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sy ASB GLOBAL LLC
55 14 IRON LATCH W
UPPER SADDLE RIVER NJ 07458

Date: 10/20/2022

Policy Number: 2488 501-4
Dear Policyholder:

NYSIF j i
injuriesls your carrier for workers' compensation insura
or illnesses for your employees. Plea

- nce and provides coverage for work-related
assist your employees with their workers' co

se read this notice carefully, as it contains information to
mpensation claims.

Next Steps

}‘A’:‘[th-ln seven days of‘receipt of this notice, you must share with your employees the enclosed
otlf"[catuon Concernln_g W_orkers' Compensation Pharmacy Benefits” by either placing itin a
conspicuous area, posting it on an employee-accessible website, or by providing individual copies to all

of your New York State employees. Employer forms are available in multiple languages by visiting
nysif.com/forms.

Process for New Claimants

Remember to report any employee injuries or illness as soon as possible by completing an eFROI at
nysif.com/reportinjury. Studies show that a 2-week delay in reporting a claim can increase costs as
much as 51%. After you report the incident to NYSIF, please provide your employees with the
claimant information packet found on nysif.com/forms, which contains information on how to o_btain
immediate medical and prescription services. If you or your employee need assistance completing any
forms, visit nysif.com and choose "Get Claims Help" on the home page.

Pharmacy Benefits Policy - _
Employe(g:sy are required to fill medication prescribed for a work-related injury or illness at a pharmacy

ithi i [ 67,000 participating

he CVS CareComp pharmacy network. This network mcluc_:les over 67, | i o
wlllt:rlr[:'l;cies which provides your employees an easy and convenient way to obtain their prescriptions.
$ou can qui’ck|y find local participating pharmacies by visiting www.wcrxpharmacylocator.com or by
calling the 24-hour patient care hotline at 866.493.1640.

i i Status )
gfh?):?‘::fnmos:aaelr:sn:lissed work due to their injury or iliness, please notify NYSIF so we can pay a
¥

! i i i i Iso applies to those

i e's lost wages, if applicable. Reporting lost time a : .
port el o YOl;l:)enTaF;JOtZ: due to injgry’or iliness, working a reduced schedule or may require medical
empk':c)‘\:)ie?o\;va previousI’y reported incident. If your employee has returned to work, contact your
attentl

NYSIF case manager o we may update your employee's claim.

e any questions or need any assistance, please visit nysif.com/networkbenefits or contact
\

If you P 75,5790, Thank you.

NYSIF at

T it 111
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. ' 1 ich
The New York State Insurance Fund (NYSIF) provides your employer workers Compensat10n6\’_\7’h01 00
provides coverage for work-related injuries or illnesses. This plan includes a netwo.rk‘of over 6/, .
participating pharmacies as an easy and convenient way for you to fill medical prescriptions. If you a

prescribed medication for a work-related injury or illness, it must be filled at a pharmacy within the
CareComp pharmacy network.

NYSIF also provides a “short-fil]”
your claim has been accepted. Al
You get through the first, difficult
number of prescription medication

service which enables you to obtain pharmacy benefits, even before
though we are not required to provide this benefit, we want to help
days after your work-related injuries or illnesses by offering a limited
benefits that are filled within the CareComp pharmacy network.

The form on the other side of this page

“Workers' Compensation Temporary Prescription Services ID”
may be used to fill prescriptions at any p

articipating pharmacy. To complete the form, please:

Step 1: Have your employer fill in their business name and policy number.
Step 2: Complete the rest of the form with your claim and contact information.

Step 3: Bring the completed form and prescription to a pharmacy in the CareComp pharmacy
network.

Step 4: Within 10 days of the confirmed accident, you will receive a packet from CVS
Caremark. This packet will contain a permanent identification card that should be used
when filling prescriptions for the work-related injury or illness.

You can find local participating pharmacies by visiting www.wcrxpharmacylocator.com or by calling
the 24-hour patient care hotline at (866) 493-1640.

If you have any questions or need any assistance, please visit www.nysif.com/networkbenefits or
contact N'YSIF at (888) 875-5790.
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Workers' Compensation Temporary Prescription Services ID

Important Information

ATTENTION: INJURED WORKER

This Workers® Compensation Temporary Prescription S
pharmacist when you fill your initial prescription(s). If

you have questions or need to locate a

ervices ID form MUST BE PRESENTED to your

pharmacy, please contact CVS Caremark Custo

participating

PharmacistEmployer — When form i

Claimant information will be added b
phoned in at 1-866-493-1640

» POr favor contacte al drea d
Caremark, en el teléfono 1.866.493.1640).

s completed, fax to CVS Caremark: 1-866-493-1644

y CVS Caremark to allow medications to process.

mer Service at 1-866-493-1640.

This information can also be

New York State Insurance Fund

EMPLOYER’S NAME:

ASB GLOBAL LLC

Group#: NYSIF

Attention:  All items below must be completed

INJURED WORKER’S NAME:

EMPLOYER’s WORKERS’ COMPENSATION
POLICY NUMBER: 2488 5014

DATE OF INJURY: / /
MM / DD/CCYY

INJURED WORKER’S DATE OF BIRTH:
/ I

1ID# :

Injured Worker’s Social Sccurity Number

FIRST MI LAST

INJURED WORKER'S MAILING ADDRESS:

STREET

CITY STATE ZIp

'| Help Desk: This is a POS Program through CVS Caremark only. For

Assistance call the CVS Caremark Help Desk at: 866.493.1640

Attention Pharmacist:

New York State Insurance Fund’s prescription program is administered by CVS Caremark. The following are the steps
necessary to submit a prescription for New York State Insurance Fund claimants.

Please follow the action steps listed below to enter the claim.

Step1 | Enter Bin Number 610235 B
Step2 | Enter PCN: WRK \
Step 3 ID: Injured Worker' Social Security Number T
Pharmacist, if you have any questions while processing the claim,
NEED ASSISTANCE? 4

please call the CVS Caremark Help Desk at 1-866-493-1640.

PBMTemp (5/19)
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NOTIFICATION CONCERNING o
WORKERS® COMPENSATION PHARMACY BENEFIT

; . i ication
Please read this notice carefully. It provides you with important information on obtaining medica
under a workers’ o} i

Ompensation claim with the New York State Insurance Fund (NYSIF).
NYSIF has entereq into an agreement with CVS Caremark, a Pharmacy Benefits Manager (PBM),
Which has g network r

ol ‘o_f Pharmacies to make available the medications workers may receiye for
e C';S""mk‘fe'ated 'Njury or sickness. This does not change your right to get the medication
ffon@fmﬁﬂ‘wﬁh\aﬂ"Imoumuﬂ‘ﬁ\oﬁu‘ﬁa@ that you must obtain that medication
e — =<Ng pharma / in the > CareCc harmac ﬁ_“‘ﬁ‘ﬁ—-———*’—y
re <. This network is not limited to ,\p_p,\,ﬁy;njmv,oﬁ_agjmlmstered 2 O

> CVS phar_macies, but includes\m‘ore than 67,000

an be obtained by:
* calling the CVs Caremark Call Center at

. A 866 493-1640, TDD hearing
impaired at (866) 200.2161 (866) or number for the he

using the website WWW.wcrxpharmacyiocator.com
* using the NYSIF website nysif.comlnetworkbenefits

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

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

* Ordering by mail or telephone is not an option in the network, no pharmacy in the network
will deliver to you, and none of these pharmacies is within 15 miles if you live in a rural

location, or five miles if you do not live in a rural location. If you believe this is the case for
you, please call one of the numbers on the bottom of this page.

Please note that CVS Caremark has mail-order, internet and telephone services. Instructions can
be obtained by calling the CVS Caremark Call Center at (866) 493-1640.

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 during hours that are typical in your community.

Pharmacies in the CareComp pharmacy network will bill NYSIF directly. You will not have to pay
out-of-pocket costs for medication.

You may obtain additional information about the CareComp pharmacy network by calling the toll-
free, 24-hour telephone number: (866) 493-1640.

i 888) 875-5790. You may also contact
tions or problems, please call NYSIF at ( ; :
oo ha\\/’e ?Eét(qalzss\l\;orkers'pCompensation Board at qeneral_mformatlon@wcb.nv.gov_ or
Eg(;;;%\gZ 2996 or the Advocate for Injured Workers at (800) 580-6665. You may also find further

information by visiting www.wcb.ny.gov.

POLICYHOLDER - PLEASE POST CONSPICUOUSLY
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