
THERA PATIENT  
SUPPORT® PROGRAM 
There for you and your patients 
every step of the way

Visit  
THERAPatientSupportUS.com/Egrifta                          
to learn more 

Healthcare Professionals Brochure



Why Enroll Your Patients  
in the THERA patient  
support® Program?  
Helping Your Patients Start, Save, and Stay on EGRIFTA WR™

THERA patient support® is your dedicated resource, there for you 
and your patients every step of the way, providing personalized 
assistance to help them:

Start therapy  
quickly by minimizing 
barriers to access, 
including insurance 
approval (e.g., prior 
authorization, appeals).

�Save  
on treatment-associated 
costs through 
reimbursement navigation 
and other financial 
assistance programs.

Stay on EGRIFTA WR™ 
treatment with  
ongoing, personalized,  
one-on-one support.



Welcome to the THERA patient support® Program 
Personalized support for you and your patients

* The Co-Pay and Financial Assistance Programs are available only for eligible patients.

 Your patient is approved and ready to begin EGRIFTA WR™ treatment 

1. �Identify �Identify a patient as appropriate 
for EGRIFTA WRTM.

Based on your clinical evaluation, identify a patient who is appropriate for 
treatment with EGRIFTA WR™:
• �Adult PWH with lipodystrophy who requires targeted reduction of EVAF

Enroll your patient in the THERA 
patient support® Program.

2. Enroll You can enroll your patient in two different ways:

Access the 
form, then fax 
the completed 
form to us

Visit our 
Physician’s 
Portal onlineOR

3. Consent Capture your patient’s consent on the last page of the enrollment form .

If consent is missing, THERA patient 
support® will need to contact the 
patient to secure their consent before 
the enrollment process can proceed.

Patient Consent Section

Patient Authorization to Use and Disclose Protected  
Health Information 

I authorize healthcare providers and their staff involved in my care to disclose 
my Protected Health Information (as defined below), including but not 
limited to my medical record and other health information on my completed 
Statement of Medical Necessity form or other forms, records that may contain 
information created by other persons, entities, physicians, and healthcare 
providers; information concerning HIV/AIDS diagnosis and treatment, including 
HIV test results, as well as information regarding substance use disorder 
treatment services and mental health services (excluding psychotherapy notes) 
(collectively, “Protected Health Information”), to Theratechnologies Inc. and its 
agents, representatives,  and direct and indirect service providers (collectively, 
“Theratechnologies”), so that Theratechnologies may:  

1.  Facilitate the filling of my prescription for and the delivery and administration 
of Theratechnologies products, including disclosing or redisclosing Protected 
Health Information to pharmacies;

2.  Assist me in obtaining insurance coverage for Theratechnologies products, 
including disclosing or redisclosing Protected Health Information to health 
plans; 

3.  Partner a Nurse Navigator to contact me for training and adherence 
assistance. Interaction can be live audio/video training offering education 
for proper use, if appliable, administration, and continuous adherence 
guidance. I have the right not to be recorded at any time. Theratechnologies 
will have access to my communications to provide adequate patient care. 
Any dissemination, storage or retention of an identifiable patient image or 
other information shall comply with federal and state laws and regulations 
requiring confidentiality;

4.  Create deidentified and aggregate information to be used and  
shared for reimbursement, publication, or commercial purposes. 

 
I authorize Theratechnologies to contact me by mail, email, video  
and/or telephone to enroll me in, and administer programs that provide support 
services. 

To accomplish these purposes, I further authorize Theratechnologies to share 
information, including HIV/AIDS information, between and among the entities 
defined in this Authorization as Theratechnologies.

I understand that once my Protected Health Information is disclosed pursuant 
to this authorization, it may no longer be protected by federal privacy law and 
regulations known as “HIPAA” or state privacy laws and may be the subject 
to further disclosure by Theratechnologies and third parties with whom 
Theratechnologies may share the information. However, other state and federal 
laws may prohibit the recipient from disclosing specially protected information 
such as certain HIV/AIDS- related information, substance use disorder treatment 
information, and mental health information. I understand that I may refuse 
to sign this authorization. My refusal will not affect my ability to receive 
Theratechnologies products, treatment, payment, enrollment in a health plan, 
or eligibility for benefits but my refusal may limit my ability to receive certain 
support services that are provided by Theratechnologies. 

I understand that healthcare providers may receive compensation, 
remuneration, or other value as a result of their use and disclosure of  
my Protected Health Information as described in this authorization.

I understand that this authorization will remain in effect for 10 years from the 
date of my signature, unless limited by state laws and regulations and/or I 
revoke it in writing by contacting Theratechnologies c/o:  

ASPN Pharmacies, LLC 
290 West Mount Pleasant Ave 
Building 2, 4th Floor, Suite 4210 
Livingston, NJ 07039 United States

If I revoke this authorization, Theratechnologies and any third parties that are 
notified of my revocation will stop using my Protected Health Information for 
the purposes outlined in this authorization, but the revocation will not affect 
prior use or disclosure of my Protected Health Information in reliance on this 
authorization. I have the right to receive a copy of this authorization after I 
sign it. 

I understand that the support services provided by Theratechnologies that 
are described in this authorization can be changed at any time, without prior 
notification. 

Patient’s Signature   

Authorized Representative Name  

If you are the patient’s representative, identify your relationship to the patient and state the basis of authority 

Patient Name    

Address  

Date of Birth   MM/DD/YY 

Phone Number  

Date  MM/DD/YY

NOTICE TO RECIPIENT OF INFORMATION: 
HIV-related Information: To the extent that HIV-related information has been provided to you, such information has been disclosed to you from records whose 
confidentiality may be protected by federal and state law. Such laws may prohibit you from making any further disclosure of HIV-related information without the specific 
written consent of the person to whom it pertains, or as otherwise permitted by said laws. When obtaining such written consent, you must expressly identify that  
“HIV-related information is being disclosed” (general authorization for the release of the entire medical file, for example, is NOT sufficient for this purpose).

An oral disclosure shall be accompanied or followed by such notice within 10 days.

EGRIFTA WR™ Enrollment Form
 Patient Authorization and Signature 
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         Patients can also provide their consent digitally by scanning the QR code.

By checking this box,  I authorize Theratechnologies to:
•  Send me text messages about my EGRIFTA WRTM order to the phone number. I understand that standard data fees and text messaging fees may 

apply based on my mobile plan; and
• Provide me with free educational information and marketing materials; and
• Conduct surveys to measure my satisfaction with Theratechnologies products and services.

Capture patient consent.

THERA patient support® leads the 
coverage investigation.

4. Coverage Our THERA patient support® Patient Care Coordinator leads the coverage 
investigation and provides your office support with:
• Benefits investigation
• Prior authorizations 

If required, our Field Reimbursement Manager will work with your office staff 
to address any additional coverage requirements.

• Supporting denials and appeals 

5. �Welcome  
Call

Our Patient Care Coordinator will welcome your patient to the program and provide 
them with important resources, including: 
• Co-Pay Assistance* (for eligible out-of-pocket costs)
• �Information on medication delivery through our specialized pharmacy network
• �Arrange delivery of a free sharps container and EGRIFTA WR™ Patient Resource Kit 

to them

Patient receives a welcome call from 
a Patient Care Coordinator.

A THERA Nurse Navigator provides personalized, one-on-one injection 
training to help patients begin their treatment.

6. Training Patient receive one-on-one injection training 
with the THERA Nurse Navigator.

One-on-one touchpoints with a Nurse Navigator help your patient set treatment 
goals and stay on treatment with EGRIFTA WR™.

7. �Ongoing 
Support

Patient receives personalized support 
while enrolled in the THERA patient 
support® program.



Meet Your THERA patient 
support® Program Team 
There for you and your patients, every step of the way

For Your Patients For You and Your Staff

* The Co-Pay and Financial Assistance Programs are available only for eligible patients.

THERA patient support®  
Patient Care Coordinator
• �Initial primary contact for your 

patients enrolled in the THERA 
patient support® Program

• �Helps patients explore coverage 
benefits and financial assistance,* 
including: 

– �Verify insurance coverage and 
reimbursement options

– �Assist with prior authorization and 
claims denials/appeals

– �Enroll eligible patients in the 
EGRIFTA WR™ Co-Pay Assistance 
Program*

THERA patient support®  
Nurse Navigators
• �Patient contact during EGRIFTA WR™ 

treatment
• �Provides one-on-one injection 

training to all new patients
• �Helps patients manage treatment 

goals and expectations
• �Provides ongoing support through 

scheduled one-on-one touchpoints
• �Is available by phone to address 

treatment-related questions or 
concerns from your patients

THERA patient support®  
Field Reimbursement Managers
• �The primary point of contact for you 

and your office staff for all Program 
support and inquiries

• �Describes coverage criteria and 
policy updates

• �Helps navigate reimbursement 
challenges (prior authorization and 
claim denials/appeals)

• �Link between the THERA patient 
support® Program and the Patient 
Care Coordinators to ensure efficient 
service delivery

Remind your patients 
To save 1-833-23-THERA (1-833-238-4372)—the    
number—in their contacts to ensure they never miss important updates and 
always know when a THERA patient support® team member is calling them.



EGRIFTA WR™ is a trademark of Theratechnologies Inc., and THERA patient support® is a 
registered trademark of Theratechnologies Inc.
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To report suspected adverse reactions, contact    
toll free at 1-833-23-THERA (1-833-238-4372) or the FDA at 1-800-FDA-1088 or 
visit www.fda.gov/medwatch.

* The Co-Pay and Financial Assistance Programs are available only for eligible patients.

THERA patient support® 
Program 
Powerful Support, Every Step of the Way

Explore the THERA patient support® Program 

Visit THERA patient support® online to learn 
more about our services, offerings, and 
available resources. 

Saving on costs
Financial navigation and assistance* for your patients, including 
the THERA Co-Pay Program and alternative funding option 
investigations, help patients reduce out-of-pocket costs.

Starting treatment
Streamlined access through the insurance approval process 
(e.g., prior authorization, appeals) reduces the administrative 
burden on your office and ensures medication is delivered to 
your patients.

Staying on treatment
Ongoing, personalized, one-on-one support from our dedicated 
THERA patient support® Program staff for you, your staff, and 
your patients.

Have questions? Call THERA patient support® toll free at 1-833-23-THERA  
(1-833-238-4372) and a THERA Patient Care Coordinator will assist you and your 
office staff. Available Monday to Friday from 8:30 a.m. to 8:00 p.m. ET.


