LODESTAR% CARE24

CLAIMS & RISK SERVICES

COUNTY OF HENRICO

WHEN A WORK INJURY OCCURS

IFAN EMPLOYEE HAS SUSTAINED AN INJURY THAT IS LIFE, LIMB, OR EYESIGHT THREATENING, CALL
911

855-954-0866

THE NURSE WILL ASSESS IF THE INJURY IS SELF-CARE OR IF MEDICAL ATTENTION IS REQUIRED.

24 HOURSADAY o 7DAYSAWEEK e 365DAYSAWEEK



% FOR PRESCRIPTIONS

L o D E S TA R needed as result of the injury, call

888-813-0023

CLAIMS & RISK SERVICES oremail support@cadencerx.com

PROVIDE TO THE PHARMACY

MEMBER ID#

FF + LAST 4 DIGITS OF SOCIAL SECURITY NO. + DATE OF INJURY
EXAMPLE:FF999901012026

DATE OF INJURY: (MMDDYYYY)

GROUP# PMACRX e PCN#CRX e BIN#021460
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