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You can always access the most up-to-date information on your 
prescription benefits at info.caremark.com/stateoftn . Once you�ve 
registered, you can:

View your plan�s preferred drug list

Check drug costs

Print extra Prescription Cards 
Request new prescriptions using FastStartH 
Refill prescriptions

Sign up for ReadyFill at MailF (automatic prescription refill 

program)

Find prescription savings tips

Print a claim form

File a paper claim (must be filed within 13 months of the service date 
or it will be denied)

Be sure to have your Prescription Card with ID number with you when 
you register.

For information about Plan Member Rights and Responsibilities, visit 

Your privacy is important to us. Our employees are trained regarding 
the appropriate way to handle your private health information.

7529-IDX-1014

·

·

·

·

·

·

·

·

·

·

·

·

·

·

·

·

·

·

·

Find more information online

What you�ll find inside:

The CVS/caremark Commitment to Plan Participants

Making the Most of Your Prescription Benefit Program

Your Prescription Benefit Plan

Getting Your Prescription Filled

Helpful Tips

The CVS/caremark Difference

Advantages of Generics

Common Brand with Generics Available

CVS Caremark Specialty Network for Chronic or Genetic Conditions

State of Tennessee Drug List

Mail Service Order Form
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Present this Prescription Card to / ll your prescription at 

any participating retail pharmacy. 

For more information, visit 

info.caremark.com/stateoftn or call a Customer Care 

representative toll-free at 1-877-522-TNRX (8679).

Pharmacy Help Desk for Pharmacists: 1-800-364-6331

7529-ID50-0815

Submit paper claims to:

CVS/caremark Claims Department

P.O. Box 52136, Phoenix, AZ 85072-2136 

Present this Prescription Card to / ll your prescription at 

any participating retail pharmacy. 

For more information, visit 

info.caremark.com/stateoftn or call a Customer Care 

representative toll-free at 1-877-522-TNRX (8679).

Pharmacy Help Desk for Pharmacists: 1-800-364-6331

7529-ID50-0815

Submit paper claims to:

CVS/caremark Claims Department

P.O. Box 52136, Phoenix, AZ 85072-2136 
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Present this Prescription Card to , ll your prescription at 

any participating retail pharmacy. 

For more information, visit 

info.caremark.com/stateoftn or call a Customer Care 

representative toll-free at 1-877-522-TNRX (8679).

Pharmacy Help Desk for Pharmacists: 1-800-364-6331

7529-ID50-0815

Submit paper claims to:

CVS/caremark Claims Department

P.O. Box 52136, Phoenix, AZ 85072-2136 

Present this Prescription Card to , ll your prescription at 

any participating retail pharmacy. 

For more information, visit 

info.caremark.com/stateoftn or call a Customer Care 

representative toll-free at 1-877-522-TNRX (8679).

Pharmacy Help Desk for Pharmacists: 1-800-364-6331

7529-ID50-0815

Submit paper claims to:

CVS/caremark Claims Department

P.O. Box 52136, Phoenix, AZ 85072-2136 
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Present this Prescription Card to , ll your prescription at 

any participating retail pharmacy. 

For more information, visit 

info.caremark.com/stateoftn or call a Customer Care 

representative toll-free at 1-877-522-TNRX (8679).

Pharmacy Help Desk for Pharmacists: 1-800-364-6331

7529-ID50-0815

Submit paper claims to:

CVS/caremark Claims Department

P.O. Box 52136, Phoenix, AZ 85072-2136 

Present this Prescription Card to , ll your prescription at 

any participating retail pharmacy. 

For more information, visit 

info.caremark.com/stateoftn or call a Customer Care 

representative toll-free at 1-877-522-TNRX (8679).

Pharmacy Help Desk for Pharmacists: 1-800-364-6331

7529-ID50-0815

Submit paper claims to:

CVS/caremark Claims Department

P.O. Box 52136, Phoenix, AZ 85072-2136 
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Present this Prescription Card to , ll your prescription at 

any participating retail pharmacy. 

For more information, visit 

info.caremark.com/stateoftn or call a Customer Care 

representative toll-free at 1-877-522-TNRX (8679).

Pharmacy Help Desk for Pharmacists: 1-800-364-6331

7529-ID50-0815

Submit paper claims to:

CVS/caremark Claims Department

P.O. Box 52136, Phoenix, AZ 85072-2136 
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