SC Municipal Insurance Trust
Retail Pharmacy Authorization Form   

Injured Worker: Please present this form to a participating pharmacy. 

Patient Name _______________________   ______________________    _____


 

         Last Name                                                    
   First

     
MI


1.
Patient SSN:   __ /__ /__ /__ /__ /__ /__ /__ /__ 

2.
Patient Date of Birth:  __  __  /  __  __  /  __ __

3.
Group Number :   00012790
4.
Relationship Code:  01
5.
Employer : __________________________________

6.
Date of Injury : ______________________________

Authorized by:  ____________________   Case File #:  _________

Administered by Pharmacy Services Group (PSG)

Pharmacy Information: Pharmacy must enter all 4 mandatory fields and adjudicate claim through Pharmacy Services Group of Florida (PSG). Pharmacy must have original authorization form on file for reimbursement.  

BIN:  005757  Processor Control- Leave Blank.  Please confirm that this is a Worker's Compensation Prescription.  In the event that this is a non-payable claim, the above named employee is responsible for payment.  If you have any questions please call PSG at  800-774-2002.
Pharmacy Input Codes:

	PHARMACY
	
	
	


	
	
	Input code
	
	
	Input Code

	A&P
	
	PSL
	
	Pharmor
	PSO

	
	
	
	
	Publix
	PSL

	Bi-Mart
	
	PSG
	
	Revco
	PSGR

	CVS
	
	9695
	
	Rite Aid
	PSG


	Drug Emporium
	PSG
	
	Safeway
	   3820


	Eckerd
	
	2310
	
	Superfresh
	PSL

	Fry’s
	
	PSG
	 
	T Payless
	PHG

	K Mart
	
	PSL
	   
	Target
	PSL

	Kroger
	
	PSG
	
	Walgreen
	PSG

	Long's
	
	RX
	
	Wal-Mart
	PSGRX

	Marsh
	
	W/C/B
	
	Winn Dixie
	PSG

	Meijer
	
	PSL
	
	
	


Other pharmacies may have their own input codes for Pharmacy Services Group of Florida or use BIN 005757. 
