
Physician’s practice will purchase Solesta, 
administer Solesta, and then bill patient  
insurance for Solesta and professional 
administration fee

Solesta is shipped to physician’s office (or preferred 
location) for administration to the patient
*Solesta should never be shipped directly to the patient
*Physician bills patient insurance for administration fee only

1) Specialty Pharmacy contacts patient for
copay (if applicable). 2) Specialty Pharmacy contacts
physician’s office for shipping address

The patient is triaged to the Specialty Pharmacy. 
The Specialty Pharmacy will review and confirm the 
Benefits Verification and request Solesta  
prescription submission

Physician has the option to enroll 
in the Temporary Rebate Initiative 
(TRI), created to mitigate the risk 
of financial loss due to Solesta 
purchase under a denial of 
coverage or underpayment in a 
Buy & Bill scenario

SEE TRI AGREEMENT →

Covered under pharmacy  
benefits, with prior authorization 

if necessary

SOLESTA REIMBURSEMENT ASSISTANCE PROGRAM (SRAP)

SRAP Process Overview

Palette Life Sciences’ Solesta Reimbursement Assistance Program (SRAP) has obtained successful 
coverage for patients with all insurance types. Because most payors cover Solesta on a case-by-case 
basis, it is advisable to submit all patients to the SRAP for a patient Benefits Verification.

Solesta Reimbursement Assistance Program (SRAP)    Tel: 1.877.546.7150     Fax:  1.513.506.7361     Website: www.mysolesta.com 
—
For product information, adverse event reports, and product complaint reports, contact:  
Palette Life Sciences – Medical Information Department     Tel: 844.350.9656     Fax: 510.595.8183     Email: palettemc@dlss.com

© 2021 Palette Life Sciences, Inc. Solesta® is a registered trademark. All rights reserved. 

Covered under medical benefits ,  
with prior authorization if necessary 

Buy & Bill

STEP 1 PHYSICIAN IDENTIFIES PATIENT WHO MEETS INDICATED USE FOR SOLESTA

STEP 2 PHYSICIAN FAXES THE FOLLOWING ITEMS TO THE SRAP HUB:

FOR INITIAL ENROLLMENT:
1. Patient Enrollment Form (PEF)
2. Copy of Patient’s Insurance Card (front and back)

BASED ON YOUR PATIENT’S BENEFITS VERIFICATION, THE FOLLOWING MAY BE NEEDED FOR EITHER 
PRE-DETERMINATION / PRIOR AUTHORIZATION OR FOR TRIAGE TO SPECIALTY PHARMACY:
3. Separate Solesta Prescription
4. Patient’s Chart Notes (documenting “tried & failed therapies”)
5. Letter of Medical Necessity

STEP 3 PHYSICIAN RECEIVES A FAX FROM THE SRAP HUB OUTLINING PATIENT’S BENEFITS
The SRAP Hub will also follow up by phone to indicate the product is either:

SEE SRAP CHECKLIST →

For TRI 
detail, view

TRI PROCESS 
OVERVIEW

SEE SRAP PATIENT ENROLLMENT FORM →
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