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HB 206 Improves Care and Access to Treatment for Ohioans

APNs function in a variety of settings, including outpatient primary care, acute care hospitals and intensive care units, home 

health, hospice and extended care facilities. They play an important role in providing quality health care to Ohioans. Many of 

the conditions commonly treated by APNs require management of moderate to severe pain. Schedule II medications are an 

important part of the treatment regime for these patients. 

Prompt treatment of pain is important to the restoration of comfort and function and the promotion of quality of life for the 

patients typically treated by APNs. Untreated or under-treated pain can lead to prolonged hospital stays, depression, difficulty 

with self-care, difficulty sleeping, anxiety, loss of appetite and missed days from school or work. Increased health care costs 

related to frequent emergency department visits and prolonged hospitalizations also can result. Amending the law to enhance 

the ability of APNs to prescribe Schedule II medications will foster prompt and appropriate patient care in a safe and effective 

manner and allow APNs to better serve their patients. 

The benefits of HB 206 in providing Ohioans with access to prompt and appropriate health care are why the bill already has the support 

of major hospitals and health systems in Ohio, as well as a number of health care trade associations and physicians. 

Safeguards for Schedule II Prescribing in Ohio

A number of safeguards are currently in place for Schedule II prescribing in Ohio and will be maintained under HB 206, including:

s APNs are not permitted to dispense controlled medications.

s Only written prescriptions for Schedule II medications are accepted.

s Refills are not permitted on Schedule II medications.

s All prescriptions for Schedule II medications are tracked by prescriber and patient by the Ohio Board of Pharmacy’s OARRS 

program. This helps reduce the risk of abuse of medications. Any licensed prescriber may be investigated by the Ohio 

Board of Pharmacy at any time if concerns about prescribing arise. 

In addition, HB 206 requires collaborating physicians to allow their APNs to prescribe Schedule II medications by specifically 

addressing this authority in quality monitoring measures within their written contract for care delivery called the Standard Care 

Arrangement. If a collaborating physician is opposed to an APN prescribing Schedule II medications, then regardless of whether 

or not the APN has completed the additional education, the physician can prohibit the APN from doing so.

About Advanced Practice Nurses

APNs are registered nurses (RNs) who have received a Master’s or Doctoral degree and provide advanced clinical care to patients 

or specific groups of patients. APNs must pass national board exams to be certified in their specialty. They are licensed in the state 

of Ohio as RNs and are granted a certificate of authority by the state which recognizes them as advanced practice nurses. In order 

to prescribe in Ohio, APNs also must receive a certificate to prescribe from the state, which requires initial and ongoing education 

related to prescribing. There are nearly 8,000 APNs practicing in Ohio.

Like all nurses, APNs focus on the promotion of health, prevention of illness and the management of acute and chronic illnesses.  

Advanced education and training allows APNs to provide additional services according to a Standard Care Arrangement developed 

between the APN and his or her collaborating physician.


