitioners
The draft regulations specify that a 104 nurse practitioner may place the letters
“APRN-INP” after their name. The acronym APRN refers to all Advanced Practice
Registered Nurses, a category which includes nurse anesthetists, certified nurse
midwives and nurse practitioners. We urge the BRN to identify “104 nurse practitioners”
to reduce confusion and so that the letters after their name clearly identify them as NPs.

Section 1481. Requirements for Certification as a 103 Nurse Practitioner
We do not believe an attestation of supervision form for 103 NPs should be required to
attest to the competency for an NP to practice independently. Once 103 NPs complete
their transition-to-practice, there should be no additional application or specific
recognition by the BRN. The transition-to-practice attestation form should not be
required to be submitted to the BRN for 103 NPs to practice.
The draft regulations describe a process in which the BRN (“Board”) will certify these
nurse practitioners. We recommend that different nomenclature be used to describe
this function, as it will create confusion with the existing reference to being “board
certified” which currently refers to the national nurse practitioner board examination.
Section 1482.4. Transition to Practice
While we agree with the required 4,600 hours of mentored practice by a physician or NP,
the regulations should clearly state that the transition-to-practice is intended for new
graduates only. Because AB 890 was effective as of January 1, 2021, the regulations
should specify that any nurse practitioner who graduated from accredited NP programs
prior to January 1, 2018 should be deemed to have met the transition-to-practice
requirement. Nurse practitioners who received their nurse practitioner certificate from
the BRN on or after January 1, 2018 need to have three years or 4,600 hours of
mentored practice by a physician and surgeon or nurse practitioner who has completed
their transition-to-practice. This Board should not limit the ability of thousands of
experienced California nurse practitioners, many of whom have been practicing in good
standing for decades, to begin to expand access to critically-needed health care services.
Additionally, the transition-to-practice should only include the elements that are defined
by Business & Professions Code Section 2837.101(c). No additional requirements should
be included in the transition-to-practice as the elements defined in this section of the
statute are sufficient for a comprehensive transition-to-practice.
Further, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we
request that the number of years for an NP with a Doctor of Nursing Practice (DNP)
degree be reduced 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 that the reduction of the number of years of practicing in
good standing from 3 years to 1 year.
We appreciate the opportunity to engage in this regulatory process and thank the Board for
taking our comments into consideration. We look forward to the updated draft regulations and
continuing to participate in the process.

Thank you,

Andrew Pederson
Capitol Director
Govern for California
Cc: Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing
Members, Nurse Practitioner Advisory Committee
Loretta Melby, Executive Office, Board of Registered Nursing

November 12th, 2021

Dolores Trujillo, RN
President, California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
RE: AB 890 Proposed Regulations
Dear President Trujillo,
On behalf of the 700,000 members of the Service Employees International Union
California (SEIU), I'd first like to thank the Board of Registered Nursing (BRN), the Nurse
Practitioner Advisory Committee (NPAC), and BRN staff for their work on the regulations
required to implement AB 890. We would like to take this opportunity to provide
feedback on the first draft of regulations that were released in the meeting materials for
the October 26th NPAC meeting.
SEIU supported AB 890 because there is a shortage of providers in California that results
in health inequities and poor access to care in some communities. The provider
shortage is becoming worse due to the pandemic and healthcare worker burnout, and
California must continue to take steps to meet our growing care needs both during the
pandemic and beyond. To meet this growing need, we urge the BRN to adopt
regulations that reflect the intent of AB 890 and prioritize a streamlined process for new
and existing nurse practitioners to practice independently.
Section 1482.3. Requirements for Certification as a 103 Nurse Practitioner
To meet the growing access of care needs, we want to ensure a streamlined approach
for nurse practitioners who have years of expertise to begin practice. We encourage
the Board to look at alternatives that do not place unnecessary burdens on
practitioners and streamline their ability to practice.
The draft regulations describe a process in which the BRN ("Board") will certify these
nurse practitioners. We recommend that different nomenclature be used to describe
this function, as it will create confusion with the existing reference to being "boardcertified," which currently refers to the national nurse practitioner board examination.
Section 1482.4. Transition to Practice
While we agree with the required 4,600 hours of mentored practice by a physician or
NP, the regulations should clearly state that the transition-to-practice is intended for
new graduates only. Because AB 890 was effective as of January 1st, 2021, the
regulations should specify that any nurse practitioner who graduated from accredited
NP programs prior to January 1st, 2018, should be deemed to have met the transitionto-practice requirement. Nurse practitioners who received their nurse practitioner
certificate from the BRN on or after January 1st, 2018, need to have three years or 4,600
hours of mentored practice by a physician and surgeon or nurse practitioner who has
1

completed their transition-to-practice. This Board should not limit the ability of thousands
of experienced California nurse practitioners, many of whom have been practicing in
good standing for decades, to begin to expand access to critically-needed health
care services.
Additionally, the transition-to-practice should only include the elements that are
defined by Business & Professions Code Section 2837.101(c). No additional
requirements should be included in the transition-to-practice as the elements defined in
this section of the statute are sufficient for a comprehensive transition-to-practice.
Further, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we
request that the number of years for an NP with a Doctor of Nursing Practice (DNP)
degree be reduced 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 that the reduction of the number of years of practicing in
good standing from 3 years to 1 year.
We appreciate the work for the Board, the Board's staff, and the opportunity to engage
in this regulatory process and thank the Board for taking our comments into
consideration. We look forward to the updated draft regulations and continuing to
participate in the process.
Sincerely,

Matt Legé
Government Relations Advocate
SEIU California

Cc: Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin
Newsom
Stuart Thompson, Chief Deputy Legislative Secretary
Members, Board of Registered Nursing
Members, Nurse Practitioner Advisory Committee
Loretta Melby, Executive Office, Board of Registered Nursing
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November 12, 2021
Dolores Trujillo, RN
President
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Re: AARP California’s Comments on Draft Regulations for AB 890 (Wood) - Nurse practitioners:
scope of practice: practice without standardized procedures
Dear President Trujillo:
On behalf of 3.3 million AARP members in California, I am writing to express our concerns
regarding the draft regulations for AB 890. While we appreciate the work that has been done
so far by the Board of Registered Nursing’s Nurse Practitioner (NP) Advisory Committee (NPAC)
in making recommendations on the regulations for implementing AB 890, the draft contains a
number of provisions that are not included in and do not reflect the spirit or intent of the law,
which was to increase access to care for Californians. These provisions would in fact reduce
access to care at a time when our state faces significant nursing shortages.
Notably, section 2837.100 of the Business and Professions Code, as codified in AB 890, reads
“[i]t is the intent of the Legislature that the requirements under this article shall not be an
undue or unnecessary burden to licensure or practice. The requirements are intended to
ensure the new category of licensed nurse practitioners has the least restrictive amount of
education, training, and testing necessary to ensure competent practice.” We urge the BRN to
adopt regulations that adhere to these specifications.
AARP is one of many organizations that supported AB 890 throughout the legislative process,
and our members will be greatly impacted by the outcome of the final regulations. AB 890
reduces unnecessary barriers to practice that can result in reduced access to primary care,

lower use of primary care services, and greater rates of hospitalizations and emergency room
visits. This important new law would allow patients direct access to care by qualified NPs, which
would be particularly beneficial to diverse communities and in areas of the state where
obtaining primary care is difficult.
As was repeatedly expressed in the bi-partisan legislative discussion surrounding AB 890, nurse
practitioners are critical to the health care delivery system in California. In order for nurse
practitioners to be able to increase access to care, as was intended by the bill, we recommend
the following changes:
Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing,” which is unnecessary and creates
confusion and limitations. We recommend this language be revised to require, at minimum, a
master’s degree in a clinical field related to nursing. Many nurse practitioners are trained across
clinical practice categories, and the inclusion of this specific criterion as is currently written may
have the unintended consequence of limiting the ability of an individual nurse practitioner to
practice in other specialties in which they have been trained; for example, cardiology and
emergency medicine.
Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that nurse
practitioners also provide specialty care. Whether in this section or elsewhere, the regulations
should be amended to recognize the important specialty care services that many nurse
practitioners are providing throughout California.
Section 1481. Categories of Nurse Practitioners
The draft regulations specify that a 104 nurse practitioners may place the letters “APRN-INP”
after their name. The acronym APRN refers to all Advanced Practice Registered Nurses, a
category which includes nurse anesthetists, certified nurse midwives and nurse practitioners.
We urge the BRN to identify “104 nurse practitioners” to reduce confusion and so that the
letters after their name clearly identify them as NPs.
Section 1481. Requirements for Certification as a 103 Nurse Practitioner
In the spirit of AB 890, we do not believe an attestation of supervision form for 103 NPs should
be required to attest to the competency for an NP to practice independently. Once 103 NPs
complete their transition-to-practice, there should be no additional application or specific
recognition by the BRN. The transition-to-practice attestation form should not be required to
be submitted to the BRN for 103 NPs to practice independently.
The draft regulations describe a process in which the BRN (“Board”) will certify these nurse
practitioners. We recommend that different nomenclature be used to describe this function, as

it will create confusion with the existing reference to being “board certified,” which currently
refers to the national nurse practitioner board examination.
Section 1482.4. Transition to Practice
While we agree with the required 4,600 hours of mentored practice by a physician or NP, the
regulations should clearly state that the transition-to-practice is intended for new graduates
only. Because AB 890 was effective as of January 1, 2021, the regulations should specify that
any nurse practitioner who graduated from accredited NP programs prior to January 1, 2018
should be deemed to have met the transition-to-practice requirement. Nurse practitioners
who received their nurse practitioner certificate from the BRN on or after January 1, 2018 need
to have three years or 4,600 hours of mentored practice by a physician, surgeon or nurse
practitioner who has completed their transition-to-practice. This Board should not limit the
ability of thousands of experienced California nurse practitioners, many of whom have been
practicing in good standing for decades, to provide critically-needed health care services.
Additionally, the transition-to-practice should only include the elements that are defined by
Business & Professions Code Section 2837.101(c). No additional requirements should be
included in the transition-to-practice, as the elements defined in this section of the statute are
sufficient for a comprehensive transition-to-practice.
Finally, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we request that
the number of years for an NP with a Doctor of Nursing Practice (DNP) degree be reduced 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 support the reduction of the
number of years of practicing in good standing from 3 years to 1 year.
We appreciate the opportunity to engage in this regulatory process, and we thank the Board for
taking our comments into consideration. We look forward to the updated draft regulations and
continuing to participate in the process.
If you have any questions about our comments on these draft regulations, please contact Nina
Weiler-Harwell, Ph.D., Associate State Director, at 916-556-3027 or nweiler@aarp.org.
Sincerely,

Nancy McPherson
State Director

Cc: Assemblymember Jim Wood
Richard Figueroa, Deputy Cabinet Secretary for Health, Office of Governor Gavin Newsom
Members, Board of Registered Nursing
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Dear Director Melby:
On behalf of the American College of Obstetricians and Gynecologists District IX (ACOG), I am
writing to respectfully provide input regarding the draft regulations implementing the statute
adopted by AB 890, specifically as it pertains to the version released on October 22, 2021.
Unfortunately, as we reviewed the draft regulations provided on October 22, we discovered they
did not provide the level of comprehension or guidance the Legislature intended the Board of
Registered Nursing (BRN) to promulgate to ensure that nurse practitioners are delivering safe,
high-quality care to patients. The October 22 draft regulations appeared to restate the language
in AB 890, offering little guidance beyond what the statute already provides. The draft
regulations contained numerous placeholders and incomplete provisions that should have been
resolved long prior to being presented for consideration and approval by the BRN.
While I understand an updated version of the regulations has been made available, the time
between which they were made public and the meeting that they are to be considered is
inadequate for appropriate review.
Therefore, ACOG asks that you postpone approval of these regulations so that the NPAC, the
BRN, and the public are allowed more time for a more thorough review of the revised draft
regulations. Thank you for your attention.
Thank you for your attention.
Sincerely,

Ryan Spencer
Legislative Advocate

409 12th St SW
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DIRECT: (202) 863-2564
MAIN: (800) 673-8444
EMAIL: mclark@acog.org
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November 5, 2021
Loretta Melby, RN, MSN
Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Dear Ms. Melby:
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 the draft
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, as required by the statute and to advance patient safety and consumer
protections, we request that the Board of Registered Nursing (BRN) regulations explicitly
address and clarify specific provisions, including the transition to practice requirement, 103 and
104 NP certification requirements, consultation and referral requirements, scope of practice
and functions of 103 and 104 NPs, consumer disclosures and related protections, and the
prohibition on the corporate practice of medicine. In their current form, the draft regulations
do not provide the level of comprehensive, clear guidance the Legislature intended the BRN
to promulgate to ensure that 103 and 104 NPs are delivering safe, high quality care to patients.
The draft regulations contain numerous placeholders and incomplete provisions that must be
resolved prior to their consideration and approval by the BRN. Currently, the draft regulations
are little more than a restatement of the language in AB 890 and offer scant guidance beyond
what the statute already provides. The regulatory process must be postponed until the draft
regulations are substantially more complete and understandable, and provided to the NPAC
for review and approval, as the Legislature intended.
Section 1481. Categories of Nurse Practitioners
Draft regulation sections 1481(c) and (d) propose naming conventions for 103 and 104 NPs,
respectively "103 nurse practitioner" and "independent nurse practitioner (APRN-[C]INP)." The
proposed naming conventions lack standardization and are likely to confuse patients over the
type of health care provider who is treating them. CMA proposes using the titles "NP-103" and
"NP-104" to standardize and simplify the terminology, and to relate the titles back to the
authorizing law. Regardless of the titles used, CMA strongly recommends that 103 and 104 NPs
provide verbal and written disclosures to patients that they are not receiving services from a
physician. Such disclosures should be made without the patient's request and relayed using
plain language that is easily understandable to all patients.
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Section 1482.3. Requirements for Certification as a 103 Nurse Practitioner
Certifying Bodies
Draft regulation section 1482.3 requires 103 NP applicants to "hold a certification by a national
certification organization accredited by the National Commission for Certifying Agencies
(NCCA) or the American Board of Nursing Specialties (ABNS)" in the category in which they
seek to practice as a 103 NP. We urge the BRN to create a process to vet each certifying body
accredited by the NCCA or the ABNS to ensure consistent testing and education requirements
for NPs practicing in all specialties.
"Transition to Practice" Grandfathering Provision
One of the key patient safeguards of AB 890 that seeks to ensure that 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 the draft regulations implementing
AB 890 categorically exempt certified NPs from the transition to practice requirement if they
have completed a certain number of clinical practice hours within five years of their 103 NP
application date. See Draft Regulation Section 1482.3(a)(4)(A). Functionally, the five-year cutoff
date is arbitrary and discounts the substantial variance in NP educational and training
pathways and the wide array of NP practice experiences and settings. The inclusion of this
grandfathering provision is particularly troubling given the dearth of regulations defining
minimum clinical standards for the transition to practice.
Additionally, based on CMA's legal analysis of AB 890 and the regulatory authority of the BRN,
the BRN lacks the legal authority to promulgate regulations exempting existing NPs from the
transition to practice requirement. Such an interpretation of AB 890 wholly contradicts the
language of the statute, is in opposition with the Legislature's intent, and jeopardizes patient
safety. We urge the BRN to develop regulations that specifies that all 103 and 104 NPs,
regardless of practice experience, are required to complete the transition to practice.
The definition of "transition to practice" in the draft regulations omits essential elements of the
definition contained in the statute; specifically, that the transition to practice be comprised of
additional clinical experience, and that the transition to practice contains two component
requirements: clinical experience and mentorship. See Business & Professions Code §2837.101
(emphasis added). The grandfathering provision in the draft regulations is even more
concerning when considered within the context of the broader draft regulations themselves,
which neither clarify nor expand on the transition to practice requirement in AB 890.
The Legislature provided a clear definition of "transition to practice" in AB 890. This definition
enshrines its intent for the "transition to practice" requirement in no unclear terms; it is, in fact,
one of the few provisions in AB 890 that is specifically defined. AB 890 tasks the BRN with
establishing the transition to practice's minimum standards, not redefining the transition to
practice altogether. Neither statute nor existing case law allows the BRN to select certain
elements of a statutory definition and disregard others when promulgating regulations.
Fidelity to the entire definition of "transition to practice" in the statute is necessary to protect
patients and ensure high quality of care.
Accordingly, CMA recommends that Section 1482.3(a)(4)(A) be revised to include the following
requirements to maintain congruence with AB 890 and to ensure patient safety:
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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 physician supervision.
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 the BRN would consider as satisfying the clinical experience
required in the transition to practice period. Creating a blanket exemption for existing NPs
who have practiced for a certain length of time – with no further regulations defining the
clinical minimum standards that would satisfy the transition to practice – is a threat to patient
safety and high quality of care.
"Transition to Practice" Mentorship Component
While the Legislature made clear that the transition to practice must also have a mentorship
component, the draft regulations omit the mentorship concept from the transition to practice
requirement. See Business & Professions Code §2837.101(c). Accordingly, to ensure the
regulations remain faithful to AB 890 and the Legislature's intent, CMA recommends the
following:
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.
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 physician supervision.
Accordingly, the regulations should clarify that every NP must complete at least a one-year
mentorship program approved by the BRN.
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
physician supervision. Finally, the attestation form in the draft regulations should be amended
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to include an additional section where the 103 or 104 NP applicant must indicate that they have
completed the mentorship components discussed above, which should be signed as
confirmation by the NP's mentor.
Online Educational Programs
While incomplete in its current form, Section 1482.3(a)(3) suggests that if a 103 NP applicant
completed an online educational program that did not include mandatory hours of clinical
practice, they may be able to complete additional requirements in order to receive certification
as a 103 NP. This pathway for 103 NP certification in the draft regulations exceeds the BRN's
legal authority. AB 890 requires all 103 NPs to "provide documentation that [their] 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"
and specifies that "[o]nline educational programs that do not include mandatory clinical hours
shall not meet this requirement." Business & Professions Code §2837.103(a)(1)(C). The plain
language of the statute is clear; there are no additional requirements that a 103 NP applicant
can complete to receive certification as a 103 NP if they only completed an online educational
program that did not have mandatory clinical practice hours. Rather than proposing additional
requirements, CMA recommends that any regulations on this issue adhere to the language in
AB 890 stating that no NP who exclusively completed an online educational program that did
not include mandatory clinical hours may be certified as a 103 (or 104) NP.
103 NP Application Materials
Section 1482.3(b) lists the 103 NP application information and materials that must be
submitted to the BRN. CMA recommends adding the attestation discussed in Section
1482.3(a)(4)(B) to this list.
Supplemental Examination
AB 890 requires the Department of Consumer Affairs’ (DCA) Office of Professional Examination
Services (OPES) to perform an occupational analysis by January 1, 2023, to determine, with the
BRN, whether current testing for competency is sufficient to ensure advanced practice
registered nurses can perform the functions specified in the bill. If the assessment identifies
necessary additional competencies, the bill directs the BRN to develop a supplemental exam
that properly validates identified competencies. Business and Professions Code §2837.105. Like
the transition to practice regulations, this occupational analysis will be key in ensuring rigorous
education and training requirements that advance patient safety and consumer protection.
The draft regulations omit any guidance on the supplemental examination. While CMA
understands that the determination on whether a supplemental examination is necessary is
still forthcoming, the BRN must be prepared to promulgate corresponding regulations if the
examination is deemed necessary.
Accordingly, CMA recommends that BRN promulgate regulations establishing that the
supplemental exam contain a clinical component to assess the ability of a 103 or 104 NP to
exercise sound clinical judgment and decision-making without standardized procedures and
physician supervision in a real-world environment involving actual patient interactions, and
not simply through a didactic (paper) examination. Finally, because the purpose of the
transition to practice required under AB 890 is to equip NPs with these clinical judgment and
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decision-making skills necessary to practice without physician supervision, we recommend
the BRN promulgate regulations that specify that the supplemental exam should be taken
only after an NP successfully completes the transition to practice. The BRN should specify in
regulation that the 103 and 104 NP applicant must submit proof of passing the supplemental
examination with their application material.
1482.4 Requirements for Certification as an Independent Nurse Practitioner
Sections 1482.4(a)(2) and 1482.4(a)(2)(C) state that a 104 NP candidate must practice as a nurse
practitioner in good standing for "at least full-time (sic) equivalent years or 4600 hours" before
being eligible for certification as a 104 NP. This provision is inconsistent with the language in
AB 890, which states that a 104 NP must have "practiced as a nurse practitioner in good
standing for at least three years, not inclusive of the transition to practice." Business &
Professions Code §2837.104(b)(1)(C). Rather, what the BRN has done is misapplied the language
found at Business & Professions Code §2837.103(a)(1)(D), pertaining to the length of the
transition to practice requirement, to the length of time a 104 NP candidate must have
practiced as an NP prior to being certified as a 104 NP.
The addition of "full-time equivalent" in this requirement is markedly different from the 3-year
requirement set forth in AB 890. Not only does the use of the term "full-time equivalent"
exceed the BRN's legal authority in promulgating this regulation, but also conflates two
markedly different units of measurement. The Legislature clearly intended to establish a
minimum amount of time ("at least three years") that a 104 NP candidate must have practiced
in good standing as an NP before receiving certification. Business & Professions Code
§2837.104(b)(1)(C). In contrast, "full-time equivalent" is a term of art commonly used within the
context of calculating employment classification or academic course load or curriculum. See
e.g., 5 C.C.R. §58003.1 ("the units of full-time equivalent student for apportionment purposes
shall be computed for courses"). The use of the term "full-time equivalent" by the Legislature
with respect to the transition to practice time period is undeniable proof that if the Legislature
wanted to apply that requirement to the length of time a 104 NP candidate must have
practiced as an NP prior to being certified as a 104 NP, it would have done so.
To ensure that the regulations adhere to the plain language and legislative intent in AB 890,
and to avoid unnecessary confusion and the potential for miscalculation, CMA recommends
that sections 1482.4(a)(2) and 1482.4(a)(2)(C) state that a 104 NP candidate must practice as a
nurse practitioner in good standing for "at least three years, not inclusive of the transition to
practice" before being eligible for certification as a 104 NP.
104 NP Application Materials
Section 1482.4(b) lists the 104 NP application information and materials that must be
submitted to the BRN. CMA recommends adding the attestation discussed in Section
1482.3(a)(4)(B) to this list.
Section 1485.3 Scope of Practice for 103 Nurse Practitioners
Permissible Functions by 103 NPs
Section 1485.3 addresses the functions that 103 NPs may perform. Because AB 890 makes clear
that 103 NPs can only perform those functions listed in the bill without standardized
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procedures, CMA recommends adding the word "only" to the draft regulations. The proposed
regulations would then read, "A 103 nurse practitioner may only 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." (emphasis added)
CMA also recommends the BRN promulgate regulations that clarify that any additional
functions not listed in Section 2387.103(c), necessary for a 103 NP to provide care in a specific
practice area must be performed pursuant to standardized procedures and under physician
supervision, and in accordance with any existing statutes and regulations governing the
functions an NP can perform.
Referrals by 103 NPs
Section 1485.3 briefly addresses the scope of practice for 103 NPs but makes no mention of
referrals referenced in Business & Professions Code section 2837.103(f). When the situation or
condition of a patient is beyond the scope of education and training of a 103 NP, AB 890
requires the 103 NP to refer a patient to a physician or a surgeon. The regulations should
include that these referrals should be made pursuant to a written agreement with a physician
or surgeon and the health facility in which the 103 NP and physician and surgeon work. Written
guidelines that specify the types of conditions that are outside of the NP's expertise will provide
clarity and transparency for patients and providers and are critical for patient safety.
Additionally, every patient should have the right to receive, upon request, the written
agreements outlining the terms of referral prior to the 103 NP performing the functions
authorized in Business & Professions Code section 2837.103(c). Patient safety is of the utmost
importance, and it is in the patient’s best interest to understand their care plan and under
what circumstances they’ll be referred.
Section 1485.4 Scope of Practice for 104 Nurse Practitioners
Permissible Functions by 104 NPs
Section 1485.4 addresses the functions that 104 NPs may perform. Because AB 890 makes clear
that 104 NPs can only perform those functions listed in the bill without standardized
procedures, CMA recommends adding the word "only" to the draft regulations. The proposed
regulations would then read, "An independent nurse practitioner may only 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." (emphasis added)
CMA also recommends the BRN promulgate regulations that clarify that any additional
functions not listed in Section 2387.103(c), necessary for a 104 NP to provide care in a specific
practice area must be performed pursuant to standardized procedures and under physician
supervision, and in accordance with any existing statutes and regulations governing the
functions an NP can perform.
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Consultations by 104 NPs
Section 1485.4 briefly addresses the scope of practice for 103 NPs but makes no mention of the
consultation requirements in Business & Professions Code section 2837.104(c)(2). AB 890 states
that a 104 NP shall obtain physician consultation as specified in the individual protocols and
under specific circumstances. See Business & Professions Code §2837.104(c)(2). Regulations
that provide specific guidance on the individual protocols is critical to ensuring 104 NPs,
physicians and surgeons, and patients have a clear understanding of the consultation
requirements.
This is particularly necessary given that the term "individual protocols" is given no explanation
in the statute itself. In fact, the relevant provision in AB 890 is a verbatim restatement of the
"individual protocols" requirement in NPR-B-20 (dated 12/1998), a document published by the
BRN titled "An Explanation of Standardized Procedure Requirements for Nurse Practitioner
Practice."1 Within this document, the term "individual protocols" is used in the BRN's sample
standardized procedure template and contemplates that the "individual protocols" will be
established during the necessary communication between the supervising physician and NP
when creating a particular set of standardized procedures. Thus, because AB 890 now allows
certain categories of NPs to practice without standardized procedures, 104 NPs and the
physicians and surgeons with whom they must consult cannot rely solely on the language
pulled from BRN guidance that existed decades before 103 and 104 NPs were authorized by
law when determining the consultation requirements set forth in AB 890. The BRN must
promulgate regulations that clarify how a 104 NP will establish "individual protocols" with a
consulting physician and surgeon outside the framework of standardized procedures.
Accordingly, CMA recommends that these regulations should have a definition of individual
protocols that includes a written agreement between the 104 NP and the consulting
physician(s). This written agreement should include the manner of communication with and
availability of the consulting physician(s) and any specified circumstances under which the 104
NP is to immediately communicate with the consulting physician(s) concerning the patient’s
condition.
Furthermore, as part of the patient care plan, the individual protocols should be disclosed to
all new patients and anytime upon request, so they understand when a consultation or referral
to a physician or surgeon is required. Patients deserve to be informed about their care plan
and any existing protocols.
Finally, the regulations should specify that 104 NPs must affirmatively disclose to patients that
NP consultation with a physician or surgeon alone does not create a physician-patient
relationship or any other relationship with the physician or surgeon. The 104 NP shall be solely
responsible for the services they provide.
Referrals by 104 NPs
Section 1485.4 contains no regulations pertaining to the referral requirement for 104 NPs
referenced in Business & Professions Code section 2837.104(c)(3). AB 890 requires a 104 NP to
refer a patient to a physician or a surgeon under certain circumstances and pursuant to a

1

https://www.rn.ca.gov/pdfs/regulations/npr-b-20.pdf
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referral plan that must be established by the 104 NP. See Business & Professions Code
§§2837.104(c)(3). CMA recommends that the BRN promulgate regulations requiring 104 NPs to
disclose to all new patients, as part of a patient care plan, whether there are specific
arrangements for referral of cases to a physician and surgeon required by statute. It is critical
that patients be informed of and understand their care plan and under what circumstances
they’ll be referred.
Attestation Form
In addition to those recommendations for the attestation form discussed above, CMA
recommends that the BRN develop separate attestation forms for 103 and 104 NPs, given that
AB 890 contains additional requirements for education and experience not addressed in the
current attestation. See Business & Professions Code §§2837.104(b)(1)(B) & (C).
Finally, CMA recommends that Section IV (Experience) and the "Hours Reported" checkboxes
be revised and expanded to clarify to which requirements under AB 890 the 103 or 104 NP
applicant’s hours of experience pertain. For instance, AB 890 only allows consideration of predegree experience to be considered by the BRN within the context of a 104 NP applicant's
practice experience gained in the course of their doctoral education. See Business &
Professions Code §2837.104(b)(1)(C). Conversely, AB 890 allows the BRN to consider a 103 or 104
NP applicant's clinical experience obtained before January 1, 2021, if the experience meets the
requirements established by the BRN, within the context of the transition to practice. See
Business & Professions Code §2837.101(c). Both the plain language of the statute and the
legislative analysis of AB 890 make clear that a 103 or 104 NP can only receive credit towards
the transition to practice requirement for their post-degree clinical experience. However, the
current structure of the attestation form seems to conflate the multiple but distinct ways in
which the BRN should consider an NP's experience when determining if they meet the 103
and 104 NP certification requirements.
Continuing Education
Business and Professions Code section 2811.5 provides the authority for the BRN to promulgate
regulations surrounding NP continuing education. The BRN must establish standards for
continuing education that "take cognizance of specialized areas of practice, and content shall
be relevant to the practice of nursing and shall be related to the scientific knowledge or
technical skills required for the practice of nursing or be related to direct or indirect patient or
client care." Business & Professions Code §2811.5(c). Current regulations pertaining to the
continuing education standards of current NPs are insufficient to ensure the continued
competence of 103 and 104 NPs. For instance, current regulations state that courses in nursing
administration, management, and client care are acceptable but not required. See 16 C.C.R.
§1456. However, AB 890 states that the transition to practice must include clinical experience
and mentorship areas that include managing a panel of patients and business management
of a practice. Business & Professions Code §2837.101 (emphasis added).
Accordingly, the BRN should promulgate regulations outlining the standards for the
continuing education specific to 103 and 104 NPs that explicitly require course content in the
areas of knowledge outlined in the transition to practice requirements and those functions
listed in AB 890. The regulations should establish continuing education standards designed to
maintain, develop, and increase the knowledge, skills, clinical management, and professional
performance and decision making that a 103 or 104 NP needs to provide care in their specific
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area of practice without physician supervision and standardized procedures. Finally, the
regulations should clarify that continuing education courses must be taken through a provider
recognized by the BRN.
Consumer Protections
The BRN should promulgate regulations that ensure patient safety and consumer protection
are a paramount priority. AB 890 provides some provisions that are intended to protect
patients and consumers. The bill requires 103 and 104 NPs to verbally inform all new patients
in a language understandable to the patient that the nurse practitioner is not a physician; post
a notice in a conspicuous location accessible to public view that the nurse practitioner 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.
Business and Professions Code §§2837.103(d)-(g); 2837.104(c)(1), (3) & (d)-(f). In addition to these
safeguards, the BRN should implement regulations that require 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. We
urge regulations that implement these consumer protections in a way that is understandable
and accessible to all communities in California.
Business & Professions Code Sections 2837.103(b) and 2837.104(g). Prohibition on the
Corporate Practice of Medicine
The draft regulations contain a grandfathering clause that would categorically exempt certain
classifications of NPs from the transition to practice requirement. While CMA has provided
analysis that evidences how a regulatory grandfathering clause for the transition to practice
requirement would exceed the BRN's legal authority, the practical effect of such an exemption
means that 103 NPs would be able to begin practicing sooner than the plain language of AB
890 allows and the Legislature intended.
Accordingly, it is imperative that the BRN promulgate robust and meaningful regulations
regarding the corporate practice of medicine prohibition, allowable contracting
arrangements, practice ownership and control, and employment arrangements for the 103
and 104 NPs. It should not be left up to individual health care providers, facilities, or other nonregulatory entities to solve the issue of how 103 and 104 NPs should be classified, given the
tension between the corporate bar and the limitations on NP worker classification under AB 5
and its progeny.
Business & Professions Code Section 2837.102. Nurse Practitioner Advisory Committee
AB 890 requires the BRN to establish a Nurse Practitioner Advisory Committee (NPAC) to
"advise and make recommendations to the board on all matters relating to nurse practitioners,
including, but not limited to, education, appropriate standard of care, and other matters
specified by the board." Business & Professions Code §2837.102(a).
The draft regulations contain numerous placeholders and ellipses that indicate that the BRN
intends to add language to the draft regulations. Given the sheer volume of provisions in AB
890 not addressed in the draft regulations – such as language clarifying the consultation and
referral requirements for 104 NPs, and the allowable working arrangements for 103 and 104
NPs under the corporate bar – there is the potential that what the BRN posted prior to the
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October 26, 2021, NPAC Interested Parties Meeting is but a small fraction of the regulations
which will go to the BRN for consideration. It would be antithetical to the plain language of the
statute, to public policy, and to sound patient safety to withhold from the NPAC the ability to
consider and provide meaningful input on these matters and any others for which the BRN
intends to promulgate regulations within a reasonable timeframe that allows the NPAC
members to exercise due diligence in reviewing and considering draft regulations and to ask
clarifying questions.
It is notable that no NPAC members were present to comment and ask clarifying questions
about the draft regulations during the October 26, 2021, NPAC Interested Parties Meeting. It is
also concerning that the next NPAC meeting noticed on the BRN website is scheduled for
November 16, 2021, the day prior to the full BRN meeting on November 17-18, 2021. Any advice
and recommendations on the draft regulations provided by NPAC members at the November
16, 2021, meeting should be given full consideration, and, if necessary to address discrepancies
or deficiencies in the draft regulations, adopted in subsequent versions of the draft regulations,
prior to the BRN meeting the following day if the BRN intends to present the draft regulations
for consideration and approval at that time.
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.
Sincerely,

Joseph M. Cachuela
Legal Counsel
California Medical Association
cc:
Members, California Board of Registered Nursing
Members, Nurse Practitioner Advisory Committee
Assemblymember Jim Wood
Assemblymember Evan Low, Chair, California State Assembly Committee on Business and
Professions
Senator Richard D. Roth, Chair, California State Senate Committee on Business, Professions
and Economic Development
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November 12, 2021
Dolores Trujillo, RN
President, California Board of Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
Subject: Comments on AB 890 (Wood) Draft Regulations
Dear President Trujillo,
On behalf of the Steinberg Institute, I’d first like to thank the Board of Registered Nursing (BRN), the Nurse
Practitioner Advisory Committee (NPAC), and BRN staff for their work thus far on the regulations required to
implement AB 890 (Wood). We would like to take this opportunity to provide feedback on the first draft of
regulations that were released in the meeting materials for the October 26th NPAC meeting.
The Steinberg Institute is an independent, non-profit public policy institute whose mission is to inspire leadership
and advance sound public policy on the issues of brain health.
As was repeatedly expressed in the legislative discussion surrounding AB 890, nurse practitioners are critical to
the health care delivery system in California. For nurse practitioners to be able to increase access to care, as was
intended by the bill, we recommend the following changes:
Section 1480 (h). Clinical Field of Nursing
This section defines a “clinical field related to nursing”, which is unnecessary and creates confusion and
limitations. We recommend this language be revised to require, at minimum, a master’s degree in a clinical field
related to nursing. Many nurse practitioners are trained across clinical practice categories and the inclusion of this
specific criteria as is currently included may have the unintended consequence of limiting the ability of an
individual nurse practitioner to practice in other specialties they have been trained in, for example, cardiology and
emergency medicine.
Section 1480 (s). Primary Care
This section defines primary care. However, the definition does not acknowledge that nurse practitioners do also
provide specialty care. Whether in this section or elsewhere, the regulations should be amended to recognize the
important specialty care services that many nurse practitioners are providing throughout California.
Section 1481. Categories of Nurse Practitioners
The draft regulations specify that a 104 nurse practitioner may place the letters “APRN-INP” after their name. The
acronym APRN refers to all Advanced Practice Registered Nurses, a category which includes nurse anesthetists,
certified nurse midwives and nurse practitioners. We urge the BRN to identify “104 nurse practitioners” to reduce
confusion and so that the letters after their name clearly identify them as NPs.

Section 1481. Requirements for Certification as a 103 Nurse Practitioner
We do not believe an attestation of supervision form for 103 NPs should be required to attest to the competency
for an NP to practice independently. Once 103 NPs complete their transition-to-practice, there should be no
additional application or specific recognition by the BRN. The transition-to-practice attestation form should not
be required to be submitted to the BRN for 103 NPs to practice.
The draft regulations describe a process in which the BRN (“Board”) will certify these nurse practitioners. We
recommend that different nomenclature be used to describe this function, as it will create confusion with the
existing reference to being “board certified” which currently refers to the national nurse practitioner board
examination.
Section 1482.4. Transition to Practice
While we agree with the required 4,600 hours of mentored practice by a physician or NP, the regulations should
clearly state that the transition-to-practice is intended for new graduates only. Because AB 890 was effective as
of January 1, 2021, the regulations should specify that any nurse practitioner who graduated from accredited NP
programs prior to January 1, 2018 should be deemed to have met the transition-to-practice requirement. Nurse
practitioners who received their nurse practitioner certificate from the BRN on or after January 1, 2018 need to
have three years or 4,600 hours of mentored practice by a physician and surgeon or nurse practitioner who has
completed their transition-to-practice. This Board should not limit the ability of thousands of experienced
California nurse practitioners, many of whom have been practicing in good standing for decades, to begin to
expand access to critically-needed health care services.
Additionally, the transition-to-practice should only include the elements that are defined by Business &
Professions Code Section 2837.101(c). No additional requirements should be included in the transition-topractice as the elements defined in this section of the statute are sufficient for a comprehensive transition-topractice.
Further, pursuant to Business and Professions Code Section 2837.104(b)(1)(C), we request that the number of
years for an NP with a Doctor of Nursing Practice (DNP) degree be reduced 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 that the reduction of the number of years of practicing in good standing from 3
years to 1 year.
We appreciate the opportunity to engage in this regulatory process and thank the Board for taking our comments
into consideration. We look forward to the updated draft regulations and continuing to participate in the process.
If you have any questions, I can be reached at 415-265-7484 or at tara@steinberginstitute.org.
Thank you,

Tara Gamboa-Eastman
Legislative Advocate

February 2, 2022

Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Bvld., Suite 150
Sacramento, CA 95834-1924

Re: Assembly Bill 890 (Wood) Implementation – Patient Protection: Item # 6 Naming
Conventions for Nurse Practitioners
Dear Executive Director Melby –
Union de Guatemaltecos Emigrantes would like to provide comments regarding Item #6 Conventions
for Nurse Practitioners. Before providing comments on name conventions, we would like to
express concerns for the lack of response from the Board of Registered Nursing (BRN) to community
groups. We continue to request that the BRN ensure that adequate regulations are adopted to ensure
that all communities, regardless of economic status or race, receive adequate care.
Founded in 2006, UGE is a statewide organization that serves the Guatemalan community and other
immigrant communities through community education, advocacy at the forefront of local, state, and
federal government, civic engagement through the immigrant Political Power. Also, UGE hosts
fundraising events to aid Guatemalan families who continue to be affected year after year by the
natural disasters in Guatemala.
We represent low-income Californians in rural and urban areas that are in need of quality health care
services. Many of the individuals that we serve and represent are challenged by poverty, food
insecurity, violence, and language barriers, and are underinsured and unemployed. All Californians,
regardless of race or economic status, should have access to high quality health care to live a long
life. Poverty has been linked to death and disease while having wealth and a higher income provides
material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the BRN adopt regulations that will ensure that low-income
communities receive high quality, affordable healthcare and services.
In past comment letters, we have requested that through regulations the BRN ensure the following:
The new categories of nurse practitioners must have an adequate education and training that will
give confidence to communities and ensure patients receive safe, high-quality care.

1. Nurse practitioners must be adequately tested to ensure that their competency is sufficient to
provide quality patient care in any setting in which they are allowed to practice, and to ensure
that they are keeping up with their education.
2. Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor when
in fact they are not, including:
❖ The right for patients to be informed that they are not receiving care from a physician
and that they have the right to see a physician.
❖ The right for patients to understand those circumstances in which a nurse practitioner
is solely responsible for the care the patient receives.
❖ The right for patients to receive sufficient information about their care plan to ensure
that they have meaningful input in the care they receive.
3. Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that all
patients, and especially those in low-income communities, receive critical information about
their care. The ability of a patient to receive these critical patient safety and consumer
protection safeguards should not depend on their understanding of the healthcare system.
4. Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns simply because they are
being treated by a nurse practitioner.
AB 890 specifically states that “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.” The BRN is proposing to use the following name conventions:
103 Nurse Practitioner – Group Setting (NP-GS)
103 Nurse Practitioner – Independent Health Care Facility (NP-IHCF)
104 Nurse Practitioner – Independent Private Practice (NP-IPP)
The proposed naming conventions do not translate to “enfermera especializada” in Spanish which
would lead to confusion in patients. The nurse practitioner would verbally tell the patient that they
are an “enfermera especializada” yet their name convention would be different. Accordingly, we
request that the naming convention in English for 103 and 104 nurse practitioners be “Specialized
Nurse Practitioner”, to match the Spanish language version in law.
We cannot create an inequitable system of care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they are
seeking medical services. We respectfully request a meeting with staff to discuss our concerns.

Sincerely,

Rosa Posadas
Union de Guatemaltecos Imigrantes

April 8, 2021
Loretta Melby, RN, MSN
Executive Office
California Board of Registered Nursing
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834-1924
Re:

Assembly Bill 890 Implementation – Patient Protection

Dear Executive Director Melby –
Union de Guatemaltecos Emigrantes (UGE) would like to provide comments regarding AB 890
(Wood), signed into law in 2020, which allows nurse practitioners to perform limited procedures
without doctor supervision. AB 890 does not require the same educational, residency and
training requirements that medical doctors must complete in order to practice medicine which
is a concern for our low-income communities of color. The California Board of Registered Nursing
must ensure that adequate regulations are adopted to ensure that all communities, regardless
of economic status or race receive adequate care.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty,
food insecurity, violence, language barriers and are underinsured and unemployed. All
Californians, regardless of race or economic status, should have access to high quality health care
to live a long life. Poverty has been linked to death and disease and having wealth and a higher
income provide material benefits such as healthier living conditions and access to health care.
Accordingly, it is imperative the Board of Registered Nursing must adopt regulations that will
ensure that low-income communities receive high quality, affordable healthcare and services.

Through regulations, the Board of Registered Nursing must ensure the following:
•
•

•

•

•

Nurse practitioners must have an adequate education and training that will give
confidence to communities and ensure patients receive safe, high-quality care.
Nurse practitioners must be adequately tested to ensure that their competency is
sufficient to provide quality patient care in any setting in which they are allowed to
practice, and to ensure that they are keeping up with their education.
Safeguards must be put in place to protect patients as there will be confusion among lowincome communities who may think that they are receiving care from a medical doctor
when in fact they are not, including:
o The right for patients to be informed that they are not receiving care from a
physician and that they have the right to see a physician.
o The right for patients to understand those circumstances in which a nurse
practitioner is solely responsible for the care the patient receives.
o The right for patients to receive sufficient information about their care plan to
ensure that they have meaningful input in the care they receive.
Patients should have a right to receive this information from a nurse practitioner without
request. Placing such disclosure requirements on the nurse practitioner will ensure that
all patients, and especially those in low-income communities, receive critical information
about their care. The ability of a patient to receive these critical patient safety and
consumer protection safeguards should not depend on their understanding of the
healthcare system.
Discipline and enforcement must be sufficiently developed and in place immediately to
ensure that no patient is more susceptible to patient safety concerns and lower standards
of care simply because they are being treated by a nurse practitioner.

Our communities continue to face predatory practices by businesses because of language
barriers and limited economic resources. For instance, our immigrant communities are offered
immigration legal services by individuals that are not licensed to practice law. Our communities
face predatory lending services and are targets of fraud by many unscrupulous businesses. We
cannot create a second tier of health care which would have negative impacts in our
communities. Our communities deserve to have the option to see a medical doctor when they
are seeking medical services. We respectfully request a meeting with the staff to discuss our
concerns.
Sincerely,

Rosa Posadas
Union de Guatemaltecos Emigrantes

February 14, 2022

Dolores Trujillo
President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Mary Fagan
Vice-President
Board of Registered Nursing
1747 N. Market Blvd., Suite 150
Sacramento, CA 95834

Loretta Melby, RN, MSN
Executive Office
Board of Registered Nursing
1747 N. Market Blvd.., Suite 150
Sacramento, CA 95834-1924
Re: Assembly Bill 890 (Wood) Implementation – Patient Protection
Dear President Trujillo, Vice-President Fagan and Executive Director Melby –
On behalf of Union de Guatemaltecos Emigrantes, we are providing comments to express our
concerns on the Board of Registered Nursing’s (BRN) process of developing regulations for AB
890. We continue to request that the BRN must ensure that adequate regulations are adopted to
ensure that all communities, regardless of economic status or race receive adequate care, but the
BRN continues to ignore us or even recognize they received our letters.
We represent low-income Californians in rural and urban areas that are in need of quality health
care services. Many of the individuals that we serve and represent are challenged by poverty, food
insecurity, violence, language barriers and are underinsured and unemployed. All Californians,
regardless of race or economic status, should have access to high-quality health care to live a long
life. Poverty has been linked to death and disease and having wealth and a higher income provide
material benefits such as healthier living conditions and access to health care.
In past comment letters, we have requested that through regulations, the BRN must ensure the
following:

1. Nurse practitioners must have adequate education and training that will give confidence
to
communities and ensure patients receive safe, high-quality care.

2.
Nurse practitioners must be adequately tested to ensure that their competency is sufficient
to provide quality patient care in any setting in which they are allowed to practice and to ensure
that they are keeping up with their education.
2. Safeguards must be put in place to protect patients as there will be confusion among low-income
communities who may think that they are receiving care from a medical doctor when in fact
they are not, including:
a.
The right for patients to be informed that they are not receiving care from a physician and
that they have the right to see a physician.
b.
The right for patients to understand those circumstances in which a nurse practitioner is
solely responsible for the care the patient receives and the circumstances in which the patient
will be referred to a doctor.
c.
The right for patients to receive sufficient information about their care plan to ensure that
they have meaningful input in the care they receive.
3. Patients should have a right to receive this information from a nurse practitioner without request.
Placing such disclosure requirements on the nurse practitioner will ensure that all patients, and
especially those in low-income communities, receive critical information about their care. The
ability of a patient to receive this critical patient safety and consumer protection safeguards
should not depend on their understanding of the healthcare system.
4. Discipline and enforcement must be sufficiently developed and in place immediately to ensure
that no patient is more susceptible to patient safety concerns and lower standards of care simply
because they are being treated by a nurse practitioner.
AB 890 specifically states that “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.” The BRN is proposing to use the following name conventions:
103 Nurse Practitioner – Group Setting (NP-GS)
103 Nurse Practitioner – Independent Health Care Facility (NP-IHCF)
104 Nurse Practitioner – Independent Private Practice (NP-IPP)
The proposed English naming conventions and the Spanish naming convention (“enfermera
especializada”), required by law, have significantly disparate meanings. The proposed naming
conventions do not translate to “enfermera especializada” in Spanish, which would greatly confuse
patients. The nurse practitioner would verbally tell the patient that they are an “enfermera
especializada” yet their name convention would be different. Thus, we request that the English
naming convention for both 103 and 104 nurse practitioners be “specialized nurse

practitioner.” Patients must know when they are seeing a doctor and when they are seeing a nurse
practitioner.
We cannot create a second tier of health care that would have negative impacts in our communities.
Our communities deserve to have the option to see a medical doctor when they are seeking medical
services. We respectfully request a meeting with the staff to discuss our concerns.
Sincerely,

Rosa Posadas, Executive Director
Union de Guatemaltecos Emigrantes

