
Please join us for
an upcoming discussion 
about EMPAVELI®

Indicated for both adult and pediatric patients 12 years of age  
and older with C3G or primary IC-MPGN, to reduce proteinuria1

 

 

This program is intended for US healthcare professionals only. Guests and spouses may not attend the program.
This is a promotional program, and no CME credits are offered.
A meal will be provided during this educational program. In accordance with the Federal Physician Payment Sunshine 
Statue and any applicable state reporting laws, the value of the food and beverage provided and your national provider
identity may be disclosed to CMS and any applicable state agencies. Attendees arriving after the program start time 
will only be provided a meal if they are present for the majority of the Speaker’s educational presentation.

INDICATION
EMPAVELI®  (pegcetacoplan) is indicated for the treatment of adult and pediatric patients aged 12 years and older with C3 
glomerulopathy (C3G) or primary immune-complex membranoproliferative glomerulonephritis (IC-MPGN), to reduce proteinuria.

IMPORTANT SAFETY INFORMATION

WARNING: SERIOUS INFECTIONS CAUSED BY ENCAPSULATED BACTERIA
EMPAVELI, a complement inhibitor, increases the risk of serious infections, especially those caused by encapsulated 
bacteria, such as Streptococcus pneumoniae, Neisseria meningitidis, and Haemophilus influenzae type B. Life-
threatening and fatal infections with encapsulated bacteria have occurred in patients treated with complement 
inhibitors. These infections may become rapidly life-threatening or fatal if not recognized and treated early.
•	Complete or update vaccination for encapsulated bacteria at least 2 weeks prior to the first dose of EMPAVELI, 

unless the risks of delaying therapy with EMPAVELI outweigh the risks of developing a serious infection. Comply 
with the most current Advisory Committee on Immunization Practices (ACIP) recommendations for vaccinations 
against encapsulated bacteria in patients receiving a complement inhibitor.

•	Patients receiving EMPAVELI are at increased risk for invasive disease caused by encapsulated bacteria, even if they 
develop antibodies following vaccination. Monitor patients for early signs and symptoms of serious infections and 
evaluate immediately if infection is suspected.

Because of the risk of serious infections caused by encapsulated bacteria, EMPAVELI is available only through a 
restricted program under a Risk Evaluation and Mitigation Strategy (REMS) called the EMPAVELI REMS.

CONTRAINDICATIONS
• Hypersensitivity to pegcetacoplan or to any of the excipients
• �For initiation in patients with unresolved serious infection caused by encapsulated bacteria including Streptococcus 

pneumoniae, Neisseria meningitidis, and Haemophilus influenzae type B

Please see additional Important Safety Information on the next page and accompanying full Prescribing Information, 
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
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After registering, you will receive a confirmation email containing information about joining the program.

Ken Lieberman, MD

Joseph M Sanzari Childrens Hosp.

Hackensack University Medical CTR

Thursday, November 05, 2026

5:30 PM Eastern

Capital Grille

One Garden State Plaza

Paramus, New Jersey 07652

To register for this program, visit https://c3g.apellissb.com/details/APLSC2407.

with any questions at 908-902-0247 and chris.conte@apellis.com.
You may also contact your Account Manager, Chris Conte, to register or
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IMPORTANT SAFETY INFORMATION (cont’d)
WARNINGS AND PRECAUTIONS
Serious Infections Caused by Encapsulated Bacteria
EMPAVELI, a complement inhibitor, increases a patient’s susceptibility to serious,  
life-threatening, or fatal infections caused by encapsulated bacteria including 
Streptococcus pneumoniae, Neisseria meningitidis (caused by any serogroup, including  
non-groupable strains), and Haemophilus influenzae type B. Life-threatening and fatal 
infections with encapsulated bacteria have occurred in both vaccinated and unvaccinated patients treated with complement 
inhibitors. The initiation of EMPAVELI treatment is contraindicated in patients with unresolved serious infection caused by 
encapsulated bacteria. 
Complete or update vaccination against encapsulated bacteria at least 2 weeks prior to administration of the first dose of 
EMPAVELI, according to the most current ACIP recommendations for patients receiving a complement inhibitor. Revaccinate 
patients in accordance with ACIP recommendations considering the duration of therapy with EMPAVELI. Note that ACIP 
recommends an administration schedule in patients receiving complement inhibitors that differs from the administration 
schedule in the vaccine prescribing information. If urgent EMPAVELI therapy is indicated in a patient who is not up to date 
with vaccines against encapsulated bacteria according to ACIP recommendations, provide the patient with antibacterial drug 
prophylaxis and administer these vaccines as soon as possible. The benefits and risks of treatment with EMPAVELI, as well as the 
benefits and risks of antibacterial drug prophylaxis in unvaccinated or vaccinated patients, must be considered against the known 
risks for serious infections caused by encapsulated bacteria. 
Vaccination does not eliminate the risk of serious encapsulated bacterial infections, despite development of antibodies following 
vaccination. Closely monitor patients for early signs and symptoms of serious infection and evaluate patients immediately if an 
infection is suspected. Inform patients of these signs and symptoms and instruct patients to seek immediate medical care if these 
signs and symptoms occur. Promptly treat known infections. Serious infection may become rapidly life-threatening or fatal if not 
recognized and treated early. Consider interruption of EMPAVELI in patients who are undergoing treatment for serious infections. 
EMPAVELI is available only through a restricted program under a REMS. 
EMPAVELI REMS
EMPAVELI is available only through a restricted program under a REMS called EMPAVELI REMS, because of the risk of serious 
infections caused by encapsulated bacteria. Notable requirements of the EMPAVELI REMS include the following:
Under the EMPAVELI REMS, prescribers must enroll in the program. Prescribers must counsel patients about the risks, signs, and 
symptoms of serious infections caused by encapsulated bacteria, provide patients with the REMS educational materials, ensure 
patients are vaccinated against encapsulated bacteria at least 2 weeks prior to the first dose of EMPAVELI, prescribe antibacterial 
drug prophylaxis if patients’ vaccine status is not up to date and treatment must be started urgently, and provide instructions to 
always carry the Patient Safety Card both during treatment, as well as for 2 months following last dose of EMPAVELI. Pharmacies 
that dispense EMPAVELI must be certified in the EMPAVELI REMS and must verify prescribers are certified.
Further information is available at www.empavelirems.com or 1-888-343-7073.
Infusion-Related Reactions
Systemic hypersensitivity reactions (eg, facial swelling, rash, urticaria, pyrexia) have occurred in patients treated with EMPAVELI, 
which may resolve after treatment with antihistamines. Cases of anaphylaxis leading to treatment discontinuation have been 
reported. If a severe hypersensitivity reaction (including anaphylaxis) occurs, discontinue EMPAVELI infusion immediately, institute 
appropriate treatment, per standard of care, and monitor until signs and symptoms are resolved.
Interference with Laboratory Tests
There may be interference between silica reagents in coagulation panels and EMPAVELI that results in artificially prolonged 
activated partial thromboplastin time (aPTT); therefore, avoid the use of silica reagents in coagulation panels.
ADVERSE REACTIONS
Most common adverse reactions in adult and pediatric patients 12 years of age and older with C3G or primary IC-MPGN 
(incidence ≥10%) were infusion-site reactions, pyrexia, nasopharyngitis, influenza, cough, and nausea.
USE IN SPECIFIC POPULATIONS
Females of Reproductive Potential
EMPAVELI may cause embryo-fetal harm when administered to pregnant women. Pregnancy testing is recommended for females 
of reproductive potential prior to treatment with EMPAVELI. Advise female patients of reproductive potential to use effective 
contraception during treatment with EMPAVELI and for 40 days after the last dose.
Reference: 1. EMPAVELI [prescribing information]. Waltham, MA: Apellis Pharmaceuticals, Inc.; 2025.

Please see additional Important Safety Information on the preceding page and full Prescribing Information,  
including Boxed WARNING regarding serious infections caused by encapsulated bacteria, and Medication Guide.
C3G, complement 3 glomerulopathy; IC-MPGN, immune complex membranoproliferative glomerulonephritis.


