
PO Box 152539
Tampa, FL 33684-2539

Employer:

Injured person:

® network pharmacy. 

cost to you.

prescriptions.

NOTE:

Making it easy to get workers’ compensation prescriptions filled

1-866-599-5426

IMP-22-231

WORKERS’ COMPENSATION PRESCRIPTION DRUG PROGRAM

Notice to Cardholder:
tmesys.com.

CARRIER/TPA EMPLOYER

INJURED PERSON NAME

SOCIAL SECURITY NUMBER DATE OF INJURY (YYMMDD)

Tmesys Pharmacy Help Desk 
1-800-964-2531

NDC

RxBIN 004261 or
or

002538
RxPCN
GROUP

CAL Envoy Acct. #

Find a network pharmacy

 
1-866-599-5426 tmesys.com.


