
    











        
        
            
            Use of this portal is restricted to authorized medical office personnel. 
       Please do not allow the private health information displayed within to be viewed by non-authorized third parties.
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         Use Tab key or Mouse to advance from field to field. Use Enter key or click Create Account when form is completed
        
        


        	
                    Create New Account:
                	
                	
                	
                	
               
                
	
                    	
                    	
                    
                    	
                    	

                    
	
                 Practice Name:   *


                   
                	
                     	
                    Practice/Physician Tax ID:   *

                    
                	
                     	
                     Select Reimbursement Type:   *

                
	
                    	
                     	
                    
                        
                      

                	
                     	
                       
                        Debit card 
      
                        Control Card ID#   
                         
                        

                        
                        

                        Electronic Funds Transfer (EFT)
                        

                        Only one Reimbursement type may be used at a time. 

                        ALL claims will be processed using the selected Reimbursement type.
                        

                    
                
	
                    Please enter the physical address of the practice. No PO Boxes please.

                    The practice name and address should exactly match documents listed for the physician/practice Tax ID#.
                
	
                     	
                     	
                     	
                     	
                     
	
                    Address 1:  
                    *
                	
                	
                    Address 2:
                	
                	
                
	
                    	
                	
                    	
                	
                     
	
                	
                	
                	
                	
                
	
                    City:   *	
                	
                    State:   *	
                	
                    Zip:   *
	
                    	
                	
                    ---Select State---
AK
AL
AR
AZ
CA
CO
CT
DC
DE
FL
GA
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MS
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
PR
RI
SC
SD
TN
TX
UT
VA
VT
WA
WI
WV
WY

	
                	
                    
                    

                
	
                     	
                     	
                     	
                     	
                     
	
                    Phone Number:   *	
                	
                    Fax Number:   *	
                	
                     Email Address:   *
	
                    
                         
                            

                	
                	
                    
                    
                	
                	
                    
	
                     	
                     	
                     	
                     	
                     



        How should we notify you that a Reimbursement has been made (debit card funded or EFT deposit in your bank account)?
          
        *
           
        
        EmailFax         
        

        

                        
        
          Contact Information 	
                    Contact Name:   
                    *

                	
                	
                    Phone Number:
                      
                    *
                	
                	
                     Email Address:
                      
                    *
                
	
                    
                	
                	
                    
                    

                	
                	
                    
	
                    
                    How can we best reach the contact?
                      
                    *
                	
                    
               PhoneFaxEmail



            

            
             
            
            
            
             
             

             

             

            
             

             

 






             
             
             
             

              
              
             
             
             
             
              
              
             

            
            




         
	




		


Please enter a valid number, found on the lower left corner of your white control card
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                                Login Information for the Facility	
                                            Username: * 	
                                            
	
                                Email: *	
                                
	                   
                                              Passwords must be a minimum of 8 characters and contain at least one symbol character.   
                                    
	
                  Password: * 
                                            
                                            
                                                                              
                                  
                                   	
                                            
                                            
                                        
	     
                                        
	
                                            Confirm Password: *	
                                            
	
                                    	
                                


                                

                                
                                

                            

                             

                            Thanks for registering! You will be automatically logged into your account. An email will be sent to the contact email listed on this registration. When you receive this email 
                                from the IOI program, please click the hyperlink to confirm.

                            	 

                            
                            
                            	*Required fields
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To order a new kit, simply send an e-mail to IOAcopayordering@pskw.com.  Please include your practice name, address, phone, and contact information. Kits will be shipped within 24 to 48 hours.

   

	
                
            


      
    



	











            


    

         
     
        
        
    


      






   



            

            
            

        

        

        
            	Practice Not Associated.	
	 
	 
	
                        
                            Please select a practice for the user.
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                        Important Safety Information You Should Know About CIMZIA®(certolizumab pegol). Serious and sometimes fatal side effects have been reported with CIMZIA, including tuberculosis (TB), bacterial sepsis, invasive fungal infections (such as histoplasmosis), and infections due to other opportunistic pathogens (such as Legionella or Listeria). Patients should be closely monitored for the signs and symptoms of infection during and after treatment with CIMZIA.

                            Lymphoma and other malignancies, some fatal, have been reported in children and adolescent patients treated with TNF blockers, of which CIMZIA is a member. CIMZIA is not indicated for use in pediatric patients.
                        

                         CIMZIAÂ® is a registered trademark of the UCB Group of Companies. Â©2021 UCB, Inc., Smyrna, GA 30080. All rights reserved.  US-P-CZ-AS-2100044
                         Click to open full Safety Information      Prescribing Information
                        

                    
                

            

        

    


    

    
        	Session Expired.	
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