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CoverMyMeds is the fastest and easiest way to review, complete, and track PA requests. Our ELECTRONIC Prior Authorization (ePA) solution supports HIPAA and is available for all plans and all medicines at no cost to suppliers and their staff. About CoverMyMeds I have been using this service since last year and it just gets better and better. It has significantly reduced the paperwork load of my office
and the office staff in terms of prior authorizations go. • CoverMyMeds Provider We know that PA requests are complex. That's why we have a team of experts and a variety of help resources to make requests faster and easier. There are no waiting times. There are no phone trees. Humana's prior authorization form is filled out by a pharmacist in order to ensure coverage for a patient to purchase a
particular drug when otherwise he or she would not be able to do so. By submitting this form, the pharmacist may have the drug covered by Humana. In your form, you will need to explain your justification for making this request, including clinical justification and referencing the relevant laboratory test results. Step 1 – Enter the patient's full name, member number, group number, full address. Step 2 – Then
provide the prescriber's name, fax number, phone number, office contact name, NPI number, tax identification number, full address and specialty/ease name. Step 3 – Indicate whether this is an application for a new plan year and, if so, provide the plan year. Step 4 – If this is an urgent request, check the appropriate box and explain why it is urgent. Step 5 – Enter the patient's height, weight and allergies (if
applicable). Step 6 – Provide the code J, name of the medicine, dosage, and instructions for use for the requested medicine(s). Step 7 – Provide diagnostics, J code, and icD diagnostic codes. Step 8 – Use the blank fields or check boxes to provide your answer to each of the following: Is this medicine for an ongoing research trial? What is the location of the treatment? Is this a reauthorization request? Is
the patient currently stable in therapy? What are all the therapeutic alternatives previously tested and their result? Provide all relevant laboratory results related to patient diagnosis If the request is a duplicate provide your justification Provide justification for the requested amount Provide the patient's complete drug list Provide all relevant medical information relevant to the patient's diagnosis Include
additional comment to support your Step 9 application – Provide your signature and date. Plans Plans
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