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Dear Injured Worker,

Alius Health, a business partner of Cannon Cochran Management Services, Inc./CCMSI, has been selected to administer your injury prescription plan. Below is your temporary prescription card allowing up to a 14-day supply of medication at no cost to you.

· Add a Member ID to the card (Alius + Claimant’s phone #. For example: Alius7406614463).
· Add injured worker’s name to the card.
· Present this letter along with your prescription(s) to a participating pharmacy.
· This card is active for a one-time fill.

Once your claim has been accepted, a replacement card will be mailed to you if you need ongoing treatment. Need a refill prior to receiving a permanent card? Connect with us and our service team will help. Our extensive pharmacy network includes all major pharmacies. 

To verify if your preferred local or regional pharmacy is in the network, you may use the QR code below or 
call 740-661-4463.

Sincerely,Online/chat: www.aliushealth.com
Phone: 740-661-4463
Email: pharmacysupport@aliushealth.com 
Text: 740-661-4463

Service Center hours:
9AM-7PM EST

Westerville, OH 43086



NEED HELP?
If you have questions or 
are interested in mail order,
please contact us.




Your Pharmacy Support Team









The use of this prescription card is restricted to your allowed injury condition only. Possession of this card does not guarantee benefits. For assistance, please call Alius Health service team at 740-661-4463 during business hours (9 AM-7 PM EST).



NAME: 
MEMBER ID:
PERSON CODE: 01
RxGROUP #:
Date of Injury:



ALHFFCCMSI
FIRST FILL CARD
ABOUT YOUR BENEFITS
TO LOCATE A PARTICIPATING PHARMACY:
Please visit www.aliushealth.com or 
scan the QR code with your smart phone.


ATTENTION PHARMACISTS:
For assistance, please call 
Alius Health at 740-661-4463

RxBIN/IIN: 610729
RxPCN: ALIUS
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