
Program enrollment
Complete the inLighten Enrollment Form enclosed or download an interactive form by 
visiting enroll.inLightensupport.com
— Submit all pages via fax (1-800-604-6027) or e-mail enrollment@inlighten.com
Patient signature on the inLighten enrollment form is required to receive full benefi ts
of the program

Payer access education
A Field Access Manager* (FAM) is available to provide the most recent publicly available 
payer-specifi c information regarding
— Payer approval process
— Prior authorization (PA) and reauthorization requirements
— Appeal process

Shipment coordination
inLighten Coordinator and specialty pharmacy work with the patient to coordinate the 
shipment of medication

Device training
An inLighten Educator† can provide voluntary in-home or virtual device training and 
dedicated support and education throughout your treatment journey

Ongoing patient support
You’ll receive ongoing support. Your inLighten Coordinator is available to help answer 
any questions you may have and can be reached at 833-LIGHT-00 (833-544-4800) 
Monday – Friday, 8 AM – 8 PM Eastern Time

inLighten is designed to help your patients get started on 
ARIKAYCE® (amikacin liposome inhalation suspension), 
become familiar with taking it, and receive support during 
their treatment journey.

Insmed Therapeutic Specialist inLighten Team
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Getting Your Patient Started 
on ARIKAYCE 
inLighten™ Patient Support program 
Enrollment Form and Patient Information 

Please see the accompanying full Prescribing Information for ARIKAYCE for information 
about Limited Population. Please see Indication and Important Safety Information for 
ARIKAYCE enclosed, including Boxed Warning. 

Please see the accompanying full Prescribing Information for ARIKAYCE for information about 
Limited Population. Please see Indication and Important Safety Information for ARIKAYCE 
enclosed, including Boxed Warning.

* The role of the Field Access Manager is informational only. They cannot fi ll out or submit any paperwork on behalf of the prescriber, 
or facilitate the prior authorization process in any way.

†  It is not the role of the inLighten Educator to provide medical or treatment advice or replace the instructions you receive from your 
healthcare provider.
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Remember to include copies of each patient’s insurance card(s) when submitting 
the Enrollment Form and Prescription (Rx). 

The inLighten Patient Support program Enrollment Form 
The inLighten Patient Support program Enrollment Form is the first step in prescribing ARIKAYCE and enrolling 
patients in inLighten. To begin, you need to gather all the relevant information from each of your patients. 

To avoid delays, please complete all the mandatory fields in the Enrollment Form (fields marked with 
an asterisk [*] are required if your patient would like to enroll in inLighten). 

Below you can find an annotated example highlighting what’s required from the 
patient and physician sections. 

Patient information 
Ensure patient demographic 
information is filled out 
completely 

Prescription insurance 
information 

Provide policy and 
phone numbers 

Include separate prescription 
plan (if applicable) 

Mandatory/required fields are highlighted here in yellow for reference only. 

Prescribing physician 
contact information

Please list accurate 
fax numbers for future 
communications

Offi ce contact
Staff member in 
your offi ce who will 
communicate with an 
inLighten Coordinator 
regarding patient 
enrollment, their 
insurance coverage, 
and their progress

Prescription 
information

Complete entire 
section, including 
number of refi lls

Prescriber signature 
and date

Required; no stamped 
signatures accepted

Special instructions
Include any 
applicable special 
instructions (optional)

Mandatory/required fi elds are highlighted here in yellow for reference only.

Please see the accompanying full Prescribing Information for ARIKAYCE for information about 
Limited Population. Please see Indication and Important Safety Information for ARIKAYCE 
enclosed, including Boxed Warning. 

Patient 
Authorization 
may also be 
submitted 
online at 
enroll.inLightensupport.com 

Patient signature 
and date required for 
enrollment in inLighten 

Ensure patients sign both 
signature areas on their 
Enrollment Form prior to 
leaving the office. Patient 
signatures are required to 
receive full benefits of the 
program 

Patients must read and 
understand page 2 of the 
Enrollment Form prior to 
signing 
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