
p  5

Industry Trends: Moving to
Value-based Care
We’ve established several clinical programs using evidenced-based
medicine focused on achieving the best possible outcomes and a
prompt return to work.
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Return-to-Work Program
Helps Recovery of Injured
Workers
The goal of workers’ compensation is to provide injured workers
with prompt and effective medical treatment so they can recover
quickly and return to work.
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Navigating ICD-10
HCS and its clients have made all the necessary updates to internal
and external information management systems and began
accepting ICD-10 codes on October 1, 2015.
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Across the United States, there is increasing awareness
that good health is essential to optimizing the lives of
individuals and their families. Moreover, a healthful
population is integral to a strong, stable economy.
Health fuels our nation’s strength and viability.

Injury or illness disrupts lives. Horizon Casualty Services
(HCS) provides support systems to help people access
health care during challenging times. Whether people
are injured on the job or in auto accidents, HCS and its
network professionals play an important role in helping
people return to leading productive lives.  

Within workers’ compensation, HCS can achieve its
greatest impact because New Jersey law allows the
insurer or its selected agent to direct care to appropriate
medical network participants. This allows HCS to
pioneer and implement best practices.

HCS is especially well positioned to lead these
groundbreaking initiatives. HCS is New Jersey’s 
workers’ compensation PPO market leader with a 
client base of 45 percent of all New Jersey workers’
compensation written premiums. Our company has
strong, longstanding relationships with network
professionals. We have provided medical management
services to a large population of claimants in our 20-year
company history. We have extensive data analytic
capabilities that we leverage to achieve our objective –
the best possible outcome for claimants at the lowest
cost.

In 2013, HCS launched the first-ever workers’
compensation Pain Management Medical Home
(PMMH) Program in the country. The program consists of
physicians, pain psychologists and physical therapists
collaborating to deliver conservative medical care in
accordance with evidence-based medical guidelines.
Preliminary results are outstanding. When outcomes of
PMMH patients were compared with a cohort group of
similar demographics, initial results show savings of 
50 percent in medical costs and 50 percent in wage
replacement costs. Moreover, the study showed that
PMMH was effective in avoiding spinal surgery in some
instances because conservative approaches to treatment
were sufficient in resolving high levels of pain.

HCS is now piloting Surgical Episode of Care (SEOC)
Programs with the objective of connecting spine,
shoulder and knee surgeons with designated physical
therapists to help ensure that surgery is appropriate,

effective and well coordinated
with ancillary services.

Both programs are focused on
patient engagement to help
ensure that patients
understand their medical
condition, are familiar with the
affected anatomy, and take
ownership for assisting in their
own recoveries through
adherence to exercise and related therapeutic
programs.

We work to ensure that all workers’ compensation
claimants are treated by in-network physicians and other
health care professionals in all aspects of their care,
including in-network hospitals and ambulatory surgery
centers. Timely access to care and a conservative
approach to medical treatment using evidence-based
medical guidelines, which can help avoid unnecessary
surgery wherever possible, are other important
elements. Outcomes-Focused Network programs –
PMMH and SEOC – represent an even higher level of
medical care excellence.

HCS is more than just a workers’ compensation and
personal injury protection PPO. We differentiate our
company by actively collaborating with our medical
network, client insurance company executives, claim
adjusters and nurses to refer claimants to physicians,
health care facilities and other medical professionals
who are focused on achieving optimal results. It is by this
approach that we achieve sustainable value.

We have a responsibility to help improve the health of
our claimants. HCS fulfills this obligation by establishing
support systems that enable injured workers to receive
appropriate care and achieve the best possible
outcomes. In the coming years, HCS will continue to
implement its value-based workers’ compensation
health care strategy. Thank you for your key
contributions toward achieving this goal. 

Ilene B. Wachs
President
Horizon Casualty Services, Inc.

President’s Message
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From the Desk of…

HCS Medical Director
There continues to be exciting advances with our Outcomes-Focused Network
(OFN). The first program developed within OFN was Pain Management Medical
Home (PMMH) Program, which focuses on early intervention of injured workers who
have suffered a spinal injury (primarily neck and low-back pain episodes). The
program uses the most current, scientific evidence of treatment of these injuries
and coordinates with clinicians, including a pain management physician, a pain
psychologist and a physical therapist, who focus on functional rehabilitation
treatments. The goal of this program is to maximize outcomes, including diminished pain and a prompt return
to work, while decreasing use of opioid medications, avoiding excessive imaging and invasive procedures such
as spinal injections, and eliminating passive modalities in physical therapy. 

The initial results from this program are impressive. With virtually no patients on opioid medications, use of
injection procedures consistent with what has been reported in the current medical literature and faster return
to work times, the program achieved significant claim cost reductions.

We also initiated Surgical Episode of Care (SEOC) Program for workers who require either spine, knee or
shoulder surgery. This program coordinates care so that surgeries are performed at in-network ambulatory
surgery centers (ASCs) and post-operative care is provided by physical therapists who have close working
relationships with the surgeon. Once again, treatment plans are guided by current, scientifically validated
guidelines with the goal of a timely return to work.

Finally, HCS’ initial treaters have been reminded of the well-established principles of avoiding early,
unnecessary imaging and excessive treatment, and timely referral, when necessary, to the most appropriate
specialist. For spine injuries, this would be a referral to a PMMH specialist instead of a spine surgeon. Current
research has demonstrated that this can result in a significant reduction in surgeries and their associated costs,
and an increase in patient satisfaction. See page 5 for more information.

By using highly qualified medical professionals who provide state of the art, evidenced-based and coordinated
treatment, these programs can achieve optimal outcomes – resolution of symptoms, efficient return to work
and high patient satisfaction in a cost-efficient manner.

Gerard Malanga, MD Medical 
Director
Horizon Casualty Services, Inc.

Gerard Malanga, MD
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Ensuring a Positive Experience for Patients –
The Initial Treater Experience
Our Initial Treater Episode of Care Program helps
injured claimants achieve a speedy recovery and a
prompt return to work. HCS’ initial treaters must
provide injured claimants with quick access to 
medical care, accurate diagnosis, appropriate care
and positive reinforcement.

Most occupational medicine and urgent care 
facilities that participate in the HCS network provide
extended hours and walk-in services for a wide 
variety of work-related injuries. Patients who have
musculoskeletal injuries that do not require
emergency care are treated in an outpatient setting
by clinicians whose focus is to return the patient to
pre-injury functioning as soon as possible.

HCS has established care plans using 
evidenced-based medicine to treat patients in the
early stages of an injury. The care plan outlines the
appropriate evaluation and treatment process
including time frames, diagnostics, medications,
procedures, physical therapy and education.  

Initial treaters guide patients through the acute phase
of the injury using conservative treatments and 
short-term therapies, when necessary. When referring
to specialists, initial treaters are required to obtain
precertification and refer to the appropriate level of
care within the HCS network. Documentation and
examination reports are submitted to the claimant’s
case manager within the timelines set forth by the
claimant’s insurer.

Another essential component of HCS’ Initial Treaters
Episode of Care is patient engagement. Initial treaters
must educate patients on their condition, treatment
plan and goals using positive reinforcement so that
patients remain active and focused on their recovery.

At HCS, our experience shows that providing prompt,
efficient and appropriate care during the acute phase
of an injury enhances the injured worker’s experience
and results in a faster recovery and return to work.

Industry Trends: Moving to Value-based Care
HCS is paving the way for change in the workers’
compensation managed care industry. Instead of
focusing on controlling the volume of services
rendered, we are pursuing a value-based approach.

In the past, the industry approach to treating injured
claimants was often fragmented, resulting in the 
high volume of unnecessary medical services, 
out-of-network expenses, overutilization of opioid
medications and loss of work time.

At HCS, we established several clinical programs
using evidenced-based medicine focused on
achieving the best possible outcomes and a prompt

return to work. Our clinical programs include
multidisciplinary teams of quality health care
professionals who work together to improve
treatment efficiency and reduce overall medical 
costs. Highly specialized groups of in-network
physicians and other health care professionals,
ambulatory surgery centers and anesthesiologists
collaborate to provide patients with personalized
care.

The preliminary results of our clinical program
statistics show a reduction in the use of opioid
medications, a faster return to work and lower
costs per claim.
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Recently published industry studies indicate that 
the cost of topical compound medications has
dramatically increased in recent years and is 
expected to continue to rise, despite research
findings that question their effectiveness and 
safety when used to treat work-related injuries.1

Study experts recently concluded that:

• There is no evidence that certain topical
compound medications are safe or effective.

• The costs associated with compound
medications are unreasonable.

• Compound medications increase the risks of
adverse effects.

Compound medications, in the form of topical
ointments and creams, are prescribed to manage
pain. Some physicians maintain that compound
medications offer an alternative to using addictive
and sometimes dangerous opioid medications.

Another emerging trend involving topical creams is
the sale of compound kits, which are being marketed
directly to physicians. These kits provide prescribing
physicians with pre-weighed active and inactive
ingredients used for compounding medications into
topical or other dosage formulations. 

The indications for compound kits vary depending 
on the ingredients contained in the kit, but may
include topical analgesia and muscle relaxant 
therapy. An example of a compounding kit includes 
Ketoprofen-Lidocaine HCI Cream 10-2% (Vopac™).
With an average wholesale price per kit of $600 to
$2,500, there is potentially a significant financial
impact to payers as manufacturers market these
specialty compounds.2

HCS employs rigorous precertification requirements
for compound medicines as a means to protect the
injured worker and contain the skyrocketing costs
associated with compound medications. Prescribers
are expected to use their best judgment when using a
pharmaceutical product outside of the approved
labeling.

Use of Compound Medications in Workers’
Compensation Increased Significantly

1 Walls AP, Johnson, S, Nguyen M, et al. Compounding is
Confounding Workers’ Compensation. CompPharma. 2014. 
Available at CompPharma.com.

2 Workers’ Compensation Drug Trends Report 2015. Helios. 2015. 
Available at http://www.helioscomp.com/insights/2015-drug-
trends-report.

VopacTM is a  trademark of Sircle Laboratories, LLC.
This article contains references to brand name prescription
medicines that are trademarks or registered marks of
pharmaceutical manufacturers that are not affiliated with 
Horizon Blue Cross Blue Shield of New Jersey, the Blue Cross and
Blue Shield Association or Prime Therapeutics.

http://comppharma.com
http://www.helioscomp.com/insights/2015-drug-trends-report
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Navigating ICD-10
HCS and its clients have made all the necessary
updates to internal and external information
management systems and began accepting 
ICD-10 codes on October 1, 2015. 

Physicians and other health care professionals may
encounter situations where they need to report
services that occurred on dates when ICD-9 codes
were in effect and other times when ICD-10 codes
were in effect. Since ICD-9 codes and ICD-10 codes
cannot be reported on the same claim form, services
must be reported separately. When submitting
medical bills to HCS and its clients, please check the
appropriate box for the code set used.

ICD-10 procedure codes provide expanded code
lengths and will enable the addition of new codes
that better reflect current and emerging medical
technologies. Additionally, ICD-10 allows for greater
precision in coding, billing and reimbursement,
making complete and thorough medical
documentation essential to appropriate
reimbursement for services. 

Keeping Patients In Network Helps 
Maximize Results
When referring patients for treatment of a 
work-related injury, services must be rendered in an
in-network freestanding ambulatory surgery center or
hospital-based, same-day surgery center, as stated in
the HCS Physician and Health Care Professional
Office Manual. Network professionals and facilities
are required to follow these policies, whether medical
care is coordinated by HCS case managers or case
managers based at our clients’ offices.

Additionally, when treating personal injury protection
(PIP) claimants covered by HCS clients, your office is
required to recommend the use of network
physicians, facilities and other network professionals
because of their expertise in the treatment of

musculoskeletal injuries. Claimants who have PIP
coverage should also be made aware that they can
maximize their PIP benefits using HCS network
participants. Under New Jersey PIP regulations,
patients have the right to seek medical care of their
choosing. However, it is important to inform them of
their options and how the HCS network might be an
overall benefit to them.  

To obtain a list of HCS-participating freestanding
ambulatory surgery centers and hospitals, including
contact information you can use to schedule
ambulatory procedures, visit HorizonCasualty.com
and select HCS Network Directory.

www.HorizonCasualty.com
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Timely, Accurate Reimbursement: 
Use Correct Coding
To avoid medical bill system edits and receive
prompt, accurate reimbursement, you must follow
correct coding guidelines that are consistent with the
American Medical Association and those published
by the Centers for Medicare & Medicaid Services’
National Correct Coding Initiatives (NCCI). Medical
services must be billed using the code that best
describes the services rendered. Clear, complete and
concise medical documentation must be used to
support billing.

Our clients use sophisticated processing systems to
validate the accuracy and appropriateness of the
codes reported prior to approving reimbursement.
When a billed code fails to meet the system’s
processing validation criteria or the code is not
supported by the medical documentation submitted,
a bill processing edit occurs. 

When billing for an office visit for the evaluation and management (E&M) of a new or established patient,
select the E&M code that best identifies the level of service. The level of service criteria is determined by
factoring the skill level, effort, time and risk used to prevent or diagnose the illness or injury, along with the
complexity of medical decision making and the face-to-face time spent with the patient.

Typically, the patient’s initial E&M visit requires a higher level of service than a follow-up visit. Therefore, the
same codes should not be used to bill for these visits. If the code used to report the initial E&M visit is the
same code used to report the E&M follow-up visit, a medical bill processing edit occurs.

Other coding guidelines used by HCS clients include NCCI Procedure-to-Procedure (PTP) edits. NCCI PTP
edits identify services that are global to other procedures rendered to the same patient on the same date of
service and should not be reported together. Services that are billed with inappropriate procedure code
combinations result in reimbursement denials.

For example, procedure code 20600, arthrocentesis, aspiration and/or injection, is billed with anesthesia code
64450. Because this type of anesthesia provided by the surgeon is not separately payable, CPT® code 64450 is
bundled into CPT code 20600.

Exception: Some procedure code combinations may be reported together if an appropriate NCCI-associated
modifier is used and the documentation supports it.

For more information about correct coding and NCCI edits, visit
cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html.
CPT® is a registered mark of the American Medical Association.

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html
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Medical documentation is a key element of the
appropriate management of an injured claimant.
HCS and its client insurers use medical records to
review and monitor the claimants’ medical progress
and verify the accuracy of the medical services billed.  

Medical records facilitate:

      • The ability of the physician and other health care
professionals to manage the patient’s care

      • Communication among physicians involved in
the patient’s care

      • Accuracy and timeliness of medical bill 
review and reimbursement

      • Appropriate utilization review and 
quality-of-care evaluations

      • Collection of data for research and education

Insurers have an obligation to their claimants to
ensure that the services provided are consistent with
their coverage and that the reimbursement for
medical services rendered is accurate. It is imperative
that physicians and other health care professionals
provide clear and complete medical documentation
to validate:

      • The site of service

      • The medical necessity and appropriateness of
the diagnostic and/or therapeutic services
provided

      • The services rendered were accurately reported

General Principles of Medical Record
Documentation
The following guidelines apply to all types of medical
and surgical services in all settings. For evaluation and
management (E&M) services, the nature and amount
of physician work and documentation varies by type
of service, place of service and the patient’s status, so
these guidelines may be modified to account for
those variable circumstances in providing E&M
services.

      • The medical records should be complete and
legible.

      • The documentation of each patient encounter
should include the:

         – Reason for the encounter and relevant
history, physical examination findings and
prior diagnostic test results;

         – Assessment, clinical impression or diagnosis;

         – Medical plan of care; and

         – Date and legible identity of the observer.

      • If not documented, the rationale for ordering
diagnostic and other ancillary services should be
easily inferred.

      • Past and present diagnosis should be accessible
to the treating and/or consulting physician.

      • Appropriate health risk factors should be
identified.

      • The patient’s progress, response to and changes
in treatment and revision of diagnosis should be
documented.

      • The diagnosis and treatment codes reported on
the health insurance claim form or billing
statement should be supported by the
documentation in the medical record.

To maintain an accurate medical record, services
should be documented during the encounter or as
soon as possible thereafter. If a service is not properly
documented on the medical record, reimbursement
may be denied.

Timely, Accurate Reimbursement: 
Ensure Appropriate Medical Documentation  
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Return-to-Work Program Helps Recovery of
Injured Workers
The goal of workers’ compensation is to provide
injured workers with prompt and effective medical
treatment so they can recover quickly and return to
work. Some employers, including the State of 
New Jersey, offer their workers’ compensation
claimants the opportunity to return to work while 
they continue to recover from their injury. Our case
managers and medical professionals work together
with the employer to tailor the return-to-work process
to meet the needs of the injured worker and the
employer.

Some studies suggest that injured workers who
participate in a transitional return-to-work program
recover faster. Companies that provide return-to-work
opportunities were able to lower their overall workers’
compensation costs.  

To determine the claimant’s eligibility to join a 
return-to-work program and/or to continue benefit
payments, most employers require their workers’
compensation claimants to provide them with a 

work-status note following each medical visit. The
work-status note describes the health care
professional’s recommendation regarding the
patient’s ability to return to work.

The work-status note must include the following:

• Patient’s full name

• Date of service

• Work status with restrictions, if any

• Projected return-to-work date

• Date of next office visit

An effective return-to-work program benefits both
employers and workers; employers’ productivity and
workers’ earnings remain stable. 

HCS network professionals are required to comply 
with the employers’ requirements and the HCS 
policies contained in the HCS Physicians and Other 
Health Care Professionals Office Manual.

The Keys to Filing a Successful Appeal
HCS wants to ensure that reimbursements to
physicians, other health care professionals and
facilities are accurate. If you have a concern about a
reimbursement, you can submit a medical payment
appeal. The appeal must be submitted in writing and
include the following documentation:  

• A letter explaining what you are appealing
and why

• A copy of the original bill

• A copy of the Explanation of Payment (EOP)

• Supporting medical documentation

Appeals can be faxed to 1-973-622-7265 or
mailed to:

        Horizon Casualty Services, Inc.
        Appeals Department
        PO Box 10175
        Newark, NJ  07101-3175
HCS responds to all appeals within 15 business days
of receipt.

http://horizoncasualty.com/sites/default/files/content-link-files/HCS-Physicians-Office-Manual_FINAL_3_0.pdf
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Teams Work Together for our Network and
Client Insurers
Our Network Relations Representatives, in
collaboration with our Client Services Account
Liaisons, handle administrative work between
physicians, other health care professionals, facilities
and client insurers. 

Network Relations Representatives are responsible
for:

      • Conducting new provider orientations

      • Resolving administrative complaints promptly

      • Developing network communications

      • Supporting HCS provider initiatives 

Account Liaisons provide support services to clients
related to HCS operations by: 

      • Coordinating medical bill reconsiderations

      • Monitoring electronic data interchange
transactions

      • Assisting with business process improvements 

      • Ensuring that service level agreements are met

Maintaining a well-coordinated business operation
enables HCS, its clients and HCS network participants
to maximize administrative efficiencies and meet our
business objectives.

Send Us Your Office Updates
Has your office moved? Has another physician joined your practice? If any practice information changes,
let us know so referrals can be made and reimbursements reach you in a timely manner. Practice
information includes:

      • Phone/fax number

      • Address, including new locations or the closure of existing locations

      • Physician(s) joining or leaving the practice

      • Tax Identification Number (TIN)

      • Practice name or ownership

      • Other changes affecting your practice

Please mail information changes listed on practice letterhead to:

         Horizon Casualty Services
        Attn: Network Services
        PO Box 10175
        Newark NJ  07101-3175
Thank you in advance for your assistance.

31651 (1015)
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