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Prescription Benefits Information For Your Workers’ Compensation Claim

Welcome to SmithRx.

Your employer's workers compensation carrier has chosen SmithRx to provide pharmacy benefits for
their injured workers. Below is your First Fill card that will allow you to receive your injury-related

prescriptions at your local pharmacy.

What do | need to do?

¥ you need o presaription flled for a work-related injury or iness, visit an in-

retvwark pharmacy anel

provice this card (o the ;,Jh“r macist. The pharmadist wilt fill yvour prescription al o cost 1o you.

@\ May I fill prescriptions at my usual pharmacy?

v ‘ ;’J?"uﬁr':'.ﬂar\ﬂﬁ nciuding all yraior chains, are nduded in this nv{'\arn” To fre or ingdire ancdt a
notwork pharmacy ano whether vour preferred sharmacy is incluced, plesse call

(844) 414 0701

Is this my permanent card?

This <ar
card.
the mail. Once you receive i, please use the permanent cara soing forwara,

s ovalid for one-time use. You have 7 days from the date vour in ury was reparied 1o utilize this
Fvour workers (*n!ﬂpemauow claim s accepted, you will receive a permanert pharmacy card in

Your Temporary Pharmacy Benefits Card
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Sopned. |

Employer: — . Note to Pharmacists:

ENTER RxBIN, RxPCN. and GROUP
First Name: Last Name:

MEMBER 1D # FORMAT 15 DATE OF INJURY
Sociat Security Number: __E_‘_’.lf-;:se provide dairectly to Pliamasist . AND 5SN COMBINED AS FOLIOWS:

YYMMDD123456789
Date of Injury:

TFNO S5M ALL 95 CAN BE USED

Note to Cardholider;
Present this card to the pharmacy to receive medication for your work refated injury

Questions? Call 844-414-0701

SmithRx is the designatec PBM for this patient

Pharmacist Support

\ 844-414.0703
P Bin 019025
RePcN 8001002
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