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The TRT Growth &
Compliance Playbook
The marketer’s guide to scaling a men’s
health brand while navigating unprecedented
regulatory complexity.

A specialized execution guide for telehealth marketers, performance

agencies, and healthcare counsel.

UPDATED 9/8/26

Lava
www.TryLava.tech

0 1  /  2 6



T H E  M U L T I - B I L L I O N  D O L L A R  U N L O C K

A clinical niche just became a mass-
market longevity trend.
Whether you’re entirely new to the business or a veteran who needs a refresher, this playbook is

engineered to help you scale safely within the most volatile regulatory environment in digital-health

history.

The Regulatory Realignment

Class-wide rollbacks on restrictive

testosterone labeling will dismantle the

legacy “age-related hypogonadism”

limitation. TRT will move from a siloed

clinical niche into a mass-market consumer

longevity trend.

Source: https://www.hhs.gov/press-room/fda-re
quests-updates-testosterone-therapy-labeling.
html

The Baseline Economics

Legacy models pegged the market at a

conservative 4% CAGR. Modern tracking

reveals an accelerated 14% market growth

shift — pacing the DTC delivery channel to

a multi-billion-dollar economy within the

decade.

The Friction Point

Growth velocity is absolute, but the

underlying system is fragile. Platforms that

treat programmatic brand protection as an

afterthought get locked out of the

acquisition landscape entirely.

INTRODUCTION — THE MULTI-BILLION DOLLAR UNLOCK Lava | www.trylava.tech
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“30% to 50% of hormone
therapy clinics will face ad

rejection or outright account
suspension this year.”

SOURCE — AD PLATFORM ALGORITHMIC ENFORCEMENT MATRIX & MERCHANT AUDIT DATA
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C H A P T E R  1

The Top 5 TRT Marketing
Mistakes
Performance teams routinely scale straight into a severe algorithmic lag. Ad-network AI

models are trained on historical restrictive parameters — they do not dynamically update

when federal policy shifts. If your creative pipeline relies on manual oversight, your ad

accounts are continuously exposed to automated penalties. This is where a dedicated

compliance engine like Lava becomes critical.

01 Jumping the gun on anti-aging copy

02 Marketing “frictionless” onboarding workflows

03 Assuming nationwide uniformity across state lines

04 Triggering implied efficacy via visual content mismatches

05 Relying on sluggish manual legal reviews at peak creative velocity

CHAPTER 1 — THE TOP 5 MISTAKES Lava | www.trylava.tech
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T H E  T O P  5  M I S T A K E S

01
The Algorithmic Lag

THE BLUNDER

Writing performance creative that explicitly frames testosterone

therapy as an un-gatekept anti-aging or physical-enhancement

play the moment policy shifts.

THE PENALTY

Automated compliance filters are aggressively trained to flag

performance-enhancement language. Framing clinical treatment

around lifestyle outcomes rather than rigorous medical diagnosis

triggers an instant, automated permanent account restriction.

02
The “Frictionless”

Illusion

THE BLUNDER

Deploying hooks centered purely on speed and lack of friction —

“Get prescribed in 5 minutes, no doctor visit required.”

THE PENALTY

Regulators and state attorneys general are actively prosecuting

platforms that use software shortcuts to bypass meaningful

patient-provider relationships. An assembly-line clinical model

paints an explicit target for regulatory audits and platform bans.

CHAPTER 1 — THE TOP 5 MISTAKES Lava | www.trylava.tech
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T H E  T O P  5  M I S T A K E S

03
The National Blanket

Fallacy

THE BLUNDER

Setting Meta or Google targeting to “United States — Nationwide”

with a single static ad copy and landing-page setup.

THE PENALTY

Healthcare delivery is strictly sovereign at the state line. Promising

asynchronous, questionnaire-only care to a user geolocated in a

state that mandates real-time video or an in-person visit is an

immediate state medical-board violation.

04
Implied Efficacy &

Visual Mismatch

THE BLUNDER

Writing safe, compliant text but pairing it with hyperbolic UGC

video or dramatic before-and-after imagery to trick the review

queue.

THE PENALTY

Modern crawlers use multimodal AI to analyze the relationship

between on-screen text and the attached media. If the visual layer

implies an outcome the text cannot legally claim, the system

rejects the asset for misleading context.

CHAPTER 1 — THE TOP 5 MISTAKES Lava | www.trylava.tech
0 6  /  2 6



T H E  T O P  5  M I S T A K E S

05 Scaling Creative at the Speed
of Manual Review

THE OPERATIONAL REALITY

To out-pace creative fatigue and hold CAC

stable, a scaling agency must test dozens of

new copy hooks, visuals, and landing-page

layouts every single week.

THE STRUCTURAL BREAKDOWN

Internal counsel or outsourced healthcare

firms cannot mathematically audit hundreds

of dynamic creative permutations in real time.

THE ULTIMATE COST

Waiting on manual approvals destroys

velocity. Skipping review leaves your ad

accounts and merchant processing — your

most valuable assets — completely

unprotected. Integrating Lava’s automated

review eliminates this bottleneck.

CHAPTER 1 — THE TOP 5 MISTAKES Lava | www.trylava.tech
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C A S E  S T U D Y

The $15 Million Keyword
When compliance fails, the financial penalties are catastrophic. Here is how a pursuit of “frictionless”

onboarding cost one platform $15 million.

$15,000,000
The Target The online direct-to-consumer health platform The Pill Club.

The Settlement A historic $15 million payout extracted by California state regulators.

The Core Violation Relying on automated self-screening questionnaires and truncated asynchronous intake protocols to

drive rapid customer acquisition.

The Growth Trap The funnel was optimized for maximum conversion and zero friction — which investigators categorized

as an inadequate patient-provider relationship.

The Takeaway When automated crawlers flag a non-compliant workflow, it doesn’t just stop your ads — it exposes

the entire corporate entity to multi-million-dollar state and federal enforcement.

CASE STUDY — LEGAL PRECEDENT Lava | www.trylava.tech
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D E E P  D I V E

The “Net Impression” Doctrine
Regulators don’t just read your text; they evaluate the holistic takeaway. A compliant sentence paired

with a non-compliant image equals a deceptive ad.

AD ASSET INPUT

“Check your baseline.”

VISUAL: HIGH-ENERGY PREMIUM FITNESS
LIFESTYLE SHOT

HUMAN PERCEPTION

TEXT “Check your baseline.”

IMAGE Hypertrophy / fat-loss physique

CONTEXT High-energy lifestyle brand

“Looks like a premium fitness brand.”

AD NETWORK AI VIEWPORT

OCR SCAN “Baseline” → compliant

COMPUTER VISION Implied efficacy claim detected

STRUCTURAL VERDICT Text / media mismatch

Action Immediate account restriction.

The Federal Standard The FDA and FTC don’t judge ads sentence-by-sentence. Under truth-in-advertising law, compliance is

evaluated by the “Net Impression” — the total holistic takeaway an ordinary consumer extracts from the

entire asset.

The Hidden Trap If your copy is literally accurate but paired with imagery implying a guaranteed, dramatic transformation,

the net impression is classified as an unapproved efficacy claim. Absent clinical substantiation, the ad is

deceptive under federal law.

DEEP DIVE — THE NET IMPRESSION DOCTRINE Lava | www.trylava.tech
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D E E P  D I V E

The Multi-State Minefield
Federal leniency does not equal state-level permission. Assuming a nationwide digital strategy is safe

can trigger immediate medical board investigations.

LOCALIZED PRESCRIBING STATUS

FEDERAL · DEA

4th Temporary Extension

Remote controlled-substance Rx flexibility preserved
through Dec 31, 2026.

FLEXIBILITY

NEW JERSEY · FEB 16, 2026

In-Person Mandate

Initial in-person evaluation + mandatory face-to-face
check-ins every 3 months.

RESTRICTED

ALL OTHER STATES

Board-by-Board

Synchronous-video and in-person rules vary. Verify per
state medical board before launch.

VERIFY

The Federal Illusion Marketers assume federal guidelines (the

DEA’s Fourth Extension preserving

remote Rx through Dec 31, 2026) grant a

universal green light for nationwide

digital campaigns.

The Sovereign Backlash Individual state medical boards are

aggressively implementing state-level

restrictions that override federal

leniency.

The Legal Divide On Feb 16, 2026, New Jersey enacted

code prohibiting telemedicine prescribing

of certain controlled substances unless

the provider conducts an initial in-person

evaluation, then face-to-face check-ins

every three months.

The Operational Failure A blanket national ad set promoting a

“100% Remote, Video-Free Consultation”

served to a user in a restricted state is an

explicit violation — instantly exposing

your medical directors to a state board

investigation.

DEEP DIVE — THE MULTI-STATE MINEFIELD Lava | www.trylava.tech
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D I D  Y O U  K N O W ?  ·  P A R T  1

The Federal Extension is a
False Ceiling
The DEA may have extended remote prescribing, but individual states are quietly overriding it with

absolute telehealth blockers.

19
STATES

CONNECTICUT

Enacts an absolute blocker:

“No telehealth provider shall

prescribe any schedule I, II or

III controlled substance

through the use of telehealth.”

ARKANSAS

A provider cannot issue a

Schedule II–V prescription

without a prior in-person

exam; a relationship

established via telehealth

expressly does not qualify.

COLORADO

Deploys a “conditional

blocker” targeting out-of-state

providers using telehealth

registrations, absolutely

barring them from prescribing

controlled substances.

THE OPERATIONAL REALITY Scaling a telehealth brand is no longer just a media-buying challenge. Your growth team must be deeply synced

with clinical operations to ensure ad spend isn’t wasted on legally restricted zip codes.

DID YOU KNOW? — STATE-LEVEL PRESCRIBING BLOCKERS Lava | www.trylava.tech
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D I D  Y O U  K N O W ?  ·  P A R T  2

The Hidden Subscription Cliff
Monthly continuity is the lifeblood of TRT economics, but state-level Auto-Renewal Laws (ARLs) are

weaponizing the billing model.

28
STATES

CALIFORNIA

The strictest ARL in the

country — clear, conspicuous

terms in visual proximity to the

consent button, explicit click-

to-cancel workflows, and a

consumer private right of

action.

ALASKA

Free-trial offers and negative-

option plans require “express

verifiable consent,” alongside

explicit disclosure of the exact

charge date and the steps

required to avoid it.

CONNECTICUT

Enforces an ARL with no term

threshold — standard monthly

plans are squarely in scope —

and allows for private legal

action.

THE OPERATIONAL REALITY Growth marketers driving high-intent traffic must coordinate with legal teams to ensure the checkout UI complies

with localized ARLs — otherwise customer acquisition becomes a massive financial liability.

DID YOU KNOW? — STATE AUTO-RENEWAL LAWS Lava | www.trylava.tech
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D I D  Y O U  K N O W ?  ·  P A R T  3

The Creative Identity Exposure
The FTC isn’t the only regulator watching your ads. State medical boards dictate exactly what

credentials must appear on the creative itself.

20
STATES

ILLINOIS

Advertising “shall identify the

type of license or academic

credential… held by the

licensee whose services are

being promoted,” and

mandates a strict 3-year ad

retention period.

INDIANA

Any ad including a

practitioner’s name “must

prominently state the

profession or license held” in

a font size and style that

makes the information readily

apparent.

LOUISIANA

If a physician does not meet

specific board-certification

criteria, they “shall list his

qualifications” for performing

the advertised medical

procedures in the

advertisement.

THE OPERATIONAL REALITY Creative testing velocity hits a wall when content needs manual review to ensure state-specific medical board

credentialing mandates are visible on all localized ad variations.

DID YOU KNOW? — STATE ADVERTISING MANDATES Lava | www.trylava.tech
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C H A P T E R  2

The Modern TRT Patient Journey
The modern TRT patient isn’t walking into a clinic to ask questions. They are navigating a deeply

private, highly digitized path from symptom realization to subscription.

01 · The Private Search Query The journey begins in high-privacy isolation. 81% of men rely entirely on online search for hormonal

information, keeping their symptoms hidden from peers.

02 · Social Feed Realization Algorithms populate feeds with short-form assets naming the sub-clinical indicators of deficiency:

afternoon crashes, cognitive brain fog, chronic recovery delays.

03 · The DTC Catalyst The user meets an authoritative clinical ad. Peer-reviewed data ties DTC health advertising to a

measurable surge in diagnostic lab ordering and treatment initiation.

04 · The Seamless Shift The patient converts to a recurring subscription — valuing portal convenience, continuous biomarker

tracking, and door delivery over high-friction primary care.

CHAPTER 2 — THE PATIENT JOURNEY Lava | www.trylava.tech
1 4  /  2 6



C H A P T E R  3

The Acquisition Catalyst
While bedroom performance is often discussed, it rarely drives the final purchase. Chronic fatigue

threatening socioeconomic status is the true commercial trigger.

SYMPTOM CLINICAL PREVALENCE COMMERCIAL ACTION

Chronic Lack of Energy Highly prevalent across every age bracket Moderate — broad but diffuse purchase intent

Erectile Dysfunction 83% symptom association Low — rarely the final purchase driver

Work-Performance Decline
52% in men who initiate treatment · 31% in

men who remain untreated
Defining commercial trigger THE DELTA

THE DIAGNOSTIC DELAY

86% of symptomatic men delay treatment at

least a year; 24% endure symptoms 5+

years before engaging a provider.

THE PRIVACY SHIELD

81% rely entirely on private online sources;

only 18% discuss it with their peer networks.

THE STRATEGY

Move front-end hooks off legacy bedroom

clichés. Target chronic fatigue, professional

burnout, and lost competitive edge at work.

CHAPTER 3 — THE ACQUISITION CATALYST Lava | www.trylava.tech
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C H A P T E R  3

The Conversion Architecture
High-intent traffic is too expensive to waste on a leaky funnel. Telehealth brands must balance

asynchronous efficiency with trust-building synchronous care.

The Cost of High-Intent Traffic Capturing top-of-funnel intent on premium search is expensive — hyper-targeted CPCs command $20 to

$80 per click.

The Trust Architecture Lift Conversion needs 5–10 touchpoints across a 3–6 week cycle. Landing pages must deploy clinical

authority above the fold: a “Meet the Doctor” video adds ~2 min time-on-site and a 20–80% lift in

conversion.

The Async Advantage Pure store-and-forward intake minimizes per-consult overhead, kills scheduling bottlenecks, and drives a

24% faster speed-to-refill.

The Balanced Model Capture intent with low-friction async screening, then escalate to a live audio-video consult — satisfying

state mandates while easing consumer anxiety.

CHAPTER 3 — THE CONVERSION ARCHITECTURE Lava | www.trylava.tech
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C H A P T E R  3

The Compliance-Performance
Paradox
Borrowing the casual aesthetic of lifestyle brands damages clinical credibility. Educational, symptom-

focused marketing lowers CAC while preserving medical authority.

The Aesthetic Mismatch

THE STYLE FALLACY

Teams scale into the “Hims Effect” — minimalist layouts, warm

pastels, and casual lifestyle photography built to de-medicalize

the experience.

THE COGNITIVE DISSONANCE

A casual aesthetic on a complex controlled-substance protocol

may cause conversion drop-off. Patients weighing blood

diagnostics and injections feel a psychological mismatch when

TRT is sold like OTC shampoo.

The Educational Outcome

THE EDUCATIONAL PREMIUM

Discreet, factual, symptom-focused copy consistently

outperforms lifestyle imagery — because of the extreme privacy

sensitivity of the male consumer base.

THE UNIT-ECONOMIC PIVOT

Replacing lifestyle banners with long-form educational guides

may reduce CAC by ~30% while driving mid-single-digit gains in

12-month patient revenue.

CHAPTER 3 — THE COMPLIANCE-PERFORMANCE PARADOX Lava | www.trylava.tech
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C H A P T E R  3

The 90-Day Retention Cliff
Acquisition is only half the battle. If you fail to manage patient expectations regarding physiological

adaptation, your cohorts will churn before reaching clinical efficacy.

100%

52%

34%

15%

MONTH 01 MONTH 03
90-DAY CLIFF

MONTH 06 MONTH 12
84.6% CHURN

The Physiological Mismatch As exogenous hormones start, the natural endocrine axis shuts down to recalibrate — which can

temporarily increase fatigue in the early weeks, worsening the primary complaint before it improves.

The Expectation Gap Deep cognitive and physical benefits take 6 weeks to 7 months. Brands that fail to teach this timeline lose

patients who assume the therapy failed — churning exactly at 90 days.

The Modality Breakdown Short-acting injections: 52.4% churn on side-effect anxiety. Long-acting formulations: inconvenience

drops to zero, but 68.2% churn on upfront out-of-pocket cost.

CHAPTER 3 — THE 90-DAY RETENTION CLIFF Lava | www.trylava.tech
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C H A P T E R  4  ·  D E M O G R A P H I C S  &  S E G M E N T A T I O N

Three Segments, Three
Playbooks
Different age brackets experience metabolic decline through different psychological lenses. Your

messaging must adapt to match their specific socioeconomic anxieties.

The Proactive Optimizer
SEGMENT A · AGES 28–38

PSYCHOGRAPHIC PROFILE

Highly educated, metrics-obsessed

consumer of bio-hacking and performance

media. Tracks biomarkers via wearables

and optimizes relentlessly.

FRICTION POINT

Optimizing sub-maximal cognitive

performance and holding an elite baseline

in a high-stress career.

The Comeback Professional
SEGMENT B · AGES 39–49

PSYCHOGRAPHIC PROFILE

Juggling executive schedules and

family demands. Feels a tangible,

accelerating loss of a youthful

physical and mental edge.

FRICTION POINT

Chronic afternoon exhaustion, brain

fog, weight-distribution changes, and

recovery lag.

The Longevity Seeker
SEGMENT C · AGES 50+

PSYCHOGRAPHIC PROFILE

Economically secure and risk-averse,

evaluating healthcare through the lens

of long-term disease prevention and

healthspan.

FRICTION POINT

Severe metabolic shifts, bone-density

degradation, cardiovascular concerns,

and age-related vitality decline.

CHAPTER 4 — DEMOGRAPHICS & SEGMENTATION Lava | www.trylava.tech
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C H A P T E R  5  ·  T H E  2 4 - M O N T H  R O A D M A P

The Crystal Ball
The market is shifting toward GLP-1 co-therapies, AI-driven media buying, and hybrid O2O networks.

Operators must upgrade their tech stacks to survive.

01 The GLP-1 + TRT Co-Therapy Inevitability

Aggressive weight-loss protocols cause severe lean-muscle erosion. Adding testosterone to preserve muscle during deep metabolic

cycles is fast becoming the industry’s premier high-ticket vertical.

02 The Rise of Agentic Advertising Pipelines

Creative testing is moving to autonomous AI deploying thousands of variations daily. Platforms that build automated compliance

software guardrails—like Lava—will scale infinitely; manual reviewers drown in the bottleneck.

03 Online-to-Offline (O2O) Hybrid Networks

As digital acquisition costs fluctuate, premium brands partner with athletic spaces, lab networks, and concierge clinics to blend e-

commerce convenience with in-person clinical trust.

CHAPTER 5 — THE 24-MONTH ROADMAP Lava | www.trylava.tech
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C H A P T E R  6

The Pre-Educated Market Trap
Big-name podcasters have already educated the market. Capitalize on this by deploying clinical micro-

influencers to establish objective medical literacy at a fraction of the cost.

THE EDUCATORS WHO DID THE HEAVY LIFTING

Andrew Huberman Peter Attia More Plates More Dates Marek Health

Big-name longevity podcasters have already done the heavy lifting of top-of-funnel education. The trap is

wasting capital sponsoring them. Instead, deploy specialized, clinical micro-influencers ($300–$800 / video)

to capture that pre-educated demand. These clinical creators drive a 2.5x to 4.0x ROAS by building objective

medical literacy rather than reading non-compliant direct-response scripts.

CHAPTER 6 — THE PRE-EDUCATED MARKET TRAP Lava | www.trylava.tech
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C H A P T E R  7

LegitScript & The DEA
Prescribing Clock
The regulatory window for relaxed prescribing is closing. Securing your merchant processing requires

absolute alignment with shifting federal and state statutes.

NOW DEC 31, 2026 · DEADLINE POST-2026 · PERMANENT RULES

The Certification Mandate Processing card payments in hormone optimization requires explicit LegitScript merchant certification

— an uncompromised enforcer demanding alignment with federal controlled-substance statutes.

The DEA Registration Window Under the Fourth Temporary Extension, relaxed telemedicine prescribing for Schedule III substances

(including testosterone) remains valid through December 31, 2026.

The Operational Strategy Align copy and intake workflows now. A single non-compliant structure-function claim flagged by web

scrapers can trigger a LegitScript audit — freezing processing in under 24 hours.

CHAPTER 7 — LEGITSCRIPT & THE DEA CLOCK Lava | www.trylava.tech
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TOOLBOX C H A P T E R  8

The Marketer’s LLM Prompt Vault
Use generative AI to organize clinical data and deconstruct state policies, but never rely on it for final

legal approval. Here are two frameworks to accelerate your research.

Use these prompts strictly to analyze regulations and organize creative parameters. Never rely on an LLM
to determine final marketing compliance or legal safety.

PROMPT 01 · THE STATE BOARD POLICY DECONSTRUCTOR

Act as an expert healthcare compliance assistant. I will paste the literal text of the latest administrative code update
from the [State Name] Medical Board on telemedicine prescribing for Schedule III substances. Deconstruct it into a
bulleted execution brief for our clinical operations team. Highlight any explicit mandates on synchronous audio-video
requirements, initial in-person visits, or recurring face-to-face evaluation intervals.

PROMPT 02 · THE CLINICAL ANXIETY OBJECTION MATRIX

Analyze the core medical anxieties a consumer weighs before starting a long-term TRT protocol (e.g. polycythemia risk,
fertility preservation, cardiovascular health). Generate a structured messaging outline our copywriters can use to draft
landing-page FAQs. Every section must focus strictly on routine blood monitoring, clinical exclusion criteria, and
ongoing physician tracking.

CHAPTER 8 — THE LLM PROMPT VAULT Lava | www.trylava.tech
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WARNING C H A P T E R  9

The Hallucination Trap
Conversational LLMs cannot guarantee FDA or LegitScript compliance. Relying on them for legal sign-

off exposes your brand to immediate automated bans.

The Fatal Mistake Handing finished ad copy to a generic conversational LLM and asking: “Is this compliant with FDA and

LegitScript guidelines?”

The Mathematical Reality Generative models are probabilistic word predictors. They have zero deterministic understanding of

current, hyper-localized health law — and frequently invent confident, false validations for assets that

contain explicit trigger words.

The Risk Factor Relying on a conversational model creates a dangerous false sense of security, leaving your brand

exposed to payment freezes, ad rejections, and state board audits.

The Software Alternative True compliance is deterministic and rule-based — software that scans copy in context, names the exact

primary-source rule tripped, and provides a compliant rewrite from localized data — eliminating the

black box. Lava reads copy in context against live LegitScript, FDA, and state statutes.

CHAPTER 9 — THE HALLUCINATION TRAP Lava | www.trylava.tech
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C H A P T E R  1 0  ·  O P E R A T I O N A L  R E S O U R C E

The Pre-Flight Compliance Checklist
Don’t hit publish without running this final structural audit. Ensure every asset is verified for clinical

accuracy and geographic compliance.

Zero Absolute Terminology Check

Strip every ad, landing page, and video subtitle of absolute terms and anti-aging guarantees (“cure,” “reverse aging,” “guaranteed results”).

Multimodal Net-Impression Audit

Review video creatives side-by-side so lifestyle imagery matches the conservative text — eliminating any un-substantiated implied efficacy

claim.

Geographic Exclusion Verification

Confirm async-only ad sets explicitly exclude states with strict synchronous-video or in-person mandates (such as New Jersey).

Frictionless Language Scrub

Remove top-of-funnel copy over-indexing on speed or lack of medical friction (“get prescribed in minutes without a doctor”).

Programmatic Software Screening

Route the final asset and landing page through an automated compliance engine that reads copy in context against live LegitScript, FDA, and

state statutes.

Retention Timeline Transparency

Verify onboarding copy clearly sets expectations for the 90-day biological recalibration phase and ongoing out-of-pocket costs to prevent early

churn.

Screen every asset through Lava before your media team hits publish — context-

aware, cited to primary source, built to minimize regulatory exposure. Lava
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P O W E R E D  B Y  L A V A

Deploy Confidently.
Lava is the automated compliance guardrail for

regulated telehealth.

Email us at hello@trylava.tech

or visit us at www.TryLava.tech
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