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Butler Health Plan Instructions for  

Online Enrollment at  
www.alliedbenefit.com  

 

November 7- November 18, 2011 

 

 If you currently have medical and/or dental coverage through the Butler 
Health Plan, you have to complete the online enrollment.  If you are not 
currently in the medical and/or dental plan, you must see your Treasurer or 
Personnel Department to enroll. 

 You need to have an Account Number and Password from Allied Benefit 
Systems.  If you do not have this, please follow the instructions on the next 
page.    

 All changes made online to your medical and/or dental plans will be effective 
January 1, 2012.   Remember…Open Enrollment is the only time you 
can make changes without a qualifying event.   

 To enroll, log in directly to www.alliedbenefit.com.  Submit your changes no 
later than 11p.m. on November 18, 2011.  Please review to ensure your 
information is submitted correctly.   
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First Time Using the Allied Website? 
 
 
 
Log in to www.alliedbenefit.com.  You will be at the home page of Allied Benefits.   

 
 
 
 

 
 
  
 
 
 

 
Select “Request New Account” 

 
 
 

 
 
 

 

All fields must be completed.  Note:  The 
information you enter on this form must 
exactly match the account information in 
Allied’s system.  Your group number is 
A08103, which located in the upper right 
corner of your ID card. 
 
 
Press SUBMIT  
 
 
 

After the form is submitted, you will receive a confirmation email to the email address that you provided.  
Keep this for your records.  This information will be needed to access Allied Benefit System’s website.   

http://www.alliedbenefit.com/
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Forgot Your Account Number or Password? 
 
 

 
Log in to www.alliedbenefit.com.  You will be at the home page of Allied Benefits.   

 
 
 
 
 
 
 
 
 
 
 
   Click on Forgot Your Password 
 
    
 
 
 
 

 
 

 Enter the required information. 
 

 Your Account Number and 
Password will be emailed to you. 

 
 If your email has changed, you 

must call Allied at 1-800-288-2078 
to get your account number and 
password. 

http://www.alliedbenefit.com/
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Steps to Enroll 
 
Log in to www.alliedbenefit.com.  You will be at the home page of Allied Benefits.   

 
 
 
 
 
 
 
 
 
 
 
   Enter your Account Number and  
     Password 
   Press Log In  
 
 
 

 
 

 
 
 
 
 
 
 
 
 
Select “Click Here to Enroll Online” 
 
 
 

http://www.alliedbenefit.com/
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If you add a dependent to your coverage remember you need to turn in your 

Proof of Dependent Status information to your District Representative. 

 

 

Subscriber Plan and Location Selection:  
The online system will default to “Select a 
Plan.”  Select the PPO Plan, HDHP Plan or 
Dental Only option you elect as of January 
1, 2012. 
 

Subscriber Information:                  
Update any blank field.  Highlighted fields 
are mandatory. Verify the accuracy of your 
information. 

 

Family Members:  

Update any blank field.  
Highlighted fields are mandatory. 
Verify the accuracy of your information 

Member Benefits:   

Selections for members will be effective 
January 1, 2012.   

Select Medical and/or Dental for each 
covered person.   

If you uncheck a member’s benefit it will 
terminate that member’s benefit effective 
1/1/2012. 

Add Members:   This will allow you to add 
a new spouse or dependent.   
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Other Medical Insurance:  If you or any 
covered dependent has access to other 
insurance please provide this information 

 
Spousal COB: You are required to fill out 
this section if you currently have a spouse 
on the Plan.  If you have no spouse this 
section will not appear.  Please read 
instructions and be sure you fill out and print 
the attached document based on your 
selection. 

Waiving Coverage:  

 If you are waiving either medical or dental 
coverage for you or any covered person 
under the plan, please select “I am waving 
medical and dental coverage.”   
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Note:  If you submit your enrollment and need to make additional changes, repeat the steps above and resubmit.  
This will override previous changes.   

 
 
 
 

You can now: 
 

 Print a copy of your enrollment for your records 

 Edit your enrollment 

 Return to the Home Page 

 
 
 

Changes will not be accepted after November 18, 2011 

Click here to submit your enrollment:  Once you click 
this button your information will be submitted for 
enrollment to be effective January 1, 2012.  You will see: 

Your enrollment was successfully submitted! 

 

Tobacco Credit:  You are required to fill 
out this section if you are electing medical 
benefits.   

 

 

 

E-Signature:  This section serves as your 
digital signature that you are certifying that 
everything you have filled out is correct. 

 


