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Workers' Compensation Notification

Pharmacy Benefit Network (PBN)

Your employer and your workers' compensation claims administrator have selected Optum
as their workers' compensation pharmacy benefit network (PBN), to provide medications for
your work- related injury through their pharmacy network, Tmesys®.

This plan provides that drugs (and other services) prescribed for treating your work injury
can be obtained only from companies or providers specified in your plan.

If you have any questions about how to obtain prescribed medications, call 1-866-599-5426.

I | LOCATING A PLAN PHARMACY
More than 5,000 Locations in CA

1. Go to the Tmesys website at Tmesys.com
2. Select the search method you prefer

Call 1-866-599-5426 to speak to a customer care specialist

CA PBN Limitations

¢ You must present your workers' compensation pharmacy card to a participating network pharmacy
in order to receive medications.

* Only medications used to treat your work-related injury are covered.

* Some medications may not be on the authorized list, in which case the pharmacy will contact Optum
to try to obtain approval while you are at the pharmacy.

* Your prescribed medication may be subject to Utilization Review at the request of your claims
administrator.

How to Obtain Medicines

1. Your employer will provide you information and notification on the network and howto obtain
medications upon implementation or when you were hired.

2. Upon receiving a notice of first injury, your employer will provide you with additional notification of
requirements as well as a First Fill Card.

. Give the card to the pharmacist at a participating network pharmacy with your prescription.
. The pharmacist will fill your prescription. You should not receive a bill for these medications.
. A permanent workers' compensation pharmacy card will be mailed to you.
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. Use the permanent card each time you have a prescription filled for your work-related injury.

We look forward to serving you. If you have any questions about how to obtain prescribed
medications, call 1-866-599-5426 or visit our Pharmacy Center on Tmesys.com.
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N oPTUM

Workers' Compensation Notification

Pharmacy Benefit Network

Your employer and your workers' compensation claims
administrator have selected Optum as their workers'
compensation pharmacy benefit network (PBN), to provide
medications for your work-related injury through their
pharmacy network, Tmesys.

This plan provides that drugs (and other services)
prescribed for treating your work injury can be obtained
only from providers specified in your plan network.

If you have questions about how to obtain prescribed
medications, call toll this free number 1-866-599-5426.

How to Obtain Your Medicines

Please read the following information carefully as it
contains instructions on the required use of a participating
PBN pharmacy to receive your medications.

CA PBN Limitations

You must present your workers' compensation
pharmacy card to a participating network pharmacy in
order to receive medications.

Only medications used to treat your work-related
injury are covered.

Some medications may not be on the authorized list,
in which case the pharmacy will contact Optum to try
to obtain approval while you are at the pharmacy.

Your prescribed medication may be subject to
Utilization Review at the request of your claims
administrator.

New Injuries

1. Upon receiving notice of injury, your employer will
provide you with a First Fill Card to be used at a
participating network pharmacy.

2. Give the card to the pharmacist with your prescription.

3. The pharmacist will fill your prescription. By using a
participating network pharmacy, you should not receive
a bill for your medications.

4. A permanent workers' compensation pharmacy card
will be mailed to you.

5. Use the permanent card each time you have a
prescription filled for your work-related injury.

Locating a PBN Pharmacy. More than
5,000 locations in California
Go to the Tmesys website at tmesys.com

Choose your preferred search method and
follow the instructions

Call 1-886-599-5426 to speak to a customer
care specialist

We look forward to serving you. If you have
questions about how to obtain prescribed
medications, call 1-866-599-5426.
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MAKING IT EASY...
TO GET WORKERS' COMPENSATION PRESCRIPTIONS FILLED.

Optum has been chosen to manage your workers' compensation pharmacy benefits for your employer or their insurer.
Below is your First Fill card that will allow you to receive your injury-related prescriptions at your local pharmacy. Please
fill out the card based on the instructions below.

Injured Employee:

=1 If you need a prescription filled for a work-related injury or iliness, go to a

Q‘ local pharmacy that participates in the Optum Tmesys® Pharmacy Benefit
Network (PBN) and give this temporary card to the pharmacist. Pursuant to
applicable California statutes and regulations your workers' compensation
insurer or third-party administrator and Optum, your workers' compensation

pharmacy partner, will be administering your benefits as part of a PBN. QuestionS? Need Hel p,)

Medications (and other services) prescribed for treating your work injury can

be obtained only from companies or providers specified in your network. ==
— = If your workers' compensation claim is accepted, you will receive a more L 1'866'5 99'5426
7/f7~  permanent pharmacy card in the mail. Please use that card for work-related —
injury or illness prescriptions.

& Most pharmacies and all major chains are included in the network. To find a
network pharmacy call 1-866-599-5426 or visit www.tmesys.com.

e ) A .’ Ve . . . ~
4 ‘\* a Attention Pharmacists: Enter RxBIN, RxPCN and GROUP. Member ID # format is
N inj i : YYMMDD1, .
“ OPTUM AmTrust the date of injury and SSN combined as follows, 23456789

FINANCIAL

Tmesys is the designated PBM for this patient.
WORKERS' COMPENSATION PRESCRIPTION DRUG PROGRAM

Tmesys Pharmacy Help Desk

AmTrust
CARRIERITPA EMPLOYER 1-800-964-2531

NDC Envoy
INJURED WORKER. YAME RXBIN 004261 or 002538
Please provide directly to Pharmacist RxPCN CAL or Envoy Acct. #
SOCIAL SECURITY NUMBER DATE OF INJURY (YYMMDD) GROUP AMTREE

Notice to Cardholder: Present this card to the pharmacy to receive medication for
your work-related injury. To locate a pharmacy: www.tmesys.com.

- J
NOTE: This First Fill card is only valid for your current accepted workers' compensation injury or iliness.

‘ Employer:
[| “ ] Immediately upon receiving notice of injury, fill in the information above and give
this form to the employee.

The following entities comprise the Optum Workers Compensation and Auto No Fault division: PMSI, LLC, dba Optum Workers Compensation t m e S S 8
Services of Florida; Progressive Medical, LLC, dba Optum Workers Compensation Services of Ohio; Cypress Care, Inc. dba Optum Workers Com-

pensation Services of Georgia; Healthcare Solutions, Inc., dba Optum Healthcare Solutions of Georgia; Settlement Solutions, LLC, dba Optum

Settlement Solutions; Procura Management, Inc., dba Optum Managed Care Services; Modern Medical, dba Optum Workers Compensation

Medical Services, collectively and individually referred as "Optum." MP14-1913-28 08 2019





