
 

 

 

Should you have any additional questions, please contact ScriptAdvisor®: 

Customer Service: 866.846.9279  Email: scriptadvisorcs@enlyte.com 

Fax Number: 949.271.4621   Website: www.enlyte.com/scriptadvisor 

 

 
 

Workers’ Compensation First Fill Temporary Prescription Card 

 

ScriptAdvisor has been selected to assist your injured employee in obtaining prescription 
drugs related to their workers’ compensation claim.  

This attached “First Fill” letter enables your injured employee to fill prescriptions written by an 
authorized workers’ compensation physician for medications related to their injury at the time 
of first reporting. 

Utilization of the card should ensure that your employee has NO out-of-pocket expenses 
when filling their first prescription (“first fill”).  

In addition, the attached “first fill” letter provides your injured employee instructions on how to 
utilize this temporary prescription card for interim prescription filling until a permanent 
prescription benefit card is established.   

The only action items required to ensure your injured employee receive this letter at first report 
of their injury would be: 

1. Make physical copies of this First Fill letter for any workers’ compensation injury  

2. Provide this letter to your injured employee via: 

 First Report of Injury Packet 

 Email 

 Website (company intranet or webpage) 

 Hand directly to injured employee 

3. Point out to the injured employee to take the First Fill letter to their local pharmacy 
(instructions provided on First Fill letter) 

 


