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Electronic  
Prior Authorization (ePA)

OptumRx has partnered with CoverMyMeds to offer free electronic prior authorization (ePA) services to all providers 
and their staff. ePA helps prescribers and pharmacies quickly find, complete and submit Prior Authorization (PA) 
requests for all plans and medications through CoverMyMeds easy-to-use portal. 

Still have questions?
Watch a demo of the CoverMyMeds solution with a live 
PA expert at go.covermymeds.com/demo.

For questions on the ePA registration and 
submission process, call, email or chat for help with 
CoverMyMeds Monday – Friday from 8AM EST - 
11PM EST and Saturday from 8AM EST - 6PM EST.

Phone: 1-866-452-5017
Live Chat: covermymeds.com
Email: help@covermymeds.com 

For all other questions, call the OptumRx Prior 
Authorization Department at 1-800-711-4555.

Benefits: 
• Reduced cost for staffing and supplies

• Faster turnaround time

• Ensure secure and HIPAA-compliant PA submissions

You can use CoverMyMeds to: 
• Submit the request electronically

• Quickly find the correct PA request form for your
patient’s plan

• Receive real-time plan specific clinical guideline
questions (where applicable)

• Complete PA requests started by pharmacies

• Easily manage follow-up for all of your requests
and patients

• Check status of ePA requests submitted

It’s easy to start an ePA
Start taking advantage of fast, reliable electronic prior 
authorizations today.  All you need to do is register for a 
free account at go.covermymeds.com/ORX or log 
into your existing CoverMyMeds account.

Setting up an account: 
• Open any internet browser and go to 

go.covermymeds.com/ORX

• Click on the “Get Started” red button

• Fill out required basic account information 

�� Full name

�� E-mail address

�� User name

� Password

�� Office type
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