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To the Injured Worker: (@) sedgwick
Onyour firstvisit, please give this notice to any Name:
pharmacylisted on the back side to speed processing your ID#: **Present at Pharmacy

approved work-related injury prescriptions (based on the

guidelines established by your employer).
Date of Injury:

Questions or need assistance locating a participating retail Group #: GJC7937

network pharmacy? Call the myMatrixx Patient Care
Empl Date of Birth:

Contact Center at 800.945.5951. mployee Bate or o

\_ J
Atencion Trabajador Lesionado:

En su Primera visita, porfavor usar este documento en
cualquieradela farmacias listadas, al reverso de este
documento. Esto acelerara el procesamientode sus recetas
relacionadas consu casoaprobadodelesion en el trabajo. Thank you for usinga participating retail network
pharmacy. Even though thereis no direct costtoyou, it’s
importantthatweall do our partto helpcontrol the
risingcost of healthcare.

¢Tiene preguntas o necesitaayuda paralocalizaruna
farmaciadela red participante? Llameal Centro de
contacto deatencidénal paciente myMatrixxal numero

800.945.5951. Please see otherside fora list of participating retail

network pharmacies.
To the Pharmacist: To the Supervisor:
myMatrixx administers this occupational injury prescription Pleasefillintheinformationrequested fortheinjured
program. Please follow the steps below to submita claim. worker.
Standard firstfill shall notexceed a 14-daysupplyor a cost .
of $1500. This formisvalidfor up to 30 days from date of Employee Information
injury (DOI). Limitations mayvary. Forassistance, call
myMatrixx at 888.786.9640.
First M Last

Pharmacy Processing Steps
Step 1:Enter bin number 003858

Street Address or PO Box

Step 2:Enter processorcontrol WC

City State ZIp
Step 3:Enter the group number asitappears above
Step 4:Enter the injured worker’s nine-digit ID number

Employer Name
Step 5:Enter the injured worker’s firstandlast name

Bastrop County

Step 6:Enter the injured worker’s date of injury
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