
 

 

PRESCRIPTION CARD INSTRUCTIONS 
 

 
 

 Employer reports the injury on line to Inservco 

 
 

 Employer provides the temporary prescription card to the injured employee 
 

 Employer/employee calls 1-866-446-2848 to activate the card prior to going to 

the pharmacy 
 

 First fills of prescriptions will be filled that are in the workers compensation 

formulary for a 21 day supply   
 
 

 
 
 

 

 
 
 

 Drugs that are determined not related to the injury will be denied after the first 

21 day fill   
 

 Pre authorized drugs will be filled for a 7 day supply only. If we later determine 

these prescriptions are not related to the injury no more will be filled after the 
first 7 day supply   

 

 

 A permanent card will be issued to the employee after the claim is confirmed 
compensable 

 
 
 
 

 

 



 

INSTRUCTIONS FOR WORKERS’ COMPENSATION PRESCRIPTION BENEFIT CLAIMS 

To the Card Holder: 

The attached Prescription Benefit Card contains important information about your employer’s prescription drug 
plan, and you must present it to your pharmacist when filling any prescription related to your work injury.  The 
card requires activation by telephone.  Once activated, it will authorize you to obtain only those medications 
that are directly related to your work injury.  If your employer has called to activate your card, they will either fill 
in the required information on the card or provide you with the information needed to complete it.  If your 
employer has not called to activate your card, you must call to activate the card prior to taking it to the 
pharmacy.  When you call, you will be asked to provide your name, date of birth, employer’s name and 
telephone number, and the date of injury.  Please have this information available when you call. 

CALL 1.866.446.2848 TO ACTIVATE YOUR CARD,  
OR IF YOU NEED MEDICAL EQUIPMENT & SUPPLIES 

 
At the time of your call, write the ID number provided to you on your Prescription Benefit Card.  Upon 
completion of your call, your card will be immediately activated.  You may then take it to your pharmacy, and 
your prescription(s) will be filled subject to the following conditions:   

 Your prescription(s) must be 
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