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Disclaimer
The information in this presentation does not provide nor replace legal or insurance advice; be 
sure to utilize professional counsel in the areas of legal or insurance. The Massachusetts 
Association of Nurse Anesthetists (MANA) accepts no liability if there is any damages caused by 
you or your organization due to the use or interpretation of the information in this document. 

MANA has exercised due and customary care in providing this information but has not 
independently verified information provided by others in this document. No other warranty, 
express or implied, is made in relation to the conduct of the contents of this document. 
Therefore, MANA assumes no liability for any loss resulting from errors, omissions or 
misrepresentations made by others. 

Any recommendations, opinions or findings stated in this content are based on circumstances 
and facts as they existed at the time MANA performed the work. Any changes in such 
circumstances and facts upon which this presentation is based may adversely affect any 
recommendations, opinions or findings contained within. 



This is confusing but important to understand
CRNAs have 2 choices with regard to Prescriptive Authority

• CRNAs are INDIVIDUALLY RESPONSIBLE TO REGISTER FOR PRESCRIPTIVE AUTHORITY!!!
• CRNAs are not explicitly required to obtain prescriptive authority to administer anesthesia 

HOWEVER

• Facilities cannot prevent and are not involved in CRNAs registering for prescriptive authority- It is YOUR RESPONSIBILITY
• Facilities can restrict CRNAs from utilizing prescriptive authority to write orders/issue prescriptions, even if they have an 

MCSR
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CRNAs who DO NOT register for prescriptive authority CRNAs who DO register for prescriptive authority

Administers anesthesia pursuant to the signed order of a registered 
prescriber

Selects anesthetic agents based upon protocols that are mutually 
developed with a registered prescriber (see slide #3)

CRNAs CANNOT write orders (i.e.; pre or post-op orders) or issue 
prescriptions of any kind whatsoever – a “co-signature”  does not exempt a 
CRNA from the requirement to obtain prescriptive authority

Do NOT need to administer anesthetics according to “protocols”

Facility cannot restrict CRNAs from registering

Facility may or may not allow CRNAs to actually use it (i.e., write pre or post 
op orders, or issue any other prescriptions)

Massachusetts Regulations: APRN Eligible to Engage in Prescriptive Practice 244 CMR 4.07

https://www.mass.gov/doc/244-cmr-4-advanced-practice-registered-nursing/download


Why EVERY CRNA should register for a 
Massachusetts Controlled Substance Registration (MCSR) and 
Federal Drug Enforcement Administration Registration (DEA)

If a CRNA DOES NOT register for prescriptive authority you have to 
choose your anesthetic medications by “PROTOCOL” 

From the BORN regulations:

• This section is not meant to indicate that CRNAs require supervision 

• It is meant to ensure that all dispensed medications are associated with an 
individual’s MCSR and DEA (NOT the facility MCSR and DEA)

“A CRNA who does not register for prescriptive authority (obtains MCSR and DEA) 
administers anesthesia pursuant to the signed order of a registered prescriber. Such 
CRNA may select anesthetic agents based upon protocols that are mutually 
developed with a registered prescriber responsible for the perioperative care of a 
patient, as appropriate for the practice setting”
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The Basics (details ahead)

• All Massachusetts CRNAs are eligible to register for prescriptive authority.
• It is an individual responsibility – Facilities are not involved in CRNAs registering for prescriptive 

authority and CANNOT prevent and are not involved in CRNAs registering for prescriptive authority
• CRNAs who have had 2 years of supervised prescriptive authority in Massachusetts are now 

independent prescribers.
• CRNAs who have had prescriptive authority outside of Massachusetts are independent prescribers.
• CRNAs who have NOT had 2 years of supervised prescriptive authority need a Qualified Healthcare 

Provider (QHP) supervisor for 2 years. The QHP can be another CRNA. The QHP DOES NOT have to 
be on site.

• CRNAs who DO NOT register for prescriptive authority must develop mutually agreed-upon 
“protocols” with a “physician responsible for the care of the patient” to administer anesthesia and 
CANNOT write orders in the patient chart
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https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter112/Section80H

Board of Registration in Nursing CRNA Regulations at 244 CMR 4.06 (1)(C)

https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter112/Section80H
https://www.mass.gov/doc/244-cmr-4-advanced-practice-registered-nursing/download


Let’s review what is considered a 
“Prescription“ in Massachusetts

1. Written Prescriptions (to be filled at a pharmacy)
2. Oral Prescription (verbal order)
3. Written Orders (Bedside charts/EMR)
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Bedside orders are considered a “Prescription“ in Massachusetts requiring an MCSR and DEA

Written Orders in bedside chart (written/EMR and in both 
inpatient and outpatient settings)

• The Federal Drug Enforcement Agency (DEA) specifically 
EXCLUDES bedside orders in patient charts requiring 
prescriptive authority

•  However, Massachusetts law INCLUDES orders written 
at the patient's bedside/EMR charts requiring 
prescriptive authority. For this reason, all prescribers in 
Massachusetts (including MDs and APRNs) cannot write 
orders AT ALL (including pre-op or post-op) without an 
MCSR

• A “co-signature” is neither required nor does it exempt 
CRNAs from obtaining an MCSR to write orders (written 
or EMR) DO NOT DO IT!
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What about the Federal Drug 
Enforcement Administration 
(DEA) Registration)?

If CRNAs write orders for medications in DEA 
classifications II-IV, they are required to obtain a 
DEA registration
• Schedule II: Narcotics (i.e. Fentanyl, Dilaudid, 

Morphine 

• Schedule IV: Benzodiazepines (i.e. Versed, 
Ativan)
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https://www.deadiversion.usdoj.gov/schedules/#:%7E:text=Examples%20of%20Schedule%20II%20narcotics,opium%2C%20codeine%2C%20and%20hydrocodone.
https://www.deadiversion.usdoj.gov/schedules/#:%7E:text=Schedule%20IV%20Controlled%20Substances&text=Examples%20of%20Schedule%20IV%20substances,and%20triazolam%20(Halcion%C2%AE).


Advanced Practice Registered Nurse (APRN) 
Prescriptive Authority background

• March 26, 2020:  APRNs with a minimum of 2 years of supervised prescriptive practice were granted 
independent prescriptive authority by Executive Order during the COVID State of Emergency
• Eligible APRNs are Certified Registered Nurse Anesthetists (CRNAs), Certified Nurse Practitioners 

(CNPs) and Psychiatric Clinical Nurse Specialists (PCNSs)
• January 1, 2021: The emergency authorization became permanent when Governor Charlie Baker signed 

into law the Acts of 2020 Chapter 260 Section 36 An Act Promoting a Resilient Health Care System that 
Puts Patients First (aka the Patients First Act)

• June 9, 2021: Pending promulgation of updated APRN regulations to implement provisions of the new law, 
the Board of Registration in Nursing (BORN) approved emergency amendments to existing regulations for 
Advanced Practice Registered Nursing 
• Regulations for APRNs are found in the Code of Massachusetts Regulations (CMRs) at 244 CMR 4.00
• This interim step was taken so that the independent prescriptive practice authorized during the COVID 

State of Emergency would not expire when the State of Emergency ended on June 15, 2021
• September 3, 2021: The BORN approved the amendments to the emergency regulations, updated the 

regulations at 244 CMR 4.00 and published them as final. 
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Independent Prescribing Authority for APRNs with 
2 years of supervised prescriptive practice

APRNs with 2 years of supervised prescriptive practice or equivalent (i.e. Rx authority in 
another state)

• No longer require supervision of prescriptive practice
• May submit an attestation that the CRNA has completed 2 years of supervised 

prescriptive practice online
• May remove previous supervising physicians by submitting the Supervising Physician 

Change Form for Advanced Practice Providers on page 3
• Equivalent to 2 years of supervised prescriptive practice refers to CRNAs from other 

states who have had at least 2 years of supervised or independent prescriptive practice
• CRNAs who have had 2 years of supervised prescriptive practice plus one year of 

independent prescriptive practice qualify to serve as Qualified Healthcare 
Professionals (QHPs) eligible to supervise other APRNs in the same or related category
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https://www.mass.gov/doc/mcsr-addremove-supervising-physician-form/download
https://www.mass.gov/doc/mcsr-addremove-supervising-physician-form/download


Prescribing Authority for CRNAs 
with LESS THAN 2 years of supervised prescriptive practice (see next 2 slides)

• CRNAs with less than two years of supervised prescriptive practice experience 
or its equivalent, may engage in prescriptive practice with supervision by a 
Qualified Healthcare Professional 

• CRNAs with less than two years supervised prescriptive practice will develop 
mutually agreed upon guidelines with the Qualified Healthcare Professional 
which will:

a) identify the supervising Qualified Healthcare Professional, including a 
mechanism for ongoing supervision by another Qualified Healthcare 
Professional, including but not limited to, duration and scope of the 
supervision

b) describe circumstances in which Qualified Healthcare Professional 
consultation or referral is required

c) CRNA guidelines do not need to be signed 
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Acts of 2020 Chapter 260 Section 36 An Act Promoting a Resilient Health Care System that Puts Patients First

• For purposes of 244 CMR 4.07, a Qualified Healthcare Professional (QHP) means a person who meets the following 
criteria:

1. A physician who:
a) holds an unrestricted full license issued by the Board of Registration in Medicine (BORIM) that is in good 

standing;
b) is Board-certified in a specialty area appropriately related to the APRN's area of practice, or has hospital 

admitting privileges in a specialty area appropriately related to the APRN's area of practice; and
c) holds a valid controlled substances registration issued by the U.S. Drug Enforcement Administration, or the 

Department of Public Health, or both.
2. A CRNA, CNP or PCNS who holds:

a) a valid Registered Nurse license in good standing issued by the Board; and
b) advanced practice authorization issued by the Board that it is in the same clinical category as the person being 

supervised or advanced practice authorization in an area appropriately related to the practice of the person 
being supervised; and

c) a controlled substance registration issued by the U.S. Drug Enforcement Administration, or the Department of 
Public Health (MCSR), or both, for a minimum of one year;

 AND either:
a) a combination of supervised practice for a minimum of two years plus independent practice authority for a 

minimum of one year; or
b) three years of independent practice authority.
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Requirements for APRNs to serve as QHP prescriptive practice 
supervisors for other APRNs

• CRNAs, Certified Nurse Practitioners (CNPs) or Psychiatric Clinical Nurse Specialists 
(PCNS) who hold:

a) a valid Registered Nurse license in good standing issued by the Board; and

b) advanced practice authorization issued by the Board that it is in the same clinical 
category as the person being supervised or advanced practice authorization in an 
area appropriately related to the practice of the person being supervised; and

c) a controlled substance registration issued by the U.S. Drug Enforcement 
Administration, or the Department of Public Health (MCSR), or both, for a 
minimum of one year; 

AND either:

a) a combination of supervised practice for a minimum of two years plus 
independent practice authority for a minimum of one year; or

a) three years of independent practice authority (i.e., an APRN from another 
jurisdiction that did not require prescriptive authority supervision)

• Minimum criteria for the mutually agreed upon guidelines which must be in place during 
the period of supervised prescriptive practice.
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The MA BORN offers an audit tool to 
help develop guidelines for APRN 
Supervising QHPs. 

HOWEVER, MANA has created a 
guideline form for CRNAs and their 
QHPs for use instead of developing 
their own. The guideline form can be 
downloaded from the MANA website 
under the Prescriptive Practice tab
https://www.masscrna.com/prescriptive-practice
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https://www.mass.gov/doc/audit-tool-for-compliance-with-the-regulations-at-244-cmr-400-0/download
https://www.masscrna.com/prescriptive-practice


Facilities CANNOT prevent CRNAs from obtaining 
an MCSR but CAN restrict them from using it

• Prescriptive Authority is the responsibility of the individual. Your facility does not have to 
permit you, and cannot prevent you from obtaining an MCSR & DEA

• Hospitals/facilities may restrict CRNAs from prescribing in the facility, but they CANNOT 
restrict from registering for prescriptive practice and obtaining an MCSR & DEA

• MANA will help CRNAs find supervising CRNAs – your CRNA QHP DOES NOT HAVE TO BE 
IN YOUR PRACTICE OR ONSITE

• MANA has created a template for use for Prescriptive Practice Guidelines located on the 
MANA website at www.masscrna.com;  

• Professional Practice > Prescriptive Practice > CRNA Prescriptive Practice Guidelines 
Template

• CRNA and supervising CRNA names must be listed, but the application will not ask 
for the names, and the guidelines do not require signatures

• Other criteria are minimal

• Register for your prescriptive authority and obtain MCSR to get the 2-year clock ticking 

REMINDER: There are NO LAWS OR REGULATIONS that require supervision of CRNAs to 
administer anesthesia, and Massachusetts is an opt-out state as of June 4, 2025
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http://www.masscrna.com/


If my facility restricts me from utilizing an MCSR to 
write orders/prescriptions, why should I get one?

Remember…
“A CRNA who does not register for prescriptive authority administers 
anesthesia pursuant to the signed order of a registered prescriber. Such 
CRNA may select anesthetic agents based upon protocols that are 
mutually developed with a registered prescriber responsible for the 
perioperative care of a patient, as appropriate for the practice setting”

*The MA Board of Registration in Nursing can hold CRNAs responsible for this requirement*
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CRNAs have 2 choices with regard to 
Prescriptive Authority

CRNA with MCSR & DEA

• Facility cannot restrict CRNAs from obtaining it

• Facility may or may not allow CRNAs to actually 
use it (i.e., write pre or post op orders, or issue any 
other prescriptions)

• Do NOT need to administer anesthetics according 
to “protocols”

CRNA without MCSR & DEA

• CRNAs CANNOT write orders (i.e.; pre or post-op 
orders) or issue prescriptions of any kind 
whatsoever – a “co-signature” does not exempt a 
CRNA from the requirements to obtain an MCSR 
and DEA

• Administers anesthesia pursuant to the signed 
order of a registered prescriber

• Selects anesthetic agents based upon protocols 
that are mutually developed with a registered 
prescriber (see slide #4)
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APRN Prescriptive Authority is no longer facility-based; it is now licensure-based, 
meaning that CRNAs do not require permission from physicians or facilities to 
obtain an MCSR
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From https://www.mass.gov/how-to/apply-for-or-renew-a-physician-dentist-advanced-practice-nurse-practitioner-physician-assistant-or-cdtm-pharmacist-mcsr

https://www.mass.gov/how-to/apply-for-or-renew-a-physician-dentist-advanced-practice-nurse-practitioner-physician-assistant-or-cdtm-pharmacist-mcsr


How do I register for prescriptive 
practice and obtain an MCSR and 
DEA?

• New system launched in September 2022
• Online Only!!!!!
• https://healthprofessionlicensing.mass.gov

/login-register
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https://healthprofessionlicensing.mass.gov/login-register
https://healthprofessionlicensing.mass.gov/login-register


2/13/2025 20



2/13/2025 21



2/13/2025 22



2/13/2025 23



Federal Drug Enforcement Administration (DEA) Registration 

• In addition to the MCSR (issued by states), prescribers who write orders/prescriptions for 
controlled substances (ie Versed, Fentanyl, Ketamine, etc) are required to obtain a DEA 
Registration (issued by the Federal government) 

• List of controlled substances here: DEA Controlled Substance List

• Beginning on June 27, 2023, all prescribers (including MDs and APRNs) will be required to check 
a box on their online DEA registration form—regardless of whether a registrant is completing 
their initial registration application or renewing their registration—affirming that they have 
completed the new training requirement. 

• The Consolidated Appropriations Act of 2023 enacted a new one-time, eight-hour training requirement for all DEA-
registered practitioners on the treatment and management of patients with opioid or other substance use 
disorders. See details here: DEA Training requirement

• The AANA has developed an online course that satisfies this requirement: AANA DEA Bundle
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https://www.deadiversion.usdoj.gov/schedules/#:%7E:text=Schedule%20II%2FIIN%20Controlled%20Substances%20(2%2F2N)&text=Examples%20of%20Schedule%20II%20narcotics,opium%2C%20codeine%2C%20and%20hydrocodone.
https://deadiversion.usdoj.gov/pubs/docs/MATE_Training_Letter_Final.pdf
https://knowledgenetwork.aana.com/product/dea-requirement-bundle?utm_campaign=Essential%20Newsletter%20-%202023&utm_medium=email&_hsmi=259707062&_hsenc=p2ANqtz-827RwrSwZJf2lq8vafWcGhmd8oc3hGBzWootpMdkmKivxjNCMDcBl-aceHWRjPmu4_g_aERN37qUcXfTr_xTuYGI6VIw&utm_content=259707062&utm_source=hs_email


Now…
 

GO GET YOUR 
MCSR and 

DEA!!!!!

25

CRNA



References

• 105 CMR 700.00: Implementation of MGL c.94C. (2021, November 3). Department of 
Public Health. Retrieved from Mass.gov: https://www.mass.gov/doc/105-cmr-700-
implementation-of-mgl-c94c/download

• 244 CMR 4.00: Advanced practice registered nursing. (2021, November 6). Board of 
Registration in Nursing. Retrieved from Mass.gov: https://www.mass.gov/doc/244-cmr-
4-advanced-practice-registered-nursing/download

• General Laws, Part I, Title XV, Chapter 94C. (2021, October 11). Retrieved from The 
192nd General Court of the Commonwealth of Massachusetts: 
https://malegislature.gov/laws/generallaws/parti/titlexv/chapter94c

• Session Laws, Acts of 2020, Chapter 260. (2021, November 5). Retrieved from The 
192nd General Court of the Commonwealth of Massachusetts: 
https://malegislature.gov/Laws/SessionLaws/Acts/2020/Chapter260

• The Official Website of the Office of Health and Human Services (EOHHS). (2021, 
November 5). Health and Human Services. Retrieved from Massachusetts Department 
of Public Health Online Licensing: 
https://madph.mylicense.com/eGov/Login.aspx?ReturnUrl=%2FeGov%2F

26

https://www.mass.gov/doc/105-cmr-700-implementation-of-mgl-c94c/download
https://www.mass.gov/doc/105-cmr-700-implementation-of-mgl-c94c/download
https://www.mass.gov/doc/244-cmr-4-advanced-practice-registered-nursing/download
https://www.mass.gov/doc/244-cmr-4-advanced-practice-registered-nursing/download
https://malegislature.gov/laws/generallaws/parti/titlexv/chapter94c
https://malegislature.gov/Laws/SessionLaws/Acts/2020/Chapter260
https://madph.mylicense.com/eGov/Login.aspx?ReturnUrl=%2FeGov%2F

	Independent Prescriptive �Authority�      �2021 Massachusetts APRN �Laws and Regulations
	Slide Number 2
	This is confusing but important to understand�CRNAs have 2 choices with regard to Prescriptive Authority
	Why EVERY CRNA should register for a �Massachusetts Controlled Substance Registration (MCSR) and �Federal Drug Enforcement Administration Registration (DEA)
	The Basics (details ahead)
	Let’s review what is considered a �“Prescription“ in Massachusetts
	Bedside orders are considered a “Prescription“ in Massachusetts requiring an MCSR and DEA
	What about the Federal Drug Enforcement Administration �(DEA) Registration)?
	Advanced Practice Registered Nurse (APRN) �Prescriptive Authority background
	Independent Prescribing Authority for APRNs with �2 years of supervised prescriptive practice
	Prescribing Authority for CRNAs �with less than 2 years of supervised prescriptive practice (see next 2 slides)
	Acts of 2020 Chapter 260 Section 36 An Act Promoting a Resilient Health Care System that Puts Patients First 
	Requirements for APRNs to serve as QHP prescriptive practice supervisors for other APRNs
	Slide Number 14
	Facilities CANNOT prevent CRNAs from obtaining an MCSR but CAN restrict them from using it
	If my facility restricts me from utilizing an MCSR to write orders/prescriptions, why should I get one?
	CRNAs have 2 choices with regard to Prescriptive Authority
	APRN Prescriptive Authority is no longer facility-based; it is now licensure-based, meaning that CRNAs do not require permission from physicians or facilities to obtain an MCSR
	How do I register for prescriptive practice and obtain an MCSR and DEA?
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Federal Drug Enforcement Administration (DEA) Registration 
	Now…� ��GO GET YOUR MCSR and DEA!!!!!
	References

