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

These instructions will provide the applicant with the steps on how to
submit a request for a change to an existing 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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DEPARTMENT OF STATE R HOME &4 SUPPORT = APPLICATION CHECKLIST

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.
Reaister 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 b4



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

e The CRNP will need to log in using their credentials.

&« C @& pals.pa.gov/#/page/login w > o W o

R HOME ™ SUPPORT APPLICATION CHECKLIST

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

User ID
| Q 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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« Click the Pencil Icon beside the Active Prescriptive Authority.
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e The Change Options (License) menu will appear. Click on the option
for Change of Agreement to make a change or Termination of
Agreement to terminate the agreement with the primary
collaborating physician.

Change Options (License)

Verification/Certification | Change of Agreement I Termination of Agreement

X Inactivate Duplicate License

e Once Change of Agreement is clicked, a popup button may appear
indicating additional information needs to be added by Board of
Nursing staff before the change request can be submitted.

DATA ENTRY




e C(Click OK

DATA ENTRY

DATA ENTRY REQUESTED SUCCESSFLULLY

_ xm

e Click OK

An email will be sent to the CRNP when the data entry has been
completed and the change can be requested.

Note: If a request has already been initiated the Change of Agreement button will
not be available. If data is already captured in the system a data entry request will
not be generated; CRNP will be directed to the Change Form.



Once Change of Agreement is clicked, the application will appear.

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

CRNP PRESCRIPTIVE AUTHORITY APPLICATION

Be advised:

Please refer to the State Board of Nursing laws anc

I regulations for specific questions regarding application requirements.

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

Click on @ for more infy

+ Application @

APPLICANT INFORMA

Please complete all req|

tesnmauennse, CerUcdLe, 1egisuauon, perm

[

If this application is not completed within six months, updates of certain
sections of the application and supporting documents will be required. If
applicable, background check documents cannot be older than 90 days
from the date of issuance. If this application is not completed within one
year, you will be required to complete a new application and resubmit the

application fee. You may not practice in the Commonwealth of
Pennsylvania until you have been issued a license, certificate, registration,

permit, or authorization. ust submit a copy of a legal docul

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



o Collaborating and Substitute Physician section:
» Collaborating Physician — this is an auto populated field and cannot be

deleted.

» Substitute Physician/s — current substitute physician will be listed, and
applicant can delete them or add more substitute physicians.

COULABORATING PHYSICIAN

License Nurmber

LICENSE NUNEER

HAME EXPIRATION DATE




Professional Liability Section:

Professional Liability: Check one

I maintain the required professional liability insurance

| am exempt from having the required professanal liability insurance.

Circumstances Section:

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

CICRNP Re

Of

[ patient condition outside CRNP scape of practice

O Patient or Family request

Twice per year
B other

Please Mention:

[
Controlled Substance prescribing Authority Section:
Controlled Substance Prescribing Authority: (Check YES or NO for each Schedule.)
Schedule Il (Maximum 30 Day Supply)

Yes No

Schedule lll (Maximum 90 Day Supply)

Yes No

Schedule IV (Maximum 90 Day Supply)

Yes No

Drug Categories and Effective Date of the Agreement
Section:

Drug Categories: Individually check each category of drugs from which the CRNP may prescribe and dispense.

0 (a) Antihistamines O (b) Anti-infective agents

0O (c) Antineoplastic agents 0 (d) Unclassified therapeutic agents

(€) Devices and pharmaceutical aids O (f) Autonomic drugs

(g) Blood formation drugs

)

oagulation and anticoagulation drugs

0
0
0O (i) Thrombolytic and antithrombolytic agents Oj) Cardiovascular drugs
O (k) Central nervous system agents O (1) Contraceptives including foams and devices
[ (m) Diagnostic agents O (n) Disinfectants for agents used on objects other than skin

[ (o) Electrolytic, caloric and water balance

[J (q) Antitussive, expectorants and mucolytic agents r) Gastrointestinal drugs

[ (s) Local anesthetics O (t) Eye, ear, nose and throat preparations

O (u) Serums, toxoids and vaccines O (v) Skin and mucous membrane agents

) Smooth muscle relaxants

O (x) vitamins
O (y) Hormones and synthetic substitutes

The date you are requesting that this agreement become effective:

]



o Verification Statement Section:

VERIFICATON STATEMENT:

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 inthe of at 23 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 dge, inf and belief. | und d that false are made subject to

the penalties of 18 Pa. C.S. § 4304 (relating to unsworn falsification to authorities) and may resultin the suspension, revocation or denial of my license, certificate, permit or registration.
| CONFIRM THAT | HAVE READ AND AGREE TO THE TERMS ABOVE

Signature Date

I l 8/18/2021

o CRNP Signature section for the agreement section:

CERTIFIED REGISTERED NURSE PRACTITIONER SIGNATURE:

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

Signature Date

| [ 8/18/2021

o Save and Send to Physician Button:
» Save — allows the applicant to save information
and send it to the collaborating physician it at a
later time.
» applicant must click this button to send the
application to the collaborating physician for
review.

Save Send To Physician




o After Send to Physician, CRNP will be directed to
confirmation page, where they can download a pdf copy of

the application.

Confirmation

Thank You For Submitting Your Application.
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o Application will be listed as ‘Pending Review’ under My
Activities section of the CRNP Dashboard:

(T T )
[+

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 Change
Application from the CRNP Prescriptive Authority.
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submitted the following change(s) to Pre...

File Message Help @ Tell me what you want to do
o [ O |0 B @ s (70 Q|
L) v All - —7 To Manage: - -
Q Delete Archive ) Reply All (23 e — | Move  Tags  Editing Read Zoom Sendto | Insights
© > Forward ) ~ B - - - b Aloud Onehote
Delete Respond Quick Steps (F] Speech Zoom OneMNote ~

submitted the following change(s) to Prescriptive Authority ...

‘ 3 Reply %) Reply Al —7 Forward
To © NN

To il

Current CSR : .

Proposed CSR : Drug Schedule 2(30 Days),Drug Schedule 3,Drug Schedule 4(90 Days) .

Current Substitute Physician: .

Proposed Substitute Physician: qu R S
Current Drugs : .

Proposed Drugs : Antihistamines .

Current Circumstances: CRNP Request .

ubmitted the following change(s) to Prescriptive Authority Approval — IRl

Proposed Circumstances:CRNP Request .

You are receiving this email because you are the Collaborating Physician on this Prescriptive Authority Collaborative Agreement.
Please login to your PALS account at www.pals.pa.gov to review and approve the proposed changes. The changes cannot be
implemented without your approval. If there are concerns preventing your approval, contact the CRNP. Your prompt attention is
appreciated.,

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 changes.

My Quose
s "
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o Collaborating Physician will click the Review button to
approve or reject the application.

» Reject —the application will be sent back to the CRNP
to make the changes needed.

» Approve — the application will process automatically by
the system.

» Comment — when rejecting the application, the
comment section will be mandatory. When approving
the application comment section is not mandatory.

Comment:

14



e Once the Collaborating Physician approves the change(s), the
application will be processed automatically by the system if there
is nothing listed in the “other” text box.

o CRNP Prescriptive Authority Email Notification for Approval:

b
12

CANP Prescriptive Acthority Colaberative Agyeameet sined by GEEIRNR | £+ From TFP Testing
@ ===
| R

e [f there is something noted in the “other” text box, the application
will be submitted to the Board for review. After staff review the
application may be processed. An updated Prescriptive Authority
Collaborative Agreement will be generated and will be available to
print from the website.

e |f there is no need for staff review, an updated Prescriptive
Authority Collaborative Agreement will be generated and will be
available to print from the website.
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CRNMP- Prescriptive Authority-

Cn'lll.irltln-g Agrocmant

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P, O, Box 2649
Harrisburg, P& 17106-2649
COLLABORATIVE AGREEMENT FOR CRNF PRESCRIPTIVE AUTHORITY

Mame of Certified Registered Nurse Practitioner: E

Pannsylvania CRNP Numibor:

CRNP Spacialty - Ianlly Hemlth

Professional Liability

I maintain the required professional liakility insurance.

COLLABORATING PHYSICIAN DETAILS

Typo |Phy-n:|-n Hoonse Mo, Full Mame
Collaborating . T
Physician

SUBSTITUTE PHYSICIAN DETAILS

Type Physician license Mo, Full Mame
Substilute Physician —
Substitute Physician | TG [ ]

I CIRCUMSTANCES AND HOW OFTEN THE COLLABORATING PHYSICIAN WILL PERSOMALLY SEE THE PATIENT

|ERNP Reguest

CONTROLLED SUBSTANCE PRESCRIBING AUTHORITY

Schedules Type Days Supply
Drug Sohedule 2 A0 day supply
Drug Schedule 3 O day supply
Drug Schedule 4 O day supply

I DRUG CATEGORIES FROM WHICH THE CRNP MAY PRESCRIBE OR DISPENSE

I Antihistamines

Effective Date : L
(mm/ddlyyyy)

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

e A Semmanm

Signature of CRNP

Date Signed (mmi/dd/yyyy)

L & ] (TSR

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

o
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