
CoverMyMeds is a no-cost solution that automates the process providers & pharmacists 
use for prior authorization requests to help patients access their medicine with: 
• A streamlined process for submitting PA/FE requests 
• Faster PA/FE determinations, compared to phone or fax, and often in real time

Please read full Prescribing Information, including BOXED WARNINGS for OPSUMIT® and OPSYNVI® and 
Medication Guides for OPSUMIT® and OPSYNVI®.  Please read full Prescribing Information and Patient Product 
Information for UPTRAVI®.  Provide the appropriate Medication Guide or Patient Product Information to your 
patients and encourage discussion.

*CoverMyMeds does not fill out any information that requires the medical judgment of the prescriber, and only the prescriber can determine whether 
to submit a prior authorization for a determination.

CoverMyMeds® is a registered trademark of CoverMyMeds LLC. All rights reserved.
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Prior Authorization Support* for 
OPSUMIT®, OPSYNVI®, and UPTRAVI®

Contact CoverMyMeds via live chat 
at Account.CoverMyMeds.com
Monday–Friday, 8:00 am–11:00 pm ET 
Saturday, 8:00 am–6:00 pm ET

For Assistance

Call J&J withMe at 866-228-3546 
Monday–Friday, 8:00 am–8:00 pm ET 
Multilingual phone support available

Contact your Therapy Access Manager

Visit us online
JNJwithMe.com

*CoverMyMeds does not fill out any information that requires the medical judgment of the prescriber, and only the prescriber can determine whether 
to submit a prior authorization for a determination.

Johnson & Johnson can provide Prior Authorization (PA)/Formulary Exceptions (FE) support through 
CoverMyMeds, a third-party service provider, to help your patients get started on their prescribed medicine 
by Johnson & Johnson.

Providers can access this functionality directly on Account.CoverMyMeds.com.

How to use CoverMyMeds for PA/FE requests: 3 easy steps
Log in to your account at Account.CoverMyMeds.com.

Create a PA/FE request required for treatment, or complete a pharmacy-initiated request.

Fill in medical details and then click one button to electronically submit the request to any plan 
for determination.
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https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/OPSUMIT-pi.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/OPSYNVI-pi.pdf
https://www.janssenlabels.com/package-insert/product-patient-information/OPSUMIT-medication-guide.pdf
https://www.janssenlabels.com/package-insert/product-patient-information/OPSYNVI-medication-guide.pdf
https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/UPTRAVI-pi.pdf
https://www.janssenlabels.com/package-insert/product-patient-information/UPTRAVI-ppi.pdf
https://www.janssenlabels.com/package-insert/product-patient-information/UPTRAVI-ppi.pdf
https://account.covermymeds.com
https://www.jnjwithme.com/
https://account.covermymeds.com
https://account.covermymeds.com

