
BOARD OF REGISTERED NURSING 

Adoption and Revison 1480-1486 in Article 8 of  

Title 16 of the California Code of Regulations 

Proposed changes are designated by single underline and strikeout. 

1480. Definitions 1 

(a) “Nurse practitioner” means a an advanced practice registered nurse who meets board 2 
certification requirements and who possesses additional advanced practice 3 
educational preparation and skills in physical diagnosis, psycho-social assessment, and 4 
management of health-illness needs in primary health care, and/or acute care that meet board 5 
standards and who has been prepared in a program that conforms to meets the board 6 
standards. as specified in Section 1484."  7 

(b)  “Primary health care” is that which occurs when a consumer makes contact with a health care 8 
provider who assumes responsibility and accountability for the continuity of health care 9 
regardless of the presence or absence of disease.  “Primary care” means the comprehensive 10 
continuous care provided to patients, families and the community. Primary care focuses on basic 11 
preventative care, health promotion, disease prevention, health maintenance, patient education 12 
and the diagnoses and treatment of acute and chronic illnesses in a variety of practice settings.  13 

(c) “Clinically competent” means that one the individual possesses and exercises the degree of 14 
learning, skill, care and experience ordinarily possessed and exercised by a member of the 15 
appropriate discipline in clinical practice. of the appropriate discipline.  16 

(d) “Holding oneself out” means to use the title of nurse-practitioner. 17 
(e) “Acute care” means the restorative care provided by the certified nurse practitioner to patients 18 

with rapidly changing, unstable, chronic, complex acute and critical conditions in a variety of 19 
clinical practice settings. 20 

(f) “Advanced health assessment course” means the knowledge of advanced processes of collecting 21 
and interpreting information regarding a patient’s health care status. Advanced health assessment 22 
provides the basis for differential diagnoses and treatment plans.  23 

(g) “Advanced pathophysiology course” means the foundational knowledge of physiological 24 
disruptions that accompany a wide range of alterations in health.  25 

(h) “Advanced pharmacology course ” means the integration of the advanced knowledge of 26 
pharmacology, pharmacokinetics, and pharmacodynamics content across the lifespan and 27 
prepares the certified nurse practitioner to initiate appropriate pharmacotherapeutics safely and 28 
effectively in the management of acute and chronic health conditions. 29 

(i)  “Nurse practitioner curriculum” means a curriculum that consists of the graduate core; advanced 30 
practice registered nursing core, and nurse practitioner role and population-focused courses. 31 

(j) “Advanced practice registered nursing  core” means the essential broad-based curriculum 32 
required for all nurse practitioner students in the areas of advanced health assessment, advanced 33 
pathophysiology, and advanced pharmacology.   34 

(k) “California based nurse practitioner program” means a board approved academic program 35 
meeting nurse practitioner state certification criteria that’s physically located in California. The 36 
program is accredited by a nursing organization recognized by the United States Department of 37 
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Education or the Council  of Higher Education Accreditation that offers a graduate degree or 38 
graduate level certificate to qualified students. 39 

(l) “Clinical practice experience” means the supervised provision of direct patient care in the 40 
clinical setting that provide for the acquisition and application of advanced practice nursing 41 
knowledge, skills and competencies. 42 

(m)  “Direct supervision” means the clinical preceptor or the faculty member physically present at 43 
the practice site where the patient/client is located. The clinical preceptor and/or faculty member 44 
retains the responsibility for patient care while overseeing the student.  45 

(n) “Lead nurse practitioner educator faculty” refers to a licensed Nurse Practitioner faculty member 46 
who is responsible for developing, and implementing the curriculum, policies and practices for a 47 
nurse practitioner program. 48 

(o) “Major curriculum change” means a substantive change  that results in a refocus of purpose and 49 
objectives ; or a substantive change in program structure or method of clinical or institutional 50 
delivery, or clinical hours and content. 51 

(p) “National Board Certification” means current certification as an advanced nurse practitioner in a 52 
role and population focus through testing accredited by the national commission on certifying 53 
agencies or the American Board of Nursing Specialties, as approved by the board. 54 

(q) “Nurse practitioner program director” means the individual responsible for administration, 55 
implementation, and evaluation   of the nurse practitioner program and the achievement of the 56 
program objectives in collaboration with program faculty.  57 

(r) “Non-California based graduate  nurse practitioner programs” means an academic program 58 
accredited by a nursing organization recognized by the Unites States Department of Education or 59 
the Council of Higher Education Accreditation that offers a graduate degree or graduate level 60 
certificate to qualified students and does not have a physical location in California. 61 

 62 
Authority cited:  Sections 2715, 2725(c), 2725.5, 2835.5, 2836, 2836.1, Business and Professions Code. 63 
References: Section 2834 and 2836.1, Business and Professions Code. 64 
 65 
1481. Categories of Nurse Practitioners 66 
A registered nurse who has met the requirements of Section 1482 for holding out as a nurse practitioner, 67 
may be known as a nurse practitioner and may place the letters "R.N., N.P." after his/her name alone or 68 
in combination with other letters or words identifying categories of specialization, including but not 69 
limited to the following: adult nurse practitioner, pediatric nurse practitioner, obstetrical-gynecological 70 
nurse practitioner, and family nurse practitioner. 71 

(a) Categories of nurse practitioners shall include, but are not limited to:  72 
(1) Family/individual across the lifespan  73 
(2) Adult-gerontology; primary care or acute care 74 
(3) Neonatal  75 
(4) Pediatrics; primary care or acute care 76 
(5) Women’s health/gender-related 77 
(6) Psychiatric/mental health 78 
(b) A registered nurse who has been certified by the board as a nurse practitioner may be known as 79 

an advanced practice nurse and may place the letters APRN-CNP after his/her name or in 80 
combination with other letters or words that identify the population focus.  81 
 82 

 83 
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Authority cited:  Sections 2715, 2835.5, 2836, Business and Professions Code. Reference: Sections 2834 84 
and 2836, 2836.1 and 2837, Business and Professions Code. 85 
Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2834 and 86 
2836, Business and Professions Code. 87 
 88 
1482. Requirements for Holding Out As a Certification as a Certified Nurse Practitioner. 89 
The requirements for holding oneself out as a nurse practitioner are: 90 
(a) Active, valid, licensure license as a registered nurse in California; and 91 
(b) One of the following: 92 
(1) Successful completion of a program of study and national certification as recognized by the board 93 
and which conforms that meets to board standards as set forth in this article; or  94 
(2) Certification by a national or state organization whose standards are equivalent to those set forth in 95 
Section 1484; in the role and population focus through testing accredited by the national commission on 96 
certifying agencies or the American Board of Nursing Specialties, as approved by the board and as set 97 
forth in this article; or 98 
(3) A nurse who has not completed a an academically affiliated nurse practitioner program of 99 
study which meets board standards as specified in Section 1484, shall be able to provide: evidence of 100 
having completed equivalent education and supervised clinical practice as set forth in this article.  101 
(A) Documentation of remediation of areas of deficiency in course content and/or clinical experience, 102 
and 103 
(B) Verification by a nurse practitioner and by a physician who meet the requirements for faculty 104 
members specified in Section 1484(c), of clinical competence in the delivery of primary health care. 105 
(4) Graduates from a nurse practitioner program in a foreign country shall meet the requirements as set 106 
forth in this article. The applicant shall submit a credentials evaluation through a board approved or 107 
directed service demonstrating education equivalency to a Master’s or Doctoral degree in Nursing. 108 
 109 
Note: Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2835 and 110 
2836, Business and Professions Code. 111 
 112 
1483. Evaluation of Credentials 113 
An application for evaluation of a registered nurse's qualifications to hold out to be certified as 114 
a Certified Nnurse Ppractitioner shall be filed with the board on a form prescribed by the board and shall 115 
be accompanied by the fee prescribed in Section 1417 and such evidence, statements or documents as 116 
therein required by the board. to conform with Sections 1482 and 1484. 117 
Certified Nurse Practitioner application shall include submission of the following information: 118 

(a) Name of the graduate nurse practitioner program or post-graduate nurse practitioner program. 119 
(b) Official transcript documentation with the date of graduation or post-graduate program 120 

completion, nurse practitioner population foci, credential conferred, and the specific courses 121 
taken to provide sufficient evidence the applicant has completed the required course work 122 
including the required number of supervised direct patient care clinical practice hours.   123 

(c) Students who graduate from a board approved nurse practitioner program shall be considered 124 
graduates of a nationally accredited program if the program held national nursing accreditation at 125 
the time the graduates completed the program. These program graduates are eligible to apply for 126 
nurse practitioner certification with the board regardless of the program’s current national 127 
nursing accreditation status. 128 
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The board shall notify the applicant in writing that the application is complete and accepted for filing; or 129 
that the application is deficient and specify what additional information is required within 30 days from 130 
the receipt of an application. A decision on the evaluation of credentials shall be reached within 60 days 131 
from the filing of a complete application. The median, minimum, and maximum times for processing an 132 
application, from the receipt of the initial application to the final decision, shall be 42 days, 14 days, and 133 
one year, respectively, and take into account Section 1410.4 (e) which provides for abandonment of 134 
incomplete applications after one year. 135 
 136 
Authority cited: Sections 2715 and 2718, Business and Professions Code. Reference: Sections 2815 and 137 
2835.5, Business and Professions Code. 138 
 139 
1483.1 Requirements for Nurse Practitioner Education Programs based in California.  140 
(a)  The nurse practitioner programs shall: 141 

(1) Be an academic program approved by the board and is accredited by a nursing organization 142 
recognized by the United States Department of Education or the Council  of Higher Education 143 
Accreditation that offers a graduate degree or graduate level certificate to qualified students. 144 

(2) Provide the board evidence of initial accreditation within 30 days of the program receiving this 145 
information from the institutional accreditation body.    146 

(3) Provide the board evidence of ongoing continuing nurse practitioner program accreditation 147 
within 30 days of the program receiving this information from the national nursing accreditation 148 
body.    149 

(4) Notify the board of changes in the program’s institutional and  national nursing accreditation 150 
status within 30 days.  151 

(b)  The board may grant the nurse practitioner program initial and continuing approval when the board 152 
receives the required accreditation evidence from the program. 153 
(c)  The board shall retain its authority to monitor, regulate and change the approval status for board 154 
approved nurse practitioner programs at any time. If the Board determines the program has not provided 155 
necessary compliance evidence to meet board regulations irrespective of institutional and national 156 
nursing accreditation status and review schedules.  157 
 158 
Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2785, 2786, 2786.5, 159 
2786.6, 2788, 2798, 2815 and 2835.5, Business and Professions Code. 160 
 161 
1483.2 Requirements for Reporting Nurse Practitioner Program Changes.  162 
(a)  A board approved nurse practitioner program shall notify the board within thirty (30) days of the 163 
following changes:  164 
(1)  A change of legal name or mailing address prior to making such changes. The program shall file its 165 
legal name and current mailing address with the board at its principal office and the notice shall provide   166 
both the old and the new name and address as applicable. 167 
(2)  A fiscal condition that adversely affects students enrolled in the nursing program. 168 
(3)  Substantive changes in the organizational structure affecting the nursing program. 169 
(b) An approved nursing program shall not make a substantive change without prior board notification. 170 

These changes include, but not limited to: 171 
(1)  Change in location; 172 
(2)  Change in ownership; 173 
(3)  Addition of a new campus or location. 174 
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 175 
Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2785, 2786, 2786.5, 176 
2786.6, 2788, 2798, 2815 and 2835.5, Business and Professions Code. 177 
 178 
§ 1484. Standards of Nurse Practitioner Education. 179 
The program of study preparing a certified nurse practitioner shall meet the following criteria: 180 
(1) Be approved by the board. 181 
(2) Be consistent with the curriculum content to support nurse practitioner core competencies as 182 

specified by National Organization of Nurse Practitioner Faculties and the Curricular Leadership 183 
Committee for the population foci as recognized by the board. shall meet the following criteria: 184 

(a) Purpose, Philosophy and Objectives, and Learning Outcomes  185 
(1) have as its primary purpose the preparation of registered nurses who can provide primary health 186 
care; (2) have a clearly defined philosophy available in written form;  187 
(3) have objectives which reflect the philosophy, stated in behavioral terms, describing the theoretical 188 
knowledge and clinical competencies of the graduate. 189 
(1) The purpose for preparation of the graduate nurse practitioner providing primary care and/or acute 190 

care services to one or more of the population foci. 191 
(2) Written program materials shall reflect the mission, philosophy, purposes, and objectives of the 192 

program and be available to all students. 193 
(3) Learning outcomes for the nurse practitioner Program are measurable and reflect assessment and 194 

evaluation of the theoretical knowledge and clinical competencies required of the graduate. 195 
(b) Administration and organization of the nurse practitioner program: 196 
(1) Be conducted in conjunction with one of the following:  197 
(A) An institution of higher education that offers a baccalaureate or higher degree in nursing, medicine, 198 

or public health A college or university that prepares nurse practitioners at the master’s degree or 199 
higher is accredited by a nursing organization that is recognized by the United States Department of 200 
Education or the Council of Higher Education Accreditation that offers a graduate degree or 201 
graduate level certificate to qualified students  202 

(B) A general acute care hospital licensed pursuant to Chapter 2 (Section 1250) of Division 2 of the 203 
Health and Safety Code, which has an organized outpatient department. Prepare graduates to be 204 
eligible for national certification as an advanced nurse practitioner in a population focus through 205 
testing accredited by the National Commission on Certifying Agencies  or the American Board of 206 
Nursing Specialties, as approved by the board.  207 

(2) (1) Have admission requirements and policies for withdrawal, dismissal and readmission clearly 208 
stated and available to the student in written form. 209 

(3) (2) Have written policies for clearly informing applicants of the academic status of the program.  210 
(4) (3) Provide the graduate with official evidence indicating that he/she has demonstrated clinical 211 

competence in delivering primary health care and has achieved all other objectives of the 212 
program. meet the curriculum requirements in effect at the time of enrollment.  213 

 (5) (4) Maintain systematic, retrievable records of the program including philosophy, objectives, 214 
administration, faculty, curriculum, students and graduates. In case of program discontinuance, the 215 
board shall be notified of the method provided for record retrieval. The nurse practitioner program 216 
shall maintain a method for retrieval of records in the event of program closure. 217 

(5) (5) Provide for program evaluation by faculty and students during and following the program and 218 
make results available for public review. The nurse practitioner program shall have and implement a 219 
written total program evaluation plan for improvement. 220 
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(6) The nurse practitioner program shall have sufficient resources to achieve the program objectives. 221 
(c) Faculty There shall be an adequate number of qualified faculty to develop and implement the 222 

program and to achieve the stated objectives.  223 
(1) There shall be an adequate number of qualified faculty to develop and implement the program and to 224 

achieve the stated objectives.  225 
(1) (2) Each faculty person shall demonstrate current competence in the area in which he/she teaches. 226 
(3) There shall be a lead nurse practitioner faculty educator who meets the faculty qualifications for the 227 

population focus/foci tracks and nationally certified for the population focus program track he/she 228 
serves as the lead faculty. 229 

(4) Faculty who teach in the nurse practitioner program shall be educationally qualified and clinically 230 
competent in the same population foci as the theory and clinical areas taught. Faculty shall meet the 231 
following requirements: 232 

(a) Hold an active, valid California registered nurse license; 233 
(b) (c) (3) Faculty in the theoretical portion of the program must include instructors who hold a Master's 234 
or higher degree in the area in which he or she teaches. Have a Master’s degree or higher degree in 235 
nursing; 236 
(c) Have at least two years of clinical experience as an nurse practitioner within the last five (5) years 237 
and consistent with the teaching responsibilities;  238 
(5) Faculty teaching in clinical courses shall maintain currency in clinical practice. 239 
(6) Each faculty member shall assume responsibility and accountability for instruction, planning and 240 
implementing the curriculum, and evaluation of students and the program. 241 
(7) Interdisciplinary faculty who teach non-clinical nurse practitioner nursing courses, such as 242 
pharmacology, shall have an active, valid California license issued by appropriate licensing agency and 243 
an advanced graduate degree in the appropriate content areas taught. 244 
(d) Director 245 
(1) (c)(2) ) The director or co-director of the program shall: The nurse practitioner program director is 246 
responsible and accountable for the nurse practitioner program within an accredited academic institution 247 
including those functions aligned with program and curricular design and resource acquisition and 248 
allocation and shall meet the following requirements:  249 
(A) Be a Hold an active, valid California registered nurse license  250 
(B) Have earned hold a master’s or a doctoral higher degree in nursing or a related health field from an 251 
accredited college or university;  252 
(C) Have had one academic year's experience, within the last five (5) years, as an instructor in a school 253 
of professional nursing, or in a program preparing nurse practitioners 254 
(D) Be certified by the board as an advanced nurse practitioner and nationally certified as advanced 255 
nurse practitioner in one or more population foci;  256 
(E) The director shall have sufficient time dedicated for the administration of the program.   257 
(F) The director, if he/she meets the requirements for the certified nurse practitioner role, may fulfill the 258 
lead nurse practitioner faculty educator role and responsibilities. 259 
(e) Clinical Preceptors in the nurse practitioner program shall 260 
(1) (c) (4) A clinical  instructor preceptor shall hold active licensure valid, California license to practice 261 
his/her respective profession and demonstrate current clinical competence. 262 
(2) (c) (5) A clinical preceptor instructor shall participate in teaching, supervising and evaluating 263 
students, and shall be appropriately matched with the content and skills being taught to the students. 264 
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(3) Clinical preceptor means a health care provider qualified by education, licensure and clinical 265 
competence in assigned population focus/foci to provide direct supervision of the clinical practice 266 
experiences for a nurse practitioner student. 267 
(4) Clinical preceptor functions and responsibilities shall be clearly documented in a written agreement 268 
between the agency, the preceptor, and the nurse practitioner program including the clinical preceptor’s 269 
role to teach, supervise and evaluate students in the nurse practitioner program.         270 
(A) Clinical preceptor is oriented to program and curriculum requirements, including responsibilities 271 
related to supervision and evaluation; 272 
(B) Clinical preceptors shall be evaluated by the program faculty at least every two (2) years. 273 
(f) Curriculum Students shall hold an active, valid registered nurse California license to participate in 274 
nurse practitioner program clinical experiences. 275 
(g) (d) Nurse Practitioner Curriculum: 276 
The nurse practitioner program curriculum shall meet the standards set forth in this Section, be 277 
congruent and consistent with national standards for graduate and nurse practitioner education, including 278 
nationally recognized core role and population focused competencies and be approved by the board. 279 
(1) The program shall include all theoretical and clinical instruction necessary for to enable the 280 
graduate to provide primary health care for persons for whom he/she will provide care. the graduate in 281 
one or more population foci. 282 
(2) The program shall provide evaluation evaluate of previous education and/or experience in 283 
primary health care for the purpose of granting credit for meeting program requirements., when 284 
applicable. 285 
(3) Training for practice in an area of specialization shall be broad enough, not only to detect and control 286 
presenting symptoms, but to minimize the potential for disease progression. The curriculum shall 287 
provide broad educational preparation including a graduate core; nurse practitioner core, the nurse 288 
practitioner core role competencies, and the competencies specific to the population focus/foci.   289 
(4)  Curriculum, course content, and plans for clinical experience shall be developed through 290 
collaboration of the total faculty. The program shall prepare the graduate to be eligible to sit for a 291 
specific national nurse practitioner population foci certification examination consistent with educational 292 
preparation.  293 
(5)  Curriculum, course content, methods of instruction and clinical experience shall be consistent with 294 
the philosophy and objectives of the program. The curriculum plan evidences appropriate course 295 
sequencing and progression, this includes, but is not limited to:   296 
(A)  The nurse practitioner core courses (advanced health assessment, advanced pharmacology, and 297 
advanced pathophysiology) are completed prior to or concurrent with commencing clinical course work. 298 
(B)  Instruction and skills practice for diagnostic and treatment procedures shall occur prior to 299 
application in the clinical setting. 300 
(C)  Concurrent theory and clinical practice courses in the population focus/foci emphasize the 301 
management of health-illness needs in primary and/or acute care.  302 
(D)  The majority of the supervised direct patient care precepted clinical experiences shall be under the 303 
supervision of the certified nurse practitioner.  304 
(6)  Outlines and descriptions of all learning experiences shall be available, in writing, prior to 305 
enrollment of students in the program. The program shall meet the minimum clinical hours of supervised 306 
direct patient care experiences as specified in current nurse practitioner national education standards. 307 
Additional clinical hours required for preparation in more than one population foci shall be identified 308 
and documented in the curriculum plan for each population focus/foci.  309 
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(7) The curriculum shall include content related to California Nursing Practice Act, Business & 310 
Professions Code, Division 2, Chapter 6, Article 8, Nurse Practitioners and California Code of 311 
Regulations Title 16, Division 14, Article 7 Standardized Procedure Guidelines and Article 8 Standards 312 
for Nurse Practitioners, including, but not limited to:  313 
(A)  Section 2835.7 of Business & Professions Code Authorized standardized procedures; 314 
(B)  Section 2836.1 of Business & Professions Code Furnishing or ordering of drugs or devices by nurse 315 
practitioners.  316 
(7) (8) The program may be full-time or part-time and shall be comprised of not less than thirty (30) 317 
semester units, (forty-five (45) quarter units), which shall include theory and supervised clinical 318 
practice. 319 
(8) The course of instruction shall be calculated according to the following formula: 320 
(A) One (1) hour of instruction in theory each week throughout a semester or quarter equals one (1) unit. 321 
(B) Three (3) hours of clinical practice each week throughout a semester or quarter equals one (1) unit. 322 
(C) One (1) semester equals 16-18 weeks and one (1) quarter equals 10-12 weeks. 323 
(9)  The course of instruction program units and contact hours shall be calculated using the following 324 
formulas: 325 
(A)  One (1) hour of instruction in theory each week throughout a semester or quarter equals one (1) 326 
unit. 327 
(B)  Three (3) hours of clinical practice each week throughout a semester or quarter equals one (1) unit. 328 
Academic year means two semesters, each semester is 15-18 weeks; or three quarters, each quarter is 329 
10-12 weeks. 330 
(10) (9) Supervised clinical practice shall consist of two phases: 331 
(A) Concurrent with theory, there shall be provided for the student, demonstration of and supervised 332 
practice of correlated skills in the clinical setting with patients. 333 
(B) Following acquisition of basic theoretical knowledge prescribed by the curriculum the student shall 334 
receive supervised experience and instruction in an appropriate clinical setting. 335 
(C) At least 12 semester units or 18 quarter units of the program shall be in clinical practice. 336 
(11) (10) The duration of clinical experience and the setting shall be such that the student will receive 337 
intensive experience in performing the diagnostic and treatment procedures essential to the practice for 338 
which the student is being prepared. 339 
(12) (11) The program shall have the responsibility for arranging for clinical instruction and supervision 340 
for the student. 341 
(12) The curriculum shall include, but is not limited to: 342 
(A) Normal growth and development 343 
(B) Pathophysiology 344 
(C) Interviewing and communication skills 345 
(D) Eliciting, recording and maintaining a developmental health history 346 
(E) Comprehensive physical examination 347 
(F) Psycho-social assessment 348 
(G) Interpretation of laboratory findings 349 
(H) Evaluation of assessment date to define health and developmental problems 350 
(I) Pharmacology 351 
(J) Nutrition 352 
(K) Disease management 353 
(L) Principles of health maintenance 354 
(M) Assessment of community resources 355 
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(N) Initiating and providing emergency treatments 356 
(O) Nurse practitioner role development 357 
(P) Legal implications of advanced practice 358 
(Q) Health care delivery systems 359 
(13) The course of instruction of a program conducted in a non-academic setting shall be equivalent to 360 
that conducted in an academic setting. 361 
 362 
Authority cited: Sections 2715, 2835.5, 2835.7, 2836, 2826.1, Business and Professions Code. 363 
Reference: Sections 2835, 2835.5, 2835.7, 2836, 2836.1, 2836.2, 2836.3, 2837, Business and 364 
Professions Code. 365 
 366 
1485. Scope of Practice 367 
Nothing in this article shall be construed to limit the current scope of practice of the registered nurse 368 
authorized pursuant to the Business and Professions Code, Division 2, Chapter 6. The nurse practitioner 369 
shall function within the scope of practice as specified in the Nursing Practice Act and as it applies to all 370 
registered nurses. 371 
 372 
Authority cited: Section 2715, Business and Professions Code. Reference: Sections 2834 and 2837, 373 
Business and Professions Code. 374 
 375 
1486. Requirements for Clinical Practice Experience for Nurse Practitioner Students Enrolled in 376 
Out of State Nurse Practitioner Programs. 377 
(a) The out-of-state nurse practitioner Program requesting clinical placements for program students in 378 

clinical practice settings in California shall:   379 
(1) Obtain prior board authorization;  380 
(2) Ensure students have successfully completed prerequisite courses and are enrolled in the nurse 381 

practitioner Program; 382 
(3) Secure clinical preceptors who meet board requirements;  383 
(4) Ensure the clinical preceptorship experiences in the program meet all board requirements and 384 

national education standards/competencies for the nurse practitioner role and population focus/foci; 385 
(5) Demonstrate evidence the curriculum includes content related to legal aspects of California certified 386 

nurse practitioner laws and regulations.  387 
(6) Notify the board of pertinent clinical placement changes within 30 days.  388 
(b) The board may withdraw authorization for program clinical placements in California, at any time.  389 
 390 
Authority cited: Section 2715, Business and Professions Code. Reference:  Sections 2729, 2835, 2835.5 391 
and 2836, Business and Professions Code. 392 
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