
pharmacies the injured employee must use to obtain outpatient prescription medications. 
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Dear Injured Worker:

Please read this notice carefully. It provides you with important information on getting medication under a workers� 

compensation claim.

CorVel Corporation and CVS Caremark have partnered with GROUP / COMPANY NAME to provide pharmacy benefits 

related to your workers� compensation injury claim. 

This program is mandatory and prescriptions must be dispensed from a participating network pharmacy. This does not 

change your right to get the medication necessary to treat such an illness or injury. It only means that you must obtain that 

medication from a participating network pharmacy, which includes most of the national chain and independent pharmacies in 

your area. 

Your workers� compensation identification card is enclosed.  Please present the card only for prescription medications 

related to your workers� compensation injury claim.

Your workers� compensation prescription card eliminates out-of-pocket prescription expenses to you and eliminates the 

need to request reimbursement for the cost of medications.

If you are obtaining your medication through a workers� compensation claim, you need to obtain that medication from one of 

these pharmacies unless:

You have a medical emergency and it is not reasonably possible to purchase the medications you need for that 

emergency;

       or

Ordering by mail or telephone is not an option in the network, no pharmacy in the network will deliver to you, and 

none of these pharmacies are 1) within fifteen miles of your place of residence or employment if you live in a rural 

area, or 2) within five miles of your place of residence or employment if you live in a municipality which is an 

incorporated city or village having a population of 2,500 or more. If you believe this is the case for you, please call 

the telephone number below.

All pharmacies are required to keep a sufficient stock of medication on hand so that they can service you without undue 

delay.  All in-store pharmacies must be open for business during hours that are typical in your community.  Please refer to 

the insert enclosed for a suggested list of participating pharmacies. You can also find a participating pharmacy in your area 

by contacting the CorVel Pharmacy Solutions Team at 1-800-563-8438 or searching online at 

http:/www.corvel.com/ppo-lookup/. 

If you or your pharmacists have any questions regarding the use of this identification card, please call CorVel�s Pharmacy 

Department at 1-800-563-8438. 

Sincerely,

CorVel Corporation

Pursuant to the New York Workers� Compensation Board�s regulations 

set forth at 12 N.Y.C.R.R. � 440.1 et. seq., an employer may designate a pharmacy benefits manager, whose network of 

Disclaimer: Receipt of this correspondence does not constitute the acceptance of your claim. Your insurer reserves all rights under state regulations to 

properly investigate and make determinations of liability regarding your claim.
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Prescription Card

Please direct all inquiries or prior authorization requests to 
CorVel Corporation at 1-800-563-8438.

It is important to use this card for medications related to 
your injury claim. Please contact CorVel with any questions 
by email or phone at Pharmacy@CorVel.com or 
1-800-563-8438. 

5688-CorVel-0119

RxBIN 

ID 
JOHN Q SAMPLE 
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