User Guide for Certified Registered Nurse Practitioner (CRNP)
Prescriptive Authority Collaborative Agreement Application

These instructions will provide the applicant with the steps on how to
submit a request for a CRNP Prescriptive Authority Collaborative
Agreement approval. To complete the application, both the CRNP and
the primary collaborating physician will need to log into their online
licensing account to complete specific portions of the application.

e CRNP will log into their PALS account by going to
www.pals.pa.gov and clicking on “Login to your account” on the
left-hand side of the screen.
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Participate in the 2020 U.S. Census to shape your future in PA.

YOUR ACCOUNT Welcome to the Pennsylvania Licensing System (PALS)
PALS can help you apply for, renew, and check your professional license.
Redister for a new account

Login to your account How do | get started?

Application Checklist A good starting point is to use our application checklist to see all of the requirements and needed

documents to apply for your license.
PALS Help

If this is your first time using PALS, create an account or if you are a returning user, log in to your account.
Once you are logged in, your dashboard will provide you with clear next steps.
YOUR LICENSES .
License Renewals
Renewal applications are typically opened 30-60 days prior to expiration dates. Please make sure you allow
Mandatory Reporting by Licensees enough time for processing.
Click below to see the different licenses.
» State Board of Barber Examiners » State Board of Chiropractic

VERIFY A LICENSE » State Board of Crane Operators » State Board of Nursing bt



http://www.pals.pa.gov/

e The CRNP will need to log in using their credentials.
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R HOME & SUPPORT APPLICATION CHECKLIST

Sign In for Existing Applicants & Licensees A
-.+ Don't have an account? Register Now

User ID
| a{ Forgot your User ID? Click here
‘\ Forgot your password? Reset here
I ! Update your Email Address Click here
m 77 Forgot your Registration code? Click here
Need Assistance? Click here

PRIVACY POLICY SECURITY POLICY AGENCIES CONTACT US



e Once logged in, the CRNP dashboard will be shown. Scroll to
the Professional License Details section.
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o Click the Pencil Icon beside the Active CRNP number with which
the collaborative agreement will be associated.
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e The Change Options (License) menu will appear. Click on the
option for Prescriptive Authority.
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Change Options (License)
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e Once Prescriptive Authority is clicked, the application for CRNP
Prescriptive Authority will appear.

o CRNP Prescriptive Authority Application board information
section will appear at the top of the page:

(RNP PRESCRIPTIVE AUTHORITY APPLICATION

Be advised:

Please refer o the State Board of Nursing laws and regulations for specific questions regarding application requirements.

o A checklist is available in the Application Instructions section
detailing the necessary items for this application.

Application Instructio Application _

Click on @ for moreinfi  if thjs application is not completed within one year, you will be required to
complete a new application and resubmit the application fee. To prescribe
and dispense drugs in Pennsylvania you must have an active Pennsylvania
RN license, an active Pennsylvania CRNP Certificate and an active
Pennsylvania Prescriptive Authority Approval.

* Application @
¢ Application Fee

* Opioid CE @

o The Applicant Information and Certified Registered Nurse
Practitioner Information sections will be prepopulated.



NOTE: If CRNP has multiple specialties ensure the specialty associated
with this agreement is displayed.

o Collaborating and Substitute Physician sections are
mandatory fields. Physicians must hold current Pennsylvania
physician licenses. Enter the two-letter prefix as well as any

suffix. Press [Tab] key to populate the information.
» Collaborating Physician —only one Collaborating Physician can be listed
per agreement.
» Substitute Physician(s) — multiple substitute physicians can be listed per
agreement. Click the (+) sign at the lower right of the substitute physician
section to enter additional physicians.



PLEASE ENTER YOUR COLLABORATING PHYSICIAN:
nPlease click here to search for a license.

LICENSE NUMBER NAME EXPIRATION DATE EMAIL CONFIRM EMAIL

PLEASE ENTER YOUR SUBSTITUTE PHYSICIAN:
nPlease click here to search for a license.

LICENSE NUMBER NAME EXPIRATION DATE

| ° B

o CRNP must complete the sections related to:

» Professional liability insurance

Professional Liability: Check ane

I maintain the required professional liability insurance.

1 .am exempt from having the required professanal liability insurance,

» Circumstances and how often the collaborating
physician will personally see the patient

Indicate the circumstances, and how often the collaborating physician will personally see the patient.(Must check at least one,)

CCRNP Request O paily

O Every other visit O 0nce peryear

O patient condition outside CRNP scope of pracice Olpatient not responding to treatment
Opatient or Family request O Tuwice peryear

Please Mention:



» Controlled substances
Controlled Substance Prescribing Authority: (Check YES or NO for each Schedule.)

Schedule Il (Maximum 30 Day Supply)
Yes No

Schedule Il (Maximum 90 Day Supply)
Yes No

Schedule IV (Maximum 90 Day Supply)
Yes No

» Categories of drugs from which the CRNP may
prescribe or dispense
» Effective date

ies: Individually check ea te RNP may pr L

e Once all information has been entered, the CRNP will proceed to
the verification section. After reading each section, they must
agree to the information by clicking on each box next to the
confirmation statement. They must then type their name on the
signature line to electronically sign the application.



Verification Statement Section:

NOTICE: Disclosing your Social Security Number on this application is mandatory in order for the State Boards/Commissions to comply with the requirements of the Federal Social Security Act pertaining to Child Support
Enforcement, as impl dinthe C ith of at23 Pa. C.S. § 4304.1(a). At the request of the Department of Human Services, the licensing boards and commissions must provide to the Department of

Human Services information prescribed by the Department of Human Services about the licensee, including the social security number. Additionally, if applicable, Social Security Numbers are required in order for the

Board/Commission to comply with the reporting requirements of the U.S. Department of Health and Human Services, National Practitioner Data Bank.

| verify that this application is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. | am aware of the criminal penalties for tampering with public records
or information under 18 Pa. C.S. Section 4911. | verify that the statements in this application are true and correct to the best of my i and belief. | und d that false are made subject to

the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities) and may result in the suspension, revocation or denial of my license, certificate, permit or registration.

| CONFIRM THAT | HAVE READ AND AGREE TO THE

ERMS ABOVE

Signature Date

l | 8/18/2021 &

CRNP Signature section for the agreement section:

CERTIFIED REGISTERED NURSE PRACTITIONER SIGNATURE:

This Collaborative Agreement for Prescriplive Authority contains the details regarding the prescribing and dispensing of drugs between the following parties:

Signature Date

I I 8/18/2021 (=]

Checklist Document Upload section: This section is not
mandatory if the CRNP has already provided the
information.

Checklist Documents

Please upload the required documents for the checklist below.

Opioid CE

B Browse

ction 9.1(a) of ABC-MAP* requires that all prescribers or dis g for

5, as defined in Section 3 of ABC-MAP, apy

licensurefapproval complete at least 4 hours of Board-approved education consisting of 2 hours in pain management or the

identification of addiction and 2 hours in the practices of prescribing or dispensing of opioids. Applicants seeking licensure/approval on

or after July 1,2017, must document, within one year from issuance of the licensure/ approval, that they completed this education

either as part of an initial education program, a stand-alone course from a Board-approved course provider, or a continuing education

course from an approved continuing education provider. The 4 hours of Board-approved education needs to be completed only once
See the Board's website for the Opioid Education Forms and additional information.

*The Achieving Better Care by Monitoring All Prescriptions Program Act (ABC-MAP) (Act 191 of 2014, as amended) is available on the
Legislature’s website at; http://www.legis.state.pa.us/cfdocs/Legis/LI/uconsCheck

The Board's Regulations are available on the Board's website.

Save and Send to Physician buttons:
» Save — allows the applicant to save information
and send it to the collaborating physician at a
later time.



» Send to Physician — applicant must click this
button to send the application to the
collaborating physician for review.

@ —

o Application will be listed as ‘Pending Review’ under the My
Activities section of the CRNP Dashboard:

e Once the CRNP sends the agreement to the collaborating
physician, an email will be sent to the collaborating physician.

o Collaborating Physician Email Notification:
» The Collaborating Physician will receive an email with the information of
the Prescriptive Authority Application from the CRNP.



An mpplicaten for the bricw spplesmt was wibmmtted for your resew aperove

twie Board of Nursng

Ciupatsonal Afary
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o Collaborating Physician will log in to their PALS account to
access the application under their My Queue section:

» The Collaborating Physician will not be able to edit the
information.

» The red icon allows the collaborating physician to view
the information.

» The blue button allows the collaborating physician to
reject or approve the agreement.
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o Collaborating Physician must then type their name on the
signature line to electronically sign the application.

STATEMENT:
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o Collaborating Physician will either reject or approve the
application.

» Save — allows the collaborating physician to save
information and reject or send to the CRNP at a later
time.

» Reject button sends the application back to the CRNP
to make changes.

» Send to CRNP button approves the application

e Once Collaborating Physician approves the application, the
application will be sent back to CRNP to complete the process for
submission. The CRNP will receive an email notification.

o CRNP Email Notification for Approval:

| —
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o CRNP will log in to their PALS Account to access the
application under ‘My Activities’ or ‘My Queue’ section:

{

l i
7

| 3
3

o CRNP will complete the application by answering the Legal
Questions:
> Legal Questions — answering ‘yes’ to any of the legal
guestion will prompt a mandatory upload of a
document.

o CRNP will submit the application by clicking the ‘Submit’
button.



o CRNP will be directed to review the application. Changes can
only be made to the legal questions.

o Add to Cart button will also be available for payment.

Review Your Application

(CRNP PRESCRIPTIVE AUTHORITY APPLICATION

» S95 for a first time Prescriptive Authority application.
» S45 for any subsequent Prescriptive Authority
applications.

check Qut : You may continue adding additional items to your cart. Click here () to go to the dashboard

Total:545.0¢

8 Once your transaction is complete you will receive a confirmation message and reference number. This may take a few moments, Please do not closs your browser or navigate away from this page until the confirmation is received OR YOUR TRANSACTION MAY
NOT BE COMPLETED.
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o CRNP will need to click the check box next to the left of the
prescriptive authority application and then acknowledge
that all fees are non-refundable by clicking the box under
the application in the cart.

o They will then click on the ‘Proceed to Payment’ button to
be directed to the payment page to enter payment
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information.

Pay With Your Credit Card

Cardholder Name

Credit Card Number

S8 visa 3 =g, £3E

Expiry Date (MMYY)

Security Code
| | [ Present hd

CVW2 is the Visa term for the 3-digit sscurity code on the
back of the credit card (visa and MasterCard). For American
Express, it is 4-digits and located on the front.

—
T [

Address

City

State/Province
[Alabama v|

ZIP/Postal Code

]

Country
[United States v

Email

A confirmation email will be sent to this address.

[ Pay With Your Credit Card |

Your private information is secured using S50 (Secure Sockets Layer), the leading security protocol on the Internet. Information is encrypted and
exchanged with an https server.

We respect your privacy. We will pass your name, address or e-mail address on only to the merchant.
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o After successful payment, CRNP will be directed to the
payment confirmation page, where they can download a pdf
copy of the application.

Confirmation

Application Na # ADOOSL34635 | Nursing) Prescsptive Authoity Applcatcn - 08/18/2021 -

Chacklist Name Stotes Donlasd

BUREAL OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. 0. Box 2649
Harrisburg, P4 17106.2649
APPLICANT INFORMATION

Last Mame _ First Name [_
s name | Suma [
- | — [oute o1 e [ ml\:‘ | S0[oemter  TFEMALE

St s |
s | —

County Mazameny ICG-W |um1ed States
CONTACT DETAILS

|Precrse number TR Tobile Phone number

Privmary Email Addrasa [{ o595 Gryahoo com [Becondury Ematl Addrass

Checkint name Sttus e
Apphcation Pending Review DB/18/2021
Appication Fee Compieted DB/18/2021
Opioid CE Not Recaived DB/18/2021
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The Application will be submitted to the Board for review. After
approval, a printable CRNP Prescriptive Authority Collaborative
Agreement will be generated.

CRNP- Prascriptive Authonity-
Colisborating Agresrment
NPPASTSE2E

BUREAL OF FROFESSIOMNAL AND OCCUPATIORNAL AFFAIES
PO Bow 2648
Harmisburg, P& 17105-2649
COLLABORATIVE AGREEMENT FOR CRNF PRESCRIPTIVE AUTHORITY

MNarme of Cortifmed Regmstered Murse Practtioos:: | I
Ponisy hrania CRMP Moy s E ]
CRNF Specialty . Family Health

1 Iyt sur T ol el e Do ol |0 Cull iy e i F i

T— [ ———— [Tyr—
oo g =
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SUBSTITUTE PHYSICLAN DETAILS
T LT T T —T———— Ih.-i - —

[P rTaE T ———— (YT |
DubhEtrtute PRy Lo

CIRCUMSTANCES AND HOW OFTEN THE COLLABORATING PHYSICLAN WILL PFREOMALLY SFE THE PATIENT |
Emm T s s | J

CONTROLLED SUBSTAMCE PRESCRIBING AUTHORITY

[ —— [ ———
Drug Schwcue = A rlay sopohy
Drug Scherdude 3 O ey sy
Drug Schecule 4 O ey Saupply

[ ORUG CATEGORIES FROM WHICH THE CRNF- MAY PRESCRIBE OR DISPENSE |

At Lmrr s
| |

Effective Date : 03/11/2021

(mmiddiyyyy)

This Collaborative Agreement for Prescriptive Authority contains the details regarding the prescribing and
dispensing of drugs between the following parties:

S PP ) 03/11/2021

Signature of CRNP

Date Signed (mm/dd/yyyy)

N ( OSesmmm) 0311112021

Signature of Collaborating Physician Date Signed (mm/dd/yyyy)
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