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The information collected on this form is personal information as described in the Freedom of Information and Protection of Privacy Act (FOIP). This personal information is collected and used pursuant to sections 33(c) and 39(1)(a) of the FOIP Act, as the collection is related directly to and is necessary for administering provider participation in Community Information Integration and/or Central Patient Attachment Registry. Alberta Health provides necessary information to the Alberta Medical Association to administer financial support under the IM/IT Physician Practice Support Program. If you have questions or concerns about the collection, use or disclosure of this personal information, please contact eHealth Services at 1-855-643-8649.
The form completion instructions are located in a tab at the top of this page.  All fields displayed are mandatory unless otherwise noted. Click the Read Instructions button at the top of this form for guidance. INCOMPLETE FORMS WILL BE REJECTED.
Type of Request - Select one type of request for a Panel Administrator below.
Registration Information for Panel Administrator - All fields are mandatory unless otherwise noted in the instructions or directly on the form. Fields with an asterisk (*) are optional but should be filled in if known. Please be sure to read the instructions found by clicking the “Read instructions” button at the top of this form.
CPAR Remote Access - For lost/stolen hard tokens or devices soft tokens are on, please contact the Remote Access Team IMMEDIATELY at 1-844-542-7876. A remote token is required for a CPAR AA to access AHS Identity and Access Management online services.
Panel Information – List the facility where panels are being authorized for this Panel Administrator, then list all panel names and numbers to be assigned for that facility. Additional facilities can be entered by clicking the +Additional Facility button below.
CPAR Access Administrator (AA) or Provider Approval – CPAR AA’s act as affiliates for the providers that grant their authorization to manage and approve Panel and Roster Administrator accounts.
A CPAR AA cannot authorize/sign their own Panel Administrator form. The form must be signed either by another authorized CPAR AA, or by the authorizing provider(s). 
eHealth Services Team – Office Use Only
Fax completed forms to the eHealth Services Team: 1-844-630-0877
Panel Administrator Information – Complete this section to add or remove panels from the Panel Administrator.
All fields are mandatory unless otherwise noted in the instructions or directly on the form. Fields with an asterisk (*) are optional but should be filled in if known.
CPAR Remote Access - For lost/stolen hard tokens or devices soft tokens are on, please contact the Remote Access Team IMMEDIATELY at 1-844-542-7876. A remote token is required for a CPAR AA to access AHS Identity and Access Management online services.
CPAR Access Administrator (AA) Approval – CPAR AA’s act as affiliates for the providers that grant their authorization. In the role of Access Administrator they are authorized to manage and approve Panel and Roster Administrator accounts.
eHealth Services Team – Office Use Only
Fax completed forms to the eHealth Services Team: 1-844-630-0877 
Panel Administrator Information – Complete this section to add or remove panels from the Panel Administrator.
All fields are mandatory unless otherwise noted in the instructions or directly on the form. Fields with an asterisk (*) are optional but should be filled in if known.
Panel Changes (Add or Remove) – Complete the panel information below to add or remove panel(s) from a Panel Administrator. Only existingpanel(s) with a panel number assigned in CPAR can be added or removed. Both panel number and name are mandatory.
(If no, provide specific panel(s) information below)
Are you removing Panel Administrator from all panels?
List another panel to be added or removed.
Delete the entry for this panel from this form.
CPAR Access Administrator (AA) or Provider Approval – CPAR AA’s act as affiliates for the providers that grant their authorization to manage and approve Panel and Roster Administrator accounts.
A CPAR AA cannot authorize/sign their own form to add a panel to their Panel Administrator role. The form must be signed either by another authorized CPAR AA, or by the authorizing 
A CPAR AA can sign their own form when removing a panel from their Panel Administrator role.
eHealth Services Team – Office Use Only
Fax completed forms to the eHealth Services Team: 1-844-630-0877 
Remove Role of Panel Administrator - Complete fields below to remove the role of CPAR Panel Administrator. The person will no longer have access to CPAR in the role of Panel Administrator.
Please ensure that a replacement CPAR Panel Administrator is assigned to manage the panel (s) by completing a Panel Administrator User Registration Form to register a new CPAR user. 
Panel Administrator Information - All fields are mandatory unless otherwise noted in the instructions or directly on the form. Fields with an asterisk (*) are optional but should be filled in if known.
CPAR Access Administrator (AA) or Provider Approval – CPAR AA’s act as affiliates for the providers that grant their authorization. In the role of Access Administrator they are authorized to manage and approve Panel and Roster Administrator accounts. Any CPAR AA or provider at the clinic can authorize the termination of the Panel Administrator role
eHealth Services Team – Office Use Only
Fax completed forms to the eHealth Services Team: 1-844-630-0877 
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This form is used y the panel administrators at the clinic when assigning a physician to a panel at the clinic. It is used as the new physician joins, there are transfer and changes of the panel administrator at the clinic. This is specific to the Central Patient Attachment Registry (CPAR) application.
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