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System Requirements
Which device and browser works best with online renewal?

e laptops, desktops, tablets, notebooks, and smartphones are all compatible, but a larger
device or screen is best.
e Chrome and Edge browsers recommended.

Logging In
How do | log in?

e From the link in the renewal email, or
e From the registrant login page on the website:
https://cptbev6.alinityapp.com/Client/Account/Login

What is my College (Alinity) username/login name?

o The email address associated with your College (Alinity) account.

What if | can’t remember which email address | use for my log in?

e It's most likely the email address that has received the most recent correspondence from
the College.
o If you're still not sure, try your other email addresses.


https://cptbcv6.alinityapp.com/Client/Account/Login?ReturnUrl=%2FClient%2F
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e If youstill can’t log in or have changed your email account recently, please email
registration@cptbc.org and include your full name, registration number or birth date and
the email address you want associated with your College (Alinity) account.

What if | can’t remember my College (Alinity) password?

e Use the ‘Forgot your password?’ feature on the login page:

& Login

Login

Don't have an account? Please Sign up

or

Forgot your password?
Other login issues? Call 604-/4.2-6556 Mon-Fri 8:30AM-
4:30PM

e Enter your email address and the code on the right and submit to request a password reset.

& Reset Password

Enter the email address associated with your Alinity account,
then click Submit. We'll send an email to the email address
associated with your account with a link to a page where you can
create a new password.

Email address

Enter the code on the right

Click to change

Submit



mailto:registration@cptbc.org
https://cptbcv6.alinityapp.com/Client/Account/ForgotPassword
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I changed my College (Alinity) password, and I still can’t log in!

e Please allow a few minutes for Alinity software to update.
e You can also try clearing your browser history, privacy settings or using a different browser
or device.

| haven’t received an email to change my password.

e Check your spam, promotion, and junk folders.
e Do you have multiple email addresses (work, personal)? Try your alternate email address.

Why do | also have to enter a code after I've entered my password?

e The College uses two factor authentication to protect your information. You may be asked to
enter a code that has been sent to your email address.

e The code usually arrives quickly, but if it doesn’t, check your junk/spam folder and ensure you
are checking the correct email address.

e Clicking ‘send new code’ will generate a different code and render the previous one invalid.

CPTBC Registrant Portal

We have sent the code to your email address on file,
if you don't receive it shortly please check your junk
folders as well. Once you have the code enter it
exactly as shown in the email to authorize this
browser.

Other issues? Call 604-742-6556 Mon-Fri 8:30AM-
4:30PM
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How do I add a new clinic/employer/ workplace for employment in BC?

e Within the Employment section— click ‘Add’ and the employment section will open.
e Complete the required information in the text boxes.

What if | don’t see my clinic/employer/ workplace name in the drop-down list?

e The drop-down list search is exact; if you spell the name differently, use an acronym or
change punctuation, the name won’t appear.

e Enter part of the name only; less is more.

e Wait for the search results to appear and select the clinic/employer/ workplace name.

e Double check that you are in the ‘Employment in BC’ section.

I did what you suggested, but I still don’t see the clinic/employer/ workplace name!

e The organization needs to be added to the College database:

o If the name doesn’t appear in the drop-down list, check the ‘Not listed’ box. A new
section (titled ‘Unlisted Employer Information’)will appear. Fill in the information;
fields with a red asterisk are mandatory

o The College must confirm the address you provide. After you submit the renewal form, the

College will add the organization to the database; this may take 1-2 business days. See
example below:



* Main area of practice

I Unlisted Employer \nformationl
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Click here to add additional employment(s) in BC
Employment E
Organization * Clinic owner?
@, OYES ONO
You must select an item from the list
* Start date End date Contact phone
-dd m-dc Example: 240
* Title/position * Starus * Category

* Employer name

* Employer phone #

* Street address

* City, province, and country

* Postal code

Ex: TSX 5X5

I no longer work at a clinic/employer/workplace, how do I delete it?

Employment cannot be deleted but you may archive it:

o Select ‘Yes’ for the question “Has any of the information changed? “ and the

employment sect
[ ]

ion will open.

Enter your last day of work under ‘End Date’.
Add your practice hours for the past registration year.

©‘r’es OND

* Has any of the information declared above changed? If your Title/position, Status, Category, or Main area of practice has changed, select "Yes'
below and update that information. If you are no longer at this employment, select "Yes' below and enter the End Date.

Start date End date

2022-01-17 yyyy-mm-dd

* Title/positicn

Contact phone

* Status

* Clinic owner?

O‘r‘es ONO

* Category
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How do | add employment outside of BC?

o Click on the ‘Add’ button under the ‘Outside BC' employment section.

e Itis likely the organization won’t be in the database.

e Start by typing part of the employer/ clinic/ workplace name in the organization box and
wait for the search results. If you see the name, select it.

e If the name doesn't appear, tick the 'Not listed' box and then fill in the information for that
unlisted employer. Add practice hours. Do not enter an end date unless you have already
ended that work. Do not enter a future date.

e See example below for both options:

Click here to add additional employment{s) outside BC
Employment E
Organization
8
You must select an item from the list
Nat listed
* Start date End date Contact phone
ry-mm-dd yyyy-mm-dd Example: 403-555-5555
IUnIisted Employer Information
|
* Employer name * Street address
* Employer phone # * City, province, and country
Exe
* Postal code
E TE C%C
Please enter practice hours that you have worked in this organization between 07-fun-2023 - * Practice hours
31-May-2024. If you have no hours to log for this organization, enter 0.
"Practice hours” means pald and professional activity hours spent in physical therapy practice
or other activities resulting from possessing physiotherapy or physical therapy credentials and
experience and which may include clinical practice, research, administration, teaching or
academic positions, and consulting. Keep in mind that a whole number must be used.
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What are practice hours?

Paid and professional activity hours spent in physical therapy practice or other activities
resulting from possessing physiotherapy or physical therapy credentials and experience
which may include clinical practice, research, administration, teaching or academic
positions, and consulting.

Practice hours are accrued by full and interim registrants of the College.

Practice hours do not include vacation, statutory holidays, leave of absence, volunteer time,
continuing education or courses.

How many practice hours are required?

1200 practice hours (per the above definition) total in the 5 years preceding renewal or
reinstatement.

What dates do | use to count my practice hours?

Count your practice hours accrued between June 1 to May 31.

How do | adjust my historical practice hours?

The College can only consider updates of practice hours for the previous registration year.
Email the adjusted practice hours for each employer, your
registration number and full name. We will follow up with you if we require additional
information.

What insurance document and information do | need to complete my renewal?

* Acurrent PLI policy certificate (proof of valid private, individual professional liability insurance in
the amount of at least $S3 million per occurrence.) You do not need to upload or send us the
certificate during renewal, but we might ask to see it later.

*  You will need the name of your insurance provider, the policy number, and the expiry date.

* Full and interim registrants must always have insurance coverage regardless of work status (not
employed, maternity leave, working outside of BC, private or public practice, etc.)


mailto:registration@cptbc.org

Where can | find a list of insurers for PLI?
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*  BMS (through CPA): https://physiotherapy.ca/professional-liability-insurance

e Physiosure/ Trisura: https://www.hubinternational.com/en-

CA/programsassociations/physiotherapists/

* Zensurance: https://www.zensurance.com/professional-liability-insurance

*  AON: https://www.aon.com/canada/aha/physio/index

What are some examples of where can | identify the Insurance Provider or Policy Number on my PLI?

Mame of the insurance
provider

MName of the insurance
provider

Canadian
. Physiotherapy
=" Association

Professional Liability Insurance Program

For the memberg\pf the Canadian Physiotherapy Association

QBE Policy Numbe{"0T22A510AY UMR B1284 OT22A510A

This policy contains a clause which may limit the amount payable.

Effected with certain Lloyd's Underwriters through Lloyd's approved Coverholder (“the
Coverholder”):

BMS Canada Risk Services Ltd.

825 Exhibition Way, Suite 209

Ottawa, ON K1S 543

You must be a member in good
standing and also meet provincial

latory requit to i
for this insurance to be valid.

Name insured:

Canada * New
= Renewal X
= Endorsement

12.01 a.m. standard time at the
postal address of the Named Insured
stated herein.

Policy Period From: October 01, 2022 To: October 1,
2023.

QO HuB

PHYSIOSURE PROFESSIONAL LIABILITY INSURANCE PROGRAM
CERTIFICATE OF INSURANCE

Cortfosts ¥ Folicy Number. Stars wan £ followed
b five digits
tem 1.
PhysioEure
E75 Cochrane Drive, Sulte 200, East Tower
Markram, Ontaric: L3R 088

them. 2. Macier Polloy Period:  From July 1, 2023 1o Jufy 1, 2034
4201 am. standand e ot e address staed I fhem 1

them. 3. Mame and Addrecs of the Named Incured:

From July 1, 2073 to Juiy 1, 2028
1201 am. a

Htem 6. Limit of Liatdlfy: $5.000,000.00  Per Clalm
or Coverages A and B inciuing Claim Expenses)

500000000 Agoregats Limit of Liskisty each Polioy Pariod
or Coverages Aand B (inciuding Claim Expanses)

$10,000.00 Aggregaie Limit of Lisbility each Polloy Perlod
far Insuring Agresmentz B, €, 0, and £ combined)
$90,000.00  Network Securty and Privacy Liabiity Coverage

thm. 8. Deduobiies:
Professional Liabasy F0.00 Ferclalm
Concuct Legal 350000 FerProfecsional Conduct Claim
Privacy and Securiy Breach §1000.00  Each Privaoy Breash
Peetaork Securty and Privacy Lisbity F1.000.00  Each Claen
ttom. 7. 0 NEUT TS PrOTeSTIONal Capaotty: Fhysiohenpist
) Addiioral Covsrsd Modalityisc): Horme
thm 8. Premium {150% Minkmum and Retained): 20

This Certficate of Insurance i3 subject o all of the terms, condRons, Imitations and exciusions consained In Master Policy No.

Cersficate: of Insurance o be signed by Its authorized officer.

St 300, Eant Towmr, Wiariomm, Okt LI DB | Tl P 1-DE8-474-5780 | Ervmt

Mordskal Cras WA IR | S1ATETTIE

10, o 2,
This policy contains a clause that may limit the amount payable
WLY—Y%&WWM

T
Page 1l
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[zznsuRARCE|CERTIFICATE OF LIABILITY INSURANCE

This certificate Is Issued as a matter of Information only and confers no rights upon the certificate holder and Imposes no
labliity on the Insurer. This certificate does not amend, axtend or alter the coverage afforded by the policies balow.

“ CERTIFICATE HOLDER INSURED

To Whom it May Concem

Purpose: Certifcate Ralder

DESCRIPTION OF DPERATIONS
Operations wsual to the business of the Insured as a Ph

[T document & created for the purpose of proct of Insurance oly for this ceriicate horder,

COVERAGES.

This i 1 certify that the pelicies of insurance listed below have been issued o the insured named above for the policy period indicated
neithstanding ary regalirements, tems or conditions of ary cantrcs or orher decument with respect o which G ceincats may be
zzued ar may pertain. The insurance afforded by the polides described herein & subject to all terms, exclusions and canditions af such
praps

LIMITS SHOWMN MAY HAVE BEEM REDUCED BY PAID CLAIMS

TYPE OF INSURANCE | EFFECTIVE EXPIRY COVERAGE TYPE LIMITS OF LIABILITY
INSURANCE | COMPANY &ND | — DATE DATE e
NUMBER LIMIT OF
INSURANCE] DEDUCTIBLE
COMMERCIAL Certain Upyd's | 202201126 | 202371126 | General Lishility: Employee Benefits Liabilty | $2,000,000 | §1,000
GEHERAL Urdenwriters
LAsuTY 24 General Liability: Per occurrence $3,000,000 | §1,000
it General Liability: Personal injury Liability $3,000,000 | $1,000
O WAWVER OF General Lisbility: Products-Completed
SUBROGAT DN Gperations 43,000,000 | $1,000
Gereral Lizbility: Advertsing $3,000,000 | §1,000
General Liability: Hired Automobiles $50.000 $1.000
Gereral Liability: Non-Cwned Automobile
[ $3,000,000 | §2,500
oy number General Lisbility: Tenants Legel Liabiliy $500000 | §1,000
" IZF1C' General Lisbility: General Aggregate $5,000,000 | $0
n LML General Lisbility: Medical Payments - Any
e cre Accident 00000 | 30
General Lisbility: Medical Payments - A
el L ity: ¥t ¥ $10,000 (]
PROPESSIGHAL ST R LT = abiiy:
T Frofessional Liabiity: Per Claim $3.000,000 | $0
Batroactive Duts: [Ty, )
W12 Ermors and Omissions: Aggregate 45,000,000 | $0
Ciaims Made Fom
CANCELLATION
NiA
BRORERAGEAGENCY FULL wAnE Ao waiing aponess I e
Zersurance Brokers Inc Ganaral Froof of ks rance for Veedors, Larcdonds, and Customars
1301 - 200 University Avenue.
Toronita ON [REE]
CERTIFICATE AUT
e ————— .
i TP =4 TvE: [y
SETIES AR [, (] ATE: Fab. 18, 2023 EMAIL ADORESS: suppsrtigzansuraece com

How do | change my name?

b
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Linx

THE POLICY CONTAINS A CLAUSE THAT MAY LIMIT THE AMOUNT PAYABLE
Efected with Loye's Uncerwriters (hereinafier called “The Inzurer”) through Uay< s Asproved Coverholder (hereinatier called “The Coverhalder”:

Linx Underwriting Solutions Inc.. 20 Bay Street, 22nd Floor, Toronto, Ontario MS) 29

Perzonal Lines, 2 Sheppard Ave East. 18th Fioor, Toromto ON M2N 517

Declarations

I consideration of the premium stated, the Insurer{s] will indemrify the Insured in acoondance with the terms and conditions of this Palicy and
attached forms and endorsements. Insurance is provided for oy those coverages for which forms and endorsements are attached and specific
amounts of insurance are stated

Insured and Palicy Information

Named Insured Palicy No.

]
Mailing Acdress Replacing Poiicy Mo
Policy Number: Starts with

HCl followed by five digits

Folicy Stams Renewal

Folicy Period 01-Jun-2023 - 01-hun-2024
Both days at 12:012.m. Standard Time at the address of the Named Insured a5 stated herein

Fremium 515000

Cumrency CANADIAN DOLLAR
Minimum Retained Premiom  $15000
Description of Operations or Physiatherapist

Frofessional Services
Important Information for Insureds
PLEASE READ ALL DOCUMENTS

This Policy i issued and acoepted subject to the fallowing provisions. stipulations and conditions which form part of this Palicy. together with other
pravisians, sgresmantz, or conditions which may be endorzed or addad

,Z.-._. QEL—&_S
Linx Uncerariting Solutions inc.

Date: 26-May-2023
Iszued In: Toronto, Ontario

For fon's Privacy Policy, please refer o

e  Within the personal section — click ‘Add’ and a name change section will open.

e Complete the required text boxes.

e Upload a marriage certificate OR legal name change document.
e The document will be reviewed and approved by the College.
e If you work in private practice you will be emailed for further documentation as required by

MSP.
e See example:

Click to request a change to your legal name

Name change

* Legal first name

* Supporting documentation

Legal middle name(s) * Legal last name

H Click here to upload a supporting document from your computer
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Can | save the renewal and finish it later, or pay later?

e Yes, but you will continue to receive email reminders until you complete the payment.
e Please start with the employment updates and Annual Self Report (ASR) as soon as possible.

How do | pay the renewal fee?

e The invoice and link to pay will appear once the renewal is successfully completed.

e [f your renewal was sent to the College for review, you will receive an email after it has been
approved with a link to complete payment.

e Avoid clicking the back button or refreshing the page while payment is being processed.

e Visa and Mastercard credit cards are accepted.

e Debit cards will be declined.

e See example below:

* First name on card * Last name on card

First Last

* Home # and street only (for account, no apt #)

123 Your Street

* Postal/ZIP code

ATATAT

Total charge
$500.00

et you enter
your name
for the credit

your credit card details through El
and address you've entered ab,
card you intend to pay with. You wi
Pay to complete your transaction.

When will you email my receipt and permit?

e Once payment is complete, you can print or download your receipt and permit anytime
from your College account.

e Toggle on the ‘Paid invoices’ box to access your recent receipts.

e Current permit and invoice are found on the center of your home page.

e Look for historical receipts under ‘My Documents’.

e See example below:

10
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A Home ﬂ Home

Your renewal has been submitted. It will be

== Active and Future Permit & Announcements (1) approved once payment is received.

Full Registration & [ permic |[ Taxreceipr |
g [[perme ] [T receir | Click on "Learn More” to access CPTEC eLearning modules  Learn mere..

Effective Expires successfully.
01-Jun-2023 31-May-2024

D wy documents

an
I
Y groups Registrant eLearning Centre 22-5ep-2023 1200 AM

Your credit card transaction was processed
BB 1y profile . °

& Back to main site == My Invoices Include paid

Pawered by Alinity
Date * | Total s %

Full Registration E3

Effective Expires [Ltes202 $50000) E

01-Jun-2024 31-May-2025

24-May-2023 $500.00 E
22-May-2022 $500.00 E
13-May-2021 £500.00 E

17-Aug-2020 $350.00

7 invoice(s)

Annual Self Report
How will you know | have completed the Annual Self Report (ASR)?

e Inthe ASR menu, when you have completed the required sections, you will see green
checkmarks next to ‘ASR Risks and Supports’ and ‘Your Report’. We will see if you completed
these sections, but we will not have access to your answers.

o The ASR certificate is no longer uploaded to the renewal.

11



