COBENEFY.

[xanomeline and trospium chloride) capsules
50mg/20mg, 100mg/20mg, 125mg/30mg

HELP PATIENTS ACCESS
NOW-APPROVED COBENFY

WITH covermymeds

Facilitate the Prior Authorization process
for COBENFY with CoverMyMeds

CoverMyMeds provides an electronic Prior Authorization (ePA) process, connecting your
office with payers and supporting prior authorization requests. With CoverMyMeds, your

office can electronically:
- Submit prior authorization requests and receive support for formulary exceptions
and appeals

Key benefits:
- No need for additional technology—integrates with your existing
EHR system
- Manage multiple patient access activities all in one location

- Auto-populated non-clinical patient demographic information
for quicker and more accurate submissions

LEARN MORE AND REGISTER TODAY

The accurate completion of reimbursement or coverage related documentation is the responsibility of the healthcare
provider and patient. Bristol Myers Squibb and its agents make no guarantee regarding reimbursement for any

service or item.



https://www.covermymeds.health/
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How to submit an ePA for COBENFY
with CoverMyMeds

,EF Visit CoverMyMeds.com and click “Create an Account” to register.
ﬁ-& Once registered, you can log in to CoverMyMeds and begin the ePA process

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

Click on “New Request” on your Your office will receive a fax from the

CoverMyMeds online dashboard pharmacy with a unique key to access
the PA via CoverMyMeds:

Type in “COBENFY” to search Cw "

and select the appropriate dose @ Click “Enter Key” on the

for your patient CoverMyMeds dashboard

Click “Initiate a PA” and @ Enter the unique key provided
begin the prior authorization oy the pharmacy and the patient’s
submission process last name and date of birth

indicated on the fax

Click “Send to Plan” . ) )
@ Verify the accuracy of the information
populated on the form

@ Click “Send to Plan”
Need help getting started?

f) Call CoverMyMeds at —_— Chat with support at Get in touch with your
1-866-452-5017 —.J CoverMyMeds.com Patient Access Liaison (PAL
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Cobenfy and the Cobenfy logo are trademarks of Karuna Therapeutics, Inc., a Bristol Myers Squibb company.
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https://cobenfyhcp.com?chat=open
https://www.covermymeds.health/
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