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@ To prescribe XYWAYV or XYREM for patients o

XYWAV and XYREM Electronic Prescribing for Controlled Substances (EPCS) meets DEA requirements
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Enrollment

Prescription Forms XYWAV and XYREM Prescriber

Prescriber Enroliment Form Brochure
PATIENT/CAREGIVER
RESOURCES Patient Enroliment Form
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If you choose Option 1, have your patient sign the enrollment form in your office. You will then submit it
to the Certified Pharmacy by e-mail, fax, or mail. For best results please use Adobe Acrobat to fill out the

forms.
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PATI E N T 0 Download: Submit using DocuSign

Patient Enrollment Form By using DocuSign, the XYWAV and XYREM REMS can

ensure that your personal information can stay safe,

E N RO L L M E N T <] Scanand Email to: secure, and protected.
If you begin patient enrollment online, your ESSDSPrescribers@express-scripts.com
patient will receive an e-mail to complete
his/her portions of the form, including an e- oR Fax to:
signature. Then, you will submit the form to the XYWAV and XYREM REMS
Certified Pharmacy. Both you and your patient 1-866-470-1744 (toll free)
will be notified when enroliment in the program
is successful. o ﬁ Mail to:

XYWAV and XYREM REMS

PO Box 66589

St. Louis, MO 63166-6589 4 N
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