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Subscriber Name: 
Sample Only 
Identification Number:
FWA999999999
Group Number: 240684 $5 copay*Clinic in WAG

$10 copay*Retail Clinics

RxBIN:  018643   RxGRP:  CTRWAG
RxPCN:  WAGACTIVES

*HSA Rules Apply
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www.bcbsil.com/walgreens

Preauthorization will be required for all inpatient 
and certain outpatient services. Refer to your 
policy for a full list or call a Walgreens Health 
Companion for assistance.
Providers: This is a Premier package.

WagHealthCompanion
Pharmacy*

1-800-247-9207
1-855-376-3214

*Group contracts directly

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