
To the Injured Worker:
On your first visit, please give this notice to any
pharmacy l isted on the back side to speed processing your 
approved work-related injury prescriptions (based on the 
guidelines established by your employer).

Questions or need assistance locating a participating retail 
network pharmacy? Call the myMatrixxPatient Care 
Contact Center at 800.945.5951.

Atencion Trabajador Lesionado:

En su Primera visita, porfavor usar este documento en 
cualquiera de la farmacias listadas, al reverso de este 
documento. Esto acelerara el procesamiento de sus recetas 
relacionadas con su caso aprobado de lesion en el trabajo. 

¿Tiene preguntas o necesita ayuda para localizar una 
farmacia de la red participante? Llame al Centro de 
contacto de atención al paciente myMatrixx al numero 
800.945.5951.

To the Pharmacist:
myMatrixx administers this occupational injury prescription 
program. Please follow the steps below to submit a claim. 
Standard first fill shall not exceed a 14-day supply or a cost 
of $1500. This form is valid for up to 30 days from date of 
injury (DOI). Limitations may vary. For assistance, call 
myMatrixx at 888.786.9640.

Pharmacy Processing Steps

Step 1: Enter bin number 003858

Step 2: Enter processor control WC

Step 3: Enter the group number as i t appears above

-digit ID number

Name:     

ID#:    **Present at Pharmacy

Date of Injury: 

Group #: 

Employee Date of Birth:  

Thank you for using a participating retail network 

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.

To the Supervisor:
Please fi ll 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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