
Enrollment Form  
Instructional Guide
A guide to successfully completing a 
DUPIXENT MyWay Enrollment Form

By completing an enrollment form, you are enrolling your patient into  
DUPIXENT MyWay, a patient support program that provides financial assistance,  
coverage support, and resources throughout their journey with DUPIXENT.  

DUPIXENT and DUPIXENT MyWay are registered trademarks of Sanofi or an affiliate. 
© 2025 Sanofi and Regeneron Pharmaceuticals, Inc. All Rights Reserved. US.DUP.25.10.0063 10/2025
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Select the 
indication-specific 
DUPIXENT MyWay  
Enrollment Form 
for your patient. 
You will find the 
indication at the 
top of the form.

Send all pages (1-5) and insurance information via: 

HOW TO SUBMI T

If you need support, DUPIXENT MyWay is here to help.
Call 1-844-DUPIXENT (1-844-387-4936) Option 1, Monday–Friday, 8 am–9 pm ET

Fax 1-844-387-9370  

Electronic upload �DUPIXENTMyWayPortal.com  
code: 8443879370

OR

Scan to upload 
electronically

Submitting an Enrollment Form to DUPIXENT MyWay will not initiate a prior 
authorization—you will need to complete this separately, if required. 

http://DUPIXENTMyWayPortal.com


Checking “Voicemail OK?” allows 
DUPIXENT MyWay to leave a detailed 
voicemail for the patient or caregiver.

A physical address is required for 
shipping the medication. No PO Boxes.

Adding a caregiver or authorized contact 
is optional. Note that this person can 
differ from the legal representative. 

Scanning the QR code allows patients to save 
DUPIXENT MyWay contact information to their 
mobile phone. This allows them to easily 
identify calls from DUPIXENT MyWay.

Include copies of the patient’s prescription and/or 
medical insurance card. If not available, a patient 
demographic sheet may be submitted instead. 

The patient or their legal representative 
must sign and enter the current date in 
both signature fields within this section.

Check the appropriate box for the patient’s  
diagnosis. If not listed, check “Other” and write in  
the ICD-10-CM code. Only patients diagnosed with  
FDA-approved indications are eligible for support. 

For some indications, the form may include extra fields in 
the diagnosis section. Be sure to fill these in if applicable.
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Make sure to fill out each section 
fully and accurately to avoid delays 
in processing the enrollment. 

PAGE 1 must be completed for all patients.

Don’t forget to include the specialty pharmacy’s 
name and phone number if DUPIXENT MyWay is 
not triaging the prescription.

Indicate whether your office would like 
benefits investigation and/or prescription 
fulfillment support from DUPIXENT MyWay.

Regardless of your selection, your patient can 
still receive program support services when a 
completed, signed enrollment form is submitted.



Indicate device type. To avoid delays, ensure 
the device type is consistent across patient 
documentation, including prior authorization 
forms and clinical records. 
Pre-filled pens are for patients 2 years and older.

Provide the best contact name, email, 
and phone number for the office in case 
additional information is needed.

Prescription must be signed and dated  
by the prescriber. In certain states,  
a collaborating MD may be required.

The Quick Start Program  
may temporarily provide DUPIXENT at 
no cost to eligible commercially-insured 
patients experiencing a coverage delay.*

DUPIXENT MyWay Enrollment Form | OVERVIEW & HIGHLIGHTS 

PAGE 5 is optional and 
should only be completed 
when applicable.

Even when blank, this page 
should still be included in the 
enrollment form submission.
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PAGE 2 must be completed for all patients. 

If a loading dose is not required,  
do not check the “loading dose” box.

Refer to the table for dosing guidance by age 
and weight, when appropriate. Dosing options 
will indicate the total dose and frequency.

Each box contains 2 pens or syringes. 
300 mg: 1 box = 2 pens or syringes (600 mg total) 
200 mg: 1 box = 2 pens or syringes (400 mg total) 

*Eligibility requirements apply. 




