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Agenda Item 2.0
General Instructions for the Format of a Teleconference Meeting
Nurse Practitioner Advisory Committee (NPAC) Interested Parties Meeting | November 16, 2021

3

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

1. Click on the
‘Q & A’
button at the
lower right
of your
WebEx
session (you
may need to
click the
three dots
(…) to find
this option).

2. The

‘Q & A’
panel
will
appear.

3. In the ‘Q & A’ panel, type “I would like to make a comment”. You will be identified by the name or moniker you
used to join the WebEx session, your line will be opened (click the ‘Unmute me’ button), andyou will have
two (2) minutes to provide comment. Every effort is made to take comments in the order which they are
requested.
NOTE: Please submit a new request for each agenda item on which you would like to comment.
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Agenda Item 3.0
Review and vote on whether to approve previous meeting’s minutes
Nurse Practitioner Advisory Committee (NPAC) Interested Parties Meeting | November 16, 2021

5

OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
CALIFORNIA BOARD OF REGISTERED NURSING
NURSE PRACTITIONER ADVISORY COMMITTEE
MEETING MINUTES

DRAFT

Date: August 31, 2021
Start Time: 1:00 pm
Location: NOTE: Pursuant to the provisions of Governor Gavin Newsom’s
Executive Order N-08-21, dated June 11, 2021, a physical
meeting location was not provided.
1.0

Call to order, roll Call, establishment of a Quorum
Samantha Gambles Farr called the meeting to order at 1:01 pm.
All members present except Betha Schnelle. Quorum established
at 1:02 pm. Reza joined at 1:06 pm.

Members: Sally Pham, MSN, RN FNP-BC
Jan Johnson Griffin, MSN, APRN
Andrea Espinosa, MD
Betha Schnelle, MBA, MPH
Edward Ray, MD, FACS
Kevin Maxwell, PhD, DNP, FNP-BC, RN
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
BRN Staff: Loretta Melby, MSN, RN, BRN Executive Officer
Reza Pejuhesh, DCA Legal Attorney
Evon Lenerd Tapps, BRN Assistant Executive Officer
McCaulie Feusahrens, Chief of Licensing
1:02 pm

2.0

General instructions provided for the format of a
teleconference call

1:04 pm

3.0

Public comment for items not on the agenda; items for
future agendas
Note: The Committee may not discuss or take action on any
matter raised during the Public Comment section that is not
included on this agenda, except whether to decide to place the
matter on the agenda of a future meeting. (Government Code,
Sections 11125 and 11125.7(a)).

Public
Comment for
Agenda Item
3.0:

Katherine Hughes: Executive Director at Nurse Alliance of SEIU
of California. Informed the committee that CMA sent out a survey
and they wanted members to take a survey. When opened, it
asked to digitally sign a letter regarding their demands for AB 890.
Very concerned about the methods and just wanted to point out
their concerns.
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Trudy Egan: Response to comments from the last meeting
where there were statements made that NPs are second-tier
advisors. She provided her background and explained her
practice and she asked the committee to keep in mind that NPs
are trained to practice in their settings.
1:11 pm

4.0

Review and vote on whether to approve previous meeting’s
minutes

Discussion:

Samantha Gambles Farr opened and asked for any corrections or
addendums to the minutes. None were stated.

Motion:

Edward Ray: Motioned to approve the minutes as written.

Second:

Kevin Maxwell

Public
Comment for
Agenda Item
4.0:

Surani Hayre-Kwan: Requested one correction to the minutes on
the spelling of her name.
Johnny Pineda: Urged that a written declaration is not enough
and that the writing should be in the patient’s first language.
Further explained that he would like his letter to be taken into
account when writing regulation language.
Lino Bastida: Reiterated the above comment in Spanish

Amended
Motion:

Edward Ray: Motioned to approve the minutes with the
correction to the public commentors name

Amended
Second:

Sally Pham

Vote
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Key: Yes: Y | No: N | Abstain: A | Absent for Vote: AB
1:20 pm

5.0

Report from “2837.101” subcommittee and discussion of
minimum standards to transition to practice independently as
outlined in Business and Professions Code (BPC) section
2837.101(c)

Discussion:

Samantha Gambles Farr opened the agenda item and turned it
over to the subcommittee members, Edward Ray and Sally Pham.
Edward Ray: Explained the subcommittee’s proposal outlined in
the materials and turned it over to Sally Pham.
Sally Pham: Further explained that their proposal is what the bill
intended in the transition to practice (TTP) - testing, training,
minimum period of patient contact.
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Samantha Gambles Farr opened for Committee discussion.
Andrea Espinosa: Stated that she wants clarification on where
TTP would start. How would you do the TTP? How do you
envision the TTP to happen and is the three years a part of the
TTP?
Edward Ray: Explained that his understanding is there must be a
process outlined in regulations.
Samantha Gambles Farr: Explained that within BPC 2837.103
and 2837.104 the criteria for TTP is clearly defined and there is
not additional need for further definition needed in regulation and
asked a question about testing and if it was the OPES process.
Edward Ray and Sally Pham: Clarified that yes, it was about the
OPES review of the exam requirements.
Edward Ray: Agreed that it does state in the bill that NPAC
defines minimum standards of TTP. Explained Rather than use
the vague statute, we should define better in regulations. There is
no analogy for schooling and practice like medicine.
Samantha Gambles Farr: Stated that although there may be a
comparison to NPs and MDs, they are two different professions.
Edward Ray: Explained to ensure there are not different tiers of
care there should be a similar pathway to practice independently.
Further explained that the bill does not define individual scope and
by setting a minimum standard we are protecting the mission of
the Board and consumer protection.
Andrea Espinosa: Stated that it speaks to all NPs not just new
ones. If an NP wants to practice without standardized procedures,
they should practice within their specialty they are trained in.
There is a lack of knowledge of what the education means. Need
to clearly define that experience and training for the sake of public
knowledge.
Sally Pham: Explained that the legislation is not asking current
NPs to get additional experience. Provided example of an NP
over 20 years. If there is no National Certification there is no
pathway for an NP to function in that specialty (dermatology
example). Also, does not agree that there are tiers in the medical
care. We practice as a team for what’s best for the patient. The
bill is trying to get care to the public and not have NPs be MDs.
Andrea Espinosa: Reiterated that for the general public, it’s not
clear and we need to make it clearer.
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Jan Johnson Griffin: Explained that there are 13 National
Certification exams, one of them is Dermatology. Asked the
2837.101 subcommittee members if they envision the testing to
include the business management a practice.
Edward Ray: Stated that was not the intention as business
acumen is not relevant to practice independently. Further stated
that one thing we need to figure out is what is the minimum
amount of mentorship needed.
Jan Johnson Griffin: Asked if an NP is able to certify, does that
NP have to be practicing at the 103 or 104 level?
Sally Pham: Training correlates to what we get in our National
certification. We have no formal training in Dermatology to sit for
the Boards.
Jan Johnson Griffin: Explained that taking dermatology as an
example, there is no training at the school level so what I hear is
that there won’t be training and testing.
Edward Ray: Stated that if we hold one group of people to a
standard of care, we should hold the other practitioners to similar
standards.
Andrea Espinosa: Explained that one way for the mentorship to
come in would be the TTP to have happened in a BRN approved
setting – BRN approved program or a clinical setting through a
clinical competency committee.
Public
Comment for
Agenda Item
5.0:

Kristin Rhodes: Disagrees with additional testing requirement
and provided examples as to why.
Charlotte Gullap-Moore: Reaffirmed that managed care
organizations are impeding NP since the 1970s. Help this
committee make a motion to accept what is outlined in the bill and
add a grandfathering clause and expressed that there is no need
for another test.
Alexa Curtis: Many NPs who have been practicing under
supervision care for much longer than what is specified in the bill.
To not restrict the pipeline of care, the NPAC should present to the
Board that the TTP is intended for new grads only and not current
NPs.
Catrina Reyes: Ensure the regulations state NPs should meet
standardized milestones. Agrees with the testing and TTPs
should apply to all NPs and not just new graduates.
Christi Delemos: Explained that NPs have many training options
but not in every specialty.
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Adrienne Shilton: Stated that she is very supportive of NPs and
would like NPAC to provide Clarify that the TTPs are specific to
new graduates.
Sarah Bridge: Encouraged that TTP should be for new graduates
only.
Katherine Hughes: Explained that NPs did a lot of lobbing with
Mr. Woods and they would agree that their training is in their
practice, their mentorship is in their standardized procedures.
Don’t understand why there should be more hoops if them meet
those.
Wendy Wang: Urged NPAC to take swift action as the pandemic
persists the need for behavioral health expands. To help meet the
need for mental health, California needs to close the provider gap.
Should clarify that the TTP requirements are for new graduates
only.
Surani Hayre-Kwan: Thanked Samantha for her comments.
Supports that NPs don’t need additional testing and supports the
language licensed practitioner include NPs.
Yvonne Choong: Explained that the actual language should be
made available to NPAC prior to moving to the Board.
Regulations should clarify that all NPs are required to complete
TTP with clear definitions and standards to meet the experience.
Specify the qualifications for who is overseeing the TTP.
Nancy Trego: Explained that there does not need to be any
additional testing. There are 29,000 Board certified NPs in
California, average years of practice is 7 years and 27% are over
10 years.
Samantha Gambles Farr tabled public comments at 2:25 pm and
encouraged public members to submit comments to
NPAC@dca.ca.gov
Motion:

Samantha Gambles Farr: Motioned to approve the subcommittee
recommendation and do the following: training in National
certification in the specialty they are practicing in; Grandfathering
clause for experienced NPs; Minimum years three years or 4,600
hours; Mentorship of said TTP include NPs or MDs.

Second:

Sally Pham

Further
Discussion:

Edward Ray: Explained that he is disappointed the Chair would
make her own motion and not go off the recommendation of the
committee.
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Sally Pham: Clarified that she did take their recommendations
and provided more clarification.
Andrea Espinosa: Thinks the motion is premature, wasn’t
speaking about hours, and the grandfathering as well. Law states
additional clinical experience.
Edward Ray: Explained that NPAC hasn’t specified who the
Board will recognize.
Samantha Gambles Farr: Explained that OPES is currently
reviewing all the National certifications and using SMEs as well.
Edward Ray: Stated there are currently five (5) certifying NP
programs (schools) and we need to be specific on what is
acceptable. Further explained that if you don’t define what is
acceptable, people can make up additional ones.
Sally Pham: Explained that OPES is supposed to do that and that
It’s not the committee that approves the exam.
Reza Pejuhesh: Clarified that OPES’ task is to review the
competencies on the National exam and compare them to the 103
and 104 competencies. That’s not the same as specifying what
certifying bodies the Board will accept. Further explained that It’s
not uncommon for regulations to specify what organizations are
approved.
Loretta Melby: Clarified the regulation process and explained that
these are recommendations that will go forward to regulatory staff
draft language.
Edward Ray: Asked if NPAC is going to see the draft language
before it’s presented to the Board.
Loretta Melby: Further explained that the intent is to present at
November Board meeting with the committees presenting out to
the Board.
Vote
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Key: Yes: Y | No: N | Abstain: A | Absent for Vote: AB
3:01 pm

6.0
Discussion:

Report from “2837.103” subcommittee and discussion of
criteria/terms delineated in BPC section 2837.103
Samantha Gambles Farr opened the agenda item and turned it
over to the subcommittee members, Andrea Espinosa and Jan
Johnson Griffin.
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Jan Johnson Griffin: Explained her proposal outlined in the
materials and turned it over to Andrea Espinosa.
Andrea Espinosa: Further explained her proposal and explained
that there should not be a grandfathering in capacity. Using Jan’s
sample of attestation puts responsibility on the mentor to ensure
the NP is ready.
Samantha Gambles Farr opened for committee discussion.
Edward Ray: Made recommendation to the language of the
attestation.
Samantha Gambles Farr: Explained that 103 is for specific
settings and there is a lot of onboarding, ensuring clinical
competence is most of these settings.
Andrea Espinosa: Agreed and explained that most have clinical
competency committees but adding this is important to show the
public there is oversight before they go onto 104.
Samantha Gambles Farr: Explained that not all 103s want to
move to 104 so there would not need to be this for all.
Public
Comment for
Agenda Item
6.0:

Sharon Vogan: Reminded that the NPAC is to provide minimum
requirements for practicing independently and not be an expert.
Agrees that training and testing and mentorship be required, and
NPs do all those things. Reality is that NPs already practiced
unsupervised, an MD is not always on the same clinic, it is the NP
who makes the decision to call the MD. That is not supervision.
Yvonne Choong: Regarding the 103s that scope of NPs must be
limited to where the NP is certified and
Regs should specify may satisfy the clinical practice requirement
during TTP.
Tim Madden: Explained that NPs practicing in emergency care
need to have training in that clinical setting. Regulations should
delineate when a patient is in immediate care that is beyond the
scope of that NP.
Marco Lizarraga: Explained that the verbal disclosure is not
enough and that the written disclosure is needed in the patient’s
language.
Nancy Trego: Thanked Jan Johnson Griffin for her
recommendation.
Kristin Rhodes: Explained that attestations are important for
public safety and that Physicians are going to want to know that
they are not liable for the NP.
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Mechelle Perea-Ryan: FNPs can practice is a variety of settings.
Be careful when adding more barriers.
SL Adams: Wonderful relationships with MDs and did not have
direct supervisions. NPs who have been working as NPs for 4600
for more than 5 years, should be able to have a fast track and not
have an extra 4600 hours. Experienced NPs should be able to
apply with what they currently have. Doesn’t support a new State
exam.
Samantha Gambles Farr tabled public comments at 3:27 pm and
encouraged public members to submit comments to
NPAC@dca.ca.gov
Motion:

Andrea Espinosa: Motioned to accept the subcommittees
recommendation for 103, including the attestation form and that
the 103 include a clinical competency committee.

Second:

Jan Johnson Griffin

Vote
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Key: Yes: Y | No: N | Abstain: A | Absent for Vote: AB
3:42 pm

7.0
Discussion:

Report from “2837.104” subcommittee and discussion of
criteria/terms delineated in BPC section 2837.104
Samantha Gambles Farr opened the agenda item and turned it
over to the subcommittee members, Kevin Maxwell and Betha
Schnelle.
Kevin Maxwell: Explained his proposal regarding DNPs outlined
in the materials.
Samantha Gambles Farr opened for Board discussion.
Jan Johnson Griffin: Requested clarification from Kevin on the
104 DNPs.
Kevin Maxwell: Explained that has a master’s trained NP would
take you six years.
Jan Johnson Griffin: Asked if he is suggesting the six years be
reduced to 3.5 for a DNP?
Kevin Maxwell: Clarified that, yes, or four years with the year
extra. There could be two different ways you can get a DNP,
further explained that he has a clinical DNP.
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Jan Johnson Griffin: Asked if it was spelled out in the materials
to not exclude but only focus on the clinical DNP.
Kevin Maxwell: Explained that it needs to be spelled out.
Reza Pejuhesh: Clarified that some DNPs are more clinically
focused, and some are more education focused. The latter group
may be a little less likely to be up to speed as they had less
clinical experience. Explained that ultimately NPAC need to think
about how will the BRN implement what is being proposed.
Kevin Maxwell: Explained that his students have to document all
their clinical hours and it is part of their education program that
they complete.
Tabled the remainder of this discussion for another meeting so
that Betha can present her point of view.
Motion:

Kevin Maxwell: Motioned to schedule another meeting to discuss
this agenda item.

Second:

Jan Johnson Griffin

Public
Comment for
Agenda Item
7.0:

Vote

Cynthia Jovanov: Stated that this was a great discussion and
addressed some inconsistencies.
Alejandro Solis: Explained that NPAC should consider the
letters submitted and further explained that the regulation
language should be reviewed by NPAC before presenting to the
Board.
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Key: Yes: Y | No: N | Abstain: A | Absent for Vote: AB
10.0

Adjournment
Samantha Gambles Farr – Chair, adjourned the meeting at
4:13 pm.

Submitted by:

Accepted by:

McCaulie Feusahrens

Samantha Gambles Farr, RN, MSN,
FNP-C, CCRN, RNFA
Chair
Nurse Practitioner Advisory Committee

Chief of Licensing
Licensing Division
California Board of Registered Nursing
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Loretta Melby, MSN, RN
Executive Officer
California Board of Registered Nursing
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STATE OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
CALIFORNIA BOARD OF REGISTERED NURSING
NURSE PRACTITIONER ADVISORY COMMITTEE
MEETING MINUTES

DRAFT

Date: September 21, 2021
Start Time: 2:30 pm
Location: NOTE: Pursuant to the provisions of Governor Gavin Newsom’s
Executive Order N-08-21, dated June 11, 2021, a physical
meeting location was not provided.
1.0

Call to order, roll Call, establishment of a Quorum
Samantha Gambles Farr called the meeting to order at 2:30 pm.
All members present except Betha Schnelle. Quorum established
at 2:33 pm.

Members: Sally Pham, MSN, RN FNP-BC
Jan Johnson Griffin, MSN, APRN
Andrea Espinosa, MD
Betha Schnelle, MBA, MPH
Edward Ray, MD, FACS
Kevin Maxwell, PhD, DNP, FNP-BC, RN
Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
BRN Staff: Loretta Melby, MSN, RN, BRN Executive Officer
Reza Pejuhesh, DCA Legal Attorney
Evon Lenerd Tapps, BRN Assistant Executive Officer
McCaulie Feusahrens, Chief of Licensing
2:43 pm

2.0

General instructions provided for the format of a
teleconference call

2:46 pm

3.0

Continuation from the August 31, 2021, meeting of the report
from the “2837.104” subcommittee, and discussion of
criteria/terms delineated in Business and Professions Code
(BPC) section 2837.104

Discussion:

Samantha Gambles Farr opened the agenda item and turned it
over to the subcommittee members, Kevin Maxwell and Betha
Schnelle.
Kevin Maxwell: Provided a recap of his proposal stated during
the August 31, 2021 meeting. He then turned over the discussion
to Betha.
Betha Schnelle: Agreed with Kevin that a reduction is time for
DNPs is correct. Explained that the clinical hours 3 years and that
sit is unclear as to why 3 years was chosen. Explained that the
16

recommendation is to not change the 3 years. DNPs would be
allowed to apply the clinical hours worked during their program to
apply to the 3-year requirement.
Jan Johnson Griffin: Asked if the clinical hours would be direct
patient care hours.
Betha Schnelle: Stated that they would be the direct patient care
hours that would be applied to the 3-year requirement.
Jan Johnson Griffin: Explained that she tried to survey DNP
programs and she survived more than 10 programs and about 8
DNPs. Explained that each one of them was very clear that there
was no direct patient care and they were credited clinical hours
based on their research. She has not been able to identify that
DNPs have direct patient care.
Kevin maxwell: Explained that at the University of San Diego =
DNP graduates have twice as many direct patient care hours as
master prepared students.
Edward Ray: Stated that the regulatory language specifies that
this be direct patient requirement in the specialty area.
Andrea Espinosa: Explained that her concern is that puts a lot of
burden on the BRN to check which programs have direct patient
care and which do not. Further explained that going from 103 to
104 should be consistent for everyone.
Loretta Melby: Don’t take into consideration the BRN workload as
we look at all applications and we set a minimum of direct patient
care hours.
Kevin Maxwell: Stated that it seems like there is confusion
between 103 and 104 and explained that an NP can’t get to 104
without going through 103 for a total of 6 hours. Further explained
that the proposal is to go to 4 hours (removing 2 hours from the
additional 104 hours).
Jan Johnson Griffin: Explained that NPAC should consider
Patricia Benner’s work on novice expert and that she states that
there are different levels to gaining the expert status and it takes
about 6 years.
Public
Comment for
Agenda Item
3.0:

Stephanie Dittmer: Stated issues with not having a standard of
practice.
Catrina Reyes: Stated that BRN and NPAC should not lower the
time requirement for a DNP because clinical hours of experience
is critical.
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Nancy Trego: Explained she received a DNP in 2003 that was
heavy in clinical based. Further explained that DNP is practice
doctorate in comparison a PHD is research-based doctorate and
BRN should reduce the number of years from 3 to 1 years
because the national standards align with this.
Heidi Yurong: Stated that she is a current NP at Kaiser and it
takes time to learn your skill and for the safety of the public, there
is no substitution for working day in and day out.
Garrett Chan: Stated he is clear about the language and the
intent of the bill. Further stated that Patricia Benner has nothing in
her writings about how many years it takes to achieve expertise.
People will learn and develop expertise in various years. This is
not about clinical expertise it is about practice development.
Cynthia Jovanov: Stated that there is still a lot of confusion about
the intent and spirit of the bill. The request to reduce the DNP
hours should be considered or eliminated altogether.
Charlotte Gullap-Moore: Agreed with Nancy and Garett and
stated that consideration should be made for NPs who have
already been working should not have to have additional time.
NPAC should consider grandfathering in these providers.
Surani Hayre-Kwan: Echoed the comments above and the need
to eliminate additional hours. Intended for new graduates.
Further
Discussion

Andrea Espinosa: Stated that there still seems to be confusion
on the hours, and we need clarification.
Samantha Gambles Farr: Explained what was discussed in the
last meeting and provided clarification to what the law states.
Edward Ray: Wanted to confirm that they are not eliminating TTP
as that is in the law and that NPAC is only discussing the
reduction of the additional 3 years.
Reza Pejuhesh: Clarified that Edward was correct.
Betha Schnelle: Asked if a FAQ or clarification should be put out
about 104 NPs for protocols to be set for consumer safety.
Reza Pejuhesh: Clarified that a protocol would be approached by
regulation not a FAQ.
Betha Schnelle: Explained that in her experience what is stated
in law is too broad and it should be more specific.
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Andrea Espinosa: Required noticed should include the
roles/duties of the BRN and explain that BRN is separate from
Medical Board.
Motion:

Kevin Maxwell: Motioned for DNPs to be lowered to 1 year
rather than 3 years.

Second:

Andrea Espinosa

Vote

SP

JJG

AE

BS

ER

KM

SGF

N

N

N

N

N

Y

Y

Key: Yes: Y | No: N | Abstain: A | Absent for Vote: AB
2nd Motion:

Sally Pham: Motioned to reduce the 3 years by the number of
direct patient care hours the DNP did during their program.

2nd Second:

Betha Schnelle

Modified 2nd
Motion:

Sally Pham: Motioned to allow DNP to use their direct patient
care hours to subtract from the hours required in 104 that
correlates to the national certification.

Modified 2nd
Second:

Betha Schnelle

Vote
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Key: Yes: Y | No: N | Abstain: A | Absent for Vote: AB
4:13 pm

4.0

Update from the Department of Consumer Affairs, Office of
Professional Examination Services (OPES), regarding
occupational analysis mandated under BPC section 2837.105
- Informational Only

Discussion:

Samantha Gambles Farr opened the agenda item and turned it
over to Tracy Montez, Chief of the Division of Programs and Policy
Review.

Public
Comment for
Agenda Item
4.0:

Stephanie Dittmer: Stated she wants to make sure there is
adequate evaluation for the integrity of the evaluation.
Catrina Reyes: Agreed with the previous commentor.
Cynthia Jovanov: Reiterated what Loretta Melby stated and
confirmed that none of NPs are doing things in silos.

3:01 pm

6.0

Public comment for items not on the agenda; items for
future agendas
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Note: The Committee may not discuss or take action on any
matter raised during the Public Comment section that is not
included on this agenda, except whether to decide to place the
matter on the agenda of a future meeting. (Government Code,
Sections 11125 and 11125.7(a)).
Public
Comment for
Agenda Item
6.0:

Catrina Reyes: Stated that the topics of regulations are very
specific.
Cynthia Jovanov: Reiterated the spirit of the bill
Samantha encouraged public members to submit comments to
NPAC@dca.ca.gov

7.0

Adjournment
Samantha Gambles Farr – Chair, adjourned the meeting at
4:39 pm.

Submitted by:

Accepted by:

McCaulie Feusahrens

Samantha Gambles Farr, RN, MSN,
FNP-C, CCRN, RNFA
Chair
Nurse Practitioner Advisory Committee

Chief of Licensing
Licensing Division
California Board of Registered Nursing

Loretta Melby, MSN, RN
Executive Officer
California Board of Registered Nursing
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Agenda Item 5.0
Discussion and Possible Action: Regarding the procedures for NPAC to provide
recommendations or guidance on care when the Board is considering
disciplinary action against a Nurse Practitioner (NP).
Nurse Practitioner Advisory Committee (NPAC) Interested Parties Meeting | November 16, 2021

21

BOARD OF REGISTERED NURSING
Nurse Practitioner Advisory Committee Meeting
Agenda Item Summary
AGENDA ITEM: 5.0
DATE: November 16, 2021
ACTION REQUESTED:

Discussion and Possible Action: Regarding the procedures for
NPAC to provide recommendations or guidance on care when the
Board is considering disciplinary action against a Nurse
Practitioner (NP).

REQUESTED BY:

Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
NPAC Chair

BACKGROUND:
Presentation by Shannon Johnson, Chief of the Enforcement Division, on the Board of Registered
Nursing (BRN) discipline process.
The NPAC members will review the BRN discipline process including the BRN disciplinary
guidelines and discuss the procedures for NPAC to provide recommendations or guidance on care
when the Board is considering disciplinary action against a NP.
RESOURCES:
BRN Disciplinary Guidelines: https://www.rn.ca.gov/pdfs/enforcement/discguide.pdf
NEXT STEPS:
FISCAL IMPACT, IF ANY:

None

PERSON(S) TO CONTACT:

McCaulie Feusahrens
Chief of the Licensing Division
California Board of Registered Nursing
mccaulie.feusahrens@dca.ca.gov
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Agenda Item 6.0
Review, Discussion and Possible Action: Regarding the draft regulatory
language pertaining to implementation of Assembly Bill 890 (Reg. Sess. 20192020) (amending California Code of Regulations, title 16 , sections 1480
(Definitions) and 1481 (Categories of Nurse Practitioners), and adding sections
1482.3 (Requirements for Certification as a “103” Nurse Practitioner), 1482.4
(Requirements for Certification as a “104” Nurse Practitioner), 1485.3 (Scope of
Practice for 103 Nurse Practitioners), 1485.4 (Scope of Practice for Independent
Nurse Practitioner (104)) and Attestation to Address the Minimum Standards to
Transition to Practice Independently as outlined in Business and Professions
Code (BPC) sections 2837.101, subdivision (c), 2837.103, and 2837.104).
Nurse Practitioner Advisory Committee (NPAC) Interested Parties Meeting | November 16, 2021
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BOARD OF REGISTERED NURSING
Agenda Item Summary
AGENDA ITEM: 6.0
DATE: November 16, 2021
ACTION REQUESTED:

Discussion and Possible Action: Regarding the draft
regulatory language pertaining to implementation of
Assembly Bill 890 (Reg. Sess. 2019-2020) (amending
California Code of Regulations, title 16 , sections 1480
(Definitions) and 1481 (Categories of Nurse Practitioners),
and adding sections 1482.3 (Requirements for Certification
as a “103” Nurse Practitioner), 1482.4 (Requirements for
Certification as a “104” Nurse Practitioner), 1485.3 (Scope
of Practice for 103 Nurse Practitioners), 1485.4 (Scope of
Practice for Independent Nurse Practitioner (104)) and
Attestation to Address the Minimum Standards to
Transition to Practice Independently as outlined in
Business and Professions Code (BPC) sections 2837.101,
subdivision (c), 2837.103, and 2837.104).

REQUESTED BY:

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

BACKGROUND:

This modification to Article 8, Standards for Nurse
Practitioners regulation clarifies and provides details on how
AB 890 Nurse practitioners: scope of practice: practice
without standardized procedures will be implemented by the
adoption of these updated regulatory sections. The passage
of AB 890 has created two new categories of nurse
practitioners (NPs) to function within a defined scope of
practice without standardized procedures with differing
degrees of independence within their areas of specialty.
The first step taken towards addressing these changes was
to reorganize the current regulatory language with a Section
100 (changes without regulatory effect) which has been
submitted to OAL. This step was taken to make it easier to
subsequently add new regulatory language requirements.
With AB 890’s passage into law there are now 3 categories
of NPs which include the basic NP also sometimes referred
to as the 101 NP who can transition to practice to a 103 NP,
who can ultimately become a 104 NP, with each performing
their duties with increasing degrees of independence. The
language added to the regulations here defines each
category of NP and explains the steps needed for the basic
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NP to reach a 103 NP and 104 NP status in the workplace.
SUMMARY OF CHANGES:
§ 1480
• Added language where the meaning “Group setting”
is clarified and defined as the location where 103 and
104 NPs practice along with physicians and
surgeons.
• The location definition is inclusive of a clinic, health
facility, other facility, medical group practice, home
health agency and hospice facility as defined by the
Health and Safety Code.
§ 1481
• Adds language for a new category of a “103 nurse
practitioner” and how they may be identified through
title.
• Adds language for a new category “104 nurse
practitioner” and how they may be identified through
title.
§ 1482.3
• Adds a new sub-section which details the
requirements for the certification of a 103 NP in detail.
• Details are added to the requirements that the 103
NP already hold an active certification as a NP in the
state of California and submit an application and
follow certain other requirements.
• Adds language on the requirement for passing a
national nurse practitioner board certification exam
and how this information will be transferred to the
Board and verification details.
• Adds language to detail the type of national
certification that the Board will accept and how this
information will be transferred to the Board and
verified.
• Details added to define the meaning of “transition to
practice” and clinical practice and mentorship, with
details on time that needs to be spent, location, time
window, timeline, post NP certification and in direct
patient care requirements for an applicant to seek
103 NP certification.
• Adds language for requirements to include the
completion of a transition to practice form via
attestation, specifics on who can attest, that the
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attestor should practice in the same specialty area
and not have a vested (familial or financial)
relationship with the applicant.
• Language has been added to include details of the
information required in the attestation form including
identity and contact information, along with current
NP certification number and expiration date and the
certification level being sought. The applicant signs
the form under penalty of perjury.
§ 1482.4
• Adds a new sub-section which details the
requirements for the certification of a 104 NP in detail.
• Details are added in the text to the requirements that
the 104 NP already hold an active certification as a
103 NP in the state of California and submit an
application and follow two other requirements.
• Language has been added to detail the first
requirement which focuses on education (Master’s or
PhD degree) and how the information is to be
transferred to the Board to be verified. The education
requirement are to include details on both coursework
and direct patient care clinical practice hours
completed while obtaining a degree.
• Language added to detail the second requirement,
that of the minimum work experience in direct patient
care that a 103 NP in good standing needs to
become a 104 NP. A further breakdown has been
added to the language in this sub-section on what
work experience is acceptable to the Board that will
count towards certification.
• Language added includes details on direct patient
care working time requirements spent in good
standing as a 103 NP and the submission of form
attested by a physician, surgeon or a certified 104 NP
which is incorporated by reference in this section.
• Adds language for requirement specifics on who can
attest, and that the attestor should practice in the
same specialty area and not have a vested (familial
or financial) relationship with the applicant.
• Added details of the information required in the
attestation form including identity and contact
information, along with current 103 NP certification
number and expiration date and certification level
being sought. The applicant signs the form under
penalty of perjury.
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§ 1485.3
• Adds a new sub-section in which language has been
added on the functions that a 103 NP can perform
(listed in Section 2837.103(c)) without standardized
procedures only in a group setting in the category in
which the applicant is certified as a 103 NP.
§ 1485.4
• Adds a new sub-section in which language has been
added on the functions that a 104 NP can perform
(listed in Section 2837.103(c)) without standardized
procedures inside or outside a group setting only in
the category in which the applicant is certified as a
104 NP.
§ 1487
• A new section has been added which details how
both a 103 NP and a 104 NP should provide
information to the public (in writing and verbally) on
their respective credentials in both English and
Spanish.
A sample attestation form has also been added and
included here for review.

NEXT STEPS:

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

FISCAL IMPACT, IF ANY:

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

PERSON TO CONTACT:

Ras Siddiqui
Regulatory Analyst
California Board of Registered Nursing
Email: Ras.Siddiqui@dca.ca.gov
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Title 16
Division 14. Board of Registered Nursing
Proposed Text
Legend:

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

Amend the heading of Article 8 of Division 14 of Title 16 of the California Code of
Regulations to read as follows:
ARTICLE 8. STANDARDS FOR NURSE PRACTITIONERS
Amend sections 1480 and 1481 of, and add sections 1482.3, 1482.4, 1485.3, 1485.4,
and 1487 to, Title 16 of the California Code of Regulations to read as follows:
§ 1480. Definitions

***

([Subdivision Letter To Be Determined]) “Group setting” means one of the following
settings or organizations in which one or more physicians and surgeons practice
with a 103 nurse practitioner or 104 nurse practitioner:
(1) A clinic, as defined in Section 1200 of the Health and Safety Code.
(2) A health facility, as defined in Section 1250 of the Health and Safety Code,
except for (i) a correctional treatment center, as defined in Section 1250(j)(1) of
the Health and Safety Code or (ii) a state hospital, as defined in Section 4100 of
the Welfare and Institutions Code.
(3) A facility described in Chapter 2.5 (commencing with Section 1440) of Division 2
of the Health and Safety Code.
(4) A medical group practice, including a professional medical corporation, as
defined in Section 2406 of the code, another form of corporation controlled by
physicians and surgeons, a medical partnership, a medical foundation exempt
from licensure, or another lawfully organized group of physicians and surgeons
that provides health care services.
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(5) A home health agency, as defined in Section 1727 of the Health and Safety
Code.
(6) A hospice facility licensed pursuant to Chapter 8.5 (commencing with Section
1745) of Division 2 of the Health and Safety Code.

***
Note: Authority cited: Sections 2715, 2725 and 2836, Business and Professions Code.
Reference: Sections 2725.5, 2834, 2835.5, and 2836.1, and 2837.103, Business and
Professions Code.
§ 1481. Categories of Nurse Practitioners.
(a) Categories of nurse practitioners include:
(1) Family/individual across the lifespan;
(2) Adult-gerontology, primary care or acute care;
(3) Neonatal;
(4) Pediatrics, primary care or acute care;
(5) Women's health/gender-related;
(6) Psychiatric-Mental Health across the lifespan.
(b) A registered nurse who has been certified by the board as a nurse practitioner
may use the title, “advanced practice registered nurse” and/or “certified nurse
practitioner” and may place the letters APRN-CNP after his or her their name or
in combination with other letters or words that identify the category.
(c) A nurse practitioner who has been certified by the board as a 103 nurse
practitioner may use the title “103 nurse practitioner” and/or “[alternate name]”
and may place the letters “[LETTERS]” after their name or in combination with
other letters or words that identify the category.
(d) A 104 nurse practitioner who has been certified by the board as a 104 nurse
practitioner may use the title “104 nurse practitioner” and/or “[alternate name]”
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and may place the letters “[LETTERS]” after their name or in combination with
other letters or words that identify the category.
Note: Authority cited: Sections 2715 and 2836, Business and Professions Code.
Reference: Sections 2834, 2835.5, 2836, 2836.1, and 2837, 2837.103, and 2837.104
Business and Professions Code.

§ 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 satisfy all of the following requirements:
(1) Pass a national nurse practitioner board certification examination. Verification
of this passage shall be provided directly to the board by the organization
that administered the examination.
(2) Hold a certification by a national certification organization accredited by the
National Commission for Certifying Agencies or the American Board of
Nursing Specialties as a nurse practitioner in the category listed in Section
1481(a) in which the applicant seeks certification as a 103 nurse practitioner.
Verification of this certification shall be provided directly to the board by the
issuing organization.
[END OF PAGE]

30

(3) Complete a transition to practice.
(A) For purposes of this subsection, “transition to practice” means 4600 hours
or three full-time equivalent years of clinical practice experience and
mentorship that are all of the following:
(i) Completed in California.
(ii) Completed within five years prior to the date the applicant applies
for certification as a 103 nurse practitioner.
(iii) Completed after certification by the Board of Registered Nursing as
a nurse practitioner.
(iv) Completed in direct patient care in the role of a nurse practitioner in
the category listed in Section 1481(a) in which the applicant seeks
certification as a 103 nurse practitioner.
(B) The applicant shall demonstrate their completion of a transition to practice
by submitting to the board one or more attestations of a physician or
surgeon, 103 nurse practitioner, or 104 nurse practitioner on Attestation
Form [Number to be Determined] (New 1/22), which is hereby
incorporated by reference. Any physician or surgeon, 103 nurse
practitioner, 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 103 nurse practitioner and
must not have a familial or financial relationship with the applicant.
(b) An application for certification as a 103 nurse practitioner shall include the
applicant’s name, address, date of birth, social security number, previous names
(if applicable), email address, California nurse practitioner certification number
and expiration date, category listed in Section 1481(a) in which the applicant
seeks certification, and applicant’s signature under penalty of perjury.
Authority cited: Section 2715, Business and Professions Code.
Reference: Sections 29.5, 30, 494.5, 2837.101, and 2837.103, Business and
Professions Code.
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§ 1482.4 Requirements for Certification as a 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:
(1) Possess a master’s degree in nursing, a master’s degree in a clinical field related
to nursing, or a doctoral degree in nursing. The applicant shall demonstrate their
satisfaction of this requirement by submitting an official sealed transcript with the
date of graduation or post-graduate program completion, nurse practitioner
category, credential conferred, and the specific courses taken to provide
sufficient evidence the applicant has completed the required course work
including the required number of supervised direct patient care clinical practice
hours.
(2) Practice as a 103 nurse practitioner in good standing for at least three full-time
equivalent years or 4600 hours in direct patient care.
(A) For purposes of this subsection, “practice as a 103 nurse practitioner in good
standing” excludes any practice conducted under probation or for which the
applicant was subject to a disciplinary action by the board.
(B) For an applicant who holds a Doctorate of Nursing Practice degree (DNP),
“practice as a 103 nurse practitioner in good standing” also includes any
hours of direct patient care that the applicant provided in the course of their
doctoral education so long as the direct patient care is both (i) in the
applicant’s area of National Certification and (ii) provided during the doctoral
part of the applicant’s doctoral education and not credited towards the
applicant’s master’s degree.
(C) The applicant shall demonstrate their completion of practice as a 103 nurse
practitioner in good standing for at least three full-time equivalent years or
4600 hours by submitting to the board one or more attestations of a
physician or surgeon or 104 nurse practitioner on Attestation Form [Number
to be Determined] (New 1/22), which is incorporated by reference in section
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1482.3. Any physician or 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.
(b) An application for certification as a 104 nurse practitioner shall include the
applicant’s name, address, date of birth, social security number, previous names (if
applicable), email address, California 103 nurse practitioner certification number and
expiration date, category listed in Section 1481(a) in which the applicant seeks
certification, and applicant’s signature under penalty of perjury.
Authority cited: Section 2715, Business and Professions Code.
Reference: Sections 29.5, 30, 494.5, and 2837.104, Business and Professions Code.
§ 1485.3 Scope of Practice for 103 Nurse Practitioners.
A 103 nurse practitioner may perform the functions listed in Section 2387.103(c) of the
code without standardized procedures only in a group setting and in the category listed
in Section 1481(a) in which the applicant is certified as a 103 nurse practitioner.
Authority cited: Section 2715, Business and Professions Code.
Reference: Section 2837.103, Business and Professions Code.
§ 1485.4 Scope of Practice for 104 Nurse Practitioners.
A 104 nurse practitioner may perform the functions listed in section 2387.103(c) of the
code without standardized procedures, inside or outside of a group setting, only in the
category listed in Section 1481(a) in which the applicant is certified as a 104 nurse
practitioner.
Authority cited: Section 2715, Business and Professions Code.
Reference: Section 2837.104, Business and Professions Code.
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§ 1487 Notice to Consumers.
A 103 nurse practitioner or 104 nurse practitioner engaged in providing healthcare
services shall do both of the following:
(a) Prominently post a notice containing the following information in a conspicuous
location accessible to public view on the premises where the 103 nurse practitioner or
104 nurse practitioner provides the healthcare services:
NOTICE
Nurse practitioners, including 103 nurse practitioners and 104 nurse
practitioners, are licensed and regulated
by the Board of Registered Nursing
(916) 322-3350
www.rn.ca.gov
The notice shall be in at least 48-point type in Arial font.
(b) Verbally inform all new patients in a language understandable to the patient that a
nurse practitioner is not a physician and surgeon. For purposes of Spanish language
speakers, the nurse practitioner shall use the standardized phrases “enfermera
especializada” or “enfermero especializado.”

Authority cited: Section 2715, Business and Professions Code.
Reference: Sections 2837.103 and 2837.104, Business and Professions Code.
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Board of Registered Nursing – Nurse Practitioner Experience Attestation Form
All information on this form is subject to verification.
Applicant instructions:
• Complete Parts I, II, and IV.
• Use separate forms for pre-degree and post-degree experience.
• Use separate forms for each attestor and each employment setting.

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

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

First

Middle

Nurse Practitioner certification number

Home Phone

Business Phone

Email

Specialization

Address

Number and Street

City

II. APPLICANT’S EMPLOYER:
Name

Address

State

Zip Code

Business Phone

Number and Street

City

State

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

Email Address

License Type

License Number

Zip Code

Middle

Date First Licensed in
California

Specialization / Role & Population Focus

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

From:

mm/dd/yyyy

2. How many hours of experience are being claimed?

To:

mm/dd/yyyy

Hours

• Of the above hours, how many hours were gained in direct patient
care in the applicant’s field of specialization?

35

V. ATTESTATION:

I certify that I am qualified to make this Attestation under Business & Professions Code
section 2837.103(a)(1)(D) or 2837(a) through (f).
I certify that I have no familial or financial relationship with Applicant.
I certify that, according to the records of the Employer listed above and to the best of
my knowledge and belief, the Applicant named above has practiced in the role of a
licensed nurse practitioner for the time listed above.
I certify, under penalty of perjury under the laws of the State of California, that all
information provided in connection with this Attestation is true, correct, and complete.
NOTE: Knowingly providing false information or omitting pertinent information may be
grounds for denial of the application. The Board may take or refer for disciplinary
action for a licensee who helps an applicant obtain a license by fraud, deceit, or
misrepresentation.
Attestor’s Signature:_______________________________ Date:
Board Address & Web Site
Mailing Address (for general correspondence and non-overnight delivery):
Board of Registered Nursing, P.O. Box 944210, Sacramento, CA 94244-2100
Street Address (for overnight or in-person delivery):
Board of Registered Nursing, 1747 North Market Blvd., Suite 150, Sacramento, CA 95834
Web Site:

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

Mandatory Submission of Personal Information
Except for any noted optional information, disclosure of your personal information is mandatory.
Failure to provide any of the required information is grounds for the form being rejected as incomplete.
Collection and Use of Personal Information
The information on this application is required pursuant to Cal. Code Regs., Title 16, Sections 1482.3 or 1482.4.
The Board collects the information requested on this form as authorized by Business and Professions Code
sections 29.5, 30, 325, 326, 494.5, and the Information Practices Act, Civil Code sections 1798 et seq.
The Board uses this information principally to identify and evaluate applicants for permit or licensure, issue and
renew licenses, and enforce licensing standards set by law and regulation.
Access to Your Information
You may review the records maintained by the Board pertaining to you that contain your personal
information, as permitted by the Information Practices Act. See contact information below.

Attestation Form [Number to be Determined] (New 1/22), page 2 of 3
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Possible Disclosure of Personal Information
We make every effort to protect the personal information you provide us. However, we may need to share the
information you give us with other government agencies. This may include sharing any personal information
you gave us.
The information you provide may also be disclosed in the following circumstances:
•
In response to a Public Records Act request (Government Code Section 6250 and following), as allowed
by the Information Practices Act (Civil Code Section 1798 and following).
•
To another government agency as required by state or federal law.
•
In response to a court or administrative order, a subpoena, or a search warrant.
Contact Information
For questions about this notice or access to your records, you may contact the Executive Officer at BRN at
address above.

For questions about the Department’s Privacy Policy, you may contact the Department of Consumer Affairs at
1625 North Market Blvd., Sacramento, CA 95834; by phone at (800) 952-5210; or by email at dca@dca.ca.gov.
For questions about the Information Practices Act, you may contact the Office of the Attorney General,
California Department of Justice - Attention: Public Inquiry Unit, PO Box 944255, Sacramento, CA 94244, by
phone at (800) 952-5225, or online at www.oag.ca.gov.

Attestation Form [Number to be Determined] (New 1/22), page 3 of 3
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Agenda Item 7.0
Discussion and Possible Action: Establishment of meeting dates for 2022.
Nurse Practitioner Advisory Committee (NPAC) Interested Parties Meeting | November 16, 2021
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BOARD OF REGISTERED NURSING
Nurse Practitioner Advisory Committee Meeting
Agenda Item Summary
AGENDA ITEM: 7.0
DATE: November 16, 2021
ACTION REQUESTED:

Discussion and Possible Action: Establishment of meeting
dates for 2022.

REQUESTED BY:

Samantha Gambles Farr, RN, MSN, FNP-C, CCRN, RNFA
NPAC Chair

BACKGROUND:
The NPAC will review and vote on the future meeting schedule for 2022 and coordinate with the
BRN Board’s meeting schedule. The Committee Chair will provide committee members with the
submission schedule for agenda items that is subject to BRN legal and administrative approval and
submission deadlines.
RESOURCES:
NEXT STEPS:
FISCAL IMPACT, IF ANY:

None

PERSON(S) TO CONTACT:

McCaulie Feusahrens
Chief of the Licensing Division
California Board of Registered Nursing
mccaulie.feusahrens@dca.ca.gov
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Board, Committee, and Advisory Committee Meetings in 2022
JANUARY 13, 2022

Committee Meetings
Nursing Practice Committee
Education/Licensing Committee
Enforcement/Intervention Committee
Legislative Committee

FEBRUARY 8, 2022
Teleconference
FEBRUARY 16-17, 2022
MARCH 24, 2022

NPAC Meeting & NMAC Meeting
Board Meeting
APRN Advisory Committee Meeting

APRIL 14, 2022

NEWAC Meeting (Tentative)

APRIL 21, 2022

Committee Meetings
Nursing Practice Committee
Education/Licensing Committee
Enforcement/Intervention Committee
Legislative Committee

May 10, 2022
Teleconference
MAY 18-19, 2022
JUNE 23, 2022

JULY 2022
AUGUST 9, 2022
Teleconference

NPAC Meeting & NMAC Meeting
Board Meeting
Committee Meetings
Nursing Practice Committee
Education/Licensing Committee
Enforcement/Intervention Committee
Legislative Committee
No Scheduled Advisory Committee Meetings
NPAC Meeting & NMAC Meeting

AUGUST 17-18, 2022

Board Meeting

SEPTEMBER 22, 2022

APRN Advisory Committee Meeting

OCTOBER 13, 2022

NEWAC Meeting (Tentative)

OCTOBER 20, 2022

Committee Meetings
Nursing Practice Committee
Education/Licensing Committee
Enforcement/Intervention Committee
Legislative Committee

NOVEMBER 8, 2022
Teleconference
NOVEMBER 16-17, 2022

NPAC Meeting & NMAC Meeting
Board Meeting
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Public Comments
Nurse Practitioner Advisory Committee (NPAC) Interested Parties Meeting | November 16, 2021
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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.
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3. BPC Sec. 2837.103: Once 103 NPs complete their transition-topractice, 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,
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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September 8, 2021
CENTRAL CITY NEIGHBORHOOD PARTNERS

Loretta Melby, RN, MSNExecutive Office
California Board of Registered NursingBoard 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 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 "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 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.

•

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, andespecially those in lowincome 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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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 theregulations:
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
BRNshould 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
ofAB 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 aspossible 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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October 29, 2021
Loretta S. Melby, RN, BSN, MSN, Executive OfficerBoard of
Registered Nursing
PO Box 944210
Sacramento, CA 94244-2100
RE: AB 890 Recommendations for the California Board of Registered Nursing
Dear Executive Officer Melby:
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. CHCsare 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 COVID-19
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 primarycare 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, especiallyin
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.
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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 helpclose 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 ofyears 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 inCalifornia.
Please reach out to Nataly Diaz at ndiaz@cpca.org or Marissa Vismara at mvismara@cpca.org if you haveany
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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November 4, 2021
Dolores Trujillo, RN, President
BRN Members
Board of Registered Nursing
Samantha Gambles Far, NPAC Advisory Committee Chair
Members, Nurse Practitioner Advisory Committee
PO Box 944210
Sacramento, CA 94244-2100
Dear Ms. Trujillo, Ms. Gambles Farr, and NPAC and Board Members:
On behalf of the California Orthopaedic Association and the nearly 2,000
orthopaedic surgeons we represent, I write to provide comments on the
proposed regulations regarding the Nurse Practitioner’s transition in practice.
We thank you for the opportunity to comment and appreciate your efforts.
Our comments are in regard to Section 1485.3 - Scope of Practice for 103 Nurse
Practitioners and Section 1485.4 - Scope of Practice for Independent Nurse
Practitioners (104). Both sections refer to Section 2387.103 of the Business and
Professions Code and state that Nurse Practitioners may only perform the
activities listed in Section 2387.103 (c). Section 2387.103 (c ) allows for a wide
range of services that Nurse Practitioners can provide including advanced
patient assessments, the ordering of diagnostic imaging, making a diagnosis and
prescribing, etc.
One area of practice that we do not believe is authorized under Section
2387.103 (c ) is the ability of Nurse Practitioners 103 or 104 to perform surgery.
Business & Professions Code Section 2257.1 (c ) defines surgery as:
“(3) “Surgery” means any invasive procedure in which nonblood tissue is removed,

replaced, or repaired, as well as any invasive procedure in which a foreign tissue or
permanent prosthetic device is implanted.”

In a close reading of services allowed for 103 or 104 Nurse Practitioners, we
understand that neither the statute nor the Board is authorizing Nurse
Practitioners to perform surgery. But because the scope of practice authorized
in AB 890 is somewhat vague, we believe it is advisable for the Board to clarify
that Nurse Practitioners may not perform surgery as defined above. This
clarification will maintain the highest levels of patient safety and avoid
unintended consequences of the regulations implementing AB 890.
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We, therefore, respectfully request you amend Section 1485.3, Scope of Practice for 103 Nurse
Practitioners and Section 1485.4 Scope of Practice for Independent Nurse Practitioners (104) by adding in
each section, “Nothing in this section authorizes Nurse Practitioners to perform surgeryas defined in
Business & Professions Code 2257.1 (c ).”
Sincerely,

Lobbyist
California Orthopaedic Association
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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

Kelli Lockhart,
Senior
Director,
American
Association
of CriticalCare Nurses
Certification
Corporation

Marianne
Horahan,
MBA, MPH, RN,
NEAC, CPHQ, CAE,
Director,
Certification
Services,
American
Nurses
Credentialing
Center

Robin L. Bissinger,
PhD, APRN,
NNP- BC, FAAN,
CEO,
National Certifica
tion Corporation

Sheri SesayTuffour, PhD,
CAE, CEO,
Pediatric
Nursing Certific
ation Board
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