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Dear Alpha:
We are writing to let you know about some of the services that CSL Behring is offering through special programs designed just for you. These services are administered by AccessMED, an independent company that specializes in support and advocacy programs for families managing chronic illnesses.

Your current Home Healthcare Company will remain your pharmacy dedicated to providing pharmacy services and nursing care. AccessMED manages additional services available to help you get the most out of your therapy such as:
· Alpha Mentoring Services: Comprehensive support for Alphas

· Education and assistance with augmentation therapy

· Support and assistance with infusion issues or with supplies

· Education on self-management strategies

· Information on available resources to manage daily issues

· Insurance Counseling

· Direct access to an Alpha Mentor

· Benefit Investigation and Alternative Coverage Search: Comprehensive review of existing coverage and search for additional programs available to you

· CSL Behring Patient Assistance Program: Program for uninsured Zemaira® Alpha-1 Patients

· CSL Behring Assurance Program: Program for insured Zemaira® Alpha-1 patients 

Please take a few minutes today to complete and return the attached Zemaira® Alpha-1 Patient Consent in the enclosed stamped envelope. You may also contact a Zemaira® Alpha-1 Program Coordinator directly by calling 1-888-415-2167. Upon receipt of your signed consent, a program coordinator will contact you to provide additional information and help you maximize the benefits of these programs.

For more information on all of the services available to you, or if you have not yet received your Welcome Kit, please visit www.Zemaira.com or call Zemaira® Alpha-1 Programs at 1-888-415-2167. Please see the prescribing information for Zemaira® at www.Zemaira.com. We look forward to helping you with any questions you may have regarding ongoing access to this important therapy.

Regards,
Joshua Volland
Zemaira® Alpha-1 Program Supervisor

Attachment: Zemaira® Alpha-1 Patient Consent Form

Zemaira® Alpha-1 Patient Consent Form
Anyone who has visited a doctor in the last few years knows how important privacy has become in the provider-patient relationship. You’ve all signed forms related to the confidentiality of your personal medical information under the Health Insurance Portability and Accountability Act (HIPAA). The HIPAA legislation may seem cumbersome, but it offers real protection, especially to patients with chronic disorders.

As a provider of therapies for chronic disorders, CSL Behring is sensitive to your privacy. Therefore, the CSL Behring Assurance Program, the CSL Behring Patient Assistance Program and the Zemaira® Alpha-1 Mentoring Program are being administered by AccessMED—an independent company that specializes in support and advocacy programs for families managing chronic illnesses.

CSL Behring will not have access to any of the confidential information associated with your participation in the Programs without your written consent. A Zemaira® Alpha-1 Program Coordinator at AccessMED will manage your access to these programs.

We would also like to be able to share with and receive from your physician and Accredo Health Group from which you receive your Zemaira®, your relevant medical information, plans of care and billing and insurance coverage and other health information for the purposes described below. AccessMED will not release your information to anyone other than your physician, Accredo Health Group, and if applicable, your insurance provider in the event that coordination of benefit assistance is provided.

Coordination of Care: for the coordination of your medical care related to the Disease.

Alpha-1 Management/Patient Education: to provide Alpha-1 education and management to you, your healthcare providers, and your health insurers.

Support Services: to provide you with Alpha-1 information, day-to-day coping tips, inform you of support services, studies, treatment protocols or disease-related surveys that may benefit you.

Reviewing your Insurance Benefits/Plan: to review and verify the benefits provided by your insurance plan, to assist you in reviewing and understanding the benefits provided by your insurance plan, to verify what services your benefits cover and help you obtain the services ordered by your healthcare provider, to coordinate your benefits, and to identify available alternative sources of payment.

If you decide to not sign this Consent Form, it will not affect your ability to obtain Zemaira® or your eligibility or enrollment for insurance benefits. However, if you do not sign this Consent, AccessMED will not be able to provide the services described above.

This Consent will remain in effect until revoked (taken back) by you. You may change your mind and revoke (take back) this Consent at any time by sending a letter that includes your name, address, and the date of the letter to AccessMED. However, revoking (taking back) the authorization will not affect any use or disclosure of the information made before your request is received and processed. 
Please complete and return this consent at your earliest convenience so that we may help you maximize the resources available to help you manage the challenges of individuals with Alpha1. You may keep a signed copy of this Consent with your records. With your consent, a Program Coordinator will contact you by phone at a time that is convenient to you.

I hereby consent to have a Zemaira® Alpha-1 Program Coordinator contact me by phone to discuss the programs and services available to me. I am under no obligation to enroll in or continue any of these free services or programs and may notify the Program Coordinator at any time that I wish to have no further contact.

__________________________________________ ________________

Patient Name – Please PRINT 



Date

__________________________________________ ________________

Patient/Legal Guardian Signature 


Date

__________________________________________

Phone Number to Reach Patient or Guardian

__________________________________________

Best Day of Week and/or Time of Day to Call

(Program office hours are M - F 8 a.m. – 5 p.m. CT)

Please return at your earliest convenience in the SASE provided or fax to:

Zemaira® Alpha-1 Programs

c/o AccessMED, Inc.

6900 College Blvd, Ste. 1000

Overland Park, KS 66211

Phone 1.888.415.2167

Fax 1.866.415.2162
