
FAILURE TO OBTAIN PRE-AUTHORIZATION WILL 
RESULT IN BENEFIT PAYMENT REDUCTION.
Pre-admission certification is mandatory on all non-emer-
gency hospital admissions 72 hours prior to admission, 
and all emergency admissions up to 48 hours following
admission. Pre-certification is also required for home
health care, hospice, rehabilitation services, all durable
medical equipment over $1,500, speech therapies, skilled
nursing facility, orthotics/prosthetics, sleep studies,
therapeutic radiology, inpatient substance abuse/mental
disorder treatment and certain outpatient diagnostic and
surgical procedures.
For pre-certification instructions please call (800)634-0173
and obtain a benefit summary (see eligibility box). Refer to
faxback for additional information.

Pharmacy Benefit Manager 
Member Services: (800) 000 0000 
123 Street Rd 

City, State 00000 

MAIL ALL MEDICAL CLAIMS TO: J.P. Farley Corporation EDI
Payor ID: 
Mail Submission

(440)250-4300 or (800) 634-0173 or benefits@jpfarley.com

Member Information Medical Plan

Pharmacy Plan

Eligibility

Utilization

Claim Submission

Pharmacy Provider Support

RX Bin #: 
RX PCN: 

RX Copays: Generic $00 
Formulary: $00 
NonFormulary: $00 

To verify eligibility, benefits & claim status call 
(800) 634-0173 or (440) 250-4300, press 1, and
follow the prompts to obtain a benefits. Additional
instructions can be found online at www.jpfarley.com/
providers-verification-faxback/. 
Providers may also register online for benefit access.

Possession of this card or obtaining pre-certification does not guarantee
coverage or payment of the service or procedure reviewed. 

Please call the number on the card to verity eligibility. 

HOW TO READ
YOUR ID CARD

Subscriber and Plan Information

Provider Access Information:                                                  Cards outline provider access details and, when 
appropriate, PPO access details. Providers should refer the Claim Submission 
box (7) for additional instructions on where to submit claims. Cards that state 
“This plan provides access to all eligible providers” allow plan members to utilize 
any provider they choose according to the terms of the plan document.

Pharmacy Access Information: Provides plan details to the pharmacy for 
processing of medications.
Utilization: Provides preauthorization/precertification instructions.

Eligibility Information: Follow these instructions to obtain information about a 
member’s eligibility and benefits or check the status of a claim.

Pharmacy Provider Support: Provides additional pharmacy benefit manager 
information to the pharmacy for processing of medications.
Claim Submission: The EDI/mailing address will be located here. This box provides 
claim submission instructions for providers to submit a claim for processing.

Plan Access Details

FRONT BACK

Contact us if you have questions about 

Employee: John Doe 
Plan Sponsor: ABC Company Inc. 
Group #: 
Id Number: 
Coverage: 

Deductible Summary
Out-of-Pocket Summary

Provider Access / PPO Information

Copays/Coinsurance 

If You Have Questions, Contact A Patient Advocate
800.634.0173 • www.jpfarley.com • benefits@jpfarley.com
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This identification card does not guarantee eligibility or coverage.


