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Workers' Compensation Identification Card

Employer has alternate duty program that accommodates restrictions.
Fax allinformation within 24 hours of visit to 1 (800) 334-4229
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CompManagement Health Systems, Inc. provides administrative services
and network access only and does not assume any financial risk or
obligation with respect to claims.

Prescription questions: contact the
Pharmacy Benefits Manager at 1 (300) 644-6292
press 0, select option 3, then select option 2.
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This card does not guarantee claim approval.



