State Fund

Montanal’ Occupational Injury Temporary Prescription ID Card

22 To the Injured Worker:

e Onyour first visit, please give this notice to any
pharmacy listed on the back side to expedite the
processing of your approved workers’ compensation
prescriptions. (Based on the guidelines established by
your employer).

e Questions or need assistance locating a participating
retail network pharmacy? Call the Express Scripts
Patient Care Contact Center at 877.704.6979.

Atencion Trabajador Lesionado:

Este formulario de identificacién para senicios temporales
de prescripcién de recetas por compensacion del trabajador
DEBERA SER PRESENTADO a su farmacéutico al surtir
su(s) receta(s) inicial(es).

Si tiene cualquier duda o necesita localizar una farmacia
participante, por favor contacte al area de Atencion a
Clientes de Express Scripts, en el teléfono 877.704.6979.

)) To the Pharmacist:

Express Scripts administers this occupational injury
prescription program. Please follow the steps below to
submit a claim. Standard claim limitations include quantity
exceeding 150 pills or a day supply exceeding 14 days. This
form is valid for up to 30 days from DOI. Limitations may
vary. For assistance, call Express Scripts 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 nine-digit ID number
Step 5: Enter the injured worker’s first and last name
Step 6: Enter the injured worker’'s date of injury

(enter in DOI field in the format YYYYMMDD)

Express Scripts

ID #:

Your SSN is your temporary ID number; present to the pharmacy at the
time prescription is filled. You will receive a new ID number shortly.

Date of Injury:

MM/DD/YYYY
Group #: K9HA

Employee Date of Birth:

e
7

Thank you for using a participating retail network
pharmacy. Even though there is no direct cost to you,

it’s important that we all do our part to help control the
rising cost of healthcare.

Please see other side for a list of participating retail
network pharmacies.
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22 To the Supervisor: Please fill in the
information requested for the injured worker.

Employee Information

First M Last

Street Address or PO Box

City State ZIP

Employer Name
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Participating Retail Network Pharmacies

5™ Avenue Pharmacy
Albertson’s/Healthmart
Albertson’s Pharmacy
Anderson Family
Apothecary Drug Store
Baker Rexall Drug Co.
Benton Pharmacy
Bergum Drug, Inc

Big Sky Pharmacy, Inc
Billings CBOC
Bitterroot Drug, Inc
Bozeman Deaconess
Broadway Pharmacy
Castle Mountain Drug
Chinook Pharmacy
Choteau Drug Inc

Clinic Pharmacy

Cole Drug

Columbus Health Mart
Community Med Ctr
Convallis Drug

Costco Pharmacy

CVS Pharmacy

Doug’s Drug

Driscoll Drug

Drug Mart

Elkhorn Pharmacy
Ennis Pharmacy
Evergreen Pharmacy
F&G Pharmacy

Family Health Pharmacy
First Pharmacy
Florence Pharmacy North
Gabert Clinic Pharmacy
Gardiner Pharmacy
Gene’s Pharmacy
Good Medicine Pharmacy

Granite Pharmacy
Hamilton Pharmacy
Healthcare Plus
Highland Park Pharmacy
Juro’s United Drugs

KC Western Drug
Keystone Drug

KMart Pharmacy
Lakeside Pharmacy

Lee & Dad’'s Pharmacy
Lewistown Pharmacy
Libby Drug

Liberty Drug

Lolo Drug

Mac’s CHC Pharmacy
Medical Arts Pharmacy
Milk River Pharmacy
Mineral Pharmacy
Missoula Pharmacy
Northern Montana Pharmacy
Northtown Drug

Olson’s Drug United Drugs
Osco drug

Palmers Drug

Pamida Pharmacy
Pharmacy 1

Pharmcare Pharmacy
Pharmerica

Plains Drug

Plaza Pharmacy
Plentywood Drug

Public Drug Co.

R & R Healthcare Solutions
Railway Drug

Remedies Pharmacy
Red Lodge Drug
Ridgeway Pharmacy

Rosauer's Pharmacy
Safeway Pharmacy

Sam’s Pharmacy

Savmor Drug

Seeley Swan Pharmacy
Seiden Drug Company
Senice Drug

Shopko Pharmacy
Silvertip Pharmacy

Smith’s Pharmacy

Snyder Drugs

St. Johns Pharmacy

St. Joseph’s Retail Pharmacy
St. Peter's Comm Pharmacy
Stillwater Family Pharmacy
Stokes Pharmacy

Sykes Pharmacy, Inc
Target Pharmacy

Three Bears Pharmacy
Thrifty Drug Store

Timber Ridge Pharmacy
Townsend Drug

VA Satellite Pharmacy
Valley Drug & Variety
Van's Pharmacy

Village Drug

Walgreens

Wal-Mart Pharmacy
Westen Drug of Glasgow
Western Drug of Livingston
Western Drug Pharmacy
Whitefish Discount Pharmacy
Whitehall Drug

Wolf Point Pharmacy
Yellowstone Pharmacy

LN

FEN ®
(7 1) EXPRESS SCRIPTS
N

© 2013 Express Scripts Holding Company. All Rights Reserved. 13-0043



