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Group # is the BHP plan  

number, A08103. 

 

Plan is the Medical Plan option 

you selected—PPO or HDHP. 

 

Subscriber is the name of  

employee enrolled in Plan.  

Dependent names are not listed. 

 

Subscriber ID is a unique  

randomly assigned ID number  

to process your claims. 

 

 

Medical Claims Submission 

lists information to process 

medical claims. 
 

 

 

 

 
Dental Claims Submission  

lists information to process 

dental claims. 

Eligibility:  Allied Benefit 

Systems, Inc. is the Claims 

Payor that processes all   

medical and dental claims.  

Contact Allied for eligibility, 

benefits or claim information. 

 
 

Pre-Certification:   

To pre-certify an elective  

hospital admission, provider 

must call HealthSpan.  Your 

plan has a non-compliance 

penalty, so be certain a call  

is made.  Notify within two 

working days of emergency 

admissions. 

 

 

Medical Plan Coverage 

lists the tier you selected:  

Individual, Employee+1, or 

Family Plan. 
 

Primary Network:    

Call HealthSpan Preferred to 

verify in-network providers  

or visit the website at 

www.healthspannetwork.com. 

 

Outside Primary Network:  

When traveling or attending 

college out of the primary 

network area, call MultiPlan 

for in-network providers.  

Front side 

Dental Coverage lists the tier you 

selected:  Individual, Employee+1, or 

Family Plan. 

Back side 

   

 Need Extra Cards:  Call Allied Benefit Systems, Inc. at 1-800-288-2078.  

Understanding Your Butler Health Plan  

Medical, Prescription & Dental ID Card! 

Pharmacy Plan lists information 

to process your prescription 

claims. 

HealtheReports:  Log on and research cost, 

quality and experience prior to procedures. 


