
 EXTENDED HEALTH BENEFITS PROGRAM 

BIOSIMILARS INITIATIVE SUPPORT: 
PATIENT LIST REQUEST 

• Patients currently on an originator biologic drug for which there is a biosimilar version for their medical
condition must switch to the biosimilar prior to the switch date in order to maintain coverage for the molecule
through their Government of Northwest Territories (GNWT) sponsored health benefit program.

• During the switching period, both the originator biologic drug and biosimilar(s) will be covered.
As of the delisting date for the particular originator biologic, the authorization will cover the biosimilar(s) only.

• Prescribers can request a list of patients (for whom they have prescribed a medication that is affected by the
biosimilar initiative) to assist with biosimilar switching discussions.

• A patient list will be returned to you by fax within five days. Not all of the identif ied patients may be
candidates for switching. This information is provided to assist you in identifying patients who may benefit
from switching to biosimilars.

Please complete all sections of this form  
and return it by fax to Alberta Blue Cross. 

Please indicate address, phone and fax number for all applicable offices or clinics. 

PRESCRIBER LAST NAME  FIRST NAME  INITIAL OFFICE PHONE    FAX     

OFFICE ADDRESS CITY TERRITORY POSTAL CODE 

PRESCRIBER NUMBER 

SIGNATURE OF PRESCRIBER (required)    DATE (YYYY-MM-DD) 
This personal information is being collected under the authority of the Government of the Northwest Territories Extended Health Benefits Policy and Directive and will 
be used to determine program benefit entitlement.  This information is protected by the privacy provisions of the Access to Information and Protection of Privacy Act.  
If you have any questions about the collection of this information, contact the Department of Health and Social Services at 1-800-661-0830. 

        PLEASE RETURN YOUR COMPLETED REGISTRATION  
  BY FAX TO 1-877-828-4106 

®*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.  

®† Blue Shield is a registered trade-mark of the Blue Cross Blue Shield Association. ABC 60093 (2021/12) 
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