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How to access Qulipta from Qatar, the named-patient
import pathway, 2026

A Qatar adult patient with frequent episodic migraine or chronic migraine, inadequately controlled on
prior preventive therapy, may receive a prescription for Qulipta (atogepant) from their treating neurologist
or headache specialist. Qulipta is FDA-approved, manufactured by AbbVie, and is an oral small-molecule
calcitonin gene-related peptide (CGRP) receptor antagonist (gepant) indicated for the preventive
treatment of episodic and chronic migraine in adults. In Qatar, Qulipta is not locally registered, which is
why your neurologist is likely guiding you toward the Qatar Ministry of Public Health (MOPH) named-
patient import pathway.

This guide explains the legal pathway, what documentation your physician needs, typical timing and cost
bands, and where Reserve Meds fits in.

The clinical situation

Qulipta is a once-daily oral CGRP receptor antagonist with dosing options (10 mg, 30 mg, 60 mg)
calibrated to migraine pattern and tolerability. Eligibility is typically based on a documented history of
episodic or chronic migraine with inadequate response to, or intolerance of, at least one standard
preventive therapy. Treatment is managed by a neurologist or headache specialist with migraine-diary
tracking, triptan-use monitoring (for rescue), and periodic reassessment of preventive benefit. Because
Qulipta is oral and taken at home, in-country administration is straightforward once the prescribing plan is
in place.

Is Qulipta legally importable into Qatar?

Yes, through the MOPH named-patient import framework.

The named-patient mechanism allows a Qatar-licensed physician to import a medicine not locally
registered when: (a) the medicine is approved by a recognised reference authority such as the US FDA, (b)
the medicine offers a clinically meaningful benefit for the patient that locally registered options do not, (c)
the physician takes clinical responsibility, and (d) chain of custody is documented end to end. For migraine
prevention in Qatar, locally available alternatives include non-CGRP preventives and injectable CGRP
monoclonal antibodies; Qulipta's oral gepant mechanism is a distinct option, and the clinical rationale
typically rests on prior-therapy failure or intolerance.
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How the pathway works, step by step

1. Consultation with your neurologist or headache specialist. Documented migraine history, prior
preventive trials, current rescue regimen, and Qulipta clinical rationale prepared.

2. Baseline migraine-diary and monitoring plan. Monthly migraine day count, triptan days, and
disability scales documented.

3. MOPH named-patient application. Your physician or the hospital pharmacy files the application with
clinical rationale, prior-therapy history, patient reference, and chain-of-custody plan.

4. US-side sourcing. Reserve Meds coordinates with our US-licensed specialty wholesale partner to
secure Qulipta from AbbVie's authorised distribution.

5. Shipment. Qulipta ships with chain-of-custody documentation to the prescribing hospital pharmacy
or outpatient pharmacy as directed.

6. Arrival and dispensing. The pharmacy releases the supply with dosing instructions; the neurology
team schedules follow-up assessment at 3-month intervals.

What documentation your physician needs

Your physician will typically need to provide:

A clinical rationale letter confirming migraine diagnosis (episodic or chronic), prior preventive-therapy
history, current regimen, and Qulipta as the indicated treatment

Verification of their Qatar medical licence (SCFHS / MOH)

A baseline migraine diary or equivalent functional documentation

Patient identifier (anonymised reference where possible)

A monitoring plan including follow-up cadence and criteria for continuation

Reserve Meds provides a physician documentation kit that bundles the templates MOPH reviewers expect
to see for neurology named-patient imports, including migraine-specific prior-therapy-failure
documentation that supports the clinical rationale for Qulipta.

Costs and timing

Qulipta's US cash-pay annual cost sits in an indicative 2026 drug-only range (delivered quote issued at
intake) of roughly USD 8,500-12,000. International logistics, MOPH documentation handling, and
concierge coordination add incremental cost. Reserve Meds issues a full transparent quote at the start of
intake.

Indicative timing for first dispense after cohort intake opens is 7-14 days from the moment a complete
MOPH application is submitted. Refills ship on a rolling basis against the monthly dispensing schedule.

Fulfilment availability is limited to our first cohort, and all timelines published on this site are indicative. If
your clinical situation is time-sensitive, tell us at intake. We triage accordingly.



A culturally-aware note: migraine disproportionately affects working-age women, and in Qatar migraine
care is often compressed into short clinic visits that make longitudinal tracking difficult. Reserve Meds's
case lead helps maintain the continuity a preventive-therapy assessment requires: refill scheduling,
migraine-diary reminders, and documentation handoffs between the prescribing neurologist and any
subspecialist input the patient seeks. We work around the patient's schedule, including Ramadan-adjusted
dosing questions where the neurology team provides guidance.

Reserve Meds's role

Reserve Meds is a US-based concierge coordinator for cross-border specialty medicine. For Qulipta
specifically, we provide:

Sourcing. Through our US-licensed specialty wholesale partner, operating under DSCSA chain-of-
custody.

Documentation. Regulatory package for your physician and for MOPH review.

Logistics. Chain-of-custody shipment coordination to your prescribing pharmacy.

Concierge case lead. A named point of contact for the patient, managing ongoing refill logistics and
follow-up reminders.

What we do not do: we are not the prescriber, we do not practise medicine, and we are not the
dispensing pharmacy. All clinical decisions remain with your treating neurologist or headache specialist.

Frequently asked

Is this legal in Qatar? Yes, when executed through the MOPH named-patient framework with appropriate
documentation. See our trust and compliance page.

Is Qulipta a cure? No. Qulipta is a preventive therapy shown in pivotal studies to reduce monthly
migraine days for many patients. Your neurologist will discuss realistic outcome expectations and when to
reassess benefit.

What side effects should I watch for? Constipation, nausea, and fatigue are among the most commonly
reported effects. Your neurologist will advise on management.

Qulipta versus an injectable CGRP antibody, which is right for me? Both classes prevent migraine
through the CGRP pathway, with oral-gepant and injectable-antibody options serving different patient
preferences and clinical profiles. Your neurologist guides the choice.

Will insurance cover this? Cash-pay is the default. Some Qatar private insurers consider named-patient
neurology imports on a case-by-case basis; we supply documentation for your submission but do not
process insurance claims directly.

Reserve Meds's role

US-based concierge coordinator for cross-border specialty medicine. We are not the prescriber, not
the dispensing pharmacy, and not the manufacturer. All clinical decisions remain with your treating
physician.
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