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Blue Review

CMS Prescriber Enrollment Mandate

Enroll in Medicare in order to prescribe Part D
medications for Horizon Blue Cross 
Blue Shield of New Jersey Medicare
Advantage and Medicare Part D members.

Prior Authorization Procedure Search Tool 
Now Available
Our online tool helps make it easier
for you to determine if services
require prior authorization for your
fully insured Horizon BCBSNJ
patients.

Care Management Programs and Your Patients
Our Care Management Programs
can help you manage your
patients – our members – better.
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PRECIOUS ADDITIONS®: My Pregnancy Assistant
New online tool available to help 
mothers-to-be.
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News Brief 

FAQs Available Online
Our Frequently Asked Questions (FAQs) section is now on
NaviNet®. When you have questions about your Horizon
BCBSNJ patients’ eligibility, benefits or claims, simply:

•  Sign in to NaviNet.net

•  Click Help

•  Click Horizon BCBSNJ

There, you will get step-by-step instructions on how you
can easily access information. Our online FAQs are
organized so you can quickly find information about these
topics and more:

•  Claims & Payments – View the status of a claim or
payment, including how to enroll in Electronic Funds
Transfer (EFT).

•  Eligibility & Benefits – Look up which services are
covered benefits for a specific Horizon BCBSNJ
patient.

•  Provider Resources – Check which plans you
participate in and update your demographic
information.

•  Referrals & Authorizations – Access Horizon
BCBSNJ’s Medical Policies or prior authorization
process.

•  Office & Provider Management – Access reports,
including capitation and panel reports.

Horizon BCBSNJ remains committed to providing you with
access to the information you need. We will continue to
add more answers to frequently asked questions.
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Risk Adjustment Preventive/
Annual Exam Coding Reminder
To thoroughly and accurately capture the health
assessment of an encounter on your claim submission, 
it is important that you include all appropriate coding for
conditions documented during the visit. As a reminder:

•  The preventive diagnosis code (reason for the
encounter) should be listed first, followed by
diagnosis codes for all other documented acute and
chronic conditions; include status and history
diagnosis codes that were monitored, evaluated,
assessed and/or treated during the visit.

•  Accurate capture of all diagnoses addressed during
each patient encounter will reduce the number of
medical record requests for risk adjustment.

Example: 
•  CPT® Code: 99395
Comprehensive preventive medicine reevaluation.
Established patient 18 to 39 years.

•  Diagnosis:
1.  Z00.01: Encounter for general adult medical
examination with abnormal findings.

2.  I10: Essential benign hypertension. 
3.  E11.9: Type II diabetes w/o complication.
4.  I25.2: History of Myocardial Infarction (MI).
5.  S88.111D: Complete right below knee amputation
(BKA).

We appreciate your cooperation. For more information visit
HorizonBlue.com/risk-adjustment.

AF AP
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Horizon BCBSNJ recommends claim adjustment requests
be sent electronically via standard HIPAA 837 transaction
sets. We accept electronic claim adjustment requests for
professional (837P) and institutional (837I) claims. Recent
system enhancements allow us to address your electronic
adjustment requests more quickly, speeding our processing
and payment to you.

You may electronically submit any adjustments that do 
NOT require the submission of additional supporting
documentation, such as medical records, for:

•  Local professional, institutional and dental claims,
including State Health Benefits Program (SHBP).

•  Federal Employee Program® (FEP®) professional,
institutional and dental claims.

•  BlueCard® professional and institutional claims. 

BlueCard claim adjustment requests to change the
subscriber ID, provider Tax ID Number or provider suffix
cannot be submitted electronically. Please submit these
requests by mail.

Contact your vendor or clearinghouse for information about
837 transactions. Most clearinghouses already send us 837
transactions and can work with you to submit adjustment
requests in the appropriate format.

If you have questions, please contact the Horizon 
BCBSNJ eService Desk at 1-888-334-9242 or email
HorizonEDI@HorizonBlue.com. Representatives are
available Monday through Friday from 7 a.m. to 6 p.m.,
Eastern Time (ET).

Electronic Claim Adjustment Requests

(continues on next page)

www.horizonblue.com/risk-adjustment
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Electronic Claim Adjustment Requests (continued)

How to Indicate 837 Transactions are 
Adjustment Requests

To indicate the electronic transaction you’re submitting is
an adjustment request, include the following required
information within your electronic 837 transaction:

Frequency Code

•  The appropriate Frequency Code must be present on
your 837 transaction to indicate the information
being submitted is for a claim adjustment. 

•  Institutional claim adjustment submissions: The third
position of the Type of Bill (frequency values 5, 7, 8)
indicates this transaction is an adjustment. 

•  Professional and dental claim adjustment
submissions: the Frequency Code (frequency values
7 or 8) associated with the Place of Service indicates
this transaction is an adjustment. 

•  Frequency code 5 (Institutional only): Only late
charges should be billed.

•  Frequency code 7: If you have omitted charges or
changed claim information such as modifiers,
diagnosis codes, dates of service, units, charges,
etc., resubmit the entire claim, including all previous
information and any corrected or additional
information. This is considered a replacement claim.

•  Frequency code 8: If you have submitted a claim to
Horizon BCBSNJ in error, resubmit the entire claim to
have the payment voided.

Claim Note

Professional and dental claim electronic adjustment
requests must include the Adjustment Reason and
Narrative explaining why the claim is being adjusted.
(Example: Adjustment Reason: Number of units; Narrative:
Units billed incorrectly, changed units from 010 to 001).

Billing Note

Institutional claim electronic adjustment requests must
include the Adjustment Reason and Narrative explaining
why the claim is being adjusted. (Example: Adjustment
Reason: Subscriber ID corrections; Narrative: Transposed
subscriber ID, correct Sub ID is 12345678 for John Doe, 
DOB 11-22-1970).

Original Reference Number

All 837 electronic adjustment transactions must include the
claim number of the originally adjudicated claim. The
Original Reference Number (ORN) that must be submitted
on the electronic adjustment request can be found on the
835-remittance advice referenced by Claim Payment
Information qualifier – CLP07 or the original claim number
on your Explanation of Payment (EOP). The ORN is the only
number that should be sent as the original adjudicated
claim.

Please share this information with your vendor or
clearinghouse to ensure your electronic transactions are
being submitted correctly.

AP P

Original Claim Remittance
Advice

Resubmitted
Claim

2300 REF (F8) Not Used 2100 | CLP07 2300 | REF (F8)
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Horizon BCBSNJ believes that communicating with you
electronically is an efficient and effective way to convey
important information. 

We will convey most information to you in an electronic
format, including news and legal notices, material adverse
change announcements, newsletters, office manuals and
more. 

Electronic communications that we use to convey any
material adverse changes to our policies, procedures, fee
schedules and/or capitation rates will be posted online at
least 90 days prior to the implementation date of the
proposed change.

Make sure you are getting our messages

Please regularly check for Horizon BCBSNJ news and legal
notices online. This important information can be accessed

directly by visiting HorizonBlue.com/providers or by logging
on to NaviNet.Once on NaviNet, select Horizon BCBSNJ
within the My Health Plans menu, mouse over References
and Resources and then click Provider Reference
Materials.

If you have any questions, please contact your Network
Specialist.

All physicians and other health care professionals in our managed care    
and PPO networks agree that we may communicate with them by 
electronic means per the participating Agreement(s). Please see 
section 9.11 on page 15 of the Horizon Healthcare of New Jersey, 
Inc. Agreement with Participating Physicians and Other 
Healthcare Professionals (Horizon Managed Care Network 
Agreement) and/or section 12 on page 6 of the Horizon Blue Cross 
Blue Shield of New Jersey Agreement with Participating 
Physicians and Healthcare Professionals (Horizon PPO 
Network Agreement).

Communicating Electronically

We remind you that your Horizon BCBSNJ patients have
lower out-of-pocket costs when they use participating
physicians or other health care professionals. We advise
and encourage our members to stay in network whenever
possible.

As a participating practitioner, your patients rely on you to
help them navigate the health care system by referring
them (and forwarding their laboratory testing samples) to
participating physicians, other health care professionals,

facilities and ancillary providers (including participating
clinical laboratories).

Additionally, as a participating physician or other health
care professional, you have agreed to adhere to the policies
and procedures in your Agreement, which include referring
your Horizon BCBSNJ patients – and sending their testing
samples – to participating physicians or other health care
professionals. It is critical that you review, understand and
comply with the requirements outlined in our 

Our Out-of-Network Referral Policy

(continues on next page)
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www.horizonblue.com/providers
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Our Out-of-Network Referral Policy (continued)

Out-of-Network Referral Policy in the event that you refer
any patients enrolled in Horizon BCBSNJ plans that include
out-of-network benefits to any nonparticipating provider.1
Participating physicians and other health care
professionals may only refer Horizon BCBSNJ patients
enrolled in plans that include out-of-network benefits (or
send their testing samples) to a nonparticipating provider if:

•  That patient chooses to use his or her out-of-network
benefits, and understands that doing so may result in
higher out-of-pocket expenses.

•  The participating physician or other health care
professional follows the requirements outlined in our
Out-of-Network Referral Policy (which includes
having the member sign our Out-of-Network
Consent form).

Participating physicians and other health care
professionals who do not comply with our Out-of-Network
Referral Policy may be subject to consequences as outlined
in the policy.

If you have questions about this policy, please speak with
your Network Specialist.

Our Out-of-Network Referral Policy is available
online to registered NaviNet users affiliated
with participating practices and facilities. To
access this policy, please log in to NaviNet.net,
and:

•  Mouse over References and Resources
and click Provider Reference Materials.

•  Mouse over Policies & Procedures and
click Policies.

•  Click Administrative Policies.

•  Click Out-of-Network Referral Policy.

Our Out-of-Network Consent form is available
at HorizonBlue.com/consent.

Clinical Labs

The decision to choose a participating clinical
laboratory provider is not always within the
member's control.

We rely on participating practitioners to
forward their Horizon BCBSNJ patients’ testing
samples to participating clinical laboratories. 

1  Our Out-of-Network Referral Policy applies to all participating 
physicians and other health care professionals in the Horizon Managed 
Care and/or Horizon PPO networks who make referrals for health care 
services to Horizon BCBSNJ members/covered persons enrolled in 
products that include out-of-network benefits, including POS, DA, PPO 
[including FEP plans], SHBP and School Employees’ Health Benefits
Program (SEHBP) plans, and Horizon Medicare Advantage plans.

www.navinet.net
www.horizonblue.com/consent
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Blue Cross and Blue Shield Service Benefit Plan members
enrolled in the FEP Basic or Standard Option plans can
obtain the prescription drugs they need through CVS
Caremark. Information about the pharmacy program and its
procedures can be found in the Service Benefit Plan and
the 2016 Pharmacy Benefit Summary Book brochure
available on www.fepblue.org/brochure.

FEP Formulary Links

Access the FEP formularies by visiting
www.fepblue.org/en/formulary.

For more information, visit www.fepblue.org or call
CaremarkConnect® at 1-800-237-2767. 

We encourage you to visit www.fepblue.org, at least
quarterly, so you can stay up to date on the Service 
Benefit Plan.

FEP® Pharmacy Program and Formulary Information

P

As a reminder, CarePoint Health Hospitals – Christ Hospital,
Bayonne Medical Center and Hoboken University Medical
Center – are no longer participating network hospitals for
Horizon BCBSNJ members. 

This change does not affect our members’ basic health 
care benefits. Members are encouraged to use other area
hospitals in the Horizon Hospital Network to maximize
benefits and minimize out-of-pocket costs.

In case of a medical emergency, members should go to the
nearest emergency facility, without worrying about network
affiliations. If possible, members should call their doctors
before going to an emergency facility. Members are
encouraged to contact their doctors as soon as possible
after receiving emergency services to coordinate 
follow-up care. 

As always, we are focused on ensuring that our members
have access to the care they need. We are working with
our large network of hospitals and doctors to minimize 
the disruption caused by CarePoint Health Hospitals
terminating their hospital contracts with Horizon BCBSNJ. 

Members have a choice of network hospitals throughout
New Jersey, and nearby in Pennsylvania and Delaware. 
To locate hospitals participating in the Horizon Hospital
Network, visit our Online Doctor & Hospital Finder at
HorizonBlue.com/doctorfinder.

CarePoint Health Hospitals are Out of Network

www.horizonblue.com/doctorfinder
www.fepblue.org/brochure
www.fepblue.org/en/formulary
www.fepblue.org
www.fepblue.org
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Pharmacy Corner: Formulary Changes Announced
Changes to our commercial formulary were determined at the Pharmacy and Therapeutics (P&T) Committee meeting in
February 2016. The most up-to-date commercial formulary can be found on HorizonBlue.com/formulary, or for FEP
members, by visiting www.fepblue.org/en/formulary.

Moved from 
Non-Preferred to 
Preferred Status

Brand Generic Prior Authorization (Y/N)

Strensiq asfotase alfa N

Lonsurf trifluridine and tipiracil N

Odomzo sonidegib N

Synjardy empaglifozin and metformin N

Moved from Preferred to
Non-Preferred Status

Brand Generic Prior Authorization (Y/N)

Ziagen abacavir N

Reyataz atazanavir N

Lexiva fosamprenavir N

Crixivan indinavir sulfate N

Kaletra lopinavir and ritonavir N

Viracept nelfinavir N

Invirase saquinavir N

Aptivus tipranavir N

Complera disoproxil, emtricitabine, rilpivirine and
tenofovir and N

Intelence etravirine N

Viramune XR nevirapine N

Edurant rilpivirine N

Fuzeon enfuvirtide N

Selzentry maraviroc N

Egrifta tesamorelin N

Norvir – capsules
only ritonavir N

www.horizonblue.com/formulary
www.fepblue.org/en/formulary


Pharmacy Corner

Recent changes to our Medicare Formulary are listed in the table below. The most up-to-date Medicare Formulary can be
accessed by visiting HorizonBlue.com/medicare/formulary.

Brand Generic Formulary Status Prior Authorization (Y/N)

Strensiq asfotase alfa Added N
Synjardy empaglifozin and metformin Added N
Spiriva Respimat tiotropium bromide Added N
Tresiba insulin degludec Not Covered -
Keveyis dichlorphenamide Not Covered -
Varubi rolapitant Not Covered -
Tolak fluorouracil Not Covered -
Vivlodex meloxicam Not Covered -
Aristada aripiprazole lauroxil Not Covered -
Evekeo amphetamine sulfate Not Covered -
Durlaza aspirin Not Covered -
Belbuca buprenorphine Not Covered -
Zarxio filgrastim-sndz Not Covered -

To request a printed copy of the formularies, please call Pharmacy Member Services at 1-800-370-5088.

New Drugs Reviewed 
and Remaining in 
Non-Preferred Status

Brand Generic Prior Authorization (Y/N)

Repatha evolocumab Y

Addyi flibanserin Y

Zarxio filgrastim-sndz Y

Keveyis dichlorphenamide Y

Stiolto Respimat tiotropium and olodaterol N

Zecuity sumatriptan N

Aristada aripiprazole lauroxil N

Evekeo amphetamine sulfate Y

Tuzistra XR chlorpheniramine and codeine polistirex N

9
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If you prescribe Part D medications for Horizon BCBSNJ
Medicare Advantage and Medicare Part D members, but
are not enrolled in Medicare, you need to do so as soon as
possible.

The Centers for Medicare & Medicaid Services (CMS) has
mandated that to prescribe Part D medications for Horizon
BCBSNJ Medicare Advantage and Medicare Part D
patients, you must be enrolled by February 1, 2017. This will
ensure that your patients are eligible to receive coverage
for their medically necessary Part D prescriptions.

CMS requests that you submit your enrollment application
no later than August 1, 2016, to allow sufficient time for your
application to be processed prior to the implementation
date. We encourage you to enroll as soon as possible. 
If you believe that you have already enrolled, 
please verify your status by contacting CMS at
providerenrollment@cms.hhs.gov.

Prescribers who choose to validly opt-out of Medicare are
not eligible to participate in the Horizon Managed Care
Network.

How to Enroll

We encourage you to enroll with Medicare as soon as
possible to ensure that your application is processed
before February 1, 2017. There are no fees to complete the
process. You can enroll through: 

1. Electronic process: Use the PECOS system at  
go.cms.gov/pecos. For limited enrollment, we 
recommend using the step-by-step instructions at 
go.cms.gov/PECOSsteps and a video tutorial at 
go.cms.gov/PECOSVideo; or 

2. Paper process: Complete the paper application for limited 
enrollment at go.cms.gov/cms855O and submit it to the 
Medicare Administrative Contractor (MAC) in your 
geographic area. To locate your MAC, please refer to 
the MAC list at: go.cms.gov/partdmaclist. 

If you need assistance with the process of enrolling in (or
validly opting out) of Medicare, please contact the MAC
within your geographic area. 

Please contact CMS at providerenrollment@cms.hhs.gov if
you have questions about this mandate, you do not
prescribe medications or if you believe that: 

•  You are already enrolled in (or validly opted out of)
Medicare. 

•  You have a pending application.

•  You are not eligible to enroll in Medicare (for
example, you are a pharmacist). 

If you have any other questions, please contact your
Network Specialist at 1-800-624-1110, Monday through
Friday, between 8 a.m. and 5 p.m., ET.

CMS Prescriber Enrollment Mandate

go.cms.gov/pecos
go.cms.gov/pecossteps
go.cms.gov/pecosvideo
go.cms.gov/percosvideo
go.cms.gov/partdmaclist


11

Care Management Programs and Your Patients

Horizon BCBSNJ Care Management Programs can help you
manage your patients – our members – better. There are
two types of Care Management Programs: the Chronic Care
Program and the Case Management Program.

By collaborating with physicians and other health care
professionals, our Care Management Programs support
Horizon BCBSNJ’s overall goal of improving quality,
enhancing the patient experience and lowering costs. 
In addition, our programs:

•  Work with our members to support their physicians’
treatment plan.

•  Communicate with physicians and other health care
professionals to address concerns identified during
member assessment, including compliance and
barriers to care.

•  Assess the medical, financial and social needs of our
members and identify appropriate resources.

•  Identify and help patients manage depression and/or
other coexisting physical and mental health
conditions.

Participation in our Care Management Programs is
voluntary and at no additional cost to eligible members1.

Case Management Program

Horizon BCBSNJ’s Case Management Program offers care
coordination and guidance to members and their families
who are faced with a complex medical condition. Case
Management is suggested for members who have certain
complex illnesses such as:

•  Cancer

•  Newborn abnormalities

•  Heart surgery

•  Organ transplant

•  High-risk pregnancy

•  Severe injury or paralysis

An assigned Horizon BCBSNJ Care Manager, who is a
registered nurse, can help members review their options
regarding specialists, hospitals and medical care. 

(continues on next page)

P

1  Care Management Programs may not be available for all Horizon
BCBSNJ health plans or lines of business.
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Care Management Programs and Your Patients
(continued)
If you have a patient that needs support with managing a
complex medical condition, contact us via email at
Vendor_Referrals@HorizonBlue.com or call 1-888-621-5894,
option 2. Representatives are available for assistance
Monday through Friday, from 8 a.m. to 5 p.m., ET. 

Members can also be referred to our Case Management
Program from other departments at Horizon BCBSNJ,
including our Utilization Management department and
Chronic Care Program department, the 24/7 Nurse Line, as
well as rehabilitation facilities, facility discharge planners,
behavioral health providers, practitioners, caregivers and
pharmacy vendors. 

Members can also contact us directly to enroll. 

Chronic Care Program

Horizon BCBSNJ’s Chronic Care Program offers care
coordination and guidance to members or their covered
dependent(s) when they are diagnosed with one of the
following conditions:

•  Asthma

•  Chronic Kidney Disease

•  Chronic Obstructive Pulmonary Disease

•  Coronary Artery Disease

•  Diabetes

•  Heart Failure

Use our Chronic Care Program referral form available on
HorizonBlue.com/chronic-care to refer a member to this
program.

For more information on our Chronic Care Program, call 
1-888-333-9617, Monday through Friday, 8 a.m. to 7 p.m., ET.

Your patients may benefit from our Care 
Management Programs. Refer them today.

With our Care Management Programs, your
patients can have an improved health care
experience. Advantages include:

•  A care plan created in collaboration with
their physicians and other health care
professionals.

•  Clinical guidance, including personal
assistance and follow up from registered
nurses and dietitians.

•  A comprehensive health care and
lifestyle assessment.

•  Diagnosis education.

•  Help with understanding plan benefits.

•  Day-to-day self-management advice that
encourages compliance with treatment
plan.

P

www.horizonblue.com/chronic-care


13

Reducing the Risk for Re-admission

If your patient was recently in the hospital and has a
chronic health condition, we want to help you provide a
discharge plan and prevent re-admission. Best practices
include:

•  Scheduling post-discharge appointments – Before
being discharged, make sure to schedule an
appointment for follow-up care. 

•  Assisting with medication reconciliation, specifically
during transition from the hospital to home – Review
list of the patient’s medications with clear and
detailed instructions on how to properly take them
when they are home.

•  Ensuring discharge instructions were carefully
reviewed in detail and the patient’s questions were
answered.

•  Improving communication between the inpatient
care team and the patient’s outpatient physician or
other health care professional(s). 

Horizon BCBSNJ’s Chronic Care Program and Case
Management Program provide your patients with important
educational resources and support, especially after a
hospitalization. These programs help to reduce patients’
risk for re-admission. Program Care Managers will:

•  Make post-discharge phone calls – Care Managers
may call the patient to assess his or her condition
and to answer any questions within a specified time
frame following discharge.

•  Discuss support systems at home to ensure safe
discharge to home.

•  Discuss benefits and community resource
availability.

•  Review and ensure discharge instructions are being
followed.

•  Assist with medication reconciliation – Review list of
the patient’s medications and ensure they are being
taken properly and as prescribed.

•  Educate patients and their families in managing their
health conditions. 

•  Ensure the patient has a follow-up appointment
scheduled and transportation available.

For more information, visit HorizonBlue.com/chronic-care
or HorizonBlue.com/case-management. 

If you have questions about the Case Management
Program, call 1-888-621-5894 and select prompt 2, Monday
through Friday, between 8 a.m. and 5 p.m., ET, or for the
Chronic Care Program call 1-888-334-9006, Monday through
Friday, between 8 a.m. and 7 p.m., ET. 

If you have questions regarding FEP Service Plan 
benefit members, call representatives for the FEP Case
Management and Chronic Care Program at 1-866-697-9696,
Monday through Friday, between 8 a.m. and 5 p.m., ET.

P

www.horizonblue.com/chronic-care
www.horizonblue.com/case-management
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Horizon Wellness recently expanded the resources of its
maternity program, PRECIOUS ADDITIONS, with the addition of a
new tool called My Pregnancy Assistant. PRECIOUS ADDITIONS
has a long history of providing moms-to-be with helpful
information that supplements what they already receive
from their physician. 

My Pregnancy Assistant, available through our WebMD®

suite of tools, continues that tradition in a high-tech way
with interactive trackers, videos, checklists and more.
Moms-to-be can also set goals, read articles, take quizzes
and participate in online activities.

My Pregnancy Assistant joins the suite of resources
PRECIOUS ADDITIONS offers to members, which include:

•  Phone support through Maternity Health Coach and
24/7 Nurse Line

•  Specialized phone support through Case
Management

•  Discounts through Blue365®

•  Postpartum information

•  Printed trackers and guides

Members can learn all about each of these resources and
more on HorizonBlue.com/preciousadditions. Please
encourage your Horizon BCBSNJ members who are
pregnant to visit the site and enroll.

PRECIOUS ADDITIONS®: My Pregnancy Assistant

P

www.horizonblue.com/preciousadditions
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Horizon BCBSNJ’s online tool helps make it easier for you to
determine if services require prior authorization for your
fully insured Horizon BCBSNJ patients.1

Our Prior Authorization Procedure Search Tool allows you
to enter a CPT or HCPCS code and select a place of service
(e.g., inpatient, outpatient, office, home) to determine if the
particular service provided in the selected service setting
requires a prior authorization.

Access the Prior Authorization Procedure Search tool on
HorizonBlue.com/priorauthtool or by logging on NaviNet
and selecting Horizon BCBSNJ within the My Health Plans
menu.

The tool, as well as certain prior authorization lists for
members of Administrative Services Only (ASO) groups, is
accessible on HorizonBlue.com/priorauthorizations.  

To determine if a patient is fully insured or part of an 
ASO group, please refer to the back of the member’s 
ID card. Fully-insured members’ cards will state: “Insured
by Horizon Blue Cross Blue Shield of New Jersey.” ASO
members’ cards will state: “Horizon Blue Cross Blue Shield
of New Jersey provides administrative services only and
does not assume financial risk for claims.”

For more information, or if you have questions, please
contact your Network Specialist.

Prior Authorization Procedure Search Tool
Now Available

P

1  Our Prior Authorization Procedure Search Tool presently will only 
display results for fully-insured Horizon BCBSNJ plans. Prior
authorization information for members enrolled in self-insured,
Administrative Services Only (ASO) plans, Medicare or Medicaid
products cannot be accessed through this tool.

The information provided by this tool is not intended to replace or
modify the terms, conditions limitations and exclusions contained
within health benefit plans issued or administered by Horizon BCBSNJ. 
In the event a conflict between the information contained on the tool
and member plan documents, member plan documents shall prevail. 

This application is intended for informational purposes only. The 
results provided by this tool are not a guarantee of payment. Claim 
processing is subject to member eligibility and all member and group 
benefit limitations, conditions and exclusions.

F

www.horizonblue.com/priorauthtool
www.horizonblue.com/priorauthorizations
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Did you know that you can access Horizon BCBSNJ’s fee
schedule information, including Injectable Medication Fee
Schedule information, online?

Participating physicians and other health care
professionals in most specialties have the ability to access
Horizon BCBSNJ fee schedule information in real-time
using the Fee Schedule Inquiry tool on NaviNet. 

To access our fee information – including Injectable
Medication Fee Schedule information – registered
NaviNet users should:

•  Log on to NaviNet.net and select Horizon BCBSNJ
from the My Health Plans menu.

•  Mouse over Claim Management and select 
Fee Schedule Inquiry.

•  On the Fee Schedule Inquiry page, select your billing
(Tax) ID Number, county and specialty.

•  Then, based on the information you’re seeking, you
may either:

–  View our fees for the most common CPT and
HCPCS codes for that specialty; or

–  Enter specific CPT and/or HCPCS codes for that
specialty and view our allowances for those
specific services.

Report Changes

If you’ve used the Fee Schedule Inquiry tool on NaviNet in
the past, you’ll notice that we have changed the look of the
report output you receive. The information on the report 
is the same, but the format has changed to make it easier 
to read.

Horizon BCBSNJ’s managed care and PPO fee schedules are based
primarily on Resource-Based Relative Value Scale (RBRVS) methodology
and the 2014 Centers for Medicare & Medicaid Services (CMS) fee
schedule.

Please note that our fee schedule information is subject to change upon
notice. Fee information is not a guarantee of the reimbursement amount
for a particular service. Claim reimbursement is subject to member
eligibility, the applicable fee schedule in effect when Horizon BCBSNJ
processes the claim, and all member and group benefit limitations,
conditions and exclusions. Payments are subject to contract limitations
and can only be determined upon receipt of a claim.

Fee Information Available Online
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www.navinet.net


Updates to our injectable medication fee schedule
information are made on a quarterly basis. Quarterly
updates are effective on:

•  February 1

•  May 1

•  August 1

•  November 1

Injectable medication claims for dates of service on and
after the implementation of a quarterly update will be
processed based on revised allowance amounts. Claims 
for dates of service on and after the implementation of a
quarterly update that are not processed according to our
updated injectable medication fee schedule information will
be adjusted.

Separate notification will be provided to advise of any
additional updates prior to the implementation of such
changes.

Accessing Injectable Medication Fee 
Schedule Information

Registered NaviNet users may access injectable
medication fee schedule information through our online Fee
Schedule Inquiry tool. Changes to our injectable medication
fee schedule information are accessible on and after the
effective date of a quarterly update.

To access our online Fee Schedule Inquiry tool, please log
on NaviNet.net, select Horizon BCBSNJ from the My Health
Plans menu and:

•  Mouse over Claim Management.

•  Click Fee Request Inquiry.

Once you’ve accessed our online Fee Schedule Inquiry tool,
follow the steps below to view allowances for specific
injectable medications or other services.

•  Select your Billing (Tax) ID Number, county and
specialty.

•  Enter the desired CPT and/or HCPCS codes.

•  Click Submit.

Injectable Medication Fee Schedule
Quarterly Updates

P
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Your Network Specialist is the primary point of contact for
Horizon BCBSNJ products and administrative policies and
procedures for participating physicians and other health
care professionals. Each Network Specialist works closely
with participating physicians and other health care
professionals in our local service area (New Jersey and 
the contiguous counties in Pennsylvania and Delaware).

An online listing of Network Specialist assignments is
available to registered NaviNet users affiliated with
participating practices. To access this information, please
log on to NaviNet.net, select Horizon BCBSNJ from the 
My Health Plans menu and:

•  Mouse over References and Resources and click
Provider Reference Materials. 

•  Mouse over Resources and click Network
Specialists.

Physician Services

Network Specialists do not handle inquiries about member
claims, benefits or eligibility. Inquiries related to member
claims, benefits and eligibility must be directed to Physician
Services at 1-800-624-1110. Representatives are available
Monday through Friday, from 8 a.m. to 5 p.m ET.

Network Relations

You can also reach your assigned Network Specialist by
calling our Network Relations customer service team at 
1-800-624-1110. At the prompt, select More Options and
then select Network Relations.

This team works closely with the Network Specialist team
and will be able to answer most questions on first contact.
If there are issues that require attention by your Network
Specialist, or if you’d like to speak directly with your
Network Specialist, just provide the Network Relations
representative with the details of your inquiry and your
contact information. The Network Specialist will return your
call within 48 business hours. Urgent issues can be directed
immediately to your Network Specialist.

Questions? Contact Your Network Specialist

P
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Verify Your Demographic Information 

It’s important that participating health care organizations,
physicians and other health care professionals maintain
and make timely updates to their demographic information
on file with us.

Based on recent CMS requirements, NCQA standards and
New Jersey regulations, it’s critical that the information we
provide about participating health care organizations and
practitioners is accurate, current and complete.

If our files are not accurate, current and complete, our
Online Doctor & Hospital Finder will not provide the
information members need to locate you and access the
care and services they need from you. Other participating
health care professionals may also not be able to find
correct information when referring their Horizon BCBSNJ
patients to other in-network practitioners and health care
professionals. Accurate demographic information also
reduces the potential for delayed/denied payments
resulting from inconsistent or incomplete information and
helps ensure that you receive payment and other vital
notices in a timely manner.

Use CAQH

The easiest way to ensure that your demographic
information is current, accurate and complete for us is to
use CAQH. If you have an existing CAQH ProViewTM profile,
you can log on caqh.org and:

1.  Review your current information in the Provider Directory
Snapshot.

2.  Make updates to your information and affiliations, as
appropriate, paying specific attention to:

•  The office locations at which you practice

•  If you’re currently accepting new patients

•  Degree(s) earned

•  Specialty

•  Email address

•  Gender

•  Hospital affiliation(s)

•  Language(s) spoken

•  Phone number(s)

•  Fax number(s)

•  NPI information

3.  Re-attest that this information is current, accurate and
complete and may be included in files and published in
directories for the health plans you designate.

(continues on next page)
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To Advise Us of Other Changes 

If your health care organization or other health care
professional within your organization has changed names,
was part of a merger or consolidation, moved, added or
changed a National Provider Identifier or Federal Tax
Identification Number, please use our online Provider Data
Maintenance tool on NaviNet or fax a completed Provider
File Change Request Form to 1-973-274-4302.

Our Provider File Change Request Form (9093) is available
at HorizonBlue.com/filechangerequest.

If you have any questions, please contact your dedicated
Network Specialist.

About CAQH ProView

Creating and maintaining a CAQH ProView profile
eliminates the need for you to share the same professional
and practice information with all the health insurance plans
with which you work.

You simply need to create and maintain a single CAQH
ProView profile – at no cost to you – and then grant
organizations you select with access to that information for
purposes of claims administration, credentialing and
directory services.

If you’re not already registered in CAQH ProView, visit
ProView.caqh.org/pr to self-register.

Verify Your Demographic Information (continued)

Are You Using CareAffiliate?
Our online utilization management tool is growing in
popularity with physicians and other health care
professionals who submit authorization requests easily 
and securely online through NaviNet.

CareAffiliate’s main features include:

•  Authorization requests

•  Viewing status of authorization requests

•  For Horizon BCBSNJ, specialty pharmacy
authorization requests for medications including, 
but not limited to: Hyaluronic acid, RhoGAM®,
Thyrogen®, Vivitrol®, Xiaflex® and Xolair® (asthma)

The turnaround time for nonurgent prior authorization
requests is up to 14 calendar days from receipt. The
turnaround time for urgent prior authorization requests is
within 72 hours from receipt.

You can access CareAffiliate by logging on to NaviNet.net
and selecting Horizon BCBSNJ from the My Health Plans
menu. Then, mouse over Referrals and Authorization and
select Utilization Management Requests.

For more information, visit HorizonBlue.com/careaffiliate.

If you’re not already using CareAffiliate, we
encourage you to watch the training
presentation or review the training manual at
HorizonBlue.com/careaffiliate. See how
CareAffiliate will save your office time and
lower administrative costs.

PF
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Improving the Quality of Our Members’ Care

We’re committed to providing our members with access 
to quality care. Our Quality Improvement Program (QIP)
monitors and aims to improve the quality of care and
services our members receive including:

•  Access to care

•  Clinical practice guidelines for screenings and
immunizations

•  Member education

•  Member satisfaction, complaints and appeals

•  Proper credentialing and compliance of doctors

•  Screenings and compliance with recommended care

For more information on the QIP, please visit
HorizonBlue.com/qip. 

If you have questions, or would like to request a printed
copy for more information, please call the Quality
Management Department at 1-877-841-9629.

How We Make Coverage Decisions

Have you ever wondered how Horizon BCBSNJ makes
coverage decisions? We want you to know that Horizon
BCBSNJ:

• Makes utilization management (UM) decisions based
on the necessity and appropriateness of care and
service within the guidelines of a member’s benefit
coverage.

• Does not offer our employees, or delegates
performing medical management reviews, incentives
to encourage denials of coverage or service, and
does not provide financial incentives to doctors to
withhold covered health care services that are
medically necessary and appropriate.

• Emphasizes access to the delivery of medically
necessary and cost-effective health care services
for members.

• Encourages the reporting, investigation and
elimination of underutilization or overutilization.
Underutilization is when a person does not receive
the care or services that are necessary to properly
meet his or her needs. Overutilization is when a
person receives treatments, tests and studies that
are unnecessary. Both underutilization and
overutilization traditionally result in costly and
improper use of services and are not helpful to 
your patients.

For more information, please call Provider Services at 
1-800-624-1110.

www.horizonblue.com/qip
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Laboratory Fraud Schemes – Know the Risks

Over the past several years there has been a tremendous
amount of press relating to laboratory fraud investigations.

A June 2014 Department of Health and Human Services,
Office of the Inspector General (HHS-OIG) Special Fraud
Alert to physicians addressed compensation paid by
laboratories to referring physicians and physician group
practices for blood specimen collection, processing and
packaging, and for submitting patient data to a registry or
database. These arrangements may have violated the 
anti-kickback statute.  

As a participating provider within the Horizon BCBSNJ
network(s), a laboratory representative may approach you
to encourage you to refer your patients’ lab work to them.
These representatives may be very convincing in the
relative benefits of using their services and may offer
incentives for doing so.

If you know of or are approached by someone
who you think might be engaging in laboratory
fraud, please call any of the following hotlines:

Horizon BCBSNJ Fraud Hotline: 
1-800-624-2048

Horizon NJ Health Fraud Hotline: 
1-855-FRAUD20

FEP Fraud Hotline Number: 
1-800-337-8440

Medicare Part D Fraud Hotline: 
1-888-889-2231

Medicare Advantage Fraud Hotline: 
1-800-624-2048
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At Your Service

CLAIM SUBMISSION

All claims should be submitted electronically. Use
Payer ID 22099 if you use a vendor or clearinghouse.
Primary claims, including claims using a legacy provider ID
(TIN + suffix), behavioral health claims and claims requiring a
medical record, can be submitted from the Horizon BCBSNJ
page after logging in to NaviNet.net.

SHBP/SEHBP

Claim Appeals/Inquiries: PO Box 820, Newark, NJ 07101-0820
Provider Services: 1-800-624-1110
Institutional Services: 1-888-666-2535
Utilization Management: 1-800-664-2583
Advanced Radiology -
eviCore healthcare: 1-866-496-6200
Behavioral Health Precertification: 1-800-991-5579

PROFESSIONAL CLAIMS

HCAPPA Appeals: Use Appeal a Claims Determination
form and mail to PO Box 10129, Newark, NJ 07101-3129
General Appeals: Use 579 form and mail to PO Box 54,
Newark, NJ  07101-0054
Inquiries: Use 579 form and mail to PO Box 199,
Newark, NJ  07101-0199

IVR and PHONE INQUIRES 

Provider Services: 1-800-624-1110
Institutional Services: 1-888-666-2535

ELIGIBILITY AND BENEFITS

Log in to NaviNet.net and access the Horizon BCBSNJ page.
Mouse over Eligibility & Benefits and select Eligibility &
Benefits Inquiry.

HORIZON BEHAVIORAL HEALTHSM 1-800-626-2212

Unless otherwise noted on the member ID card, mail claim
forms to PO Box 10191, Newark, NJ 07101-3189.
Please refer to the ValueOptions Resource Manual at
ValueOptions.com/Horizon for more information.

PRIOR AUTHORIZATIONS (PA) AND
UTILIZATION MANAGEMENT

Most PAs should be requested online using the CareAffiliate
tool. After logging into NaviNet.net, select Horizon BCBSNJ
within the My Health Plans menu, mouse over Referrals and
Authorization, then select Utilization Management Requests.

PT/OT Services
From NaviNet.net, access the Horizon BCBSNJ page, mouse
over Referrals and Authorizations and select Physical and
Occupational Therapy Authorization.

Outpatient Advanced Imaging and Pain Management
eviCore healthcare: 1-866-496-6200

Drug Authorizations
From NaviNet.net, access the Horizon BCBSNJ page and 
select Drug Authorizations.

Alternate Request Methods
Infertility Services: 1-973-274-4410 (fax)
Physical Therapy Unit: 1-800-723-5188 (fax)
Prior Authorization Unit: 1-800-664-2583 (phone) or

1-877-798-5903 (fax)

FEP®

Claim Inquiries:
PO Box 656, Newark, NJ 07101-0656
Reconsiderations/Appeals: 1-800-624-5078
PO Box 10181, Newark, NJ 07101
Precertification: 1-800-664-2583
Case Management and
Health and Wellness: 1-866-697-9696

BLUECARD®

Claim Appeals/Inquiries:
PO Box 1301, Neptune, NJ  07754-1301 1-888-435-4383

FACILITY CLAIMS

Appeals/Inquiries: Use 579 form and mail to
PO Box 1770, Newark, NJ  07101-1770

Find forms at HorizonBlue.com/providers/forms.

HORIZON CARE@HOME PROGRAM 1-855-243-3321 

CareCentrix conducts the review of requests for Horizon
Care@Home services for: Durable Medical Equipment
(including Medical Foods [Enteral], and Diabetic and Other
Medical Supplies); Orthotics and Prosthetics; Home
Infusion Therapy Services; and Home Health Services
(including in-home nursing services, physical therapy,
occupational therapy and speech therapy).

Call Horizon Care@Home to initiate a review of a requested
home care service.
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If You are a Chiropractor who Filed Claims with
Horizon BCBSNJ from 2005 to 2010, You Could Get a
Payment from a Class Action Settlement
This Notice is about the settlement of a class action lawsuit
concerning the denial by Horizon Blue Cross Blue Shield of
New Jersey (“Horizon BCBSNJ”) of reimbursement claims
submitted by chiropractors, DeMaria et al. v. Horizon et al.
(the “Lawsuit”). As the result of a proposed Settlement of
the Lawsuit you may be entitled to the payment of money for
certain evaluation and management services (“E/M”) or
physical therapy (“PT”) modalities provided on the same
day to the same patient as chiropractic manipulative
therapy (“CMT”).

What is the Lawsuit about?  

Horizon BCBSNJ “bundled” (i.e., did not pay separately)
claims submitted by chiropractors for certain evaluation
and management services (“E/M”) or physical therapy
(“PT”) modalities provided on the same day to the same
patient as CMT. In 2009, the NJ Department of Banking and
Insurance ordered Horizon BCBSNJ to cease and desist
automatically “bundling” all PT and EMT claims into CMT
claims without individual claims determinations, which
Horizon BCBSNJ ceased as of April 10, 2010. The Lawsuit
sought remedies for Horizon BCBSNJ’s “bundling” practice
before that date. The Court certified the Lawsuit as a Class
Action on June 1, 2015. Horizon BCBSNJ denies that it did
anything wrong, but the parties to the Lawsuit have reached
a Settlement, which the Court has preliminarily approved.

What is the Settlement?  

Horizon BCBSNJ will pay $33,000,000 into an Escrow
Account to be administered by a Court-appointed
Settlement Administrator. After payment of fees and costs
associated with the Lawsuit, the Settlement Administrator
will distribute the balance of the Escrow Account, on a pro
rata basis, to chiropractors whose claims for E/M and PT
services performed on the same day to the same patient as

CMT services were denied by Horizon BCBSNJ, from 
December 16, 2005 until April 10, 2010 (the “Class Period”).
Counsel for the Class will also ask the Court to award
attorneys’ fees up to 33 percent of the settlement amount
and to pay litigation expenses.

Your rights may be affected. 

If you were a chiropractor who submitted CMT, E/M and/or
PT claims to Horizon BCBSNJ during the Class Period, your
rights may be affected, and you have a choice to make now:

DO NOTHING: By doing nothing, you will automatically
receive your pro rata share of the Settlement. However, you
give up the right to sue Horizon BCBSNJ separately about
the legal claims raised in this Lawsuit; or

ASK TO BE EXCLUDED OR OBJECT: If you ask to be
excluded, you won’t share in the Settlement. However, you
keep the right to sue Horizon BCBSNJ separately about the
legal claims raised in the Lawsuit. You can also object to the
settlement. For instructions on requesting exclusion or
objecting, visit the website listed below or contact the
Settlement Administrator using the contact information
below. It is important to note that the deadline for
requesting exclusion is September 22, 2016.

Where can I get more information?  

You can obtain a detailed notice about the 
Lawsuit and other important court documents at
NJChiroClassAction.com; or by calling the Settlement
Administrator at 1-877-341-4577. 

Do not call Horizon BCBSNJ.
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