
Authorization for Prescriptive Authority - Physician Assistant-Certified 
 
The primary collaborating physician is to complete this form and submit it to the board at the letterhead address.  Retain a copy for 
your records. 
 

Physician Assistant 
Name:  License Number:  

Primary Collaborative 
Physician Name: 

 

 

Work Location:  Work Phone 
Number:  

I hereby grant the following prescriptive authority to this PA-C under our existing collaborative plan.  Select ONE (1) of the 
following: 

 12 AAC 40.450(c) Prescribe, order, administer, and dispense schedules II, III, IV, and V drugs.   

 12 AAC 40.450(d) PA’s prescriptive authority does not exceed physician’s prescriptive authority. 

 12 AAC 40.450(e) May procure controlled substance supplies. 

 12 AAC 40.450(f) Prescribe, order, dispense, administer non-controlled drugs 

Comments:  

 

 
Signature  

I hereby certify I have read and understand the physician assistant prescribing regulation 12 AAC 40.450, and I am granting the 
above authority in accordance with that regulation. 

Primary Collaborative 
Physician Name:  

Primary Collaborative 
Physician Signature:   Date Signed:   
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Alaska State Medical Board 

PO Box 110806, Juneau, AK 99811 
Phone: (907) 465-2550 

Email: MedicalBoard@Alaska.Gov 
Website: ProfessionalLicense.Alaska.Gov/StateMedicalBoard 

 
 

THE STATE 

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

 

  

  

  

  

mailto:MedicalBoard@Alaska.Gov
https://www.commerce.alaska.gov/web/cbpl/ProfessionalLicensing/StateMedicalBoard.aspx


Regulations  
 

12 AAC 40.450. AUTHORITY TO PRESCRIBE, ORDER, ADMINISTER, AND DISPENSE MEDICATIONS.   
(a) A physician assistant who prescribes, orders, administers, or dispenses controlled substances must   

(1) have a current Drug Enforcement Administration (DEA) registration number, valid for that handling of that controlled 
substance on file with the department; and  
(2) comply with 12 AAC 40.976.  

(b) Repealed 9/1/2007.  
(c) A physician assistant with a valid DEA registration number may order, administer, dispense, and write a prescription for a schedule 
II, III, IV, or V controlled substance only with the authorization of the physician assistant’s primary collaborating physician.  The 
authorization must be documented in the physician assistant’s current collaborative plan on file with the division.  
(d) The physician assistant’s authority to prescribe may not exceed that of the primary collaborating physician as documented in the 
collaborative plan on file with the division.   
(e) A physician assistant with a valid DEA registration number may request, receive, order, or procure schedule II, III, IV, or V controlled 
substance supplies from a pharmaceutical distributor, warehouse, or other entity only with the authorization of the physician 
assistant’s primary collaborating physician.  If granted this authority, the physician assistant is responsible for complying with all state 
and federal inventory and record keeping requirements.  The authorization must be documented in the physician assistant’s current 
collaborative plan on file with the division.  Within 10 days after the date of issue on the form, the physician assistant shall provide to 
the primary collaborating physician a copy of each DEA Form 222 official order form used to obtain controlled substances.  
(f) A physician assistant may prescribe, order, administer, or dispense a medication that is not a controlled substance only with the 
authorization of the physician assistant’s primary collaborating physician.  The authorization must be documented in the physician 
assistant’s current collaborative plan on file with the division.   
(g) A graduate physician assistant licensed under this chapter may not prescribe, order, administer, or dispense a controlled substance.  
(h) Termination of a collaborative plan terminates a physician assistant’s authority to prescribe, order, administer, and dispense 
medication under that plan.  
(i) A prescription written under this section by a physician assistant must include the   

(1) primary collaborating physician’s name;  
(2) primary collaborating physician’s DEA registration number;  
(3) physician assistant’s name; and  
(4) physician assistant’s DEA registration number.  

(j) In this section, unless the context requires otherwise,  
(1) “order” means writing instructions on an order sheet to dispense a medication to a patient from an on-site pharmacy or 
drug storage area; for purposes of this paragraph, “on-site pharmacy” means a secured area that provides for the storage 
and dispensing of controlled substances and other drugs and is located in the facility where the physician assistant is 
practicing;  
(2) “prescription” means a written document regarding a medication, prepared for transmittal to a licensed pharmacy for the 
dispensing of the medication;  
(3) “schedule” used in conjunction with a controlled substance, means the relevant schedule of controlled substances under 
21 U.S.C. 812 (Sec. 202, Federal Controlled Substances Act). 
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