
Injured Employee Prescription Fill Form 

Instructions for: Employer or Claim Handler 
Please complete this form before providing to Injured Employee. Asterisk (*) denotes a required field. 

*Last Name, First Name: *Social Security Number:

*Date of Injury: *Date of Birth:

*Employer Name: Claim Number if Known: 

Instructions for: Injured Employee 
To fill your prescriptions for a workers' compensation injury, follow these easy steps:

1. Present this form to your pharmacist.
2. Locate a participating pharmacy closest to you. For assistance use the following tools:

Call: 1-877-528-9497      l      Visit: www.healthesystems.com/pharmacy-search/ 

A sample listing of pharmacies is provided at the bottom of this form 

Instructions for: Pharmacists 
Your pharmacy has contracted to participate in the Healthesystems Pharmacy Network. 

First Fill Script: 

To dispense the injured employee’s first fill for their workers' compensation prescription: 

Call the Healthesystems Customer Service Center: 1.877.528.9497 
Indicate that this is a new workers' comp injury; do not process under an existing injury 
Process using the temporary ID # provided by Healthesystems 

Existing Claim: 

To dispense for ongoing scripts on an existing injury transmit using the Member ID # 

Prescription Processing Information:  
Transmit prescription using the following. Asterisk (*) denotes a required field. 

Healthesystems Customer Service Center Phone Number: 1-877-528-9497 

BIN: 012874

Carrier/Customer ID: Travelers

*Member ID (provided by Healthesystems CSC Representative):

This Pharmacy Prescription Fill Form is not a guaranty of coverage by Travelers for prescriptions or any other benefits. Coverage depends on the facts and circumstance involved 
in the claim or loss, all applicable insurance policy or claim service contract provisions, and any applicable law. 

Healthesystems Pharmacy Network 

Call 1-877-528-9497 or visit www.healthesystems.com to see a full list of network pharmacies 

Dillon Pharmacy  
Family Pharmacy 
Food City Pharmacy 
Fred Myer Pharmacy 
Fred’s Pharmacy  
Fry’s Food & Drug 
Giant Eagle Pharmacy 

Aurora Pharmacy 
Brookshire Brothers 
Coborn’s Pharmacy 
College Park Pharmacy 
Costco Pharmacy 
Cub Pharmacy 
CVS Pharmacy 

Giant Pharmacy 
Hannaford Food/Drug 
HEB Pharmacy
Hy-Vee Pharmacy 
King Soopers Pharmacy 
Kinney Drugs 
Kmart Pharmacy

Medical Center Pharmacy 
Medicap Pharmacy 
Medicine Shoppe  
Meijer Pharmacy 
Osco Pharmacy 
Price Chopper  
Publix Pharmacy

Quick Care Pharmacy 
Raley’s Pharmacy Rite 
Aid Pharmacy 
Safeway Pharmacy 
Save Mart Pharmacy 
Sav-On Drugs 
Shoprite Pharmacy 

Smith’s Pharmacy 
Stop & Shop Pharmacy 
Thrifty White Pharmacy 
Tops Pharmacy 
Vons Pharmacy 
Walmart Pharmacy 

Walgreens Pharmacy
Wegman Pharmacy
Winn Dixie Pharmacy

http://www.healthesystems.com/pharmacysearch
http://www.healthesystems.com/




Accessibility Report





		Filename: 

		Travelers_First_Fill_Form_2021_V2.pdf









		Report created by: 

		Amanda



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 5



		Passed: 25



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Skipped		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

