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Problems with Medical Claims
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Aliegiance Benefit Plan Management, inc
ZB0¢G South Garfeeld A
P.O. Box 3018
fssola, MT 5980-3018
Missoula Area Phcne Bumber, [306] 7212822
Tol-Free Mumber: (800) 877-1122

Problems with Pharmacy
Please contact the number Dedony should you have any phalmacy queshions

Scriptherse
3349 Executive Parkway, Suite |
Taledo, OH 43606
Help Desk
1-B00-787-4231

Allegiance Benefit Plan Management, Inc.

Fles participants Can mow access their account balance ondine, check e status of pending
clamd, heowse the new O & A section, and even ask specific flex questions ondine. Also,
particizants can dowrdoad or print enroliment forms, fex claim fax forns, ACH forms, and fles
wirksheets wihen accessing the websile at wasy ALpming com
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In Network Members

Boartoeth Hospital & Health Combor  Red Ladge, MT

Blg Horn Haspltal Association Mandin, MT

Central Monkana Medbzal Center Lewistown, MT
Community Health Partners  Livisgsion, MT

Crook County Medical Services Sundance, WY

Dakl Memorial Healtheare Assod  Ekalaka, MT

Damlels Memorial Hospltal Scobay, M1

Deaconess BllNngs Clinle  Billings, M7

Eastern Montana Community Mental Health Mies Cly, MT
Fallon Medical Complex Bakes, MT

Framoes Mahan Deaconess Hospital Glasgew, MT
Gahert Medical Clinic Glendive, MT

Garfield County Health Center lerdas, MT

Glendive Medical Center Glendive, MT

Hody Rosary Healthcare Miles City, MT

Lilserty County Hospltal Chester, MT

Livingston Memaorlal Hospital Lvingston, BT
Madison Valley Hospital & Clinic Ennls, MT

MoCone County Health Center Cinlo, MT

Missoula Radiology Missoula, MT

Missourl River Medical Center For Banlon, BT

Monidn Healthcare Retwork, Missoula, MT
Mountalnview Modical Center White Sulphur Sprisgs, MT
North Central Moatana IPA  Great Falls, MT

MNorth Valley Hospital Whitefish, T

Northeast Montana Health Serdees Wall Paint, Poplar, MT
Phillips County Hespital Malta, MT

Pralrbe Community MAF & Nursing Home  Tiary, MT
Rowsovelt Memarial Medical Center  Culbarison, MT
Aoschud Health Care Center Forsyth, M1

Roumdup Memorial Hespital Roundup, BT

Ruby Valley Hospital Sheridan, M7

Sheridan Memorial Hospital Flentywood, 8T

Sliney Hoalth Center Sidnoy, MT

South Central Regional Mental Health Cenlér Billings, MT
5t, John's Lutheran Ministrios  Blngs, MT

Stilkwaler Community Hospltal and Nursing Home Columbus, MT
Swect Memorial Nursing Home  Chinsak, MT

Telon Modical Center Chetoau, MT

Valbey Wiew Nursing Home  Glasgow, MT

Weston County Health Senvices Mow Castle, WY
Wheatland Memaorial Hespltal Harowte, T
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