CAREMARK

It all starts with care

Medicare Part D Plan

TUFTS HEALTH PLAN
Tufts Health Plan Medicare Preferred

RXBIN: 610415 RXPCN: PCS

RXGRPs: MD13, MD16, MD17, MD18,
(First Four Characters) MD19, MD22, MD23, MD24

Effective January 1, 2006, Tufts Health Plan’s Medicare Part D benefits will be
administered by Caremark. The following information is provided to assist your
pharmacy in submitting claims for this plan sponsor. Do not apply any unique
instructions for this plan sponsor to any other Medicare Part D plan sponsors unless
indicated otherwise.

Primary Claims Submission Information

ID Card Front

TUFTS | { Health Plan
J N
Medical and Prescription Drug Plan

Medicare Part D ID Card

Medicare Rx

scnption Drug Plan

ID Card Back
Submit Megical Claims to Submit Pharmacy Claims to
Tufts Health Plan Caremark

P.O. Box 52136

P.0. Box 9108
O, Box 91 Phosnix, AZ 85072-2136

Watertown, MA 02471-9106

For benefit information. pre- Important Numbers
authorization or other assistance. Provider Relations: 1-800-275-5022

[y Tuts Health Plan Customer Relations: 1-300-701-6000
o N TDD 1-800-208-956

KMental Health 5
TOD: 1-800-555-5555

RXBIN 610415

RXPCN PCS

RXGRPs (first 4 characters only) | MD13, MD16, MD17, MD18, MD19, MD22, MD23,
MD24

Region(s) Massachusetts

Pharmacy Help Desk 1-800-345-5413

Pre-enrollment Number 1-800-701-9000

Post-enrollment Number, TTY: 1-800-208-9562

Grievance Number

Web-site www.tuftshealthplan.com



http://www.tuftshealthplan.com/

