Completing the Enrollment Form
Detailed instructions and helpful suggestions for enrollment
The enrollment process can be started either by faxing in the completed Enrollment Form to
1-833-302-1419 or by visiting the Enrollment Portal at portal.covermymeds.com/signup,
filling out the required information, and submitting online.

Questions about the form or the enrollment process?
Call the Cortrophin In Your Corner team at 1-800-805-5258 Monday–Friday, 8 am–8 pm ET.
If calling outside of the hours of operation, leave a detailed voicemail and we will be in touch
as soon as possible.

Please see Indications and Important Safety Information
on page 8 and full Prescribing Information.

Getting started

Completing the Enrollment Form clearly
and accurately will begin the prescription
process and help ensure patients receive
the benefits of the patient support program,
Cortrophin In Your Corner.

Some things to keep in mind when filling out the form:

There are 5 versions of the Enrollment Form.
You will need to fill out whichever version of
the form best reflects your specialty. Any
differences to be aware of between the
forms are highlighted throughout this guide.
The key below will help you understand
which information is to be filled out by you
or the patient, and also notes which areas
require signatures or are necessary to
process the form.

Make sure all information is legible
• If possible, fill out the form electronically. This
will help ensure maximum legibility and avoid
any information being flagged as “inaccurate”
or “incomplete”
• If you are filling out the form by hand, ensure
handwriting is as clear as possible

Include all required information
• A form with missing information cannot be processed

Key

• This will cause delays in the enrollment process and
impact when the patient will receive their prescription

Prescriber to complete
Patient to complete
High importance
Signature required

Obtain the necessary patient information
ahead of time
• The form requires information and signatures
from the patient, so you or your staff may want
to fill it out with the patient present, or with the
necessary information obtained beforehand

Please see Indications and Important Safety Information
on page 8 and full Prescribing Information.
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Patient authorizations (Page 1)
• Check this box if you wish to enroll the patient in
the Cortrophin In Your Corner support program. The
program will coordinate with the patient throughout
the enrollment process
• If you wish, you can write in a specialty pharmacy
from the list provided at Cortrophin.com/Prescribe,
but this field is not required to process the form

Before you begin, make sure you have the
correct form per your specialty. If you need
a different form or additional copies, you can
find more at Cortrophin.com/Enrollment

This completed form is for example only.

• The patient must read
and sign the HIPAA
authorization form
before the enrollment
process can begin
• You can find additional
copies of the HIPAA
authorization form at
Cortrophin.com/HIPAA

• In order to receive
the full benefits of
the Cortrophin In
Your Corner support
program, patients
must opt in to receive
communications about
Cortrophin Gel
• Patients will only
be contacted with
relevant information or
questions pertaining
to their prescription,
so please notify them
to expect a call from
a 1-800 number (their
caller ID may display
“CoverMyMeds”) and to
check their inbox for an
email from Cortrophin In
Your Corner

TIP: If possible, it’s best to get both of these signatures from the patient at once. This ensures the
HIPAA authorization section is completed, which is required to begin the enrollment process.

Please see Indications and Important Safety Information
on page 8 and full Prescribing Information.
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Patient and prescriber information (Sections 1-3)

• Completing section 2
is required to process
the form

When filling out the patient’s information, it’s important to provide
an email address and check “Permission to leave voicemail,” as
this is how the patient will be contacted if any further information is
needed for enrollment. Not doing so may result in processing delays.

This completed form is for example only.

• If available, include a
copy of both sides of
the patient’s insurance
and prescription
card(s) when faxing the
completed form

• If your specialty is not
accurately reflected,
please select “Other”
and fill in with the
appropriate specialty
or select a more
appropriate version of
the Enrollment Form
• Don’t forget to
indicate your
preferred method of
communication, so
that any follow-ups
during the process
are as convenient for
you as possible

• Be sure to check, sign,
and date the Prescriber
Certification and
Statement of Medical
Necessity. Stamped
signatures are
not accepted
• Leaving this section
incomplete will result
in delays in the
enrollment process

TIP: Save time writing prescriptions! If filling out electronically, you may find it useful
to save the form with section 3 (Prescriber Information) completed, for repeated use.

Please see Indications and Important Safety Information
on page 8 and full Prescribing Information.
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Prescription information (Section 4)

• Indicate the dose and frequency
you wish to prescribe and any
necessary taper instructions
• Dosing and frequency may vary
per form, according to specialty

Check this box to sign the patient
up for injection training from a
licensed nurse.

This completed form is for example only.

• Checking the Patient Assistance
Program (PAP) box on every
single form will avoid processing
delays if the patient is eligible
for assistance
• If needed, you can find
the PAP application form at
Cortrophin.com/PAP
• Please note checking this box will
not guarantee the patient will be
eligible for the PAP

Indicate the ICD-10
Diagnosis Code(s) applicable
to this prescription.

• If you are uncertain about the
quantity of syringes or needles
required, checking this box will
allow the specialty pharmacy to
dispense sufficient supplies for
the patient’s course of therapy

Indicate the needle/syringe size you
wish to prescribe. Be sure to include
needle instructions for both
drawing and injecting.

• The pharmacy can also send the
patient a sharps container, if needed

Please see Indications and Important Safety Information
on page 8 and full Prescribing Information.
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Patient medical history (Sections 5-8)
Please provide the patient’s name on both page 2 and 3 of the form to
ensure all information is accounted for if pages become separated.

This completed form is for example only.

• Be sure to include any
relevant information
about the patient’s
medical history and
attach any necessary
additional records
• Note that many
prior authorization
processes require a
patient’s history of
corticosteroid use
• These sections may
vary per form, according
to specialty

Before faxing the form,
sign and date the
Prescriber Signature
section, and make
sure any other required
signatures and information
have been provided.

A full list of ICD-10
Diagnosis Codes
associated with
FDA-approved uses
can be found at
Cortrophin.com/ICD10

Fax all pages of the completed form to 1-833-302-1419.
For any questions about completing the form, call 1-800-805-5258 (Monday–Friday, 8 am–8 pm ET).

Please see Indications and Important Safety Information
on page 8 and full Prescribing Information.
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Your enrollment checklist

Before faxing an Enrollment Form to 1-833-302-1419,
you may want to double check that the form is ready
for processing.
When faxing the completed form, keep in mind that a
blurry fax can cause delays. You can help avoid this by:
• Making sure the document glass of the fax machine is
clean of dust or smudges
• Using the high resolution and/or color setting to send
the form

Is all patient information (including
preferred shipping and email
address) filled out accurately?

Did you check all of the necessary
boxes and complete all fields of the
Prescription Information section?

• Adjusting the brightness, sharpness, and contrast of
the fax machine to determine which settings result in
the clearest image
Did the patient provide the signature
required to process the form?

If you completed the form by hand,
is all information clear and legible?

Did you provide the 2 signatures
required to process the form?
Remember, if you have any questions about the enrollment
forms or process, call the Cortrophin In Your Corner team at
1-800-805-5258 (Monday–Friday, 8 am–8 pm ET).
Do you have copies of the patient’s
insurance and prescription card(s)?

Please see Indications and Important Safety Information
on page 8 and full Prescribing Information.
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Indications
Cortrophin Gel is a prescription medicine that is injected
subcutaneously or intramuscularly. It is indicated for:
• Short-term administration as an adjunctive therapy during an
acute episode or exacerbation in rheumatoid arthritis, including
juvenile rheumatoid arthritis; psoriatic arthritis; ankylosing
spondylitis; and acute gouty arthritis.
• Exacerbations or as maintenance therapy in select cases of
systemic lupus erythematosus and systemic dermatomyositis
(polymyositis).
• Severe erythema multiforme (Stevens-Johnson syndrome) and
severe psoriasis.
• Atopic dermatitis and serum sickness.
• Severe acute and chronic allergic and inflammatory conditions
affecting the eye and its adnexa, such as allergic conjunctivitis,
keratitis, iritis and iridocyclitis, diffuse posterior uveitis and
choroiditis, optic neuritis, chorioretinitis, and anterior segment
inflammation.
• Symptomatic sarcoidosis.
• Inducing a diuresis or remission of proteinuria due to nephrotic
syndrome without uremia of the idiopathic type or that due to
lupus erythematosus.
• Acute exacerbations of multiple sclerosis.

Important Safety Information
Contraindications
• Cortrophin Gel is contraindicated for intravenous administration.
• Cortrophin Gel is contraindicated in patients who have any of
the following conditions: scleroderma; osteoporosis; systemic
fungal infections; ocular herpes simplex; recent surgery; history
of or the presence of a peptic ulcer; congestive heart failure;
hypertension; primary adrenocortical insufficiency;
adrenocortical hyperfunction; or sensitivity to proteins derived
from porcine sources.
Warnings and Precautions
• Infections: Corticotropin therapy may increase susceptibility to
infections and may mask the symptoms of infections.
• Adrenal insufficiency: Prolonged corticotropin therapy can
increase the potential for adrenal insufficiency after withdrawal
of the medication. Adrenal insufficiency may be minimized
by gradually reducing the corticotropin dosage. Hormone
therapy should be reinstituted if stressful situations arise during
discontinuation.
• Elevated blood pressure, salt and water retention, and
hypokalemia: Corticotropin can cause elevation of blood
pressure, salt and water retention, and increased excretion of
potassium or calcium.

• Masking symptoms of other diseases: Corticotropin may only
suppress signs and symptoms of chronic disease without altering
the natural course of disease.
• Psychiatric reactions: Psychic derangements may appear when
corticotropin is used, ranging from euphoria, insomnia, mood
swings, personality changes, and depression to psychosis. Existing
conditions may be aggravated.
• Ophthalmic reactions: Prolonged use of corticotropin may
produce posterior subcapsular cataracts and glaucoma with
possible damage to the optic nerves.
• Immunogenicity potential: Prolonged administration of
Cortrophin Gel may increase the risk of hypersensitivity reactions.
Neutralizing antibodies with chronic administration may lead to
loss of endogenous ACTH and Cortrophin Gel activity.
• Vaccination: Patients should not be vaccinated against smallpox
while on corticotropin therapy. Other immunizations should be
undertaken with caution due to possible neurologic complications
and lack of antibody response.
• Use in patients with hypothyroidism and cirrhosis: There is
an enhanced effect in patients with hypothyroidism and in those
with cirrhosis.
• Use in patients with latent tuberculosis or tuberculin
reactivity: Closely observe for reactivation of the disease.
• Comorbid diseases: Corticotropin should be used with caution in
patients with diabetes, abscess, pyogenic infections, diverticulitis,
renal insufficiency, and myasthenia gravis.
• Growth and development: Carefully observe growth
and development of infants and children on prolonged
corticotropin therapy.
• Acute gouty arthritis: Treatment of acute gouty arthritis should
be limited to a few days. Conventional concomitant therapy should
be administered during corticotropin treatment and for several
days after it is stopped.
• Drug interactions: Aspirin should be used cautiously with
corticotropin in hypoprothrombinemia.
• Pregnancy: Since fetal abnormalities have been observed in
animals, Cortrophin Gel should be used during pregnancy only if
the potential benefit justifies the potential risk to the fetus.
Adverse Reactions
Adverse reactions for Cortrophin Gel include fluid or sodium
retention; muscle weakness; osteoporosis; peptic ulcer with possible
perforation and hemorrhage; impaired wound healing; hypertension;
convulsions; headache; development of Cushingoid state; and
suppression of growth in children. These are not all the adverse
reactions reported with Cortrophin Gel.
Please see accompanying full Prescribing Information.
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