ALBERTA ECULIZUMAB/ PEGCETACOPLAN/ RAVULIZUMAB

BLUE CROSS CONSENT FORM

Patients may or may not meet eligibility requirements as established by
Alberta Government sponsored drug programs.
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PATIENT INFORMATION

PATIENT LAST NAME FIRST NAME MIDDLE | GENDER | BIRTH DATE ALBERTA PERSONAL HEALTH
INITIAL | M/F (YYYY/MM/DD) NUMBER

STREET ADDRESS CITY PROVINCE POSTAL CODE

ID/CLIENT/COVERAGE NUMBER | COVERAGE TYPE

[CJAlberta Blue Cross [JAlberta Human Services [ ]Other

SPECIALIST IN HEMATOLOGY OR NEPHROLOGY INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL
STREET ADDRESS CITY PROVINCE POSTAL CODE
TELEPHONE NUMBER FAX NUMBER COLLEGE OF PHYSICIANS AND SURGEONS REGISTRATION NUMBER

PATIENT CONSENT FOR SERVICE

| have received a copy of the policy relating to eculizumab and pegcetacoplan for Paroxysmal Nocturnal Hemoglobinuria (PNH), or
ravulizumab for PNH or Atypical Hemolytic Uremic Syndrome (aHUS), in the current version of the Alberta Drug Benefit List (ADBL), as
updated from time to time (the Policy) and have read and understand the requirements of a patient receiving Alberta government
sponsored funded treatment.

| agree to comply with the requirements for coverage as set out in the Policy, including (without limitation) the requirements for monitoring,
review and data collection.

| understand and agree that | must continue to qualify for, and continue to be a member of, an Alberta government sponsored drug
program to continue to be eligible for eculizumab, pegcetacoplan or ravulizumab coverage in accordance with the Policy.

| understand and agree that approval for initial and continued coverage is conditional upon meeting and continuing to meet the
requirements of the Policy.

| understand that my consent must be and is ongoing and my failure to comply with the requirements as set out in the Policy may preclude
me from continuing to be eligible for eculizumab, pegcetacoplan or ravulizumab coverage.

| understand that prior to potential discontinuance of eculizumab, pegcetacoplan or ravulizumab coverage, as outlined in the Policy, my
Specialist in Hematology or Nephrology will receive notice of this in writing. | understand that my Specialist in Hematology or Nephrology
has a responsibility to notify me, and to work with me to address the reason for potential withdrawal of eculizumab, pegcetacoplan or
ravulizumab coverage.

| understand that therapy may be withdrawn at the request of the patient or the patient’s parent/guardian at any time. Notification of
withdrawal from therapy must be made by the Specialist in Hematology/Nephrology or patient in writing. | understand there may be side
effects from medication and | have discussed the risks and benefits of this treatment with my Specialist in Hematology or Nephrology.

I, either as the patient or as the patient’s parent/guardian (as appropriate), and on behalf of the patient’s heirs and my estate and any
other person claiming through the patient, hereby release the Minister, the Minister's delegate, the Minister's agents and employees from
any and all liability and all claims for any and all damages, injuries, loss and costs which may arise directly or indirectly in relation to or in
connection with the Application and coverage, funding and use of eculizumab, pegcetacoplan or ravulizumab for the patient pursuant to
the Policy, including (without limitation) all claims relating to coverage, any changes in coverage, any restrictions or conditions of
coverage, discontinuance of coverage, and the patient’s use of eculizumab, pegcetacoplan or ravulizumab. | agree and acknowledge that
this release is binding on the patient, t he patient’s heirs and estate, and any other person claiming through the patient against the
Minister, the Minister’'s agents and employees.

Name of patient

Signature of patient (for patients > or equal to 18 years old) Date

Name of parent/guardian (for patients <18 years old)

Signature of parent/guardian (for patients <18 years old) Date

The information on this form is being collected and pursuant to sections 20, 21 and 22 of the Health Information Act, and sections 33 and 34 of the Freedom of Information and
Protection of Privacy Act, for the purposes of determining or verifying eligibility to participate in a program or receive a benefit, product or health service. If you have any questions
regarding the collection or use of this information, please contact an Alberta Blue Cross privacy matters representative toll-free at 1-855-498-7302 or write to Privacy Matters,
Alberta Blue Cross, 10009 108 Street, Edmonton AB T5J 3C5.
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PATIENT CONSENT TO DISCLOSE HEALTH INFORMATION

| give consent for my Specialist in Hematology or Nephrology to disclose relevant health registration, assessment, diagnostic, and
treatment information to, the Minister, the Minister's delegate, the Minister's employees and agents, the Alberta government, the Alberta
government’s employees and agents, Alberta Blue Cross, Alberta Blue Cross’s employees and agents, and one or more Expert
Advisors as referred to in the policy relating to eculizumab, pegcetacoplan or ravulizumab for PNH, or to ravulizumab for aHUS, in the
current version of the Alberta Drug Benefit List (ADBL), as updated from time to time (hereinafter referred to as the Policy) for the
purpose of determining my initial and continued eligibility for, or discontinuance of, eculizumab, pegcetacoplan or ravulizumab coverage.
| understand that the Expert Advisors are specialists engaged by the Alberta government to provide advice to the Minister or the
Minister’s delegate in accordance with the Policy.

| also give consent to the Minister, the Minister’s delegate, the Minister's employees and agents, the Alberta government, the Alberta
government’s employees and agents, Alberta Blue Cross, Alberta Blue Cross’s employees and agents, and one or more Expert
Advisors as referred to in the Policy to disclose relevant health registration, assessment, diagnostic, and treatment information to each
other and to my Specialist in Hematology or Nephrology, for the purpose of determining my initial and continued eligibility for, or
discontinuance of, eculizumab, pegcetacoplan or ravulizumab coverage.

| understand that | have been asked to disclose my health information in order to determine eligibility for funding for eculizumab,
pegcetacoplan or ravulizumab and payment for this drug. | understand the risks and benefits of consenting or refusing to consent. |
understand that | may revoke this consent at any time by giving notice in writing to Alberta Blue Cross at the address below. |
understand and agree that if | revoke this consent, this revocation is deemed a request for withdrawal of coverage.

This consent is effective on execution and will remain in effect unless revoked with notice in writing.

Name of patient

Signature of patient (for patients > or equal to 18 years old) Date

Name of parent/guardian (for patients <18 years old)

Signature of parent/guardian (for patients <18 years old) Date

SPECIALIST IN HEMATOLOGY OR NEPHROLOGY CONSENT

| agree to comply with the requirements for monitoring, review and data collection as set out in the policy relating to eculizumab,
pegcetacoplan or ravulizumab for PNH, or to ravulizumab for aHUS, in the current version of the Alberta Drug Benefit List (ADBL), as
updated from time to time (hereinafter referred to as the Policy).

| understand that information about the patient’s ongoing eligibility, and possible discontinuation (if appropriate), will be supplied to me,
and that | will be responsible for passing this information on to my patient or my patient’s parent/guardian.

| understand that reviews of my patient will be ongoing and my failure to provide monitoring data on behalf of my patient, as set out in
the Policy, may preclude my patient from continuing to receive Alberta government funded treatment.

| understand that prior to the potential withdrawal of eculizumab, pegcetacoplan or ravulizumab coverage as outlined in the Policy, | will
receive notice of this in writing. | understand that it is my responsibility to notify my patient and work with my patient to address the
reason for potential withdrawal of eculizumab, pegcetacoplan or ravulizumab coverage.

| have provided my patient or my patient’s parent/guardian with the Policy so that they are aware of the requirements of a patient

receiving Alberta government sponsored funded treatment. | have also read the Policy and understand what is required of me, as the
treating physician.

Name of specialist in hematology/nephrology

Signature of specialist in hematology/nephrology Date

Completed Eculizumab/ Pegcetacoplan/ Ravulizumab Consent Forms or written withdrawal of consent should be directed by mail or FAX to:
Alberta Blue Cross, Clinical Drug Services
10009 108 Street NW, Edmonton, Alberta T5J 3C5
FAX: 780-401-1150 in Edmonton + 1-888-401-1150 toll free all other areas

The Blue Cross symbol and name are registered marks of the Canadian Association of Blue Cross Plans, an association of independent Blue Cross plans. Licensed to ABC
Benefits Corporation for use in operating the Alberta Blue Cross Plan. ®t Blue Shield is a registered trade-mark of the Blue Cross Blue Shield Association. ABC 60035 (2024/03)
-

®




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	Name of specialist in hematology: 
	Date_5: 
	LName: 
	ID: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Initial: 
	Gender: 
	DOB: 
	PHN: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	First Name: 
	Last Name: 
	Middle Initial: 
	Fax number: 
	Registration Number: 
	Name of patient_2: 
	Date_3: 
	Name of parentguardian for patients 18 years old_2: 
	Date_4: 
	Name of patient_1: 
	Name of parentguardian for patients 18 years old_1: 
	Date_1: 
	Address2: 
	City2: 
	Province2: 
	Postal Code2: 
	Phone number2: 
	Date_2: 
	FName: 
	Other coverage: 


