
  

 
 

Injured Worker Prescription Form 
 
 
Claimant Instructions:  

1. Please enter your claim number on the line below. 
2. To locate a participating pharmacy closest to you, call 1-800-758-5779 or 

go to www.healthesystems.com 
3. On your first visit to the pharmacy, give this form to the pharmacist to 

process your Workers’ Compensation prescriptions.  Approved 
prescriptions are based on the parameters established by Miami Dade 
County. 

 
 
 

_________________MIA 
(Insert Claim Number supplied in TeleClaim packet) 

 
 
 
Pharmacy Instructions:   

1. Your Company has a contract to participate in the Healthesystems™ 
Pharmacy Network.  

2. To process the prescriptions, use the claim number and the three digit 
alpha code from the line above.  This will be the member ID for processing 
prescriptions.  

3. BIN# 012874 
 *Group number is not required. 

4. If you need further assistance you can call Healthesystems™ help desk at  
 1-800-758-5779 

 

Thank you for your assistance.   
 
 

Some of Healthesystems™ Network Pharmacies 
Albertson’s Pharmacy Farmacia  Medicine Shoppe Walgreens 
ASIS Pharmacy Fedco  Navarro Disc Pharm Wal-Mart 
Costco Pharmacy Kmart Publix Winn Dixie 
CVS Luis Pharmacy Sedanos Pharmacy  
Eckerd May’s Drug Store Target  
 
 


