Using CoverMyMeds can help you navigate the
electronic Prior Authorization (ePA) process
e CoverMyMeds helps link your office with payers to allow for electronic

submission of Prior Authorization requests and automation of the
ePA process

CoverMyMeds services include:

* Support for submitting requests to health plans
e Faster determinations, often in real time

¢ Appeal forms generated for denied requests

*Source: CoverMyMeds. May 2022.

CAPLYTAY

Please see accompanying full Prescribing Information, (| U m aJ[e pe rO n e) Capsyzl ?nsg

including Boxed Warnings.


https://www.intracellulartherapies.com/docs/caplyta_pi.pdf

If your office initiates the ePA: If a pharmacy initiates the ePA:

n Click on “New Request”, found on Your office will receive a fax from the pharmacy with a unique
the CoverMyMeds dashboard key to access the PA via CoverMyMeds:

E3 ype in “CAPLYTA” and click onthe |l Click “Enter Key” on the CoverMyMeds dashboard

appropriate dose for your patient
Pprop youre E Enter the unique key provided by the pharmacy and the

E Click “Initiate a PA” and begin the patient’s last name and date of birth indicated on the fax

PA submission process
P B Verify the accuracy of the information populated on the form

I} Click “Send to Plan” ,
ﬂ Click “Send to Plan”

Need help getting started?

Visit CoverMyMeds.com to initiate the Prior Authorization process
for both commercially and government-insured patients.
\\ Call CoverMyMeds at Live chat at
1-866-452-5017 CoverMyMeds.com

Please see accompanying full Prescribing Information,

including Boxed Warnings. C APLYT A ;"D
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