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These steps can be followed by the Physician Assistant via the Practitioner Profile:

Go to https://www.mbp.state.md.us/bpgapp/Portal login.aspx

The PA will need to Log into the
License Number and Password a

Licensed Practitioner Portal by entering their
nd clicking Login

Licensed Practitioner Portal

Maryland Dept. of Health

# Edit your profile information here

Quick Links - )
Practitioner Login: @ License Number Help
Public Profile Search NEW Full 8 character license number now required (D0012345).
Board Home Page L C0000000 <=
Contact Us B seee -

[ Show password

Forgot Password? Change Password? New Registration @

Under Portal Navigation section, click Update Profile

Quick Links
Public Profile Search
Board Home Page

Contact Us

Maryland Dept. of Health

M Portal Navigation

A Update Profile
"

=1 Print Duplicate License

Navigate to the top-right of the dropdown menu and select Notice of

Collaboration Agreement (NCA)

Select Profile Section To Edit

Select Profile Section To Edit

Address and Contact Information

Medical Licenses Held in Other States
Notice of Collaboration Agreement (NCA)

Return to Home Page




Physician Assistant Notification of Collaboration Agreement

Click on Begin New Collaboration Agreement

In Process Agreements

Begin New Collaboration Agreement

@ When you begi pw collaboration agreement, any prior unfinished collaboration agreement will be deleted.

Under Physician Assistant Notification of Collaboration Agreement, review the
1. Physician Assistant Information, then Enter the Mobile Phone and check

velow then click on (ESEEEERTREERTS

Physician Assistant Additional Information

Please complete the following information:

Moblle Phone -

In Section 2 - Practice Setting, scroll to SELECT PRACTICE SETTING, then click to
confirm if the Practice Setting is correct

SELECT PRACTICE SETTING

Detention Center v-

Is this Practice Setting cnnﬂcﬂ% n

Additional information may be required as related to the above, scroll to SELECT
Facility, then click to confirm if the Practice Facility is correct

SELECT FACILITY

Patuxent Institution 7555 Waterloo Road Jessup v -

Is this Practice Facility correct? n Cancel

Still on Section 2 - Practice Setting, check all that applies under REVIEW FACILITY
then click to go to Section 3



Physician Assistant Notification of Collaboration Agreement

In Section 3 - Advanced Duties, Prescriptive and Dispensing Authority, check
and enter your initials to affirm your Advanced Duties selection

Advanced Duties

1.Does this Collaboration Agreement include @ Advanced duties?

® Yes (O No

1a. Advanced Duties: Please select the best option.
| attest that I:
O have 7,000 hours or;
O work at an exempt location® or;
® have a Board-approved advanced duty addendum on file or;
O am training on advanced duties and will submit an advanced duty addendum to the Board for approval in the
future.
* Exempt locations include hospitals, ambulatory surgical facilites, FQHC, or another practice setting listed on a hospital delineation of privileges.

MM  Enter your initials to affirm your selection. <=

In Prescriptive and Dispensing Authority, check all that applies and Search for
Dispensing Practitioner’s Last Name

Prescriptive and Dispensing Authority

2. Does this Collaboration Agreement include prescriptive authority?

® Yes () No

3. Does this Collaboration Agreement include dispensing authority under a physician's active dispensing permit?

® Yes () No

Search for Dispensing Practitioner's Last Name: (You may enter a partial name)

2 | Enter Last Name <=

Search by Name

Once the above is complete, click to



Physician Assistant Notification of Collaboration Agreement

In Section 4 - Attestations, Release, and Affirmation, Please initial the boxes to
certify your application, then enter your Electronic Signature then

Please initial the boxes to certify your application.

IMM 1. | solemnly affirm, under penalty of perjury, that the contents of the foregoing document are true to the
best of my knowledge, infermation, and belief.

IMM 2. lunderstand that | may be audited and agree to produce this Collaboration Agreement immediately upon
request of the Board.

IMM 3. 1 will only perform medical acts:

a. Appropriate to the education, training, and experience of the PA;
b. Customary to the practice of a patient care team physician, and
c. In a manner consistent with the CA.

Electronic Signature

Full Name

Last 4 numbers of SSN

Today's Date

10/18/2024

Confirm and Print a copy of your Collaboration Agreement for your records

Collaboration Agreement Receipt of Completion

PA License Number:
Email:

¥ Printer-Friendly Receipt

Collaboration Agreement No: 1219

Submit Date: 10/18/2024
Confirmation No: 1219_1164C0000000
Practice Type: Detention Center
Facility Patuxent Institution
Address 7555 Waterloo Road
Jessup MD 20794
County Howard
Includes Telehealth? YES

An email notification regarding your completion of this Collaboration Agreement was sent to
An email notification was sent to the PCTP selected for dispensing authority under the PCTPs dispensing permit.

Print a copy of your Collaboration Agreement for your records.

Collaboration Agreement




