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To the Injured Worker:
On your first visit, please give this form to any 
pharmacy listed on the back side to speed pro-
cessing of your approved work-related injury 
prescriptions (based on the guidelines established 
by your employer). 

Questions or need assistance locating a partici-
pating retail network pharmacy? Call the 
MyMatrixx Patient Care Contact Center at 
800.945.5951. 

Atencion Trabajador Lesionado: 
En su primera visita, entregue este formulario a 
cualquier farmacia que se encuentre en el reverso 
del boleto para acelerar el procesamiento de sus 
recetas aprobadas para lesiones relacionadas 
con el trabajo (según las reglas establecidas por 
su empleador).  

¿Tiene preguntas o necesita ayuda para localizar 
una farmacia participante? Llame al centro de 
contacto para pacientes de MyMatrixx al 
800.945.5951. 

Employee Information 

_____________________________________________ 
Full Name 

_____________________________________________ 
Street Address or PO Box 

_____________________________________________ 
City                                    State               ZIP  

_______________________ 
Date of Birth 

____________________________________________ 
Employer Name 

 

ID#: _____________________________________ 
Your SSN is your temporary ID. 

RxBIN#: 003858 
PCN: WC 
RxGroup #: K9JA 
Date of Injury: ________________________ 

  MM/DD/YYYY 

For Workers’ Compensation Only

Temporary Prescription Card 

  To the Pharmacist:
MyMatrixx administers this Workers’ Compensa-
tion prescription program. Please follow the 
steps below to submit a claim. Standard first fill 
shall not exceed a 15-day supply or a cost of 
$150. This form is valid for up to 14 days from 
date of injury (DOI). Limitations may vary.  

For assistance, please call MyMatrixx at 
888.786.9640. 

Processing Steps: 

1. Enter RxBin 003858
2. Enter PCN WC
3. Enter Rx Group Number K9JA
4. Enter 9-digit member ID (Patient SSN)
5. Enter Date of Injury

Visit www.MyMatrixx.com to locate a participating pharmacy near you! 

http://www.mymatrixx.com/
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Participating Pharmacy List 

Visit www.MyMatrixx.com to locate a participating pharmacy near you!

5TH AVENUE PHARMACY GIFT 
ALBERTSON'S  
ALPINE PHARMACY 
BENTON PHARMACY 
BITTERROOT DRUG 
BLACKTAIL PHARMACY 
BOZEMAN HEALTH BSMC PHARMACY CHESTER 
PHARMACY 
CHINO VALLEY PHARMACY 
CHINOOK PHARMACY 
CLINIC PHARMACY 
COMMUNITY HEALTH CENTER  
CORVALLIS DRUG INC 
COSTCO  
CREDENA HEALTH PHARMACY  
CVS PHARMACY 
CYNTHIANA HOMETOWN PHCY 
EUREKA DRUG 
FAMILY HEALTH PHARMACY 
FIRST PHARMACY 
GARY AND LEO'S PHARMACY 
GOOD MEDICINE PHARMACY 
GRANITE PHARMACY HEALTHCARE PROVIDERS 
HAMILTON PHARMACY 
HEALTHCARE PLUS  
HIGHLAND PARK PHARMACY 
HOT SPRINGS PHARMACY 
INTERMOUNTAIN PHARMACY  
JUROS UNITED DRUGS 
KOOTENAI DRUG 
LAKESIDE REMEDIES PHARMACY 
LEE & DAD’S PHARMACY 
LIBBY DRUG 
LIBERTY DRUG 
LOLO DRUG 
MADISON VALLEY PHARMACY 
MILK RIVER PHARMACY 
MINERAL PHARMACY 
MISSOULA PHARMACY 

MISSION DRUG LLC 
NORTHERN MONTANA PHARMACY 
NORTHTOWN DRUG 
OLSON'S DRUG 
OSCO PHARMACY 
PHARMCARE PHARMACY 
PLAINS DRUG INC 
PLENTYWOOD DRUG 
RAILWAY DRUG 
RALPH'S 
RED LODGE DRUG CO INC 
REMEDIES PHARMACY 
REYNOLDS PHARMACY 
RIDGEWAY PHARMACY 
RITE AID  
ROSAUERS PHARMACY  
ROUNDUP FAMILY PHARMACY 
SAFEWAY PHARMACY 
SAM'S CLUB 
SAV-ON PHARMACY  
SEELEY SWAN PHARMACY 
SMITH'S FOOD AND DRUG  
ST PETERS HEALTH BROADWAY 
PHARMACY STILLWATER FAMILY PHCY  
STOKES PHARMACY  
SYKES PHARMACY 
THOMPSON FALLS FAMILY  
THREE BEARS PHARMACY  
THRIFTY DRUG STORES INC 
TIMBER RIDGE PHARMACY 
TOWN AND COUNTRY FOODS  
TOWNSEND DRUG 
VALLEY DRUG OF MALTA INC 
VILAS PHARMACY 
VILLAGE DRUG 
WALGREENS  
WAL-MART  
WHITEHALL DRUG 
YOKES PHARMACY 

http://www.mymatrixx.com/



