WWAAYIN New York State Insurance Fund

IMPORTANT NOTIFICATION CONCERNING
WORKERS' COMPENSA1"ION PHARMACY BENEFITS

Please read this notice carefully. It prdvides you with important information on obtaining medication for a
work related injury or illness under a new law enacted in March 2007.

The New York State Insurance Fund (NYSIF) has entered into an agreement with Express Scripts Inc.,
a Pharmacy Benefits Manager (PBM), which has a network of pharmacies to make available the
medications workers may receive for their work-related injury or sickness. This does not change your
right to get the medication necessary to treat such an iliness or injury. It only means that you should
obtain that medication from Express Scripts network pharmacies. The pharmacies, and their addresses,
can be obtained by: .

¢ calling the Express Scripts Call Center at (866) 533-70“,

e using the Express Script website www.express-scripts.com, or.

* using the NYSIF website www.nysif.com.

If you are obtaining your medication through a workers' compensatlon claim, you should obtain that
medication from one of these pharmacies unless: :

e you have a medical emergency, and it is not reasonably possible to purchase the medications
you need for that emergency from a network pharmacy,

o the pharmacy is not within 10 miles of your rural location, or within one mile of your non-rural
location and no pharmacy in the network will deliver to you.

Please note that Express Scripts has mail-order service. Instructions for mail-order can be obtained by
calling the Express Scripts Call Center at (866) 533-7011.

All pharmacies in the network 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 durmg hours that are typical in your community, and
must post a sign saying that they serve mjured workers who receive their benefits from NYSIF.

Express Scripts network pharmacies will bill NYSIF dlrectly. You will not have to pay out-of-pocket
costs for medication. '

You may obtain additional information about Express Scripts network of pharmacies from the following
website: www.express-scripts.com, or toll free 24 hour telephone number (866) 533-7011.

If you have any questions or problems, please call NYSIF at (866) 303-7737, the Workers'
Compensation Board at (877) 632-4996, or the Board's Advocate for Injured Workers at (800) 580- 6665.
Further information can be found on the website www.wcb.state.ny.us.
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Workers’ Compensation Temporary Prescription Services ID
Important Information

ATTENTION: INJURED WORKER
This Workers’ Compensation Temporary Prescription Services ID form MUST BE PRESENTED to your
pharmacist when you fill your initial prescription(s). If you have questions or need to locate a participating
pharmacy, please contact Express Scripts Customer Service at 1-866-533-7011.
ATENCION: TRABAJADOR LESIONADO
Este formulario temporero de identificaciéon para Servicios de Indemnificacién Laboral para Recetas Médicas
DEBERA SER PRESENTADO a su farmacéutico al surtir su(s) receta(s) inicial(es). Si tiene cualquier duda o
necesita localizar una farmacia participante, por favor contacte al 4rea de Atencién al Consumidor de Express
= Scripts, al teléfono 1. 877.274.8018.
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Pharmacist/Employer - When form is completed fax to Express Scripts: 719-553-4153 ATTN: Work Comp

Claimant information will be added by Express Scripts to allow medications to process. This information can
also be phoned in at 1-866-533-7011

New York State Insurance Fund Group#: NYSIF

Attention: Social Security Number, pre-printed group number, injured worker's date of birth and injured worker's mailing zip cod e must be completed.

EMPLOYER’S NAME: INJURED WORKER’S NAME:
ROTARY HANDICAPPED CHILDRENS CAMP

FIRST MI LAST:

HelpDesk: Thisis aPOS Program through Express Scripts only. For Assistance
call the Express Scripts Help Desk at: 86.533.7011

Attention Pharmacist:
New York State Insurance Fund’s prescription program is administered by Express Scripts. The following are the
steps necessary to submit a prescription for New York State Insurance Fund’s claimants.

Step 2 Enter Processor Control A4

Step 3 Enter the Group Number: NY SIF

Step 4 Enter the injured worker’s 9 digit ID#

Step 5 Enter first name & last name
“Step 6 Enter the injured worker’s date of injury (enter in PA fieldin the format ccyymmdd)

Pharmacist, if you have any questions while processing the claim,
NEED ASSISTANCE?
Please call the Express Scripts Help Desk at 1-866-533-7011.
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Your company’s workers' compensation insurance carrier is The New York State Insurance Fund
(NYSIF) which has a contract with Express Scripts Inc. (ESI), a pharmacy benefits manager(PBM)
which offers convenient prescription filling services.

NYSIF has implemented an instant enrollment or “short-fill” service with Express Scripts Inc. The new
service allows injured workers immediate acceptance by any pharmacy in the PBM network. Although
New York law does not require us to provide this benefit, we have elected to provide a limited number
of cost-effective medication benefits for new claims filed for work-related injuries or illnesses in
order to help injured workers get through those first difficult days after an injury and before the claim is
accepted. ‘

When an employee sustains a work place injury, the form on the other side of this page (Workers’
Compensation Temporary Prescription Services ID) may be used to fill prescriptions at any
participating pharmacy in the Express Scripts Workers” Compensation Network. It makes getting
prescriptions for your work-related injury very easy.

Step 1: Employer fills in:
* Employer’s Name
* Policy Number

Step 2: Injured employee fills in his/her:
* Social Security Number

¢ Date of Injury

* " Date of Birth

* Name

* Mailing Address

Step 3: Injured employee brings to pharmacy:
* Completely filled temporary ID form
* Prescriptions for work-related injury

Step 4: Within 10 days from when the New York State Insurance Fund has confirmed the accident, the
injured employee will receive a permanent ID card for work-related prescriptions and packet from
Express Scripts Inc.

Note: Injured workers can quickly find local participating pharmacies by visiting:
hitp://www.express-scripts.com/custom/expresscomppharm, or by calling the ESI 24-hour patient care
hotline at (866) 533-7011.

If you have any questions about your work-related injury, please contact NYSIF, your workers’
compensation carrier at (866) 303-7737.



