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SUMMARY 
Governor Newsom has signed AB 890 (Wood), which expands the scope of practice of nurse 
practitioners (NPs) but not certified registered nurse anesthetists (CRNAs). This analysis 
will examine the requirements for the expanded scope of practice and details of that expanded 
authority as it relates to anesthesia and pain management services.  
 
It is important to note that AB 890 is not a mandate or requirement to utilize NPs as independent 
practitioners. The bill does not prohibit the supervision of NPs or otherwise seek to regulate or modify 
the operative law regarding the governance of nurse practitioners who do not receive additional 
training, testing and can demonstrate a safe “transition to practice.”  
 
Current arrangements regarding the practice and supervision of NPs are not regulated or changed by 
AB 890. 
 
NEXT STEPS 
Significant provisions of AB 890 are ambiguous, necessitating additional clarification and guidance from 
regulators, principally including the California Board of Registered Nursing (BRN). The CSA Legislative 
Affairs Committee is working with the CSA lobbying team and CSA Legal Counsel Phillip Goldberg to 
provide anesthesiology-specific comments regarding the regulatory implementation of AB 890 being 
undertaken by the BRN. Those discussions are already underway and will take a year to several years 
to fully implement. Furthermore, amendments to AB 890 will also be drafted as CSA anticipated “clean-
up” legislation being introduced next to correct certain non-substantive and perhaps substantive 
clarifications regarding this new expanded authority for NPs. 
 
CSA will continue to explore potential legal remedies CSA may consider pursuing as needed. For 
example, there is ambiguity as to what constitutes an “order” for anesthesia from a physician to a 
nurse anesthetist and now a nurse practitioner. There may need to be some court reconciliation 
between state law and case law in this regard. 
 
As a final note, we all certainly understand the anxiety, confusion, and frustration the CSA membership 
has with scope of practice issues in general, and specifically those dealing with nurse anesthetists and 
now NPs. It is now time for CSA to be more assertive in this regard, and we owe it to our members to 
provide them a thorough analysis of the issues affecting their practice and leverage our unique 
relationships and assets at the State Capitol to ensure physician-led anesthesia care is maintained and 
our patients are protected to the best of our abilities. 
 
What is the current NP scope of practice? 
To explain the expansion of practice authorized under AB 890 requires an understanding of existing 
law (before any provisions of AB 890 become effective on January 1, 2021) restricting the independent 
administration of medications and therapeutic agents by non-physicians. Under Business and 
Professions Code section 2725(b)(2) nurses (this includes registered nurses, nurse anesthetists and 
nurse practitioners) may administer medications and therapeutic agents, but only when “ordered by 
and within the scope of licensure of a physician . . . .”    For NPs the relevant order can be pursuant to 
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“standardized procedures,” rather than patient specific, but those procedures must be “developed by 
the nurse practitioner and the supervising physician and surgeon” under Business and Professions 
Code section 2836.1(a).) Given the foregoing, under current law, an NP may not lawfully administer 
anesthesia unless doing so in association with a physician. (This same limitation extends to nurse 
anesthetists.) Significantly, AB 890 does not amend Business and Professions Code section 2725(b) 
which is the statutory basis for restricting the administration of anesthesia to physicians and other 
licensees working with physicians.  
 
More fundamentally, the current law allows NPs a scope of practice that does not require the same 
degree of physician involvement required of registered nurses and nurse anesthetists. Current law 
allows a physician and NP to develop and implement “standardize procedures” consistent with the 
enabling legislation. (See generally Business and Professions Code section 2834, et. seq.) The 
standardized procedures eliminate the need for a patient specific order for services authorized in the 
standardized procedures.  AB 890 proposes to liberate nurse practitioners from the need for either a 
patient specific order or standardized procedures for certain services if the NP meets certain additional 
requirements.  
 
Will NPs be subject to the same self-referral and peer review requirements as physicians? 
Yes. AB 890 also includes provisions that make nurse practitioners eligible for the expanded scope of 
practice subject the same self-referral restrictions and the same peer review as physicians.  (See 
Business and Professions Code sections 650.01 and 805.) 
 
Can NPs call themselves “doctors” under AB 890? 
No!  AB 890 does not apply a label to those NPs who meet the criteria for the expanded scope of 
practice. Although the Legislative Counsel description of the purpose and effect of AB 890 purports to 
allow an NP to “practice independently,” rather than using the term independent nurse practitioner. In 
this document, CSA uses the term advanced nurse practitioner or “ANP” in deference to the title of the 
new article 8.5 of Chapter 6, Division 2 of the Business and Professions Code: “Advanced Practice 
Registered Nurses.”  
 
As of January 1, 2023, the preliminary expansion of APN scope of practice, which is limited to specific 
settings and organizations, shall be expanded to allow the greater scope of practice “outside of the 
settings or organizations.” (Bus. & Prof. Code sec. 2837.104(a).) At that time, the BRN will be issuing 
certifications to those who meet their criteria, so perhaps expect the preferred term will then be 
certified nurse practitioner or “CNP.”  
 
 
What is the anesthesia-related expanded authority for NPs under AB 890? 
Under AB 890, new Business and Professions Code section 2837.103 becomes effective January 1, 2021 
and provides in pertinent part as follows: 
  
(c) In addition to any other practices authorized by law, a nurse practitioner who meets the 
requirements of paragraph (1) of subdivision (a) may perform the following functions without 
standardized procedures in accordance with their education and training: 
 
(1) Conduct an advanced assessment. 
 
(2) (A) Order, perform, and interpret diagnostic procedures. 
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(B) For radiologic procedures, a nurse practitioner can order diagnostic procedures and utilize the 
findings or results in treating the patient. A nurse practitioner may perform or interpret clinical 
laboratory procedures that they are permitted to perform under Section 1206 and under the federal 
Clinical Laboratory Improvement Act (CLIA). 
 
(3) Establish primary and differential diagnoses. 
 
(4) Prescribe, order, administer, dispense, procure, and furnish therapeutic measures, including, but not 
limited to, the following: 
 
(A) Diagnose, prescribe, and institute therapy or referrals of patients to health care agencies, health 
care providers, and community resources. 
 
(B) Prescribe, administer, dispense, and furnish pharmacological agents, including . . . controlled 
substances.  
 
(C) Plan and initiate a therapeutic regimen that includes ordering and prescribing nonpharmacological 
interventions, including, but not limited to, durable medical equipment, medical devices, nutrition, 
blood and blood products, and diagnostic and supportive services, including, but not limited to, home 
health care, hospice, and physical and occupational therapy. 
 
(5) After performing a physical examination, certify disability pursuant to Section 2708 of the 
Unemployment Insurance Code. 
 
(6) Delegate tasks to a medical assistant pursuant to Sections 1206.5, 2069, 2070, and 2071, and Article 
2 (commencing with Section 1366) of Chapter 3 of Division 13 of Title 16 of the California Code of 
Regulations. 
 
Although AB 890 does not amend Business and Professions Code section 2725(b) limiting 
administration of anesthesia to physicians and other qualified persons acting under a physician order, 
the quoted language above will effectively negate section 2725(b) because the new statute applies 
“notwithstanding any other law.”  (Bus. & Prof. Code sec. 2837.103(a)(1).) Given this broad preemptive 
language, AB 890 relieves APN’s from the “order” requirement of section 2725(b) just as it relieves 
them from the standardizes procedures requirement. Put simply, AB 890 appears to authorize ANP’s to 
administer anesthesia and perform pain management procedures without physician involvement in 
designated settings and organizations. This is exactly what CSA plans to address as the regulatory 
process plays out and/or clean-up legislation is introduced by Assembly Member Jim Wood, D.D.S. (D-
Santa Rosa). 
 
What settings and organizations are NPs allowed to practice with expanded authority under AB 890? 
As mentioned above, initially the expanded services allowed to ANP’s may only be performed in 
specified settings or organizations which include the following:   
 
(A) A clinic, as defined in Section 1200 of the Health and Safety Code. (Some surgery centers, but not 
those with physician ownership) 
 
(B) A health facility, as defined in Section 1250 of the Health and Safety Code . . . (hospitals but not 
those operated by the Department of Corrections or the State) 
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(C) A facility described in Chapter 2.5 (commencing with Section 1440) of Division 2 of the Health and 
Safety Code. (county medical facilities) 
 
(D) A medical group practice, including a professional medical corporation, as defined in Section 2406, 
another form of corporation controlled by physicians and surgeons, a medical partnership, a medical 
foundation exempt from licensure, or another lawfully organized group of physicians and surgeons that 
provides health care services. (Bus. & Prof. Code sec. 2837.103(a)(2).) 
 
The settings and organizations limitation on APN’s during 2020 and 2021, significantly restrict an APN 
from establishing a full pain management practice on an independent basis. Although the APN will be 
authorized to provide pain procedures in a hospital, the APN would not be able to maintain an office 
separate from a “medical group practice” and enjoy the expanded scope of practice in that office. As of 
January 1, 2023, APN’s, could maintain a pain management practice and perform procedures in their 
offices and in surgery centers with physician owners subject to the adoption of individual protocols and 
a plan of referral as discussed below.  
 
Are there any new educational, training or testing requirements for NP expanded authority under AB 
890? 
YES!  
 
For a nurse practitioner to enjoy the expanded scope of practice available to ANP’s, the candidate must 
meet each of the following conditions: 
 

(A) Passed a national nurse practitioner board certification examination and, if applicable, any 
supplemental examination developed pursuant to paragraph (3) of subdivision (a) of Section 
2837.105. 

 
(B) Holds a certification as a nurse practitioner from a national certifying body accredited by the 

National Commission for Certifying Agencies or the American Board of Nursing Specialties and 
recognized by the board. 

 
 

(C) Provides documentation that educational training was consistent with standards established by 
the board pursuant to Section 2836 and any applicable regulations as they specifically relate to 
requirements for clinical practice hours. Online educational programs that do not include 
mandatory clinical hours shall not meet this requirement.  

 
(D) Has completed a transition to practice in California of a minimum of three full-time equivalent 

years of practice or 4600 hours. (Bus. & Prof Code sec 2837.103(a)(1); emphasis added.) 
 
“Transition to practice” is defined in AB 890 as follows: 
 
. . . additional clinical experience and mentorship provided to prepare a nurse practitioner to practice 
independently. “Transition to practice” includes, but is not limited to, managing a panel of patients, 
working in a complex health care setting, interpersonal communication, interpersonal collaboration 
and team-based care, professionalism, and business management of a practice. The board shall, by 
regulation, define minimum standards for transition to practice. Clinical experience may include 
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experience obtained before January 1, 2021, if the experience meets the requirements established by 
the board. (Bus. & Prof. Code sec. 2837.101(c); emphasis added.) 
 
The “board” in the definition above is the BRN. Although ANP’s will be authorized to provide the 
expanded scope of services in the designated settings and organizations as of January 1, 2021, a nurse 
practitioner may only attain ANP status by meeting the “minimum standards for transition to practice” 
which will be defined by the BRN “by regulation.” That is, in conformity with the Administrative 
Procedures Act. Although the BRN has shown a level of advocacy for its licensees in the past, CSA does 
not expect any regulations to be adopted by the first of the year. Based on some if the initial discussion 
at the BRN-level the rule making process could take years. 
 
Will there be any specific physician representation in the BRN rule making process?  
Yes. AB 890 calls for the BRN to establish a “Nurse Practitioner Advisory Committee” which shall 
include two physicians in addition to four “qualified” nurse practitioners and one public member.  The 
purpose of the new committee is “to advise and make recommendations to the board on all matters 
relating to nurse practitioners.”  (See Bus. & Prof. Code sec. 2837.102) It is not clear from the language 
of the statue how much influence the committee will have over the transition to practice regulations. 
 
Does AB 890 require medical staff participation of NPs? 
NO. 
 
Provisions of AB 890 purport to give APN’s rights to participate in hospital professional staff activities 
as follows: 
 

(A) A nurse practitioner shall adhere to all applicable bylaws. 
 

(B) A nurse practitioner shall be eligible to serve on medical staff and hospital committees. 
 

(C) A nurse practitioner shall be eligible to attend meetings of the department to which the nurse 
practitioner is assigned. A nurse practitioner shall not vote at department, division, or other 
meetings unless the vote is regarding the determination of nurse practitioner privileges with the 
organization, peer review of nurse practitioner clinical practice, whether a licensee’s 
employment is in the best interest of the communities served by a hospital pursuant to Section 
2401, or the vote is otherwise allowed by the applicable bylaws. (Bus. & Prof. Code sec. 
2837.103(a)(3).)  

 
This language does not expressly compel hospitals and medical staffs to accommodate the full ANP 
scope of practice. Rather, it suggests that if they are accommodated, they have certain rights.  
 
Will NPs be able to practice without physician involvement? 
NO. 
 
An ANP who wants to expand outside of the settings and organizations under Business and Professions 
Code section 2837.103(a)(2) on and after 2023, cannot do so without physician involvement. Rather, 
the APN will need to establish individual protocols and a plan for referral with a physician per the 
following statutory language: 
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(c) A nurse practitioner authorized to practice pursuant to this section shall comply with all of the 
following: *** 
 
(2) The nurse practitioner shall consult and collaborate with other healing arts providers based on the 
clinical condition of the patient to whom health care is provided. Physician consultation shall be 
obtained as specified in the individual protocols and under the following circumstances: 
 

(A) Emergent conditions requiring prompt medical intervention after initial stabilizing care has 
been started. 

 
(B) Acute decompensation of patient situation. 

 
(C) Problem which is not resolving as anticipated. 

 
(D) History, physical, or lab findings inconsistent with the clinical perspective. 

 
(E) Upon request of patient. 

 
(3) The nurse practitioner shall establish a plan for referral of complex medical cases and emergencies 
to a physician and surgeon or other appropriate healing arts providers. The nurse practitioner shall 
have an identified referral plan specific to the practice area, that includes specific referral criteria. The 
referral plan shall address the following: 
 
(A) Whenever situations arise which go beyond the competence, scope of practice, or experience of the 
nurse practitioner. 
 
(B) Whenever patient conditions fail to respond to the management plan as anticipated. 
 
(C) Any patient with acute decomposition or rare condition. 
 
(D) Any patient conditions that do not fit the commonly accepted diagnostic pattern for a disease or 
disorder. 
 
(E) All emergency situations after initial stabilizing care has been started. (Bus. & Prof. Code secs. 
2837.104(c).) 
 
Neither individual protocols nor plan of referral are clarified in the new law beyond the language cited 
above.  However, it is clear that they cannot be developed or implemented by the APN without the 
involvement of a physician.   
 


