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Subject:  Nursing:  nurse practitioners 
 
 
SUMMARY:  Allows a nurse practitioner (NP) with a minimum of three-years of full-time 
practice as of January 1, 2023, to satisfy the transition to practice (TTP) requirements 
for purposes of independent practice; deletes the requirement for the Board of 
Registered Nursing (BRN) to define the minimum standards for the TTP through 
regulations; and makes clarifying changes to specify that NPs permitted to practice 
independently can provide abortion by aspiration techniques without adherence to 
standardized procedures and protocols. 
 
Existing law: 
 
1) Establishes the BRN to provide for the licensure and regulation of the practice of 

nursing and authorizes the BRN to issue a certificate to practice as a NP to a 
person who meets educational standards established by the BRN or the equivalent 
of those educational standards until January 1, 2022.  (Business and Professions 
Code (BPC) §§ 2700 et seq.) 
 

2) States that protection of the public is the highest priority for the BRN, as specified.  
(BPC § 2708.1) 
 

3) Defines the practice of nursing as basic health care that helps people cope with 
difficulties in daily living that are associated with their actual or potential health or 
illness problems or treatments that require a substantial amount of scientific 
knowledge or technical skill, including all of the following: 

 
a) Direct and indirect patient care services that ensure the safety, comfort, personal 

hygiene, and protection of patients; and the performance of disease prevention 
and restorative measures; 
 

b) Direct and indirect patient care including, but not limited to, the administration of 
medications and therapeutic agents necessary to implement a treatment, disease 
prevention, or rehabilitative regimen program ordered by and within the scope of 
licensure of a physician, dentist, podiatrist, or clinical psychologist; 
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c) Performance of skin tests, immunization techniques, and the withdrawal of 
human blood from veins and arteries; 
 

d) Observations of signs and symptoms of illness, reactions to treatment, general 
behavior, or general physical condition, and determination as to whether those 
exhibited abnormal characteristics, as specified.  (BPC § 2725(b)) 
 

4) Defines an advanced practice registered nurse, as those licensed RNs who have 
met specified requirements for registration as Nurse Practitioners, Nurse 
Anesthetists, Nurse Midwives, and Clinical Nurse Specialists, as specified.  (BPC § 
2725.5) 
 

5) Authorizes an independently practicing NP to perform specified functions in a 
defined healthcare setting if the NP 1) has successfully passed a national NP-board 
certification examination; 2) holds a certificate from a national certifying body 
recognized by the BRN; 3) provides documentation that educational training was 
consistent with standards established by the BRN and; 4) completed a TTP 
program in California consisting of a minimum of three full-time equivalent years of 
practice or 4,600 hours.  Authorizes an NP who meets these requirements to 
practice in an outpatient health facility, except for a correctional treatment center or 
a state hospital; a health facility including a general acute care hospital; a county 
hospital; a medical group practice, including a professional medical corporation, as 
specified, another form of corporation controlled by physicians, a medical 
partnership, a medical foundation exempt from licensure, or another lawfully 
organized group of physicians that provide healthcare services; and a licensed 
hospice facility.  (BPC §§ 2837.103, 2837.104) 
 

6) Defines a TTP for purposes of NP independent practice to mean “additional clinical 
experience and mentorship provided to prepare a NP to practice independently, and 
includes, but is not limited to, managing a panel of patients, working in a complex 
healthcare setting, interpersonal communication, interpersonal collaboration and 
team-based care, professionalism and business management of a practice.”  (BPC 
§ 2837.101(c)) 
 

7) Requires the BRN to define the minimum standards for TTP, and allows clinical 
experience to include experience obtained before January 1, 2021, if the experience 
meets the requirements established by the BRN.  (BPC § 2837.101(c)) 
 

8) Requires a NP or certified nurse-midwife to complete a training by the BRN in order 
to be eligible to perform an abortion by aspiration techniques, as specified.  (BPC § 
2725.4(a)) 
 

9) Requires a NP or a certified nurse-midwife, in order to perform an abortion by 
aspiration techniques, to adhere to standardized procedures, as specified, that 
comply with all of the following: 
 
a) The extent of supervision by a physician and surgeon with relevant training and 

expertise; 
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b) Procedures for transferring patients to the care of the physician and surgeon or 
a hospital; 
 

c) Procedures for obtaining assistance and consultation from a physician and 
surgeon; 
 

d) Procedures for providing emergency care until physician assistance and 
consultations are available; and, 
 

e) The method of periodic review of the provision of the standardized procedures.  
(BPC § 2725.4(b)) 
 

10) States that a NP or certified nurse midwife who has completed specified training 
and achieved clinical competency through Health Workforce Pilot Project No. 171 is 
authorized to perform abortion by aspiration techniques in adherence with 
standardized procedures.  (BPC § 2725.4(c)) 
 

11) States that it is unprofessional conduct for a NP or certified nurse midwife to 
perform an abortion by aspiration techniques without prior completion of training 
and validation of clinical competency.  (BPC § 2725.4(d)) 
 

12) States that a person is not be subject to the penalties of practicing without a 
certificate, as specified in BPC § 2052, if the person performs an abortion by 
medication or aspiration techniques in the first trimester of pregnancy, and has a 
valid, unrevoked, and unsuspended license or certificate obtained in accordance 
with the Nursing Practice Act or the Physician Assistant Practice Act that authorizes 
the person to perform the functions necessary for an abortion by medication or 
aspiration techniques.  (BPC § 2253(b)(2)) 
 

13) Makes the performance of an abortion unauthorized if either of the following is true: 
 

a) The person performing the abortion is not a healthcare provider authorized to 
perform an abortion, as specified in the BPC; or, 
 

b) The abortion is performed on a viable fetus and both of the following are 
established: 
 
i) In the good faith medical judgement of the physician, the fetus was viable; 

and, 
 

ii) In the good faith medical judgement of the physician, continuation of the 
pregnancy posed no risk to life or health of the pregnant woman.  (Health and 
Safety Code § 123468) 
 

This bill: 
 
1) Deletes the requirement for the BRN to define minimum standards for the TTP.   
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2) Authorizes a NP who is authorized to practice as an independent NP, as specified 
in BPC §§ 2837.103 and 2837.104, to provide an abortion by aspiration techniques 
without adherence to standardized procedures.   
 

3) Maintains the requirement that a NP who is not authorized to practice as an 
independent NP as specified, in BPC §§ 2837.103 and 2837.104 be subject to 
current standardized procedure requirements in order to perform an abortion by 
aspiration techniques.  
 

4) Clarifies the definition of “TTP” to 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. 
 

5) Allows a NP who has been practicing a minimum of three full-time equivalent years 
or 4,600 hours as of January 1, 2023, to satisfy the TTP requirement.  
 

6) Specifies that clinical experience may include experience obtained before January 
1, 2023, and be counted towards the three full-tine equivalent years or 4,600 hours. 
 

7) Makes other technical and clarifying changes.  
 
FISCAL EFFECT:  Unknown. This bill is keyed fiscal by Legislative Counsel.  
 
COMMENTS: 
 
1. Purpose.  The California Association of Nurse Practitioners is the Sponsor of this 

bill.  According to the Author, “SB 1375 will clarify that nurse practitioners (NPs) who 
have been practicing for three or more years satisfy the transition to practice (TTO) 
requirement established in AB 890 (Wood, Ch. 2020). The bill would also allow NPs 
to utilize prior practice experience to satisfy the TTP. Lastly, SB 1375 will update 
statutes relating to early abortion services to allow NPs qualified to practice 
independently to provide first trimester abortion care. These changes will allow 
thousands of experienced California NPs, many of whom have been practicing in 
good standing for decades, to begin expanding access to critically-needed health 
care services.” 

 
2. Background.   

 
Nurse Practitioners. A NP is a registered nurse (RN) who possesses additional 
preparation and skills in physical diagnosis, psychosocial assessment, and 
management of health-illness needs in primary health care.  NPs are 
licensed/certified by the BRN. As of May 2020, there are a little more than 31,000 
active NPs, of which, 28,000, are furnishing NPs certified in California.   
 
A NP has earned a postgraduate nursing degree, such as a Master’s or Doctorate 
degree, and has obtained a certificate from a national certifying body or BRN-
approved educational program.  At the state level, the BRN sets the educational 
standards for NP certification and education program approval. NPs must also pass 
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a national certifying examination. There are six specialty areas of practice for NPs, 
as identified in Title 14, California Code of Regulations (CCR) § 1481, including: 
family/individual across the lifespan, adult-gerontology, primary care or acute care, 
neonatal, pediatrics, primary care or acute care, women’s health/gender related, 
and psychiatric-mental health across the lifespan. 
 
Independent Practice of NPs through AB 890.  In 2020, the Legislature passed, and 
the Governor signed, AB 890 (Wood, Chapter 256, Statutes of 2020) into law. That 
bill established a new regulatory framework for NPs to practice independent of 
physician supervision.  AB 890 created a three-tiered framework for NPs who 
choose to practice independently in California depending on the healthcare setting 
where the NP will practice.  Current practice requires a NP to function under 
physician supervision in accordance with standardized procedures and protocols, 
as the provisions of AB 890 have yet to be fully implemented.  As a result, there are 
not NPs who can meet the current education and experience requirements as set 
forth in AB 890 to practice independently, because the minimum standards for a 
TTP must be determined by the BRN through regulations, which is currently in the 
early phase of the regulatory process.    
 
Under the provisions of AB 890, NPs will have the option to practice independently 
of physician supervision either in a defined health care setting, or outside of those 
settings (a private practice).  NPs may continue to operate under the current 
structure, which allows NPs to practice in any healthcare facility under established 
protocols and procedures with physician supervision.   
 
AB 890 set education and experience requirements for an NP to be eligible to 
practice independent of physician supervision.  For NPs wanting to practice 
independently in a defined healthcare setting (hospitals clinics, correctional 
treatment centers, etc.), which are sometimes referred to as 103 NPs, they are 
required to pass a national NP board certification examination, obtain certification 
as a NP from an accredited national certifying body, and complete the TTP in 
California, of a minimum of three full-time equivalent years of practice or 4,600 
hours.  For those NPs wanting to practice independently outside of a defined 
healthcare setting, which are sometimes referred to as 104 NPs, they are required 
to meet all of the above requirements, provide proof of practice for three-years, in 
addition to satisfying the TTP requirement.  
 
AB 890 Implementation Delay.  Although signed into law in 2020, NPs have yet to 
practice independently based on the structure of AB 890.  While AB 890 provided 
the definition of a TTP, it also required that the BRN define through regulations the 
minimum standards of the TTP by January 1, 2023.  AB 890 also required the BRN 
to establish a Nurse Practitioner Advisory Committee (Committee), to advise and 
make recommendations to the BRN on all matters relating to NPs, including, but not 
limited to, education, appropriate standard of care, and disciplinary action against 
NPs by the BRN.  The Committee’s role was also to help define the minimum 
standards for the TTP.  
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Since AB 890 provisions went into effect, the Committee has met eight times.  
Portions of Committee meetings have focused on establishing the standards of a 
TTP. The most recent Committee meeting was on February 8, 2022.   
 
In 2021, the Committee adopted proposed minimum standards for a TTP. As 
currently proposed for regulatory review, the minimum standards would specify the 
TTP be completed: 
 

 In California,  

 Within five years prior to the date the applicant applies for certification as a 
103 NP,  

 After being certified to practice as NP, and  

 Completed within the currently specified categories of NP practice as 
specified in 14, CCR § 1481.   

 
Because these are proposed regulations, the language still needs to go through the 
formal rulemaking process, which could take anywhere between 1-2 additional 
years.  
 
This bill deletes the requirement for the BRN to establish the minimum standards for 
a TTP through the regulatory process to help alleviate a potentially unnecessary 
workload for the BRN, as the TTP is defined in statute. Simultaneously, the 
measure streamlines the goals of AB 890 in providing independent practice 
authority to NPs by allowing NPs with at least three years of full-time practice prior 
to January 1, 2023 to satisfy the TTP requirements.  
 
This bill maintains the current requirement for new and future NPs to satisfy the TTP 
which is currently defined in BPC § 2837.101(c)).  Deleting the BRN’s role in 
establishing the minimum standards through regulations will likely increase the 
opportunities for NPs to practice independently more expeditiously, while 
maintaining that newly trained NPs complete a TTP as defined. This bill seeks to 
address the issue of those NPs who have prior clinical and practice experience and 
have practiced for a minimum of three-years before January 1, 2023 to meet the 
TTP requirements without a potentially long regulatory process.   
 
This bill does not revise existing requirements for NPs who seek to practice outside 
of a defined healthcare setting, as they will need to meet additional requirements 
under current law. However, those with three-years or 4,600 of full time equivalent 
experience before January 1, 2023, will be able to meet the TTP requirements but 
still need to complete the additional three-years of practice requirements as 
currently specified in existing law. This bill does not address any current scope of 
practice for NPs seeking independent practice or those NPs that will continue to 
practice under current supervision requirements. In addition, this bill does not permit 
NPs to practice outside of their training or education.   
 
As noted by the Sponsors, twenty-five states permit NPs to practice independent of 
physician supervision, and only ten of those states require a TTP, including 
California.  Of those states that require the TTP, California requires NPs to 
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complete the longest of 3-years or 4,600 hours. The next longest is in Delaware, 
which specifies two-years or 4,000 hours. The other eight states require anywhere 
between 1,040-2,000 hours, but no more than two years of a TTP.   
 
AB 154 and Abortion by Aspiration Techniques.  AB 154 (Atkins, Chapter 662, 
Statutes of 2013) authorized NPs, certified nurse midwives, and physician 
assistants to perform an abortion by aspiration techniques, in addition to 
medication, in the first trimester of pregnancy, upon completion of training and 
validation of clinical competency.  However, when AB 890 was signed into law, the 
provisions authorizing NPs to provide abortion by aspiration techniques were not 
updated to reflect the new reality that some NPs would be practicing independent of 
physician supervision. 
 
At the time AB 154 was signed into law, the current practice structure for NPs 
required physician supervision, and as such, NPs, certified nurse midwives, and 
physician assistants were permitted to provide abortion by aspiration techniques as 
long as they were practicing in compliance with standardized procedures, including 
physician supervision, procedures for transferring a patient to the care of a 
physician, procedures for obtaining assistance and consultation from a physician, 
and a method to review those standardized procedures.  In addition, AB 154 
required that NPs, certified nurse midwives, and physician assistants complete a 
training program. 
 
NP Training and Education.  AB 154 established additional training requirements for 
an NP to be eligible to provide abortion by aspiration techniques in California. BPC 
§ 2725.4(a) requires that in order to perform abortion by aspiration techniques the 
NP must complete a training recognized by the BRN. For those years between 2014 
and 2016, NPs were required to meet the competency based training protocols 
established by the Health Workforce Pilot Project, No. 171 (through the former 
Office of Statewide Health Planning and Development).   
 
After 2016, the BRN established regulations for training necessary to provide 
abortion by aspiration techniques.  Title 16, CCR, § 1485.5 specifies the following:  
 

After January 1, 2016, certified NPs may perform an abortion by aspiration 
techniques in the first trimester of pregnancy if they have completed the requisite 
training in performing these procedures equivalent to the didactic curriculum and 
clinical training protocols of the HWPP No. 171 provided by any of the following: 
 

 A Board-approved nurse practitioner program or in a course offered by an 
accredited nurse practitioner program; 

 

 A course offered by a Board-approved continuing education provider that 
reflects evidence-based curriculum and training guidelines or a course 
approved for Category I continuing medical education; 

 

 A course offered by a state or national health care professional or 
accreditation organization. 
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This training, which is specified in the BRN’s regulation, is in addition to the current 
training and education standards that an NP must meet in order to be eligible to 
obtain NP certification. For independent practicing NPs who will eligible to provide 
abortion by aspiration techniques, they will also be required to be meet the current 
training as specified in the BRNs regulations. In addition to training and education 
standards set forth by the BRN, it is noted that facilities that employ NPs to provide 
abortion services often have training for those abortion providers.  
 
This bill makes clarifying changes to conform to AB 890 and the authority granted 
for NPs to practice independently by removing physician supervision requirements 
for these services. NPs who continue to operate under physician supervision will 
continue to provide abortion by aspiration techniques pursuant to standardized 
procedures. This bill does not change what abortion services a NP is authorized to 
provide, but updates the nurse practice act to allow NPs who have met current 
training, education and TTP requirements to practice independently. 
 
Currently, 11 other states permit NPs to provide abortion services and nine states 
permit an NP to do so without physician supervision (Colorado, Hawaii, Maine, 
Massachusetts, Montana, New Hampshire, Oregon, and Vermont). California is 
currently the only state permitting NPs to provide abortion services under physician 
supervision.  
 

3. Arguments in Support.  California Association for Nurse Practitioners writes in 
support and notes, “SB 1375 will increase access to health care and abortion 
services for all Californians. This bill will address the shortage of health care 
professionals able to provide early abortion care by allowing NPs authorized to 
practice independently to provide first trimester abortion care without physician 
supervision” 
 
“SB 1375 also clarifies that experienced NPs need not duplicate the transition-to-
practice requirement established by AB 890 if they already have three or more 
years of experience under physician supervision. This means that, upon the 
passage and enactment of SB 1375, NPs, many of whom have been practicing in 
good standing for decades under physician supervision, can expand access to all 
types of much needed healthcare services.” 

 
Access Reproductive Justice writes in support and notes, “SB 1375 will increase 
access to health care and abortion services for all Californians. This bill will address 
the shortage of health care professionals able to provide early abortion care by 
allowing Nurse Practitioners ("NPs") authorized to practice independently to provide 
first trimester abortion care without physician supervision. Additionally, SB 1375 will 
make necessary clarifications to existing law under AB 890 that allows NPs who 
meet specified criteria to practice independently without physician supervision.” 
 
The California Hospital Association writes in support and notes, “The postgraduate 
transition to practice (TTP) is a period of time intended to allow newly licensed NPs 
to receive hands on experience and mentoring, working under physician 
supervision. However, this requirement lacks recognition of NPs with years of 
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physician supervised practice experience being able to apply that experience 
immediately. SB 1375 will clarify that NPs who have been practicing for three or 
more years, satisfy the TTP requirement established in AB 890 (Wood, Ch. 2020).” 
 
Service Employees International Union of California writes in support and notes, 
“SB 1375 updates the statute to clarify that NPs practicing pursuant to AB 890's 
removal of physician supervision can provide early abortions. SB 1375 also clarifies 
that NPs who have been practicing for three or more years satisfy the TP 
requirement established in AB 890 and allows NPs to utilize prior practice 
experience to satisfy the TP. By allowing experienced nurse practitioners, many of 
whom have been practicing in good standing under physician supervision for 
decades, to utilize prior experience to fulfill the TP requirement, California can 
increase its ability to quickly expand access to high-quality care, especially for those 
who need it most.” 
 
ACLU California Action, Actions, American Nurses Association/California, Ansirh, 
Bay Area Council, California Nurse-midwives Association, SEIU California, 
Californiahealth+ Advocates, Essential Access Health, Govern for California, Los 
Angeles LGBT Center, Naral Pro-choice California, Nevada County Citizens for 
Choice, Training in Early Abortion for Comprehensive Healthcare and Women's 
Health Specialists write in support and notes, “SB 1375 updates the statute to clarify 
that NPs practicing pursuant to AB 890’s removal of physician supervision can 
provide early abortions. Allowing independent NPs to provide abortion care would 
significantly expand access to critically needed services. At a time when access to 
abortion services has been greatly diminished, this legislation is a key step forward 
for women’s health care. SB 1375 also clarifies that NPs who have been practicing 
for three or more years satisfy the TTP requirement established in AB 890 and 
allows NPs to utilize prior practice experience to satisfy the TTP. By allowing 
experienced nurse practitioners, many of whom have been practicing in good 
standing under physician supervision for decades, to utilize prior experience to fulfill 
the TTP requirement, California can increase its ability to quickly expand access to 
high-quality care, especially for those who need it most. NPs are more likely to see 
and take on new Medi-Cal and uninsured patients and they can help close the 
provider gap in communities where accessing health care is already a challenge.” 

 
4. Arguments in Opposition.  The Right to Life League writes in opposition and 

notes, “Standardized procedures are the very basis for providing quality patient care 
as a Nurse Practitioner.  SB 1375 picks up where AB 154 and AB 890 left off 
allowing Nurse Practitioners to perform abortions with standardized procedures.  SB 
1375 further erodes accountability and physician oversight.” 
 
The California Catholic Conference writes in opposition and notes, “However, this 
bill should also be rejected because it reduces the oversight of healthcare in 
abortion. Every abortion carries the risk of rare complications including infection, 
scarring, reactions to anesthesia, hemorrhage, incomplete abortion, damage to the 
uterus or cervix, or uterine perforation. Risks are more acute with mifepristone and 
misoprostol since 7% of women taking abortion pills require surgical aspiration later, 
and studies show a four times greater incidence of severe complication and 53% 
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greater incidence of ER visits than surgical abortion. Removing physician oversight 
of abortion does not serve the goal of women’s health and safety.” 
 
The California Medical Association is opposed unless amended and notes, “SB 
1375 is noble in its goal to increase access to abortions by addressing the shortage 
of health care professionals who can perform them. As a proud member of the 
California Future of Abortion Council, CMA is a fierce supporter of advancing 
reproductive rights. CMA has a long-standing history of supporting efforts to 
improve abortion access, but SB 1375 fails to address the root cause of the access 
issue, which is the training pipeline. Currently, there are not enough trainers who 
have performed at least 200 aspiration abortions per the HWPP guidelines. 
The two new categories of NPs (103s and 104s – based on the code sections) 
created under AB 890 by law need to be existing NPs (practicing under 
standardized procedures) in order to be eligible to become a 103 or 104 NP. SB 
1375 adds these new categories of NPs to be eligible to be trained to perform 
aspiration abortions, but in the short term this is effectively taking from the same 
pool of NPs who can already be trained and will not address the shortage of health 
care professionals who are able to perform these abortions, regardless of the 
removal of the minimum standards for the transition to practice. Further, the 
minimum standards for the transition to practice are some of the only consumer 
protections in AB 890.” 
 

5. Policy Issues for Consideration.  
 
Training.  Although there are current educational standards and training 
requirements that NPs must adhere to in order to provide abortion by aspiration 
techniques, if there are ways to improve the training opportunities to expand the 
service provider pool, the author should continue to work with stakeholders, the 
BRN, and the healthcare community to ensure that training for NPs and other 
providers of abortion services is easily accessible, reflects current training and 
educational standards of the professions, and is reflective of consumer safety needs 
and is not an unnecessary burden to service providers or hinders access to 
necessary healthcare services.  
 
Implementation and TTP Attestation. As currently drafted, it is unclear how the BRN 
will be able to verify that an individual has met the TTP requirements.  In order to 
ensure that the BRN has the appropriate supporting materials to verify that a NP 
has met the TTP requirements through training and experience, moving forward the 
Author should continue working with BRN and stakeholders to ensure appropriate 
processes are in place for an NP to demonstrate they have complied with TTP 
requirements. 

 
NOTE:  Double-referral to Committee on Judiciary, Second. 
 
SUPPORT AND OPPOSITION: 
 
Support:  
 
California Association for Nurse Practitioners (sponsor) 
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Access Reproductive Justice 
ACLU California Action 
Actions (abortion Care Training Incubator for Outstanding Nurse Scholars) 
American Nurses Association/California 
Ansirh  
Bay Area Council 
California Hospital Association 
California Nurse-midwives Association 
Californiahealth+ Advocates 
Essential Access Health 
Govern for California 
Los Angeles LGBT Center 
Naral Pro-choice California 
Nevada County Citizens for Choice 
SEIU California State Council 
Training in Early Abortion for Comprehensive Healthcare  
Women's Health Specialists 
 
Opposition:  
 
California Catholic Conference 
California Medical Association 
Right to Life League of Southern California 
 

-- END -- 


