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Pre-notification: Call one day before inpatient or 
skilled nursing facility admission, receiving home 
health care or private duty nursing services; and 
within two days of an emergency, maternity or 
for a mental health/substance abuse admission.
Provider: File medical claims with your local 
BCBS Plan.
Providers: This is an Advanced package.

Health Advocate 1-800-409-9462

BlueCross BlueShield of Illinois, an independent 
licensee of the BlueCross BlueShield 
Association, provides claims processing only and 
assumes no financial risk for claims.

Pharmacy Benefits Manager

www.bcbsil.com

Pre-notification: Call one day before inpatient or 
skilled nursing facility admission, receiving home 
health care or private duty nursing services; and 
within two days of an emergency, maternity or 
for a mental health/substance abuse admission.
Provider: File medical claims with your local 
BCBS Plan.
Providers: This is an Advanced package.

Health Advocate 1-800-409-9462

BlueCross BlueShield of Illinois, an independent 
licensee of the BlueCross BlueShield 
Association, provides claims processing only and 
assumes no financial risk for claims.

Pharmacy Benefits Manager

Shipper ID:  00000000 Insert  #1  Insert  #2  
Shipping Method:  DIRECT Insert  #3  Insert  #4  
CARRIER: USPS Insert  #5  Insert  #6  
Address: Insert  #7  Insert  #8  
SARITA D. GRAY Insert  #9  Insert #10  
627 EAST 159TH COURT Insert #11  Insert #12  
SOUTH HOLLAND, IL  60473-1602

Cycle Date:  20171219
PDF Date:  Wed Dec 20, 2017 @ 07:03:31
MaxMover:  N


