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Check List (Check if the answer is “Yes”):

 
 n  Did you submit a copy (front and back) of all insurance cards that cover medical and pharmacy benefits?
 
 n  �Did you complete and submit the Patient Enrollment Form, which includes the prescription and signed  

Patient Authorization Form?

Cayston Access Program, 6931 Arlington Road, 2nd Floor, Bethesda, Maryland 20814 
1-877-7CAYSTON (1-877-722-9786)     Fax: 1-877-550-1705 
Monday-Friday 8 am-8 pm EST
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