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Allegiance Benefit Plan Management, Inc.
Employee Website Guide



Visit our website at www.askallegiance.com
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Click “Enter Website” for more options.









If you are enrolled in a Flexible Benefits Plan, Transportation Plan or HRA, select “MEMBER” on the “Flexible Benefits Plans” blue bar.



https://www.askallegiance.com/home#/home/
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Employee Webpage



https://www.askallegiance.com/home#/Flex/Member/
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Submitting a claim online.





How to Submit a Claim



https://www.askallegiance.com/OnlineServices/Claim/Flex/
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Choose which claim type you want to submit.












Completing the Claim Form

                         https://www.askallegiance.com/OnlineServices/Claim/FlexMedical
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         Fill in the claim information, scan and attach your documentation and don’t forget to click “Submit”. 

Sign Up for Direct Deposit Reimbursement

https://www.askallegiance.com/home#/Flex/Member/
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If you want your flexible spending account or transportation/parking reimbursement to go directly into your checking account complete the online form and be sure to include your bank information when completing the form.
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Medical Spending Account Eligible Expense List
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An “A to Z” listing of what’s reimbursable by your medical spending account.





Tax Savings Calculator
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Want help figuring out how much you can save by enrolling in the Medical Spending or Dependent Care Account?  The                                                                           tax calculator will give an estimate of your savings based on the amount you contribute for the year and your tax rate. 
Fill in the blanks and the calculator will do the rest.






  
Debit Card Information 
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Useful information about debit cards if your plan offers one.
-IIAS Merchant List – list of all merchants where your debit card will work.  
-Debit Card Tips – Helpful information to get the most from your debit card.
-Lost or Stolen Card Information – Instructions for dealing with a lost or stolen card.
-Debit Card Transaction Details – Information about your debit card transactions.




Accessing Your Account Information
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To access your account balance and view claims history you simply login to the Allegiance secure site using your Username and Password.

If this is your first time, click on “New User”.





New User Instructions
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Claims History – Detail of all Claims for the Plan Year
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A list of all your claims by date of service  are available for your review.
Document Library
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The Document Library:
-Access to forms necessary to submit a claim
-Comprhensive list of all eligible expenses
-File a claim securely
-Brief overview of your plan
-SPD/Plan Document – Extensive overview or your plan
Claim Detail – Explanation of Benefits
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Complete detail of specific claims

Reimbursement Accounts
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Updated daily - provides your contribution and reimbursement balances.
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Welcome New User!

This function should be used for participants, dependents and providers to set up a website login. If you had a login to the Allegiance website in the past and do not remember your Username o Password, this function will not work. Click on the Username or
Password Help buttons on the previous page or contact Allegiance for further assistance.

FLEX Participants: 877-424-3570, Option 2
Health Participants/Providers: 800-877-1122, Option 4

As you register, please keep inmind the following

1. Your Username will be your permanent website login and is case-sensitive. Create a unique Username with 1-20 characters in length.
*Make note of your Username EXACTLY as you type it

2. Subscriber = Employee
Dependent of the Subscriber = Spouses and Children age 18 and older
Provider = Provider of Health Services

3. Part

ant ID = Your SN or the Employee ID that identifies you in the Allegiance system. If you have health benefits, this number can be found on your ID card.

4. Personal information must match what s in the Allegiance system. If you receive an error in verifying this information, confirm you have entered all fields correctly. If so, contact Allegiance at the mumber listed above.

If you receive the message, "Your request has been submited and will be processed”, you will be sent a temporary password (PIC) by US POSTAL MAIL within 3-5 business days. If you are sent a temporary password, make sure fo login o the site within
60 days and set up your permanent password or vour login will expite.

Register
New ser

Click Here to Continue with New User Login
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Year To Date Statement of Account
Contributions Received (Dollars)
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WITH OVER 30 YEARS OF EXPERIENCE, THE ALLEGIANCE FAMILY OF COMPANIES HAVE
EARNED A REPUTATION FOR QUALITY, SERVICE AND EFFICIENCY THAT IS UNMATCHED
IN THE REGION. THROUGH OUR PROACTIVE COST MANAGEMENT STRATEGIES, TREND

MANAGEMENT, TECHNOLOGICAL EFFICIENCIES AND STRONG PROVIDER RELATIONSHIPS
ALLEGIANCE LEADS THE WAY FOR A NEW FUTURE IN EMPLOYEE BENEFITS.

Enter Website

Your Benefits at Work™

Login ‘ Submit a Claim ‘ Find a Provider





