
 

FIRST FILL PRESCRIPTION PROCESS 

BERKLEY ENTERTAINMENT 
Upon receiving notice of a new work-related injury for one of your employees, please provide the injured 

employee with a copy of this instruction sheet.  

INJURED EMPLOYEE 
Please follow the instructions below to obtain your First Fill Prescription Card.  

If you encounter any problems filling your prescriptions, please call 833-792-7434. 

Unable to Text? Provide this form to your pharmacy to obtain your medications. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

01 

Text 
Text BER to toll free 

833-FRSTFILL (833-377-8345) 

02 
Follow the On-Screen 

Step by Step Instructions 

03 

Receive First Fill Card 
You will receive a copy of your 

prescription card right to your phone. 

04 

Fill Your Prescriptions 
Present your First Fill Prescription 

Card along with your injury related 
prescription(s) to your local pharmacy. 

Pharmacist: RxBridge administers this occupational injury prescription program. Using the billing 

information provided below, please fill the injured employee’s injury-related prescription(s). 

Text 

BER 

 to 833-377-8345 

Member ID:  BER___ ___ ___ ___ ___ ___ ___ ___ ___ 

Group#: G7STD 

RxBIN: 024178 

RxPCN: RXB 

For assistance call RxBridge 833-792-7434 

Last 3 digits of SSN  
of the date of injury MMDDYY 

Month Day Year 


