
Complete PA Requests 
Up to 3x Faster with 

CoverMyMeds1



More than 700,000 
providers and 96 percent 
of U.S. pharmacies trust 
CoverMyMeds to help their 
patients get the medication 
they need to live healthy lives.

1: CoverMyMeds data on file covermymeds.com  |  1-866-452-5017

Works for any medication  
and all plans

Receive faster determinations, 
often within minutes

Available at no charge for 
providers and their staff



How to Create and Send a Request

Completing prior 

authorization (PA) 

requests at the point of 

prescribing helps reduce 

time to therapy and gives 

you time back to spend 

on patient care. 

covermymeds.com  |  1-866-452-5017

1 Visit covermymeds.com to  
log in or create an account at  
no charge.

2 Click “New Request,” then enter 
the patient’s state, medication 
and insurance information. 
Select the appropriate form 
and click “Start Request.”

3 Fill in all “Required” fields and 
click “Send to Plan.” The request 
will automatically be delivered 
to the plan or PBM for next steps.
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How to Complete a PA Request 
Started by a Pharmacy:

covermymeds.com  |  1-866-452-5017

When a pharmacy 

initiates a PA request 

for a patient, you will 

receive a fax with a key 

to access it.

1 Log into or create your  
account at covermymeds.com 
at no cost.

2 Click “Enter Key,” and enter the 
key, patient last name and date 
of birth indicated on the fax.

3 Complete any remaining fields 
and click “Send to Plan.” The 
request will automatically be 
delivered to the plan or PBM for 
next steps.
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Questions? Call or live chat us and 
receive a response within seconds.

covermymeds.com  |  1-866-452-5017
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