Prescribe Plan

Non-prescribing practitioners who have prescriptive authority may be credentialed without a DEA. In these
cases the applicant must submit the signed and dated Prescribe Plan. Please complete the information below,
sign, date and either email it to credentialing@ipnmd.com or fax it to 208-433-4604.

Non-Prescribing Practitioner/Clinician

If you are a non-prescribing practitioner or clinician and your license allows you prescriptive authority you
may be credentialed without a DEA. Please use the spaces below to explain why you do not prescribe and the
name of a participating practitioner who will prescribe for your patients.

This certifies that | will not prescribe/dispense medications. This statement will remain in effect until |
provide a valid Federal DEA Certificate.

| do not prescribe medications for the following reason(s):

Practitioner Signature: NPI: Date:

The participating practitioner listed below will prescribe medications for my patients.

Participating Practitioner Name (print):

OR

DEA In Process

If your application for your DEA is currently being processed, please send a copy of your DEA application and
the name of the participating practitioner who will be prescribing for your patients until you have received
your DEA.

| have applied for my Federal DEA Certificate: DYes I:lNO Application Date:

Practitioner Signature: NPI: Date:

The participating practitioner listed below will prescribe medications for my patients.

Participating Practitioner Name (print):

IPNO19 (Rev. 12/2019)


mailto:credentialing@ipnmd.com

	NPI: 
	I do not prescribe medications for the following reasons: 
	Date: 
	Participating Practitioner Name print: 
	NPI1: 
	Date1: 
	Participating Practitioner Name print1: 
	Yes: Off
	No: Off


