= U'S AIRWAYS

Phoenix Based Flight Attendants
ATTENTION! NOTICE TO EMPLOYEES
IN CASE OF WORK-RELATED INJURY

. If it is an emergency DIAL 911
. It is very important to report your injury immediately fo your supervisor.

. You are required to go to an approved clinic for your first visit. Please
review the hours of operation on the attached document to determine which
facility you are required to attend.

. If you require a prescription to be filled, please refer to the attached
Tmesys documentation. There is no out of pocket expense.

. It is pertinent to fill out and submit a Safety Event Report (SER) regarding
your injury within 24 hours of the event. You may complete online at:
www.usair-safety.com

. After your appointments please contact the OJT help line at 480-693-3282
to ensure all appropriate OJI paperwork has been filed and to determine if
light duty is available.

. Doctor's paper may be faxed to the OJI Center at InFlight Administration
at 480-693-2503.

. Please note that the OJI Service Center office hours are 7:00AM-4:00 PM
M-F mountain standard time. If calling outside of these hours please leave a
message and your call will be returned during normal office hours.



US AIRWAYS - PHOENIX AIRPORT

DESIGNATED LICENSED PHYSICIANS OR PRACTITIONERS

NAME ADDRESS PHONE SPECIALTY
US Airways Clinic 111 South Rio Salado 480-693-8466 Occupational
(See Map below) Parkway 7:30AM - 4:00PM Medicine/Employee
Tempe, Arizona 85281 Monday-Friday Clinic
Banner Good 1300 N. 12™ Street 602-239-4456 Occupational Clinic
Samaritan Suite 520 24 Hours a Day

Occupational Clinic
(See Map below)

Phoenix, Arizona 85006

Go if US Airways Clinic
is closed

A: US Airways Group Inc: 111 W Rio Salado Phwy. Tempe, AZ 05261, [4301692-0500
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U'S AIRWAYS Ay with us.

Tmesys First Fill Program . Domestic Claims, Inc.
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U'S ATRWAYS FHy with us.

PRESCRIPTION Ca Domostic Claims, Inc. E tmeSyS®
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PRESCRIPTION CARD

CARRIER EMPLOYER
AIG Domestic Claims, Inc. US Airways
INJURED WORKER NAME
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Notice to Pharmacists: Call the Tmesys Pharmacy Help Desk at !

1 800.964.2531 to establish First Fill benefit eligibility and obtain the 1
ID# for online adjudication of approved benefits for the injured worker. :
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Single-Source Solution
for Workers' Compensation

Tmesys is the designated workers’ compensation PBM for this patient.

SOCIAL SECURITY NUMBER DATE OF INJURY

Notice to Cardholder: This prescription card should be presented to your pharmacy to receive
medication for your injury. For information regarding our program or participating pharmacies in
your area contact the Tmesys Injured Worker Information Group at 866.599.5426.

NDC Bin # = 004261; Processing Code = CAL
Envoy Bin # = 002538; Processing Code = Envoy Acct. #

Processing instructions to Pharmacist on back

E Tmesys® Pharmacy Help Desk 800.964.2531

(Cut along outer dotted line and fold in center)

The attached cut-out Tmesys First Fill Prescription card will make the process of
obtaining medications for your injury easier and more convenient. Simply present this
card to any of our more than 55,000 participating pharmacies nationwide, including
Hawaii and Puerto Rico, and your prescription will be filled at no out-of-pocket
expense to you. Your use of this card is limited to those prescriptions medically
related to an injury that is considered to be covered under the applicable state
workers’ compensation law.

Should you have any questions regarding our program or for the locations of a
participating network pharmacy near you, please contact Tmesys at 866.599.5426.

Sincerely,

Tmesys

HOW TO LOCATE A TMESYS PHARMACY:

1. Call Tmesys at 866.599.5426. A Tmesys representative will
be more than happy to assist you with the location of a
participating pharmacy in your area.

2. Visit our pharmacy locator on the web at www.aigcs.com.
Then click on the medical provider link to begin your search

P.0. Box 152539
Tampa, FL 33684-5239

® 877.ASK.PMSI
m esys www.tmesys.com
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