PA DETERMINATIONS,
FASTER

By automating part of the process providers
and pharmacists use for prior authorization (PA)
requests, CoverMyMeds helps patients
access their medications faster.”
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EXTENDED-RELEASE CAPSULES
35mg/140mg - 52.5mg/210mg
70mg/280mg - 87.5mg/350mg

Through our online platform and robust network
integrations with leading EHRs, more than 900,000
providers use CoverMyMeds to electronically
submit PA requests to every health plan.
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GET STARTED IN THREE EASY STEPS

0 1 Create an account with CoverMyMeds, or
log in to your existing account at covermymeds.com.

Start a PA request or access a pharmacy-initiated request.
02 Complete PA fields including option, with consent, to enable
auto-share of PA determination with your patient.

03 Electronically submit the request to any plan for determination.

Need help getting started?
1-866-452-5017 | go.covermymeds.com/help
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