
You’ve been prescribed AQNEURSA™ (levacetylleucine) 
Now What?

The process for obtaining AQNEURSA 
starts when your prescribing physician 
completes the enrollment packet 
and faxes it to the AQNEURSA Cares 
program. Your part is simple:

Read and sign the patient authorization portion of the 
enrollment form. This authorization is required for you 
to receive services from AQNEURSA Cares. Other than 
assisting with processing your prescription, you do not 
have to accept any services from the patient support 
program, if eligible, in order to receive your prescription.

Add the AQNEURSA Cares phone number to your phone 
contacts so that you are prepared to accept their  
welcome call, from the phone number 866-200-0419.  
On the call, you will learn more about when you can 
expect your first prescription to be shipped. 

NOTE: If you or your 
caregiver are unable to 
complete and sign the 
consent portion of the 
enrollment form in the 
prescribing physician’s 
office, the AQNEURSA 
Cares team will contact you 
to obtain consent separately 
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AQNEURSA Cares is the single point of contact for access to AQNEURSA 
and will work with you and your doctor to get you started on treatment.

For Patients

Call 1-866-200-0419 Monday-Friday, 8:30 am to 8 pm ET,  
for questions about your AQNEURSA prescription

 



What happens next?

 

Call 1-866-200-0419 Monday-Friday, 8:30 am to 8 pm ET,  
for questions about your AQNEURSA prescription

Enrollment packet is 
received By AQNEURSA 
Cares 

•	 After a complete enrollment packet is received, you 
can expect a welcome call from AQNEURSA Cares

•	 During the welcome call, a representative will explain 
the process and next steps for getting your first 28-day 
supply of AQNEURSA 

First shipment of 
AQNEURSA is 
scheduled

 

•	 AQNEURSA Cares will let you know when your  
prescription for AQNEURSA is approved for shipment 
and will collect the copay, if required

•	 If you are unable to afford your co-pay and you have 
commercial insurance (employer-sponsored or 
individual), you may be eligible for co-pay assistance 
where allowed by law. Your AQNEURSA Cares 
representative will help you understand your eligibility.*,†
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Your insurance 
benefits are verified by 
AQNEURSA Cares

 

•	 AQNEURSA Cares will contact the health plan to 
determine your out-of-pocket costs for AQNEURSA 
and whether or not your insurance requires a prior 
authorization

•	 If a prior authorization is required, AQNEURSA 
Cares will inform your prescribing doctor to help 
ensure the requested information is provided to your 
insurance company

Patient Notes: 												          
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*Co-pay assistance may lower the amount you pay for your AQNEURSA prescription to as little as $0 a month, depending on eligibility restrictions and maximum benefits.
†Please note that patients who participate in Medicaid, Medicare, or any other federal healthcare program are not eligible to receive co-pay assistance.




