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Welcome to Healthgram!  
Get ready to love your benefits again. We’ve partnered with your employer to bring you valuable 
benefits and transform the healthcare experience. Beginning on December 1, 2016, Healthgram 
will be your new contact for benefits administration and customer service.  
 
Our goal is to help you choose the best benefit options for you and your family and be a trusted 
resource for your healthcare needs.  We look forward to becoming your partner along the way. 
 
 

Important information to note: 
 

Your network access will be through Healthgram. You can search providers on our website at: 
www.healthgram.com  
 
Your pharmacy provider is Express Scripts, Inc., and the 4-tiered co-pay (generic, formulary, and 
non-formulary, specialist) for prescription drugs did not change.  Your pharmacy information is 
printed on your new ID Card. 
 
Please be sure to provide your new ID card to ALL of your providers after December 1, and have them 
make a copy for your file. You may discard your old ID card. 
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As a Healthgram member, you have access to 
your online Member Portal. This resource hosts 
all of your benefits information. From within the 
portal you may verify coverage, request a copy of 
your ID card, check on claims status and much 
more. Turn to page * to get started. In addition, 
our customer service team is ready to help you 
when you need it.  
  

Pre-certification:  1-800-472-5001 
healthconnect Advisor: 866-904-9081 
Express Scripts RX:  1-800-889-0350 
Please have your ID number ready 
 
Submit claims to: 
Healthgram, Inc. 
PO Box 11088 
Charlotte, NC 28220-1088   
 

Contacting Healthgram: 

http://www.healthgram.com


Healthcare can get  
complicated.  
 
Help is just a call away. 
  
With healthconnect, one number 
connects you to your personal 
health Advisor. Your Advisor is here 
to answer questions about your 
plan, help you save money on 
healthcare costs and make sure you 
are supported every step of the way. 

Just call! 
866.904.9081 

Find the right doctor, hospital and 
facility for your specific needs 

Resolve insurance-related issues 
from claims inquiries to billing 

Understand your benefits  
including all coverage questions 
and issues 

Estimate medical costs and in some 
cases, help you earn money  

Stay healthy with the help of alert  
reminders for upcoming screenings 

Your one-stop healthcare  
resource is here 

Your Advisor can help you: 
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10 Insurance Terms to Know  

Financial Terms: 

Premium:  This is the amount you pay each month for your insur-
ance.  If your insurance is employer-based, your premium is usually 
deducted from your paycheck. 

Co-Pay:  A fee paid at the time of service. 

Deductible:  This is the amount you must pay each year for 
healthcare services before insurance begins paying.  For example, if 
your deductible is $1000, you must pay for the first $1000 of your 
medical services before your insurance will begin covering the 
costs.  Deductibles vary widely depending on benefits. 

Out-of-Pocket Maximum:  This is the most you will pay for medical 
expenses in a given year.  For example, if your maximum out-of-
pocket is $7500, all covered charges after that should be paid by in-
surance at 100 percent.  These vary by plan. 

Co-Insurance:  This is the portion of medical expenses for which you are responsible after you have met 
your deductible.  For example if your co-insurance is 20 percent, then insurance will pay 80 percent of 
covered expenses after you have met your deductible and you will be responsible for the remaining 20 
percent. 

Explanation of Benefits (EOB):  A statement provided by insurance companies that outlines charges, 
coverage and payments for a particular medical visit or procedure. These receipts let you know what 
you were charged, what insurance paid and what you must pay. 

Network Terms: 

In-Network:  This is the list of doctors, facilities and providers ap-
proved by your insurance company.  Your insurance company has ne-
gotiated discounts with this group of medical professionals, so charges 
in-network should always be lower than those out-of-network. 

Out-of-Network:   Those medical professionals not on your insurance 
company’s approved list are out-of-network and will charge higher 
fees. 

High Deductible Health Plan (HDHP):  HDHPs are plans that offer lower 
premiums with higher deductibles.  In many cases, employees are re-
quired to pay a higher rate for each medical service rendered until 
they reach a deductible set by the employer.  After the deductible is 
met, the plan pays a designated percentage of covered charges. These 
plans often are linked to health savings accounts (HSAs). 

Preferred Provider Organization (PPO):  PPOs offer discounts when you use in-network doctors, providers 
and facilities, but they do not bar you from seeing out-of-network medical professionals.  However, fees for 
out-of-network services will be higher. 
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Precertification Information  
Our pre-certification service reviews prospective inpatient hospitalizations and outpatient pro-
cedures to ensure that all patients receive optimum-quality and cost-effective care.  Prior to a 
non-emergency admission or an outpatient treatment at a hospital, members are required to 
contact Healthgram, Inc. for prior approval.  Clinical information is transferred between parties 
to ensure that the member is eligible for admission or treatment. 
 
A penalty may apply if the member or his/her physician does not call and obtain  
pre-certification prior to hospital admission or surgery.  
 
 
For pre-certification, call: 1-800-472-5001  

8:30am-5:00pm EST Monday-Friday 

The following procedures always need pre-certification: 

x Emergency Admissions (see above) 

x Non-Emergency Hospital Admissions 
(including observations) 

x Ambulatory Surgery (outpatient surgery) 

x Mental Health and Substance Use Treat-
ment Centers 

x Rehabilitation Services 

x Chemotherapy/ Radiation Therapy 

x Durable Medical Equipment (rental or  
 purchase) 

x Home Health 

x Colonoscopy 
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Sample Explanation of Benefits   
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How to Read Your Explanation of Benefits 
About your EOB 
 
Each time Healthgram processes a claim submitted by you or your healthcare provider, we explain how we 
processed it in the form of an explanation of benefits (EOB). Your EOB covers all medical claims related to 
each visit within 15 business days for all family members included on the plan. An EOB outlines how to 
reach customer service, the participant’s information and a complete claim summary for the given time   
period.  
 
The EOB is not a bill. It simply explains how your benefits were applied to that particular claim. It includes 
the date you received the service, the amount billed, the amount covered, the amount we paid and any   
balance you're responsible for paying the provider. It also tells you how much has been credited toward any 
required deductible.  
 
Each time you receive an EOB, review it closely and compare it to the receipt or statement you receive from 
your provider.  

How to read your EOB 
 
The Claim Summary includes all medical claims that have been processed during the 15 day period           
indicated on the EOB. Each of the claims are broken down in the chart that follows.  

1. Claim Summary: This outlines all claims that have 
been processed during a 15 day period.  
 
2. Total Charge: The total amount charged by the 
medical provider for the service.  
 
3. Not Covered Amount: This is the total amount that 
is not covered or eligible for payment under the plan.  
 
4. Provider Discount: The amount saved by using an 
in-network provider. 
 

5. Allowed Amount:  The portion of the charges eligi-
ble for benefits minus the network discount and any 
non-covered amounts. 
 
6. Deductible Amount: This is the amount you must 
pay each year before certain healthcare services are 
paid.   
 
7. Co-pay: Your cost sharing responsibility of the 
benefit breakdown. 
  
8. Payment Amount:  The total paid by the plan.  

5 3 6 7 8 1 
2 4 
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Calculation Example 

$125.00  total charged   

-$49.29  not covered amount   

-$42.00  provider discount    

$33.71  allowed amount   

-$18.44  deductible amount   

-$3.71  Co-pay/ co-ins   

$11.56  payment amount   
    

$33.71  allowed amount   

-$11.56  payment amount   

$22.15  amount you may   owe 
your provider 
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How to Read Your Explanation of Benefits 

A note about EOBs: 

Each EOB you receive will differ depending on the 
claims processed during the given time period.  
The amount charged will vary depending on the 
services provided and your benefits plan. The co-
pay and deductible amount will also vary.  
 
If you need additional assistance  
understanding your EOB, please call your  
health Advisor at 866.904.9081.  



Your Medical ID Card 
This is a sample of your medical ID card. Your medical ID card details the benefits offered to you through 
your employer. This card is also mailed to your home with accompanying instructions. 
 
Your medical ID card outlines medical coverage for your and any dependents on your plan.  Bring this 
card to your healthcare provider and pharmacy so they are aware of your new benefits. 
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Instructions: 
 
1.) Visit www.healthgram.com, select “Account Login” in the top right hand corner of 

the home screen. From there, select “Members” from the drop down menu. 
 
2.) Under “Resources”, select “Find a Doctor” 

3.) Select the Network icon that is the same as the one on your ID Card:  

4.) This will redirect you to the website of the network you select. From here, you can 
find a provider. 
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Finding an In-network Provider 



1.  What happens to the amounts accumulated toward my annual deductible and co-
insurance limits (out-of-pocket max)? Are they reset to $0?  

 
No.  Your plan runs on a calendar year, so any amounts accumulated toward your 
deductible and coinsurance limits will carry over to Healthgram.  

 
 
2.  If I have a procedure that was pre-certified and is scheduled after December 1, do 

I have to get it pre-certified again?  
 

No.  All pre-certified procedures are sent to Healthgram for handling.  
 

 
3.  Is there a separate drug card?  
 

There is only one ID card to carry for your medical and prescription coverage.  
Please present you ID card to all doctors and pharmacies for the first time to make 
sure they do not apply the prescription to the plan they have on file. 
 

 
4.  What do I do if I have a mail order prescription? 
 

A.  If you currently have a mail order prescription, to avoid any disruption, please 
refill prior to 12/1/16 if possible.  The Plan includes a mail order prescription drug 
benefit program administered by Express Scripts, Inc.  Express Scripts also offers 
online tools to manage prescription needs.  To get detailed information via the 
web and learn about the Express Scripts programs and services, visit www.express
-scripts.com or call Customer Service at  1-800-889-0350.  

 
 

 

Frequently Asked Questions 
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We’re here for you. 

Whenever you need help making sense of your benefits, give 
our customer service team a call. We’re ready to help. 
 

866.904.9081 


