Available for both postmenopausal women (code MS153) and men
with osteoporosis under Régie de l'assurance maladie du Québec (RAMQ)
via Special Authorization'

Prolia® is [denosumab injection) indicated:? CRITERIA:"

e for the treatment of postmenopausal women with osteoporosis at high risk for o For the treatment of postmenopausal osteoporosis (PMO) in women
fracture, defined as a history of osteoporotic fracture, or multiple risk factors P . P P i .
for fracture; or patients who have failed or are intolerant to other available who Cann_Ot t_ake_an oral bisphosphonate due to serious intolerance
osteoporosis therapy. In postmenopausal women with osteoporosis, Prolia or contraindication.

reduces the incidence of vertebral, nonvertebral and hip fractures. o . .

e For the treatment of osteoporosis in men at high risk of fracture who
cannot take an oral bisphosphonate due to serious intolerance or
contraindication.

as a treatment to increase bone mass in men with osteoporosis at high risk for
fracture, defined as a history of osteoporotic fracture, or multiple risk factors
for fracture; or patients who have failed or are intolerant to other available
osteoporosis therapy.

“"RAMQ" is the official mark of the Régie de ['assurance maladie du Québec.
* asatreatment toincrease bone mass in men with nonmetastatic prostate cancer
receiving androgen deprivation therapy (ADT), who are at high risk for fracture.

e asatreatment toincrease bone mass in women with nonmetastatic breast cancer
receiving adjuvant aromatase inhibitor (Al) therapy, who have low bone mass and
are at high risk for fracture.

¢ as atreatment to increase bone mass in women and men at high risk for fracture
due to sustained systemic glucocorticoid therapy. &

e as atreatment to increase bone mass in women and men at high risk for fracture
who are starting or have recently started long-term glucocorticoid therapy.
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information relating to contraindications, warnings, precautions, adverse reactions, @Z)U‘id'gé)
interactions, dosing and conditions of clinical use. GZCSM
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Prolia is also covered by all private drug plans in Quebec.
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RAMQ Form - “How To”

e e e matadic e DEMANDE D’AUTORISATION DE PAIEMENT
Québecmm e b (Prolia¥°) — Trai 1t de I'ostéoporose chez I'h

escripte
NOM ET PRENOM N° DINSCRIPTION A LA REGIE

ADRESSE
NUMERO RUE BuREAy

MUNICIPALITE PROVINCE CCODE POSTAL

NUMERO DE TELEPHONE NUMERO DU TELECOPIEUR
IND.REG. IND.REG.

CARTE |

ou

NUMERO D'ASSURANCE MALADIE DATE DE NAISSANCE
DE LA PERSONNE ASSUREE ANNEE MOIS  JOUR

S |

e

surle camet de réclamation

ou MUNICIPALITE PROVINCE ‘CODE POSTAL NUMERO DE TELEPHONE
sienfant de moins d'un an: Numéro ¢assurance maladie QUEBEC HRGE
de a mére ou du pire

3 - Médicament visé par la demande

'NOM DU MEDICAMENT [FORME PHARMACEUTIQUE | TENEUR POSOLOGIE
DENOSUMAB Sol. Inj. S.C. (ser) | 60 mg/mi

DU TRAITEMENT
ANNEE MOIS  JOUR ANNEE mois  JouR | Sj la personne assurée est hospitalisée, A s &
= | T T el o Lo |y | |idiquezladatoprévuedesoncongé. | | |\ | | |

4 - Renseignements cliniques

Indication thérapeutique
|:| Traitement de I'ostéoporose chez 'homme
|:| Autre. Précisez :

[ Eteve

O de fracture

L :
ANNEE Mols JOuR

1] [

[] valeur du score T actuel : } Date de I'é

|:| Autres facteurs de risque. Précisez :

Autre. Précisez :

Résumé des essais antérieurs ou contre-indications § Au besoin, référez a l'indication reconnue pour le paiement (Liste des médicaments)
Bisphosphonate oral [ intolérance [J contre-indication [ Autre du
Nom : Précisez : au

Bisphosphonate oral [ intolérance [] contre-indication [ Autre du
Nom : Précisez : au

Assurez-vous que toutes les sections requises du formulaire ont été diment complétées et que celui-ci est signé avant de le retourner.
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Specify the indication for use.

Form MUST indicate that the patient is at a high
risk of fracture. Indicate where and when the
prior fracture(s) occurred, the T-score with date
and any additional risk factors.

Form MUST indicate that bisphosphonates
cannot be used due to serious intolerance or
contraindication.




