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Subscriber Name: Associate of State Farm=
$|E=ANG SI.ADE Group Medical Plan insured by

SF7834642967 SPAAIC

Group Number: 031179
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BlueCross BlueShield
of Hlinois

PREAUTHORIZATION: CALL 1 DAY BEFORE any
hospnal admit, hm haalth ure, private duty

n% hospice usion or transplants;
WITﬂ 2 DAYS OF ADMIT for emer

mity, mental health/substance abuse; and
UUTPATIENT SERVICES advan[:ed imagmg
, pain and mu

testing, radiation therapy, sleep study
behavioral health and ABA therapy.
PROVIDERS: File medical claims with your local
BCBS plans.

Accolade Cust Svc* 1-844-287-3859

Provider Service 1-800-972-8088
Preauth Med 1-800-572-3089
Behavioral Health 1-800-851-7498

*Group contracts directly

BlueCross BlueShield of lllinois, an independent
licensee of the BlueCross BlueShield
Association, provides claims processing only and



