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Please direct all inquiries to CorVel Corporation at 800-563-8438.

Sincerely,

�2019 CorVel Corporation. All Rights Reserved
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Dear Injured Worker:

CorVel Corporation and CVS Caremark have partnered with GROUP / COMPANY NAME 

and/or workers� compensation claims administrator to provide pharmacy benefits related to your 

workers� compensation injury.

Enclosed is your personalized pharmacy identification card to be used to fill medications 

prescribed by your treating physician. Using this card assures that all medications related to 

your workers� compensation injury are managed under one system with no out-of-pocket 

expenses to you.

The enclosed list of participating pharmacies includes most national chains and independent 

pharmacies in your area. Simply present your card with the prescription(s) for your workers� 

compensation injury at any participating pharmacy. Do not use this card for prescriptions that 

are not related to your workers� compensation claim.

CorVel Corporation
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Important Information Regarding Workers� Compensation Pharmacy Benefits
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CorVel Corporation
5080 Tuttle Crossing Blvd.
Suite 200
Dublin, OH  43016

2013099

SCOTTSDALE, AZ 85260
9501 E. Shea Blvd
JOHN Q SAMPLE

Disclaimer: Receipt of this correspondence does not constitute the acceptance of your claim. Your insurer reserves 

all rights under state regulations to properly investigate and make determinations of liability regarding your claim.
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SAMPLE

Prescription Card

Please direct all inquiries or prior authorization requests to 
CorVel Corporation at 1-800-563-8438.

It is important to use this card for medications related to 
your injury claim. Please contact CorVel with any questions 
by email or phone at Pharmacy@CorVel.com or 
1-800-563-8438. 

2863-CorVel-0119

RxBIN 

ID 
JOHN Q SAMPLE 
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RxPCN ADV
RxGRP RX2863
Issuer (80840) 9151014609
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Name 

GROUP / COMPANY NAME




