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WORKERS' COMPENSATION INSURANCE TRUST
WWW.missouriruralservices.com

SCAN & SAVE L I'|
PHARMACY CARD 'h

FOR WORKERS" COMPENSATION

o ‘ Prescription Management Progrom

RxBIN 021775
Member ID Patient SSN + Date of Injury
PC 00 Group ID  BSAAE
Date of Injury MM/DD/YY
Help Desk (833)989-1132

For Work-Related Injury. Always present this card to your pharmacist.

[;%I ch Over 70,000 Network Retail Pharmacies. Please present
gao0 this card to the pharmacist for all medications related to
your workers’ compensation injury.

Pharmacy

Pharmacist: For Prior Authorization regarding work-related
medications please contact our help desk. Please note

plan limitations may apply and will require you to contact
the help desk for additional assistance. Tel: (833)989-1132

Present
Prescription
Card

Cust Questions about work related medications or ongoing
Sl:ls %rner pharmacy benefits please contact Support.
PP Tel: (833)989-1132

This card is only valid for medications related to the treatment of your
compensable work-related injury. You, or your group health insurer, are financially
responsible for any other prescriptions. Pharmacy payment is guaranteed for all
electronically-accepted claims submitted through this prescription management
program.





