
As Reported by the Senate Health Committee

135th General Assembly

Regular Session Sub. S. B. No. 81

2023-2024
Senator Romanchuk

Cosponsors: Senators Roegner, Hackett, Ingram

A  B I L L

To amend sections 4723.431 and 4730.01 and to enact 

sections 4723.436 and 4730.204 of the Revised 

Code to authorize certain advanced practice 

registered nurses to sign documents related to 

psychiatric inpatients; to authorize physician 

assistants to sign documents related to hospital 

patients; and to amend the version of section 

4723.431 of the Revised Code that is scheduled 

to take effect on September 30, 2024, to 

continue the changes to that section on and 

after that date. 

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 4723.431 and 4730.01 be amended 

and sections 4723.436 and 4730.204 of the Revised Code be 

enacted to read as follows:

Sec. 4723.431. (A)(1) An advanced practice registered 

nurse who is designated as a clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner may 

practice only in accordance with a standard care arrangement 
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entered into with each physician or podiatrist with whom the 

nurse collaborates. A copy of the standard care arrangement 

shall be retained on file by the nurse's employer. Prior 

approval of the standard care arrangement by the board of 

nursing is not required, but the board may periodically review 

it for compliance with this section. 

A clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner may enter into a standard care 

arrangement with one or more collaborating physicians or 

podiatrists. If a collaborating physician or podiatrist enters 

into standard care arrangements with more than five nurses, the 

physician or podiatrist shall not collaborate at the same time 

with more than five nurses in the prescribing component of their 

practices. 

Not later than thirty days after first engaging in the 

practice of nursing as a clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner, the nurse shall 

submit to the board the name and business address of each 

collaborating physician or podiatrist. Thereafter, the nurse 

shall notify the board of any additions or deletions to the 

nurse's collaborating physicians or podiatrists. Except as 

provided in division (D) of this section, the notice must be 

provided not later than thirty days after the change takes 

effect. 

(2) All of the following conditions apply with respect to 

the practice of a collaborating physician or podiatrist with 

whom a clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner may enter into a standard care 

arrangement: 

(a) The physician or podiatrist must be authorized to 
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practice in this state. 

(b) Except as provided in division (A)(2)(c) of this 

section, the physician or podiatrist must be practicing in a 

specialty that is the same as or similar to the nurse's nursing 

specialty. 

(c) If the nurse is a clinical nurse specialist who is 

certified as a psychiatric-mental health CNS by the American 

nurses credentialing center or a certified nurse practitioner 

who is certified as a psychiatric-mental health NP by the 

American nurses credentialing center, the nurse may enter into a 

standard care arrangement with a physician but not a podiatrist 

and the collaborating physician must be practicing in one of the 

following specialties: 

(i) Psychiatry; 

(ii) Pediatrics; 

(iii) Primary care or family practice. 

(B) A standard care arrangement shall be in writing and 

shall contain all of the following: 

(1) Criteria for referral of a patient by the clinical 

nurse specialist, certified nurse-midwife, or certified nurse 

practitioner to a collaborating physician or podiatrist or 

another physician or podiatrist; 

(2) A process for the clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner to obtain a 

consultation with a collaborating physician or podiatrist or 

another physician or podiatrist; 

(3) A plan for coverage in instances of emergency or 

planned absences of either the clinical nurse specialist, 
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certified nurse-midwife, or certified nurse practitioner or a 

collaborating physician or podiatrist that provides the means 

whereby a physician or podiatrist is available for emergency 

care; 

(4) The process for resolution of disagreements regarding 

matters of patient management between the clinical nurse 

specialist, certified nurse-midwife, or certified nurse 

practitioner and a collaborating physician or podiatrist; 

(5) Any other criteria required by rule of the board 

adopted pursuant to section 4723.07 or 4723.50 of the Revised 

Code. 

(C)(1) (C) A standard care arrangement entered into 

pursuant to this section may permit a clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner to 

supervise do any of the following:

(1) Supervise services provided by a home health agency as 

defined in section 3740.01 of the Revised Code. 

(2) A standard care arrangement entered into pursuant to 

this section may permit a clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner to admit;

(2) Admit a patient to a hospital in accordance with 

section 3727.06 of the Revised Code;

(3) Sign any document relating to the admission, 

treatment, or discharge of an inpatient receiving psychiatric or 

other behavioral health care services, but only if the 

conditions of section 4723.436 of the Revised Code have been 

met. 

(D)(1) Except as provided in division (D)(2) of this 
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section, if a physician or podiatrist terminates the 

collaboration between the physician or podiatrist and a 

certified nurse-midwife, certified nurse practitioner, or 

clinical nurse specialist before their standard care arrangement 

expires, all of the following apply: 

(a) The physician or podiatrist must give the nurse 

written or electronic notice of the termination. 

(b) Once the nurse receives the termination notice, the 

nurse must notify the board of nursing of the termination as 

soon as practicable by submitting to the board a copy of the 

physician's or podiatrist's termination notice. 

(c) Notwithstanding the requirement of section 4723.43 of 

the Revised Code that the nurse practice in collaboration with a 

physician or podiatrist, the nurse may continue to practice 

under the existing standard care arrangement without a 

collaborating physician or podiatrist for not more than one 

hundred twenty days after submitting to the board a copy of the 

termination notice. 

(2) In the event that the collaboration between a 

physician or podiatrist and a certified nurse-midwife, certified 

nurse practitioner, or clinical nurse specialist terminates 

because of the physician's or podiatrist's death, the nurse must 

notify the board of the death as soon as practicable. The nurse 

may continue to practice under the existing standard care 

arrangement without a collaborating physician or podiatrist for 

not more than one hundred twenty days after notifying the board 

of the physician's or podiatrist's death. 

(E) Nothing in this section prohibits a hospital from 

hiring a clinical nurse specialist, certified nurse-midwife, or 
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certified nurse practitioner as an employee and negotiating 

standard care arrangements on behalf of the employee as 

necessary to meet the requirements of this section. A standard 

care arrangement between the hospital's employee and the 

employee's collaborating physician is subject to approval by the 

medical staff and governing body of the hospital prior to 

implementation of the arrangement at the hospital. 

Sec. 4723.436.   (A) Subject to division (B) of this   

section, a certified nurse-midwife, clinical nurse specialist, 

or certified nurse practitioner may sign one or more documents 

relating to any of the following:

(1) The admission of a patient to a facility for the 

purpose of receiving psychiatric or other behavioral health care 

services on an inpatient basis;

(2) The discharge of a patient from a facility after 

receiving inpatient psychiatric or other behavioral health care 

services;

(3) The treatment a patient receives while at a facility 

on an inpatient basis for psychiatric or other behavioral health 

care services.

The documents may include a treatment plan or any 

medication order that is part of the treatment plan.

(B) To be eligible to sign documents described in this 

section, all of the following must be satisfied:

(1) The nurse is employed by the facility in which a 

patient is receiving psychiatric or other behavioral health care 

services on an inpatient basis or the nurse has been granted 

appropriate credentials by the facility;

134

135

136

137

138

139

140

141

142

143

144

145

146

147

148

149

150

151

152

153

154

155

156

157

158

159

160

161



Sub. S. B. No. 81  Page 7
As Reported by the Senate Health Committee

(2) The nurse's collaborating physician is employed by the 

facility in which a patient is receiving psychiatric or other 

behavioral health care services on an inpatient basis or the 

physician is a member of the facility's medical staff.

(3) The nurse's collaborating physician has authorized the 

nurse to sign documents described in this section for the 

physician's patients.

(4) The standard care arrangement entered into pursuant to 

section 4723.431 of the Revised Code specifies in writing that 

the nurse is authorized to sign documents described in this 

section for the collaborating physician's patients.

(D) A collaborating physician who authorizes a nurse to 

sign one or more documents as described in this section is not 

liable for damages in a civil action for injury, death, or loss 

to person or property for an act or omission that arises from 

the nurse signing the document, and is not subject to 

administrative action or criminal prosecution for an act or 

omission that arises from the nurse signing the document.

Sec. 4730.01. As used in this chapter:

(A) "Physician" means an individual who is authorized 

under Chapter 4731. of the Revised Code to practice medicine and 

surgery, osteopathic medicine and surgery, or podiatric medicine 

and surgery.

(B) "Health care facility" means any of the following:

(1) A hospital registered with the department of health 

under , as defined in section 3701.07 3722.01 of the Revised 

Code;

(2) A health care facility licensed by the department of 
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health under section 3702.30 of the Revised Code;

(3) Any other facility designated by the state medical 

board in rules adopted pursuant to division (B) of section 

4730.08 of the Revised Code.

(C) "Service" means a medical activity that requires 

training in the diagnosis, treatment, or prevention of disease.

Sec. 4730.204.   (A) Subject to division (B) of this   

section, a physician assistant who is employed by a health care 

facility that is a hospital may sign one or more documents 

relating to any of the following:

(1) The admission of a patient to the hospital;

(2) The discharge of a patient from the hospital;

(3) The treatment of a patient while hospitalized.

The documents may include a treatment plan or any 

medication order that is part of the treatment plan.

(B) To be eligible to sign documents described in division 

(A) of this section, all of the following must be satisfied:

(1) The physician assistant's supervising physician is 

employed by the hospital or is a member of the hospital's 

medical staff.

(2) The physician assistant's supervising physician has 

authorized the physician assistant to sign documents described 

in division (A) of this section for the physician's patients.

(3) The policies of the hospital authorize the physician 

assistant to sign documents described in division (A) of this 

section.

(C) Notwithstanding section 4730.22 of the Revised Code or 
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any other conflicting provision of this chapter, a supervising 

physician who authorizes a physician assistant to sign one or 

more documents as described in division (B) of this section is 

not liable for damages in a civil action for injury, death, or 

loss to person or property for an act or omission that arises 

from the physician assistant signing the document, and is not 

subject to administrative action or criminal prosecution for an 

act or omission that arises from the physician assistant signing 

the document.

Section 2. That existing sections 4723.431 and 4730.01 of 

the Revised Code are hereby repealed.

Section 3. That the version of section 4723.431 of the 

Revised Code that is scheduled to take effect September 30, 

2024, be amended to read as follows:

Sec. 4723.431. (A)(1) An advanced practice registered 

nurse who is designated as a clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner may 

practice only in accordance with a standard care arrangement 

entered into with each physician or podiatrist with whom the 

nurse collaborates. A copy of the standard care arrangement 

shall be retained on file by the nurse's employer. Prior 

approval of the standard care arrangement by the board of 

nursing is not required, but the board may periodically review 

it for compliance with this section. 

A clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner may enter into a standard care 

arrangement with one or more collaborating physicians or 

podiatrists. If a collaborating physician or podiatrist enters 

into standard care arrangements with more than five nurses, the 

physician or podiatrist shall not collaborate at the same time 
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with more than five nurses in the prescribing component of their 

practices. 

Not later than thirty days after first engaging in the 

practice of nursing as a clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner, the nurse shall 

submit to the board the name and business address of each 

collaborating physician or podiatrist. Thereafter, the nurse 

shall notify the board of any additions or deletions to the 

nurse's collaborating physicians or podiatrists. Except as 

provided in division (D) of this section, the notice must be 

provided not later than thirty days after the change takes 

effect. 

(2) All of the following conditions apply with respect to 

the practice of a collaborating physician or podiatrist with 

whom a clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner may enter into a standard care 

arrangement: 

(a) The physician or podiatrist must be authorized to 

practice in this state. 

(b) Except as provided in division (A)(2)(c) of this 

section, the physician or podiatrist must be practicing in a 

specialty that is the same as or similar to the nurse's nursing 

specialty. 

(c) If the nurse is a clinical nurse specialist who is 

certified as a psychiatric-mental health CNS by the American 

nurses credentialing center or a certified nurse practitioner 

who is certified as a psychiatric-mental health NP by the 

American nurses credentialing center, the nurse may enter into a 

standard care arrangement with a physician but not a podiatrist 
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and the collaborating physician must be practicing in one of the 

following specialties: 

(i) Psychiatry; 

(ii) Pediatrics; 

(iii) Primary care or family practice. 

(B) A standard care arrangement shall be in writing and 

shall contain all of the following: 

(1) Criteria for referral of a patient by the clinical 

nurse specialist, certified nurse-midwife, or certified nurse 

practitioner to a collaborating physician or podiatrist or 

another physician or podiatrist; 

(2) A process for the clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner to obtain a 

consultation with a collaborating physician or podiatrist or 

another physician or podiatrist; 

(3) A plan for coverage in instances of emergency or 

planned absences of either the clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner or a 

collaborating physician or podiatrist that provides the means 

whereby a physician or podiatrist is available for emergency 

care; 

(4) The process for resolution of disagreements regarding 

matters of patient management between the clinical nurse 

specialist, certified nurse-midwife, or certified nurse 

practitioner and a collaborating physician or podiatrist; 

(5) Any other criteria required by rule of the board 

adopted pursuant to section 4723.07 or 4723.50 of the Revised 

Code. 
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(C)(1)(C) A standard care arrangement entered into 

pursuant to this section may permit a clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner to 

supervise do any of the following:

(1) Supervise services provided by a home health agency as 

defined in section 3740.01 of the Revised Code. 

(2) A standard care arrangement entered into pursuant to 

this section may permit a clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner to admit;

(2) Admit a patient to a hospital;

(3) Sign any document relating to the admission, 

treatment, or discharge of an inpatient receiving psychiatric or 

other behavioral health care services, but only if the 

conditions of section 4723.436 of the Revised Code have been 

met. 

(D)(1) Except as provided in division (D)(2) of this 

section, if a physician or podiatrist terminates the 

collaboration between the physician or podiatrist and a 

certified nurse-midwife, certified nurse practitioner, or 

clinical nurse specialist before their standard care arrangement 

expires, all of the following apply: 

(a) The physician or podiatrist must give the nurse 

written or electronic notice of the termination. 

(b) Once the nurse receives the termination notice, the 

nurse must notify the board of nursing of the termination as 

soon as practicable by submitting to the board a copy of the 

physician's or podiatrist's termination notice. 

(c) Notwithstanding the requirement of section 4723.43 of 
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the Revised Code that the nurse practice in collaboration with a 

physician or podiatrist, the nurse may continue to practice 

under the existing standard care arrangement without a 

collaborating physician or podiatrist for not more than one 

hundred twenty days after submitting to the board a copy of the 

termination notice. 

(2) In the event that the collaboration between a 

physician or podiatrist and a certified nurse-midwife, certified 

nurse practitioner, or clinical nurse specialist terminates 

because of the physician's or podiatrist's death, the nurse must 

notify the board of the death as soon as practicable. The nurse 

may continue to practice under the existing standard care 

arrangement without a collaborating physician or podiatrist for 

not more than one hundred twenty days after notifying the board 

of the physician's or podiatrist's death. 

(E) Nothing in this section prohibits a hospital from 

hiring a clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner as an employee and negotiating 

standard care arrangements on behalf of the employee as 

necessary to meet the requirements of this section. A standard 

care arrangement between the hospital's employee and the 

employee's collaborating physician is subject to approval by the 

medical staff and governing body of the hospital prior to 

implementation of the arrangement at the hospital. 

Section 4. That the existing version of section 4723.431 

of the Revised Code that is scheduled to take effect September 

30, 2024, is hereby repealed.

Section 5. Sections 3 and 4 of this act take effect 

September 30, 2024.
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Section 6. The version of section 4723.431 of the Revised 

Code that is scheduled to take effect September 30, 2024, is 

presented in this act as a composite of the section as amended 

by both Section 101.01 and Section 130.10 of H.B. 110 of the 

134th General Assembly. The General Assembly, applying the 

principle stated in division (B) of section 1.52 of the Revised 

Code that amendments are to be harmonized if reasonably capable 

of simultaneous operation, finds that the composite is the 

resulting version of the section in effect prior to the 

effective date of the section as presented in this act.
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