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¥ EXPRESS SCRIPTS

We Make Managing Your
Prescription Drug Benefit Easy

Have you ever had questions regarding your prescrip-
tion drug benefit plan — such as: Which drugs are
covered? or How can I save money on my prescrip-
tions?

Express Scripts, the company chosen to manage your
prescription drug plan, has the answers to these ques-
tions.

Register now at www.express-scripts.com

Accessing your prescription benefit online is quick and
easy; just go to www.express-scripts.com and complete
our brief registration process to get started. You’ll have
the information you need about your prescription bene-
fit right at your fingertips.

Express Scripts provides 24-hour online access to information
regarding your prescription benefit. Visit the website today to:
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Learn how you could save money
Order prescription refills and check order status
Renew expired prescriptions

Check the price of a drug

View or print a list of drugs included in
your formulary (drug list)

Locate participating retail pharmacies
near you

View up to 24 months of your
prescription history

Better understand your benefit coverage

Check Out the Health Library at
www.healthspane-coach.com
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To Join Today

Visit the web site at
Logout

www.healthspane-coach.com

Select Join

Disease and Condition Fact Sheets Complete information aﬂd
| Disease and Condition Info Centers
enter the

Procedures and Tests

Health and Wellness Centers

| watural and Alternative Healthcare Center

Coupon code: BHP

Medications

i Interactive Tools

Select Submit

| Medical Dictionary
(Note: When you log on for the
first time, a nurse coach will
email you. If you pre-
? fer using the informa-
\,J tion web site on your
own, let the coach
know. You may use
the web site for health
information only and contact a

nurse any time in the future.)



http://www.express-scripts.com/
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ALLIED Introduces a New Monthly
Member Consolidated Statement

Allied understands that it is difficult The Member Consolidated Statement will provide you with

to manage the receipt of multiple specific claim detail on each claim paid for each family

Explanation of Benefit Statements =~ member during the prior month. The statement will clearly

(EOB). Currently, you receive an outline your financial responsibility for each provider.

EOB each time Allied processes a

claim for you or one of your family % Please note that if you have no financial responsibil-

members. In an effort to reduce the ity for a claim that was processed during the month,

volume of paper mailed to you and the claim detail will still be shown on the comprehen-

to be kind to the environment, Allied sive monthly statement for that month.

is pleased to introduce a new

Monthly Statement. Allied encourages you to visit the web at
www.alliedbenefit.com to take advantage of the vast array

Effective April 1%, Allied will provide a Member Consoli- of health care resources to assist you in managing your

dated Monthly Statement. This change will not impact the family’s health care expenses.

processing of your claims. Claims are still processed

daily and released on a weekly basis.

Member Consolidated Statement - THIS IS NOT A BILIL

Patient Mame: EETH LOE Chaim 7 1234567201
Services Provided By:  STAND MDD, CHRIS Patient #: 1600
Dates of Service [Service| Total | Inchighle ’Rmnn Discount | Covered By | Deductble | CoPay | Balamce | Pasd | Payment
Code | Charge Code |  Anumat Plan Amwunt Amwumt At Amrumdt
The Member DEGDENS2W B | ] oo0j4E FEkE 0 2 oog T S 95 15
: TOTALS 54100 oo 37 022 o /a0 6022 022
Consolidated | ! q Ot o wMi' 4EC
Statement has Total Net Payment FERE]
claim detail on Patient Responsibility | 1214
each claim for Patient Name: JANE DCE Claim #: 12345673-02
the prior month Services Provided By:  STAND MD, CHRIS Patient #: 1605.2
) Dates of Service [Service| Total | Inchighle ’Rmn Discount | Covered By | Deductble | CoPay | Balamee | Paid | Payment
Code | Charge Code | Amwauma Flan Amount Amount At Amound
DEE0E052I03| Bl | 0 00046 FERE 022 oog oo a0z s 45 19
TOTALS | =m0 oo 575 022 oo 000 a0 2z 6022
Other Cradiis or Adjustmenis ann
Total Net Payment 4215
Patient Responshility 12104

Share your HealtheReport Success Story!
For a Chance to Win a $250 Gift Certificate

How Do I Submit My Story?
We all want high quality healthcare
with the best customer experience at > Go to www.butlerhealthplan.org.
the lowest price. HealtheReports can P Select the HealtheReports link under BHP Partners.
help achieve this goal. » Type your ID number (ZZ ) found in the upper left

hand corner of your insurance card in the username field.

Has HealtheReports helped you make a healthcare deci- » Type bhp in the password field.

sion? Has HealtheReports helped you save money? If so,

we want to hear from you! Send HealtheReports your suc-

cess story and if they choose it for publication (your name
: : : ; ; » Select the link to the Comments and Suggestions form.

and personal information will not be shared) you will win a g8

$250 gift certificate. » Share how HealtheReports has helped you.

» Please include your name, address and phone number so
that you may be contacted if your story is selected.

» Login to HealtheReports.
P Select Contact.

DA Direct comments to Bene-Facts Editor, BHP, 1910 Fairgrove Ave, Ste C, Hamilton, OH 45011 or gillumj@bcesc.org
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