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Date of Hearing: June 21, 2022 

ASSEMBLY COMMITTEE ON BUSINESS AND PROFESSIONS 

Marc Berman, Chair 

SB 1375 (Atkins) – As Amended May 19, 2022 

SENATE VOTE: 30-9 

SUBJECT: Nursing:  nurse practitioners 

SUMMARY: Expands the training options for Nurse Practitioners (NPs) and Certified Nurse-

Midwives (CNMs) seeking to perform abortions by aspiration techniques, clarifies that an 

independent NP may perform abortions by aspiration techniques without physician supervision, 

deletes the requirement that the Board of Registered Nursing (BRN) define the minimum 

standards for the “transition to practice” requirement for independent NPs, and authorizes an NP 

to use prior practice experience to meet the “transition to practice” requirement.  

EXISTING LAW:   

1) Guarantees, under the Reproductive Privacy Act, an individual’s right to choose or obtain an 

abortion prior to the viability of the fetus, or when the abortion is necessary to protect the life 

or health of the individual. (Health and Safety Code (HSC) §§ 123460-123468) 

2) Defines “abortion” as any medical treatment intended to induce the termination of a 

pregnancy except for the purpose of producing a live birth. (HSC § 123464(a)).  

3) Regulates the practice of nursing under the Nursing Practice Act and establishes the BRN to 

administer and enforce the act. (BPC §§ 2700-2717)  

4) Defines “the practice of nursing” as functions, including basic healthcare, that help people 

cope with or treat difficulties in daily living that are associated with their actual or potential 

health or illness problems, and that require a substantial amount of scientific knowledge or 

technical skill. (BPC § 2725) 

5) Prohibits the practice of nursing unless licensed by the BRN as a registered nurse. (BPC § 

2732) 

6) Includes within the scope of nursing practice 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. (BPC § 2725(b)(1)) 

b) Direct and indirect patient care services, including the administration of medications and 

therapeutic agents, necessary to implement a treatment, disease prevention, or 

rehabilitative regimen ordered by and within the scope of licensure of a physician, 

dentist, podiatrist, or clinical psychologist. (BPC § 2725(b)(2)) 



SB 1375 
 Page 2 

 

c) The performance of skin tests, immunization techniques, and the withdrawal of human 

blood from veins and arteries. (BPC § 2725(b)(3)) 

d) Observation of signs and symptoms of illness, reactions to treatment, general behavior, or 

general physical condition, and determination of whether the signs, symptoms, reactions, 

behavior, or general appearance exhibit abnormal characteristics, and implementation, 

based on observed abnormalities, of appropriate reporting, or referral, or standardized 

procedures, or changes in treatment regimen in accordance with “standardized 

procedures,” or the initiation of emergency procedures. (BPC § 2725(b)(4)) 

7) Defines “standardized procedures” as either of the following: 

a) Policies and protocols developed by a licensed health facility through collaboration 

among administrators and health professionals including physicians and nurses. (BPC § 

2725(c)(1)) 

b) Policies and protocols developed through collaboration among administrators and health 

professionals, including physicians and nurses, by an organized healthcare system that is 

not a licensed health facility. (BPC § 2725(c)(2)) 

8) Establishes standardized procedure guidelines jointly promulgated by the Medical Board of 

California and the BRN. (California Code of Regulations (CCR), Title 16, § 1474) 

9) Requires standardized procedures to include a written description of the method used during 

development and approval. (CCR, tit. 16, § 1474(a)) 

10) Specifies the required form and content of standardized procedures, including that they are in 

writing and signed, specify the authorized functions, establish procedure protocols, detail 

education and training requirements, provide for evaluation and of authorized nurses, provide 

for the maintenance of records of authorized nurses, establish the scope of physician 

supervision, set forth circumstances requiring physician consultation, state limitations on 

settings, specify patient record keeping requirements, and provide for periodic review of the 

standardized procedures. (CCR, tit. 16, § 1474(b)) 

11) Establishes a category of advanced practice registered nurses known as certified nurse-

midwives, and specifies the requirements for certification. (BPC §§ 2746-2746.8) 

12) Establishes a category of advanced practice registered nurses known as NPs, and specifies 

the requirements for certification. (BPC §§ 2834-2837.105) 

13) Authorizes an NP or CNM to perform an abortion by aspiration techniques if they meet 

specified training and supervision requirements. (BPC §§ 2253, 2725.4) 

14) Makes it unprofessional conduct for an NP or CNM to perform an abortion by aspiration 

techniques without prior completion of training and validation of clinical competency. 
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15) Authorizes an NP who meets specified requirements, commencing January 1, 2023, to 

perform the following procedures independent of standardized procedures and physician 

oversight:  

a) Conduct an advanced assessment. (BPC § 2837.103(c)(1)) 

b) Order, perform, and interpret diagnostic procedures. (BPC § 2837.103(c)(2)(A)) 

c) For radiologic procedures, a nurse practitioner can order diagnostic procedures and utilize 

the findings or results in treating the patient. A nurse practitioner may perform or 

interpret clinical laboratory procedures that they are permitted to perform under Section 

1206 and under the federal Clinical Laboratory Improvement Act (CLIA). (BPC § 

2837.103(c)(2)(B)) 

d) Establish primary and differential diagnoses. (BPC § 2837.103(c)(3)) 

e) Prescribe, order, administer, dispense, procure, and furnish therapeutic measures, 

including, but not limited to, the following: 

i) Diagnose, prescribe, and institute therapy or referral of patients to health care 

agencies, health care providers, and community resources. (BPC § 

2837.103(c)(4)(A)) 

ii) Prescribe, administer, dispense, and furnish pharmacological agents, including over-

the-counter, legend, and controlled substances. (BPC § 2837.103(c)(4)(B)) 

iii) Plan and initiate a therapeutic regimen that includes ordering and prescribing 

nonpharmacological interventions, including, but not limited to, durable medical 

equipment, medical devices, nutrition, blood and blood products, and diagnostic and 

supportive services, including, but not limited to, home health care, hospice, and 

physical and occupational therapy. (BPC § 2837.103(c)(4)(C)) 

f) After performing a physical examination, certify disability. (BPC § 2837.103(c)(5)) 

g) Delegate specified tasks to a medical assistant. (BPC § 2837.103(c)(6)) 

16) Requires an NP who seeks to practice independent of physician supervision to complete a 

“transition to practice” in California of a minimum of three full-time equivalent years of 

practice or 4,600 hours. (BPC § 2737.103(a)(1)(D)).  

17) Defines “transition to practice” as additional clinical experience and mentorship provided to 

prepare a nurse practitioner to practice independently. “Transition to practice” includes, but 

is not limited to, managing a panel of patients, working in a complex health care setting, 

interpersonal communication, interpersonal collaboration and team-based care, 

professionalism, and business management of a practice. (BPC § 2837.101(c)) 

18) Requires the BRN to, by regulation, define minimum standards for transition to practice and 

specifies that clinical experience may include experience obtained before January 1, 2021, if 

the experience meets the requirements established by the BRN. (BPC § 2837.101(c)) 
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19) Requires the BRN to request the Department of Consumer Affair’s Office of Professional 

Examination Services (OPES), or an equivalent organization, to perform an occupational 

analysis of NPs practicing independently. (BPC § 2837.105(a)(1)) 

20) Requires the BRN, together with the OPES, to assess the alignment of the competencies 

tested in the national NP certification examinations with the occupational analysis. (BPC § 

2837.105(a)(2)) 

21) Requires the occupational analysis to be completed by January 1, 2023. (BPC § 

2837.105(a)(3)) 

22) Requires the BRN, if the assessment identifies additional competencies necessary to perform 

the functions that are not sufficiently validated by the national nurse practitioner board 

certification examination, to identify and develop a supplemental exam that properly 

validates identified competencies. ((BPC § 2837.105(a)(4)) 

THIS BILL:  

1) Expands the training required for NPs and CNMs to perform an abortion by aspiration 

techniques to include: 

a) A board-approved nurse practitioner program or in a course offered by an accredited 

nurse practitioner program. 

b) 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. 

c) A course offered by a state or national health care professional or accreditation 

organization. 

d) Training based on the competency-based training protocols established by the Health 

Workforce Pilot Project (HWPP) No. 171 through the Office of Statewide Health 

Planning and Development. 

e) Training and verification of clinical competency, performed at a clinic or hospital, on 

performing abortions by aspiration techniques provided by a physician and surgeon, NP 

or CNM authorized to perform abortions by aspiration techniques, or a physician 

assistant authorized to perform abortions by aspiration techniques. 

2) Authorizes an NP practicing independent of standardized procedures trained under the 

provisions of this bill to perform an abortion by aspiration techniques without physician 

supervision.  

3) Modifies the definition of “transition to practice” for independent NPs to specify that it 

“includes,” rather than “includes, but is not limited to,” managing a panel of patients, 

working in a complex health care setting, interpersonal communication, interpersonal 

collaboration and team-based care, professionalism, and business management of a practice. 
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4) Deletes the requirement that the BRN define the minimum standards for the “transition to 

practice.” 

5) Deletes the requirement that clinical experience obtained prior to January 1, 2023, must meet 

the requirements established by the BRN in order to count towards the transition to practice 

requirement. 

6) Authorizes an NP who has been practicing a minimum of three full-time equivalent years or 

4,600 hours as of January 1, 2023, to skip the transition to practice.  

7) Makes conforming changes.  

FISCAL EFFECT: According to the Senate Committee on Appropriations, the Board of 

Registered Nursing (BRN) anticipates total costs of approximately $25,000 for staff time to 

make and implement regulatory changes (BRN Fund).  

The Office of Information Services (OIS) within the Department of Consumer Affairs estimates 

costs of $11,000 to make changes to the BRN’s licensing systems, which the OIS believes is 

absorbable through the redirection of existing maintenance resources. 

COMMENTS:  

Purpose. This bill is sponsored by the California Association of Nurse Practitioners. According 

to the author:  

In statehouses and courthouses across the country, all the way up to the Supreme 

Court, reproductive rights are facing unprecedented threats. With an increasing 

shortage of health care providers, far too many Californians are struggling to get 

the care they need, when they need it. Patients—especially pregnant people 

considering abortion—do not have time to waste. That is why it is so important 

that highly skilled, qualified nurse practitioners have the opportunity to practice 

independently, including the ability to provide first-trimester abortions and 

reproductive care. 

[This bill] would help address the shortage of health care professionals projected 

for California and complements recommendations from the California Future of 

Abortion Council to strengthen reproductive care. The bill would widen access 

and affordability to abortion and healthcare services by increasing the number of 

nurse practitioners able to provide critically-needed care, especially for 

marginalized and lower-income communities. 

Background. Existing law authorizes CNMs and NPs to perform abortions by aspiration 

technique if they meet specified training and supervision requirements. The training 

requirements were established as part of the Health Workforce Pilot Project (HWPP) No. 171 

under the Office of Statewide Health Planning and Development, now known as the California 

Department of Health Care Access and Information. 
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As part of the HWPP No. 171 study (2007-2013), UCSF’s Advancing New Standards in 

Reproductive Health (ANSIRH) researchers evaluated a standardized, competency-based 

curriculum and training plan for the education of primary care clinicians in early abortion care. 

The BRN has since adopted that curriculum as the required training for abortion by aspiration 

techniques in its regulations. However, a recent review of the curriculum has raised questions 

about whether the level of rigor is necessary.  

The California Future of Abortion Council (CA FAB Council), which was established in 2021  

and comprised of reproductive freedom and sexual and reproductive health care allies, partners, 

and leaders, released a blueprint outlining several policy recommendations to protect, strengthen, 

and expand access to abortion care.  

Among those recommendations was that policymakers should review competency requirements 

for abortion training for NPs, CNMs, and physician assistants under the Health Workforce Pilot 

Project (HWPP) No. 171 and ensure requirements are aligned with other medical procedures 

with a similar safety record. This bill would update the training requirements for abortion to 

allow more pathways for training, similar to other nursing procedures.  

Abortion by Aspiration Techniques. Abortion by aspiration techniques, or vacuum aspiration, is a 

common method for first-trimester abortions. It involves inserting a flexible tube into the 

cervical opening of the uterus and using suction to remove fetal tissue. The risk of complications, 

particularly those requiring medical intervention, is very low (depending on the study, around 

<5% for minor complications and <0.6% for more serious complications). Where complications 

requiring interventions do occur, the patient is referred out for appropriate care.  

Nurse Practitioners. An NP is a registered nurse (RN) who has additionally earned a 

postgraduate nursing degree, such as a Master’s or Doctorate, and obtained a certificate from a 

certifying body. For state recognition to practice as an NP, the NP must also meet the educational 

standards established by the BRN. According to BRN regulations, an NP is an advanced practice 

registered nurse who meets BRN education and certification requirements and possesses 

additional advanced practice educational preparation and skills in physical diagnosis, psycho-

social assessment, and management of health-illness needs in primary care or acute care.  

As RNs, NPs generally have the same base scope of practice as non-NP RNs, although their 

additional education and training allows them to perform more advanced functions under 

standardized procedures. Currently, all RNs practicing outside of the basic scope of nursing 

operate under a supervision mechanism known as a “standardized procedure.” The standardized 

procedure authorizes functions that would otherwise be considered the practice of medicine and 

must be based on the guidelines jointly promulgated by the Medical Board of California and the 

BRN.  

Standardized procedures must meet specified requirements, including that they: 

1) Are developed with the organized healthcare system or physician.  

2) Outline the scope of the functions allowed. 

3) Specify the circumstances under which they may be performed.  

4) Specify any training prerequisites. 

5) Establish a method for initial and ongoing evaluation of the competence of the RN.  
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6) Specify the level of physician supervision required (e.g. indirect, on-site, present during the 

procedure). 

7) Establish physician consultation protocols. 

8) Specify any limitations on settings where the functions may be performed.  

9) Specify record-keeping requirements and methods for periodic review.  

As the result of the more advanced NP training, standardized procedures may authorize a greater 

number or difficulty of functions and settings while reducing the amount of supervision needed. 

The Nursing Practice Act also specifically authorizes NPs under standardized procedures to 

order durable medical equipment; certify disability; approve, modify, and add to a home health 

services treatment plan; furnish and order prescription drugs; and perform abortions by 

aspirations techniques with additional training.  

According to the latest update to the DCA’s Data Portal, the BRN reports 29,699 actively 

licensed NPs and 26,792 NPs with a furnishing certificate authorizing them to furnish 

prescription drugs.  

Independent NPs and the “transition to practice” requirement. Starting January 1, 2023, NPs 

who meet additional training requirements, including the completion of a 3-year or 4600-hour 

“transition to practice,” a supplemental examination (if deemed necessary by the Department of 

Consumer Affairs Office of Professional Examination Services (OPES)), may practice 

independently without standardized procedures.  

The new law specifies two categories of independent NPs, those who practice in licensed 

healthcare settings where physicians practice and those who practice in any setting. Due to the 

variety of NP educational pathways, in order to practice independently in any setting, an NP 

would be required to meet the above training requirements above as well as meet additional 

educational experience prerequisites.  

Once an NP meets the transition to practice and passes the supplemental examination if one is 

developed, the NP may perform the following functions independent of standardized procedures: 

1) Conduct an advanced assessment. 

2) Order, perform, and interpret diagnostic procedures, including radiologic procedures and 

specified laboratory procedures. 

3) Establish primary and differential diagnoses. 

4) Prescribe, order, administer, dispense, procure, and furnish therapeutic measures, including, 

but not limited to, the following: 

a) Diagnose, prescribe, and institute therapy or referral of patients to healthcare agencies, 

healthcare providers, and community resources. 

b) Prescribe, administer, dispense, and furnish pharmacological agents, including over-the-

counter, legend, and controlled substances. 

c) Plan and initiate a therapeutic regimen that includes ordering and prescribing 

nonpharmacological interventions, including, but not limited to, durable medical 

equipment, medical devices, nutrition, blood and blood products, and diagnostic and 

supportive services, including, but not limited to, home health care, hospice, and physical 

and occupational therapy. 
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5) After performing a physical examination, certify disability pursuant to the Unemployment 

Insurance Code. 

6) Delegate tasks to a medical assistant. 

While there are still requirements in the law that specify when an independent NP would need to 

consult with a physician or refer a patient, the NP is not required to establish a relationship with 

a physician for those purposes before practicing without standardized procedures.  

Certified Nurse-Midwives. CNMs are RNs with additional training in the field of obstetrics and 

certification by the American Midwifery Certification Board or an equivalent program. As RNs, 

CNMs also generally have the same base scope of practice as other RNs and their additional 

training classifies them as advanced practice RNs. As a result, CNMs are specifically authorized 

to perform midwifery services and attend childbirth without physician supervision as long as 

certain safety provisions are met. They may also perform abortions by aspiration techniques with 

additional training. CNMs attend to childbirths in many settings, including the home, birth 

centers, clinics, and hospitals. 

Midwifery is a health care profession dealing with maternal care, similar to obstetrics. According 

to the World Health Organization, midwifery includes the care of a person during pregnancy, 

labor, and the postpartum/postnatal period, including care of the newborn. Midwifery providers 

aim to prevent health problems in pregnancy, detect abnormal conditions, seek medical 

assistance when necessary, and provide emergency services when medical help is unavailable. 

According to the latest update to the DCA’s Data Portal, the BRN reports 1,368 actively licensed 

CNMs and 1,070 CNMs with a furnishing certificate authorizing them to furnish prescription 

drugs. 

Abortions in Other States. Thirteen states allow nurse practitioners to perform aspiration 

abortions. (California, Colorado, Hawaii, Maine, Massachusetts, Montana, New Hampshire, 

New York, Oregon, Vermont, Virginia, Washington, West Virginia). 

Nine of the 13 allow nurse practitioners to perform aspiration abortions without physician 

supervision. (Colorado, Hawaii, Maine, Massachusetts, Montana, New Hampshire, Oregon, 

Vermont, Washington). 

Transition to Practice in Other States. There are 24 states that authorize NPs to practice without 

standardized procedures. Of those, 10 require a transition to practice, ranging from six months of 

full-time practice or 1,000 hours to 3 years or 2,000 hours. The remaining 14 do not require a 

transition to practice.  

Current Related Legislation. AB 852 (Wood), which is pending in the Senate, makes several 

changes to provisions related to independent NPs, among other things.  

AB 2684 (Committee on Business and Professions), which is pending in the Senate, is the bill 

intended to carry out the statutory changes and improvements recommended during the sunset 

review of the BRN’s operations.  
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Prior Related Legislation. AB 890 (Wood), Chapter 265, Statutes of 2020, authorized an NP to 

provide specified services in specified settings, without standardized procedures, if the NP meets 

additional education, examination, and training requirements; required the BRN to adopt 

regulations defining a transition to practice; required the BRN to establish a Nurse Practitioner 

Advisory Committee to advise and make recommendations to the BRN on NP all issues; and 

required the BRN and the Department of Consumer Affairs to identify or develop an 

examination that tests for independent practice competency. 

AB 154 (Atkins), Chapter 662, Statutes of 2013, authorized an NP, CNM, or physician assistant 

to perform an abortion by aspiration techniques during the first trimester of pregnancy if they 

complete training under HWPP No. 171 or approved by the BRN and complies with specified 

standardized procedures or protocols.  

ARGUMENTS IN SUPPORT:  

The California Association of Nurse Practitioners (sponsor) and its coalition (listed below under 

Registered Support), write in support: 

Even before the COVID-19 crisis exacerbated the strain on California’s 

healthcare system, the California Future of Health Workforce Commission found 

that in just 10 years, California will face a shortage of 4,100 primary care 

clinicians. This shortage will disproportionately impact rural and underserved 

communities, including seven million Californians, the majority of them Latino, 

African American and Native American, already experiencing shortfalls of health 

care providers. 

Further, in a time when challenges to Roe v. Wade, a case that has provided 

protections for abortion services for more than 50 years, are expected, a focus on 

women’s health and expanding provider access is key. Over 40 percent of 

California counties do not have clinics that provide abortions and, according to 

the California Future of Abortion Council, because of the number of states 

seeking to ban abortion, the number of women traveling to California for abortion 

care may increase significantly. 

[This bill] 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. 

[This bill] 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 
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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. 

There are thousands of experienced, highly qualified NPs in California eager to 

help close the provider gap and provide abortion and other services for 

communities who need them.  

Access Reproductive Justice writes in support:  

It is critical that NPs can practice to the full extent of their education and training, 

especially when it comes to women's health. With a challenge to Roe v. Wade 

pending at the Supreme Court and with 26 states certain or likely to ban abortion 

if Roe is overturned, according to the California Future of Abortion Council, 

California is poised to become a safe haven for women seeking abortions from 

other states. 

Abortion access is only the beginning. [This bill] 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 [this bill], 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. 

The Association of California Healthcare Districts writes in support that it “strongly believes 

that the utilization of NPs, especially in rural and underserved areas of the state, will 

significantly increase access to care. Healthcare districts have experienced workforce challenges 

for years, and the recent pandemic has only exacerbated these challenges.” 

The California Hospital Association writes in support:  

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 physician supervised practice experience being able to apply that 

experience immediately. [This bill] will clarify that NPs who have been practicing 

for three or more years, satisfy the TTP requirement established in AB 890 

(Wood, Ch. 2020). 

By allowing experienced nurse practitioners, who 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. 
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Planned Parenthood Affiliates of California writes in support:  

[This bill] is a key step to ensuring that qualified and experienced [NPs] can 

expand access to much-needed health care services, like abortion.  

In 2022, there have been over 500 abortion restrictions introduced across 41 

states. Also this year, the U.S. Supreme Court will decide on a case that directly 

challenges the constitutional right to abortion established under Roe v. Wade. If 

the Court upholds Mississippi’s abortion ban, thereby overturning Roe, people in 

over half of the states across the country – over 36 million women and other 

people who may become pregnant – will lose access to abortion. Millions of 

Americans are already experiencing this lack of access. Since Texas’ S.B. 8 went 

into effect last fall, Texans needing abortion have been denied. The ban in Texas 

disproportionately impacts Black, Brown, Indigenous and other people of color, 

people with low-income, people living in rural areas, and other historically 

marginalized communities who are most likely to be forced to continue 

pregnancies against their will, rather than be able to travel to already 

overburdened clinics in neighboring states. According to a report released by the 

Guttmacher Institute, when Roe v. Wade is overturned, as many legal and health 

experts now anticipate, 26 states are certain or likely to ban abortion almost 

immediately, increasing the number of out-of-state patients who would find their 

nearest abortion provider in California from 46,000 to 1.4 million – an increase of 

nearly 3,000%. As California prepares for an influx of patients to our state for 

care, we must address the need for more abortion providers. 

ARGUMENTS IN OPPOSITION: 

The California Academy of Family Physicians is opposed to this bill unless it is amended, 

writing: 

While we greatly appreciate the intent and goal of increasing access to abortions 

by addressing the shortage of health care professionals who can perform them, 

[This bill] includes provisions that does not further this goal. 

AB 890 (Wood, 2020) created two new categories of [NPs] who would be 

allowed to perform certain functions without standardized procedures. However, 

prior to doing so, these new categories of NPs must complete a transition to 

practice. [This bill] deletes the requirement in AB 890 for the Board of Registered 

Nursing to develop regulations to define minimum standards for transition to 

practice; limits what can be included in the transition to practice; exempts certain 

NPs from the transition to practice; and deletes the time requirement for the 

transition to practice. These provisions were put in place to ensure NPs have the 

training, experience, and competency to perform the specified functions without 

standardized procedures, which then ensures the protection California's health 

care consumers and promotes quality nursing care. Removing these consumer 

protections does not solve the abortion access problem. Moreover, though [this 

bill] adds these new categories of NPs to be eligible to be trained to perform 

aspiration abortions, in the short term this is effectively taking from the same pool 
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of NPs who can already be trained and will not address the shortage of health care 

professionals who are able to perform these abortions. What must be addressed 

are the barriers to training that has led to the shortage of health care professionals 

who can perform abortions by aspiration techniques. 

The California Medical Association is opposed to this bill unless it is amended, writing: 

[This bill] is noble in its goal to increase access to abortion 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 and strives to ensure all abortion providers are 

appropriately trained and clinically competent to safely perform abortions by 

aspiration techniques.  

Unfortunately, [this bill] contains other provisions that do not pertain to abortion 

access at all and relitigates an issue debated and approved by the legislature less 

than two years ago. In January 2021, AB 890 became law and authorized two new 

categories of nurse practitioners to practice without supervision if they satisfy 

certain requirements in education, training, and testing necessary to ensure 

competent independent practice, including a three-year transition to practice 

period. AB 890 also required the [BRN] to establish, through regulation, 

minimum standards for the transition to practice. Notably, the transition to 

practice provision was one of the few consumer protections in AB 890. And now, 

[this bill] is proposing to effectively eliminate the transition to practice 

requirement by exempting any nurse practitioner who has practiced for only three 

years or 4600 hours, while also removing the BRN’s ability to determine the 

transition to practice minimum standards. These minimum standards, which will 

ensure the new categories of nurse practitioners have the necessary clinical 

training and education to practice without supervision, are crucial to the high-

quality care that all patients deserve. Removing the minimum standards for the 

transition to practice, as this bill currently does, will not solve abortion access 

issues, but is a threat to patient safety. We ask that the provisions that eliminate 

the transition of practice be removed from the bill, so that the bill focuses on the 

important issue of protecting access to abortion care. 

The California Chapter of the American College of Cardiology, California Rheumatology 

Alliance, and California Society of Plastic Surgeons oppose the provisions of the bill relating to 

the transition to practice provisions, writing, “We recognize the law now allows a pathway for 

NPs to practice without supervision and that is not being debated. In our view, one critical 

requirement is the NP has completed a transition to practice that is beyond the initial requirement 

of the NP having completed either three years of practice or 4,600 hours. The transition to 

practice is to help ensure the NP is ready to treat patients without having a physician supervising 

them. This is critical to ensure patient receives safe and effective care. Since AB 890 has passed, 

there has been no evidence to suggest a transition to practice is not needed. Patients deserve to 

receive care from providers who have received sufficient training.” 
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The California Catholic Conference writes in opposition to abortion generally and also writes 

that “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% greater incidence of ER visits than surgical abortion. Removing 

physician oversight of abortion does not serve the goal of women’s health and safety.” 

Fieldstead and Company and the San Bernardino Pregnancy and Family Center oppose this bill, 

arguing that reducing physician supervision for abortions will reduce quality of care and increase 

health care disparities for minorities.  

POLICY ISSUES: 

1) Clinical Experience for Abortion Training. This bill establishes five pathways for NPs and 

CNMs to obtain training that would allow them to perform abortions by aspiration 

techniques. However, some of the five pathways could be interpreted as not requiring any 

clinical experience or hands-on training in the technique. For example, an NP or CNM could 

take a pathway (3), “a course offered by a state or national health care professional or 

accreditation organization,” but because the language does not specify any parameters other 

than who offers the course, the course could potentially include simulated clinical 

experiences without any direct patient contact.  

2) Transition to Independent Practice for Experienced NPs. In 2020, AB 890 (Wood) 

established two primary requirements that aimed to address any potential or perceived lack of 

preparation for independent practice without standardized procedures in traditional NP 

education and training. The first was a three-year “transition to practice,” which was defined 

as “additional clinical experience and mentorship provided to prepare a nurse practitioner to 

practice independently.” While loosely based on the required three-year residency that 

physicians must complete after medical school that similarly prepares for independent 

practice, the language was left broad to allow for flexibility in obtaining the experience.  

The second requirement established by AB 890 required the Department of Consumer 

Affair’s Office of Professional Examination Services (OPES) to perform an occupational 

analysis to determine whether an NP who is certified nationally is prepared to practice 

independently. Specifically, the OPES is currently reviewing the national NP certifying 

examinations to determine whether they sufficiently test competence for independent practice 

allowed under AB 890. If the OPES finds that the existing national examinations do not 

cover the new practice authority, then the OPES and the BRN are required to develop a 

supplemental examination that does cover the new authority.  

This bill would exempt an NP with any three years of practice experience obtained prior to 

January 1, 2023, from the transition to practice requirement. The intent is to allow NPs with 

many years of experience, who may be practicing quite independently under more relaxed 

standardized procedures, to avoid having to go back and obtain another three years of 

mentorship and clinical experience.  
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However, the current OPES occupational analysis is not complete. Taken with the fact that 

the mentored transition to practice is also three years, there is still significant disagreement as 

to whether three years of general practice that is not tailored towards preparation for 

independent practice is sufficient for a new graduate NP under AB 890. If this bill passes this 

Committee, the author may wish to continue to work with stakeholders on the appropriate 

number of years for an NP to be exempted from the transition to practice requirement.  

IMPLEMENTATION ISSUES: 

BRN Regulations. This bill removes the requirement that the BRN define the minimum standards 

for the transition to practice. According to the author and sponsor, the purpose of removing the 

requirement that the BRN promulgate regulations is to ensure that any delays in the regulatory 

process do not result in delays in implementing the bill. While the BRN is currently in the 

process of developing those regulations, stakeholders have expressed doubt as to whether the 

regulations will be ready by January 1, 2023.  

However, the BRN may still have to promulgate some regulations, at least to cover the 

application process and any methods for proving completion of the transition to practice. Further, 

as noted above, OPES is not finished with its occupational analysis, which is due January 1, 

2023. If the OPES identifies that the national NP certifying examination does not cover the new 

practice authority granted under AB 890, then it will have to work with the BRN to identify or 

develop a supplemental examination. As a result, the removal of the BRN regulation requirement 

may not resolve the timing issues as intended.  

AMENDMENTS: 

Clinical Experience for Abortion Training. To address the issue of a potential lack of hands-on 

clinical experience in the training required under this bill, as well as to clarify that training 

supervisors must have previously performed the procedures themselves, that they are not liable 

for the actions of trainees, and that the procedure may not be performed after the first trimester, 

the bill should be amended as follows: 

On page 3 of the bill, lines 5-7 through page 4, lines 1-9: 

(a) In order to perform an abortion by aspiration techniques pursuant to Section 2253, 

a person with a license or certificate to practice as a nurse practitioner practicing 

pursuant to a standardized procedure, or a qualified nurse practitioner functioning 

pursuant to Section 2837.103 or 2837.104, shall achieve clinical competency by 

successfully complete completing requisite training training, which shall include both 

a clinical and didactic component, in performing these procedures provided by any of 

the following: 

 On page 5, lines 1-12: 

(5) Training and verification evaluation of clinical competency, performed at a clinic 

or hospital, on performing abortion by aspiration techniques provided by a physician, 

surgeon, nurse practitioner or certified nurse midwife authorized to perform abortion 

by aspiration techniques pursuant to this section, or a physician assistant authorized to 
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perform abortion by aspiration techniques pursuant to Section 3502.4. 3502.4 who 

has performed the procedure themselves. 

(b) In order to perform an abortion by aspiration techniques pursuant to Section 2253, 

a person with a license or certificate to practice as a certified nurse-midwife shall 

achieve clinical competency by successfully complete completing requisite training 

training, which shall include both a clinical and didactic component, in performing 

these procedures provided by any of the following: 

 On page 5, lines 25-31: 

(5) Training and verification evaluation of clinical competency, performed at a clinic 

or hospital, on performing abortion by aspiration techniques provided by a physician, 

surgeon, nurse practitioner or certified nurse midwife authorized to perform abortion 

by aspiration techniques pursuant to this section, or a physician assistant authorized to 

perform abortion by aspiration techniques pursuant to Section 3502.4. 3502.4 who 

has performed the procedure themselves. 

 On page 6, after line 2, insert: 

(e) No person authorized to perform abortion by aspiration techniques shall be 

punished, held liable for damages in a civil action, or denied any right or privilege, 

for any action relating to the evaluation of clinical competency of a nurse 

practitioner or certified nurse-midwife in accordance with subdivisions (a) (5) and 

(b)(5). 

(f) Nothing in this Section shall be interpreted to authorize a person with a license or 

certificate to practice as a nurse practitioner or a certified nurse-midwife to perform 

abortion by aspiration techniques after the first trimester of pregnancy. 

(g) For purposes of this Section, exclusively online or simulation-based training 

programs that do not include mandatory clinical hours involving direct patient care 

shall not meet the clinical training requirements in subdivisions (a) and (b). 

REGISTERED SUPPORT: 

California Association for Nurse Practitioners (sponsor) 

Sponsor Coalition: 

Abortion Care Training Incubator for Outstanding Nurse Scholars (ACTIONS) 

ACLU California Action 

Advancing New Standards in Reproductive Health (ANSIRH) 

American Association of University Women – California 

American Nurses Association/California 

Association of California Nurse Leaders 

Bay Area Council 

California Nurse-Midwives Association 

California Women's Law Center 

California State Council of Service Employees International Union 
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CaliforniaHealth+ Advocates 

Community Clinic Association of Los Angeles County (CCALAC) 

Essential Access Health 

Equality California 

Govern for California 

League of Women Voters of California 

Los Angeles LGBT Center 

NARAL Pro-choice California 

Nevada County Citizens for Choice 

San Francisco Aids Foundation 

San Francisco Department of Public Health Advanced Practice Providers 

Training in Early Abortion for Comprehensive Healthcare (TEACH) 

Women's Health Specialists 

Access Reproductive Justice 

Association of California Healthcare Districts  

Board of Registered Nursing 

California Hospital Association 

City of West Hollywood 

Office of Lieutenant Governor Eleni Kounalakis 

Planned Parenthood Affiliates of California 

REGISTERED OPPOSITION: 

California Academy of Family Physicians (unless amended) 

California Catholic Conference 

California Chapter American College of Cardiology 

California Medical Association (unless amended) 

California Rheumatology Alliance 

California Society of Plastic Surgeons 

Fieldstead and Company 

Right to Life League of Southern California 

San Bernardino Pregnancy and Family Center 

Two individuals 
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