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September 13, 2011
TheZenith

Re: Zenith Pharmacy Network (California Only)
Important Information about your Workers’ Compensation Prescriptions

Dear Injured Worker:

You may recall Zenith’s* recent letter announcing the Zenith Pharmacy Network (ZPN) in California which takes
effect September 15, 2011. As Zenith’'s pharmacy benefit manager, Tmesys will be sending you a pharmacy card
in the near future. Until then, please use this letter at any participating pharmacy to obtain new prescriptions or
refill existing prescriptions. The pharmacy will verify the medications prescribed with your physician and fill your
prescription for work-related injuries. If you have refills left on existing prescriptions, the pharmacist will transfer
them into the program for you. There are no forms, paperwork or receipts to mail in—and you have no
out-of-pocket costs.

You can locate a ZPN pharmacy by calling the Tmesys Help Desk at 1.866.599.5426 (24 hours / 7 days a week)
or visiting our website at www.thezenith.com/rx.

Even if you already use a pharmacy that participates in the ZPN, you must present this letter to obtain your
medications through the workers’ compensation program.

Zenith uses a workers’ compensation drug formulary to assist in pharmacy management. The formulary may be
changed by Zenith at any time due to changes in its pharmacy program or drug availability.

We hope this service will assist you with your recovery. If you have any questions, please call our support team.
Sincerely,
Tmesys Support Services

(To create a card for your wallet, cut along outer line and fold in half.)
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