
Instructions to Fax

To LifeLine Specialty Pharmacy

NCPDP

NPI

Fax

2141240

1568975464

(833) 785-4461

e-Prescribing via EMR

Select LifeLine Specialty Pharmacy

NCPDP

NPI

2141240

1568975464

SEE REVERSE FOR A LIFELINE SPECIALTY PHARMACY PRESCRIPTION FAX FORM

Please note: 
Two prescriptions are 
required for New Patient 
and Titration Packs. 
One prescription is 
required for each dose 
within either pack. O

O

HCP.Qsymia.com

To learn more and for additional 
savings options, visit:

*LifeLine Specialty Pharmacy is NOT AVAILABLE to patients in Puerto Rico, Guam or the U.S. Virgin Islands. After benefits verification, if Qsymia
is not covered, the cash price for Qsymia via Lifeline Specialty Pharmacy is $89 for all 30-day prescriptions and Qsymia product packs or 
$210 ($70 per month) for a 90-day supply. Shipping and handling costs will apply to all LifeLine orders in addition to the cost of the 
medication. 90-day prescriptions are not permitted in all states.

LifeLine Specialty 
Pharmacy supports Qsymia 
prescriptions

Offer your patients a specialty pharmacy option

LifeLine Specialty Pharmacy supports Qsymia patients with commercial coverage across the entire 

prescription fulfillment process.* 

Prescribe via fax or e-Prescription.

LifeLine Specialty Pharmacy will ship their 

medication. 

LifeLine Specialty Pharmacy will attempt to call 

patients within 2 hours of a Qsymia prescription 

being submitted.

LifeLine Specialty Pharmacy will assist 

patients with benefits investigation and 

insurance verification.•
••

•

Location: 6304 Woodside Ct, Ste 100 Columbia, Maryland 21046

Prescriptions can be sent to LifeLine Specialty Pharmacy using one of the following options:

1-833
454-3354

TOLL FREE

(4-LIFELINE)
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(833) 785-4461
Please complete prescription below and fax to: 

EMBEDDED PRESCRIPTION  
One prescription is required 

Please note: 

for each dose
within the New Patient and Titration Packs

O

O

(833) 785-4461

Licensed HCP: NPI:

DEA: Phone:

Address: 

City: State: ZIP: 

Email: Fax: 

1

Address: 

Medication: 

Strength: 

Instructions: 

Quantity: 

Refills: 

Date Written: 

HCP Signature: 

Medication: 

Strength: 

Instructions: 

Quantity: 

Refills: 

Date Written: 

HCP Signature: 

PATIENT NAME: DOB:

City: State: ZIP:

Phone:

Email:  

Gender: Male Female 

2

 
 

LifeLine Specialty Pharmacy is NOT AVAILABLE to patients in Puerto Rico, Guam or the U.S. Virgin Islands.
90-day prescriptions are not permitted in all states.†

*

Please fill out the following fields along with the embedded prescription for each dose prescribed for Qsymia.

Please submit prescriptions according to your specific state laws and regulations.

Prescription Fax Form

New Patient Pack Qsymia 3.75 mg/23 mg 
Qsymia 7.5 mg/46 mg

14-day
30-day14 30+

30 30 30 30

14 30+

30-day
90-day†

Qsymia 3.75 mg/23 mg
Qsymia 7.5 mg/46 mg
Qsymia 11.25 mg/69 mg
Qsymia 15 mg/92 mg

Strength

14-day
30-day

Qsymia 11.25 mg/69 mg 
Qsymia 15 mg/92 mg

Titration Pack

Qsymia 3.75 mg/23 mg Qsymia 7.5 mg/46 mg
Product Medication Offered Supply
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