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

 

This guide provides step-by-step instructions for Certified Registered Nurse Practitioners (CRNPs) on how to 
submit a Prescriptive Authority Collaborative Agreement via the existing licensure application portal. 

This process is required for CRNPs seeking prescriptive authority in collaboration with a licensed 
physician, in accordance with Pennsylvania Board of Nursing regulations. 

Accessing the Portal 

1. Go to the official licensure application portal: 
���� www.pals.pa.gov 

2. Click “Login to your account” on the left-hand side of the screen  

 

 

 

 

 

 

 

 

 

 

 

 

http://www.pals.pa.gov/
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3. Enter your existing credentials: 

o Username 

o Password 

4. Click “LOGIN”. 

���� If you have forgotten your password, use the “Forgot Password” link to reset it. 
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Navigating to the Prescriptive Authority Application 
 

1. After logging in, your Dashboard will appear. 
2. Under "Professional License Details", locate your CRNP certification. 
3. Click the “Request button next to your certification. 

 
 

4. Select “Prescriptive Authority” options. 
��������� If this option is not visible, ensure your license status is active and you meet the eligibility 
requirements for prescriptive authority. 
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Entering Prescriptive Authority Collaborative Agreement Information 
 

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

 
 

 
    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. 
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You will be prompted to enter the following details: 
• Primary Collaborating Physician Medical License Number 

o Physician must hold current Pennsylvania physician’s license. 
o If the physician’s license does not appear, double-check the license number for 

a possible change to a compact license. 
 

 
 
 

• Substitute Physician(s) Full Name and Medical License Number 
o Physician(s) must hold current Pennsylvania physician’s license. 
o If the physician’s license does not appear, double-check the license number for 

a possible change to a compact license. 
o Board of Nursing regulations state that at least one substitute 

physician be listed on the agreement (§21.285(a)(1)). Multiple 
substitute physicians may be listed if desired. Click the (+) sign at 
the lower right of the substitute physician section to enter 
additional physicians. 

 
 

• Professional Liability Insurance  

 
• Circumstances and how often the collaborating physician will personally 

see the patient 
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• Controlled Substances 
 

 
• Categories of drugs from which the CRNP may prescribe or dispense 

 

 
 

• Effective date 
               

 
 

• You must answer the service member question. 
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• Verification Statement Section:  

o After reading each section, you must agree to the information by clicking on the box next to 
the confirmation statement.  

o You must type your name on the signature line to electronically sign the application. 

 
 

• You will sign the “Certified Registered Nurse Practitioner Signature” section to agree to the terms of 
the prescriptive authority collaborative agreement: 

               
 

• Checklist Document Upload section: This section is not mandatory if the CRNP has already provided 
the information. 
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Save or Send to Physician 
 

• Save allows you to save information and send it to the collaborating physician later. 

 
• Click Send to Physician to send the agreement to the collaborating physician for review. 

 
 
 
• Application will be listed as ‘Pending Review’ under the My Activities section of the CRNP Dashboard: 
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Collaborating Physician Review of Agreement and Approval or 
Rejection 

 
• The collaborating physician will receive an email notification that the agreement is pending their 

review. 
 

 
 
 
• They will log in to their PALS account to access the application under their My Queue section: 

 
 

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

 
 

• The blue button allows the collaborating physician to review the information then reject or approve 
the agreement. 
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Physician view of the agreement/application: 
 

Note: The collaborating physician cannot make any edits to the agreement.  
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13  

Collaborating Physician Approval, Rejection or Save for later 
 

• The Collaborating Physician must type their name on the signature line to electronically sign the 
application and click “Send to CRNP” to approve the agreement. 

 
• Collaborating physician can also reject the agreement if there are changes to be made. Reject will 

send the information back to the CRNP to have the changes made. 
• Save allows the collaborating physician to save information and reject or send to the CRNP later. 

Nothing will happen to the agreement/application. It will remain in Pending Review status on the 
CRNP dashboard. 

• When the collaborating physician approves the application, the application will be sent back to the 
CRNP to complete the process for submission.  
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Application Completion and Submission 
 

• You will receive an email notification when the agreement has been returned as approved or 
rejected. 

• Rejected agreements will need to be worked out between you and the collaborating physician until 
all parties have reached an agreement. 

• When the agreement has been approved by the collaborating physician, you will log in to your PALS 
Account to access the application under ‘My Activities’ or ‘My Queue’ section. 

 
My Activities: Click on the blue link in the description column. 

 
 
My Queue: Click on Review by CRNP. 
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• You will complete the application by answering the Legal Questions and providing and necessary 

documents. 

 

 
• Submit the application by clicking the ‘Submit’ button. 

 
 

• You will be directed to review the application. Changes can only be made to the legal questions. 
• An Add to Cart button will be available for payment either at the top or bottom of the page. 
 
Top of page:  
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Bottom of page: 

 
  
• You will be directed to your cart to submit payment. 

• After successful payment, you will be directed to the payment confirmation page, where you can 
download a pdf copy of the application. 

• The application will be submitted to the Board for review.  

• You may not prescribe or dispense medication until your application has been approved. 

 

 

Post-Submission Tracking 

 
1. Return to your Dashboard to check the progress of your application. 

2. Check the Activities section for the following statuses: 

o Submitted 

o Needs Attention 

o Completed 

3. If additional information is required, you will be notified via email. 

 

After approval, your prescriptive authority number will be generated, and the approval will be available 
for download on your dashboard. 

 

A printable CRNP Prescriptive Authority Collaborative Agreement will be generated and available for 
download on the public verification site, www.pals.pa.gov/verify. 

 
Prescriptive Authority Collaborative Agreements are required to be kept at the primary practice location 
and reviewed and updated at least once every 2 years or whenever the agreement is changed. 
 
 

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

