
HOW TO SUBMIT:

Prior Authorization Request or Copay Waiver

CoverMyMeds® Prior Authorization

Western Health Advantage (WHA) offers the option of quick and easy submission of electronic 
authorization (ePA) requests through CoverMyMeds.

For the most up-to-date information, refer to Provider FAQs | CoverMyMeds. CoverMyMeds 
can be reached directly through live chat on their website or at 1.866.452.5017.

Prior Authorization Fax Submission

The standardized Prescription Drug Authorization Request Form (Form No. 61-211 (12/16)) 
can be found here. Once completed, fax the form and relevant clinical chart notes to the 
WHA Pharmacy PA Department at 916.568.5280.

NOTE: PA forms will not be accepted if diagnosis, signature, and/or date are missing.

Copay Waiver

Under the Affordable Care Act, health plans must cover certain Preventive Care Medications 
at 100%—without charging a copay, coinsurance, or deductible (e.g. HIV PrEP). The WHA 
Healthcare Reform Copay Waiver Request Form can be found here. This form may be used 
for non-urgent requests and faxed to 916.568.5280.

NOTE: For urgent or expedited requests, call WHA Member Services at 888.563.2250.

https://oidc.covermymeds.com/login?return_url=%2Foauth%2Fauthorize%3Fclient_id%3D-QXKSuZr5mOEba23vs1QzqnlFiQFwSVj70BG2nrD3SI%26nonce%3Dbcb1d807719ac99529266011efd8cc40%26reason%3Dlogin_issue%26redirect_uri%3Dhttps%253A%252F%252Faccount.covermymeds.com%252Fauth%252Fcmm_oidc%252Fcallback%26response_type%3Dcode%26scope%3Dopenid%2520profile%2520email%2520offline_access%26state%3D426b69f19455b2bdfadf054dc04a4025
https://www.covermymeds.com/main/support/provider/
https://www.westernhealth.com/pdfs/provider-downloads/prior-auth-request-form
https://www.westernhealth.com/pdfs/provider-downloads/copay-waiver-form/

