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Inland Empire Health Plan BY IEHP PHARMACEUTICAL SERVICES DEPARTMENT
To: IEHP Dual Choice Pharmacy Providers

From: IEHP Pharmaceutical Services Department

Date: December 2022

Subject: CoverMyMeds - Prior Authorization Submission Method

for Dual Choice Members (Effective January 1, 2023)

Starting on January 1, 2023, IEHP will be partnering with a new PBM, Medimpact, to
provide pharmacy benefits for IEHP DualChoice Members. This new partnership brings
electronic prior authorization (ePA) submission options. Please note that the |IEHP Provider
Portal will no longer support Prior Authorization submissions after the switch.

Please encourage prescribers to use one of the options below when a prior authorization is
needed.

e Sign-up link to CoverMyMeds portal: https: / /account.covermymeds.com /signup
e CoverMyMeds vendor questions and support: (866) 452-5017

Additional submission options and vendor support contact information can be found at IEHP’s
pharmacy benefit manager website:

e hitps://www.medimpact.com/forclients /epa-program

If you have any questions or comments regarding this recall, please contact IEHP
Pharmaceutical Services Department at 909-890-2049, 8am-5pm (PST), Monday through
Friday.
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