
The AQNEURSA Cares Team is ready to help assist patients with  
gaining access to AQNEURSA™ (levacetylleucine)

Sending a complete enrollment packet, including the Patient Enrollment Form. 
(available at www.aqneursa.com) to AQNEURSA Cares allows the team to  
initiate the following patient services:

              Verify insurance coverage for AQNEURSA

              Help support the prior authorization (PA) process

              Conduct patient outreach and schedule medication  
	    shipments direct to the patient/caregiver

Once the enrollment packet has been received by the AQNEURSA Cares team, 
a representative will contact the patient to set expectations and help them 
through each prescription fill.

See additional details for each step on page 2.

For personalized support contact your IntraBio:

Fax the complete enrollment packet to AQNEURSA Cares at 470-751-8639

Questions? Call 1-866-200-0419 Monday-Friday, 8:30 am to 8 pm ET, for assistance in  
coordinating patient access to treatment
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For Healthcare Professionals

Clinical Account Manager:

Business Operations Specialist:

Phone:

Phone:

Email:

Email:

              Determine eligibility for co-pay assistance

https://aqneursa.com/wp-content/enrollment-form.pdf


AQNEURSA Cares: A Closer Look
Learn more about each step in the fulfillment process for AQNEURSA.

 

AQNEURSA Cares may follow up with your office regarding: 
Insurance updates as needed | Expiring PAs 

Patient medication compliance and adherence | Refill requests
Questions? Call 1-866-200-0419 Monday-Friday, 8:30 am to 8 pm ET, for assistance in  

coordinating patient access to treatment

Prescribe AQNEURSA 
by completing the 
Patient Enrollment Form 

•	 Include copies of both the front and back of the 
patient’s pharmacy insurance card

•	 Complete all sections of the Enrollment Form and 
obtain the patient’s signature

•	 Electronic prescriptions may be submitted for refills 
provided by AQNEURSA Cares

Fax the completed and 
signed Patient Enrollment 
Form to AQNEURSA 
Cares at 470-751-8639 

 

•	 Along with the Enrollment Form, attach clinical 
information listed in the Prior Authorization Checklist

•	 The AQNEURSA Cares team will contact the patient/
caregiver to obtain consent separately if not included 
in the enrollment packet

•	 The AQNEURSA Cares team can submit a PA request 
if allowed by the insurance plan

•	 Co-pay assistance: Patients with commercial 
insurance may be eligible for assistance with their  
co-pay from IntraBio. Restrictions apply.*,†

Inform the patient that 
AQNEURSA Cares will 
reach out

 

•	 AQNEURSA Cares will conduct a Patient/Caregiver 
Welcome Call explaining the process and next steps

•	 AQNEURSA Cares will communicate with patients 
when their prescription for AQNEURSA is approved 
for shipment and will collect the patient’s cost-share 
(deductible, copayment, and/or coinsurance)

•	 Patients who are unable to afford their cost-share for 
AQNEURSA may be eligible for financial assistance
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Benefits verification 
 

•	 AQNEURSA Cares will contact the insurance plan 
to determine the patient’s out-of-pocket costs and 
any prior authorization requirements

•	 Notification will be sent to your office from the 
insurance plan with information on the patient’s 
benefits verification

*Patients who participate in Medicaid, Medicare, or any other federal healthcare program are not eligible to receive co-pay assistance.
†Please note, restrictions and maximum benefits apply to the co-pay assistance program. For more information, call 1-866-200-0419. IntraBio may modify these maximums or 
discontinue the program at any time. In this case, any change to what commercial patients are required to pay will be communicated to patients by the specialty pharmacy. The 
actual amount patients have to pay will vary depending upon these maximums and their insurance benefit.

https://aqneursa.com/wp-content/prior-authorization-checklist.pdf

