Medical Awareness Card (MAC)
THIS CARD DOES NOT CERTIFY COMPENSABILITY OR GUARANTEE PAYMENT

Employee Information

Provider Information

Patient Name: John Smith
Employer: City of Milwaukee
Location: Store #1234

1234 Client St.
ABC City, MA 12345

Date of Accident: 02/10/2015

IMA Number: 1234567890
Injury Type: Sprain
Body Part: Ankle
EMPLOYEE:

This document shall act as your Identification Card

for your worker’s compensation insurance coverage.

It is important to present this document upon arrival
to any medical provider that is treating you for your
work-related illness or injury.

If you have any questions regarding your
workers’ compensation coverage or seeking
care from a medical provider, please contact
your Gallagher Bassett Adjuster at:

1-(branch number)

This Medical Awareness Card is not an authorization for ongoing treatment.
This form provides a one-time authorization for evaluation and treatment for the
date of injury and employee listed on this form. Any additional treatment
requests must be submitted in writing using the appropriate initial treatment
state form. Failure to comply with Gallagher Bassett’s treatment authorization
process may result in denial of payment.

ABC Clinic Dr. Jane Smith
11 ABC Lane 13 Tree Lane
Newtown, CA 12345 Newtown, CA 12345
888) 829-9191 (888) 829-9191
12345 Clinic Dr. Maria Jones
33 Cherry Lane 55 Almond Lane
Newtown, CA 12345 Newtown, CA 12345
(888) 829-9191 (888) 829-9191

The provider listed here is the provider that was chosen after discussion between
the employee and the nurse per state guidelines.

PROVIDERS MAIL BILLS & MEDICAL RECORDS TO:

Gallagher Bassett Services, Inc.
P.O. Box 2831

Clinton, IA 52733-2831
Payment Status:

866-324-5585 (GBIVR)

NEXT STEP:

Please send the documentation with the employee to provide his/her
Supervisor with the following information:

restrictio

ow up dat

with restri of Work, Full Duty, etc.)
A IONS
Cl o f i ources to their employees:
. Return To Work, a dified Duty Programs
e An On-site Workplace Clinic — 841 N.Broadway; Zeidler Municipal Building —

Call 414-777-3413

A “Wellness Center” with nutrition advice, blood pressure checks, weight

management, and other services — call 414-777-3413

. Blood Pressure checks at the Traveling Wellness Center

e  Employee Assistance Program (EAP) — Counseling service for City
employees and their family — call 286-3145

. Please notify your supervisor of your workplace injury if you have not
done so already.

Scheduling Services

Please comply with state regulations regarding Utilization Review, contact your local Gallagher Bassett Branch for any
questions. Before referring this injured employee to a specialist; please call Gallagher Bassett Services 1- (branch number).

Pharmacy Information

PHARMACIST CALL 866-764-4795 TO OBTAIN ELIGIBILITY

THIS CARD DOES NOT

Client ID: 009009

Name: John Smith RX PROGRAM ADMINISTERED BY: Helios CERgIFXR(;?\l“'f'EEhILi@?I:II_EﬁI OR
Date of Injury: 12/5/2010 RXPCN: CAL U

Employer Name: City of Milwaukee GROUP NUMBER: J115 ) .
Location: Store #1234 BIN NUMBER: 004261 The client cares about the health of their

Helios is available at over 61,000 pharmacies including
A&P ACME/SAV-ON CVs GIANT

employee; therefore, certain prescription drugs
that could prove to be harmful have been

PATHMARK RITE AID removed from the drug list. Please contact
Helios for details.

SAFEWAY  SHOPRITE TARGET WALGREENS WALMART

The participating pharmacy list above is not intended to be comprehensive, but is provided for your convenience. Your choice of pharmacy provider is neither restricted to this list, nor are your rights impaired by
choosing a pharmacy from this list. Duplication, reproduction and/or dissemination of this material, either in whole or in part, without the express written consent of Gallagher Bassett Services, Inc. is strictly
prohibited. By acceptance of these materials, prospective client acknowledges its consent to the foregoing.

Valid for Date of Injury and Body Part Only
Created On: {Date}






