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Name

Medicare Approved Rx Plan

D Medicare

Prescription Drug Coverage

Pharmacy Help Desk: Call 1-877-235-1981

CMS: E4744 801
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MoDOT/MSHP Medicare Approved Rx Plan
Submit paper claims to:
MoDOT
Employee Benefits
P.O.Box 270
Jefferson City, MO 65102

Important Numbers:

Customer Service: 1-877-235-1981

TTY/TDD Line: 1-888-206-8041 P

Web site: www.catalystrx.com <& Catalystr.
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