» Your ID card will arrive a few weeks after you return your completed enrollment form
to your Treasurer or Personnel Department Representative.
» Need Extra Cards: Call Allied Benefit Systems, Inc. at 1-800-288-2078.

Understanding Your Butler Health Plan
Medical, Prescription & Dental 1D Card!

Employee Member’s Name is listed on the ID card.
Dependent names are not listed.

1D# is a unique randomly assigned 1D number to
Front si process your and your enrolled dependent’s claims.
~ The social security number is not used.
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www.LabCard.com \
\ J Lab Card is an optional benefit. If you request that

your doctor’s office collect your specimen and send it
to Lab Card, BHP pays the full cost of outpatient
laboratory work covered by the Plan. If your doctor
will not to send to Lab Card, you may call 800-646-
7788 to locate a draw site near you. If you are unable
to use the Lab Card program, your regular benefits
will apply.

Allied Benefit Systems, Inc is the Claims
Payor that processes all medical and dental
claims. For eligibility, benefits or claim infor-
mation, contact Allied at 800-288-2078. Back side
www.alliedbenefit.com

MEMBER SERVICES: Call Allied at (312) 906-8080 or (800) 288-2078 (outside IL) Mon.- \

Thu. 8:30-8:00, Fri. 9:00-6:00, Sat. 10:00-1:00 EST, or visit www.alliedbenefit.com.
Pre_Certlflcatlon Of HOSDItal Stavs: PRECERTIFICATION: Call HealthSpan at (513) 551-1420 or (800) 972-7726. Failure to comply
The provider must call Hea|th8pan at with precertification requirements may result in reduction of benefits.
1-800-972-7726 to pre-certify an elective hOSpi- PROVIDERS: Submit claims electronically through Emdeon Payor #37308.
tal admission. Your p|an has a non—compliance SEND PAPER CLAIMS: Allied Benefit Systems, Inc., P.O. Box 909786-60690, Chicago, IL 60690
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(800) 672-2140, www.multiplan.com;
. . . n (800) 346-3141, www.interplanhealth.com/ehn.asp.
Express Scripts is the Pharmacy Benefit
Manager that processes the preSCI"iption drug This Card Does Not Guarantee Coverage or Eligibility
\ www.alliedbenefit.com /

retail and mail order claims.
WWW.express-scripts.com

Outside Primary PPO Network: When
traveling or attending college out of the primary
PPO network area, check MultiPlan and Emer-
ald for in-network providers.
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