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pharmacy services




                        

Temporary Prescription Services
Attention Injured Worker
· On your first visit, please give this notice to any pharmacy listed below to expedite the processing of your approved workers’ compensation prescriptions.  (Based on the established parameters by your employer.)  
· Questions or Need Assistance Locating a Participating Pharmacy: Call the Express Scripts Contact Center at 888.786.9640.

Attention Supervisor: Please complete the following information for the injured worker.
	Express Scripts
ID #: SSN to be presented to the pharmacy at the time prescription is filled
Date of Injury:   /  /    
                           MM/DD/CCYY
Group #: GJC0411
Employee Date of Birth:   /  /    
                                          MM/DD/CCYY
	Employee Information
                   

First                  
M                 
Last

Mailing Address                    

     
Street Address or PO Box

        

City                         
State                       
Zip
Employer’s Name
     


Attention Pharmacist
· Express Scripts administers this workers’ compensation prescription program. Follow the steps below to submit a claim.

· For assistance, call the Express Scripts Contact Center at 888.786.9640.
    
	Pharmacy Processing Steps

	Step 1
	Enter bin number 003858

	Step 2
	Enter processor control A4

	Step 3
	Enter the group number as it appears above

	Step 4
	Enter the injured worker’s 9 digit ID#

	Step 5
	Enter first name & last name

	Step 6
	Enter the injured worker’s date of injury (enter in PA field in the format ccyymmdd)


Participating Pharmacy Chains 
Kerr Drugs
Walmart

Kmart

CVS

Rite Aid
Bi-Lo
Costco

Food Lion

Target

Harris Teeter
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