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The Healthy House Call Program
The Healthy House Call program
is designed to provide high-risk
members with access to high
quality and comprehensive
evaluations to identify underlying
medical conditions.
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Blue Review

Helping Your Patients Get the Care They Need

As a doctor or other health care professional,
you can help your patients understand their 
health care status and options. 

OMNIASM Health Plan Information Available Online
OMNIA Health Plan 
information is available on
HorizonBlue.com/providers.

Additions to Our Medical Injectables Program
Additional injectable medications
will be included in our Medical
Injectables Program effective 
April 1, 2016.
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Use CAQH for Your Provider File Information
It’s critical that the information in
our provider files is accurate,
current and complete. 
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News Brief 

NaviNet® Updates
To access Horizon BCBSNJ information through NaviNet,
including eligibility and benefit searches, or to submit prior
authorization requests or a notice of admission, you must
have an accurate National Provider Identifier (NPI) on file.
You will not be able to submit claims electronically if we do
not have your NPI on file.

To register your NPI information with Horizon BCBSNJ,
simply visit HorizonBlue.com/providers/
forms/miscellaneous, complete the appropriate 
form and fax it to 1-973-274-4416. 

If you have questions, please speak with a Physician
Services representative at 1-800-624-1110 or an Institutional
Services representative at 1-888-666-2535, Monday through
Friday, between 8 a.m. and 5 p.m., Eastern Time (ET). 

Visit Our Online FAQs

You can find answers to questions about eligibility, benefits,
claims and more by reading our online FAQs on NaviNet.
Our online FAQs also provide step-by-step intructions on
how to find the information you need. To view our online
FAQs, access Horizon BCBSNJ from the My Health Plans
menu and click the FAQ link.
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Helping Your Patients Get the Care They Need

As a doctor or other health care professional, you share a
responsibility in helping our members understand their
health care status and options. It’s important your patients,
our members, have access to the appropriate educational
or informational resources they may need so they can get
the right care at the right time. We encourage you to ensure
that our members have access to services in a manner that
honors any health-related cultural beliefs they may have.

Member Rights

Horizon BCBSNJ is committed to respecting our members’
rights to confidentiality, quality of care and service. We
encourage our members, to the extent possible, to actively
participate in making decisions about their health care and
treatment options. Members have a right to:

• Receive an explanation of their complete medical
condition in terms they understand.

• Have full, candid discussions regarding appropriate
or medically necessary diagnostic treatment options
regardless of cost or benefit coverage.

• Refuse treatment and express preferences about
future treatment options.

Understanding

It can be difficult for patients to understand their health
care. That’s why it’s important you provide your patients
with access to the educational and/or informational
materials they need in all appropriate language(s) and
format(s), if and when required. This includes materials in
Braille and in large font type.  

You may also need the services of a translator to assist
patients who speak another language. According to the
National Committee for Quality Assurance (NCQA), Limited
English Proficient (LEP) patients who use a professional
interpreter have improved patient experiences,
comprehension and clinical care.1

Horizon BCBSNJ members have access to a listing of
physicians who speak languages other than English
(including the ability to search for the top 20 most spoken
languages) in our Online Doctor & Hospital Finder at
HorizonBlue.com/doctorfinder. 

Members may also contact Horizon BCBSNJ and ask for a
Member Services Representative to assist them with
locating a physician or other health care professional via
our AT&T Language Line. The AT&T Language Line service
helps our Member Service Representatives communicate
with callers in more than 140 languages.

1 National Committee for Quality Assurance. Implementing Multicultural 
Health Care Standards: Ideas and Examples. April 2014. 
https://www.ncqa.org/Portals/0/Publications/Implementing%20MHC
%20Standards%20Ideas%20and%20Examples%2004%2029%2010.pdf.

(continues on next page)
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Helping Your Patients Get the Care They Need

Getting Needed Specialty Care

When your patients require specialty care, encourage them
to make appointments with their specialty care doctors or
other health care professionals as soon as possible. Many
of your patients may not be aware they may have to
schedule their appointments at least several weeks in
advance. When members make an appointment in advance,
it helps to ensure they see specialty doctors in a timely
manner.

As a reminder, only patients who have Horizon HMO or
Horizon POS plans require referrals for specialty care.

Care Coordination

Your patients often require lab work or other tests. Make
sure to schedule a timely follow-up discussion to review
their test results with them. Set member expectations so
they know when they might hear from your office regarding
their blood test, X-ray or other test results. 

You can confirm the expected turn around time using the
Laboratory Corporation of America® (LabCorp) website.
LabCorp’s complete menu of services can be accessed by
visiting LabCorp.com and then selecting Test Menu.

We appreciate your support and your continued service to
our members.

Reporting Blood Pressure Information
Controlling Blood Pressure is one of the new quality
measures in our Blue Physician Recognition (BPR) program. 

We remind you that you can convey important information
to us about your patients’ blood pressure by including the
following Category II Codes on your claim submissions:

•  G8752 - most recent systolic 
blood pressure < 140 mmHg

•  G8753 - most recent systolic 
blood pressure ≥ 140 mmHg

•  G8754 - most recent diastolic 
blood pressure < 90 mmHg

•  G8755 - most recent diastolic 
blood pressure ≥ 90 mmHg

The Category II Codes above must be submitted in pairs
(i.e., one code for systolic, and one code for diastolic blood
pressure).

When submitting these code pairs, please include one unit
and $0.01 for each claim line.

We strongly encourage practices to include these 
Category II Codes on their claim submissions. Including
these codes in your claim submissions provides us with
important information about your patients’ health and may
help prevent a future request for medical record information
from us.

For information about these and other codes that may be
reported as part of the Physician Quality Reporting System,
visit: cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/PQRS/index.html.

Information about our BPR program is available at
HorizonBlue.com/qrp.

P
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According to the Federal Bureau of Investigation (FBI),
health care fraud costs the insurance industry over an
estimated $60 billion dollars annually. This number is only
an estimate, as most fraud often goes unreported and
undetected. 

Please keep in mind, the most common types of fraud
committed by health care professionals can include, but are
not limited to:

•  Billing for services that were not rendered.

•  Billing for a more expensive service or procedure
than what was actually rendered.

•  Performing medically unnecessary procedures for
the sole purpose of generating a payment.

•  Misrepresenting non-covered treatments as
medically necessary procedures.

•  Falsifying a patient’s diagnosis to justify a test,
surgery or other procedure that is not medically
necessary.

•  Unbundling procedures to increase claim payments.

•  Accepting kickbacks for patient referrals.

The Health Insurance Portability and Accountability Act of
1996 (HIPAA) regards health care fraud as a criminal
offense, a crime that carries a federal prison term of up to
10 years, in addition to significant financial penalties. 

The State of New Jersey’s Insurance Fraud Prevention 
Act also facilitates the detection of insurance fraud by
eliminating the occurrence of such fraud through the
development of fraud prevention programs, requiring the
restitution of fraudulently obtained insurance benefits and
reducing the amount of premium dollars used to pay
fraudulent claims. More information about this effort is
available at njinsurancefraud.org. 

If you suspect insurance fraud, you are encouraged to
report it to one of the following hotlines:

Horizon BCBSNJ Fraud Hotline 
1-800-624-2048

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

Medicare Advantage Fraud Hotline  
1-800-624-2048

Blue Cross and Blue Shield Association (BCBSA) 
1-877-327-BLUE (2583)

Federal Employee Plan® (FEP®) Fraud Hotline Number 
1-800-337-8440

Horizon NJ Health Medicaid Fraud Hotline 
1-855-FRAUD20

Avoiding the Consequences of Health Care Fraud

www.njinsurancefraud.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’s meeting in
November 2015. The most up-to-date commercial formulary can be found on HorizonBlue.com/formulary, or for Federal
Employee Program (FEP) members, by visiting www.fepblue.org and selecting Pharmacy Benefits.

Moved from 
Non-Preferred to 
Preferred Status

Brand Generic Prior Authorization (Y/N)

Orkambi lumacaftor and ivacaftor Y

Lenvima lenvatinib Y

Iressa gefitinib Y

Cholbam cholic acid N

Daklinza daclatasvir Y

Natpara parathyroid hormone Y

Jadenu deferasirox Y

ProAir Respiclick albuterol sulfate N

Moved from Preferred to
Non-Preferred Status

Brand Generic Prior Authorization (Y/N)

Targretin bexarotene Y

Carac fluorouracil Y

Alrex loteprednol Y

Mephyton phytonadione Y

MoviPrep
polyethylene glycol 3350, sodium sulfate,
sodium chloride, potassium chloride, sodium
ascorbate and ascorbic acid for oral solution

Y

New Drugs Reviewed 
and Remaining in 
Non-Preferred Status

Brand Generic Prior Authorization (Y/N)

Entresto sacubitril and valsartan Y

Praluent alirocumab Y

Rexulti brexpiprazole Y

Saxenda liraglutide Y

Corlanor ivabradine Y

Technivie ombitasvir, paritaprevir and ritonavir Y

Tivorbex indomethacin Y

Nuvessa metronidazole vaginal gel N

Cresemba isavuconazonium sulfate N

Namzaric memantine extended-release and donepezil N

Prestalia amlodipine and perindopril N

Pazeo olopatadine N

Aptensio XR methylphenidate extended-release Y

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

Orkambi lumacaftor and ivacaftor Added Y
Technivie ombitasvir, paritaprevir and ritonavir Added Y
Rexulti brexpiprazole Added N
Daklinza daclatasvir Added Y
Entresto sacubitril and valsartan Not Covered -
Praluent alirocumab Not Covered -
Repatha evolocumab Not Covered -
Prestalia amlodipine and perindopril Not Covered -
Tuzistra XR codeine polistirex and chlorpheniramine polistirex Not Covered -
Stiolto Respimat tiotropium-olodaterol Not Covered -
Kitabis Pak tobramycin Not Covered -
Zecuity sumatriptan Not Covered -
Ixinity coagulation factor IX Not Covered -
Envarsus XR tacrolimus extended-release Not Covered -

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

www.horizonblue.com/medicare/formulary
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Additions to Our Medical Injectables Program

Effective April 1, 2016, additional injectable medications will
be included in our Medical Injectables Program (MIP)
administered by Magellan Rx ManagementSM (MRxM).

For services provided on and after April 1, 2016, MRxM will
conduct medical necessity and appropriateness reviews
(MNARs) for 14 additional injectable medications that are
administered in a freestanding or hospital-based dialysis
center, an outpatient facility, a patient’s home or a
physician’s office.*

Impacted Medications

A complete list of services that require MNAR as part 
of the MIP, including the 14 additional injectable
medications effective on and after April 1, 2016, is available
on HorizonBlue.com/mip.

If you have questions, please contact your Network
Specialist.

Submit MNARs Online

Participating practices can easily submit and manage their
MIP MNAR requests through MRxM’s secure website,
MagellanRx.com

If you don’t already have a MRxM username and password,
we encourage you to request them today. For assistance
with registration, call the MRxM web support team at 
1-800-424-5878.

* Medical necessity and appropriateness review is not required for
injectable medications that are administered during an inpatient stay or
in an Emergency Room (ER) setting.

Utilization Management Policy

Our Utilization Management (UM) policy gives treating or
attending physicians or other health care professionals the
right to discuss any initial UM denial determination with the
Horizon BCBSNJ reviewing physician who issued the
decision within 72 hours of the initial determination. Each
written UM denial determination includes the reviewing
physician’s name and instructions with a phone number.

The Horizon BCBSNJ UM Department may be reached at 
1-800-664-BLUE (2583), Monday through Friday, between 
8 a.m. and 5 p.m., ET. 

For urgent determinations of UM inquiries, including those
needed after business hours or on weekends, please call
our clinical operations on-call staff at 1-888-223-3072.

The informal peer-to-peer discussions process does not
replace the formal appeal rights of the physician/other
health care profressional or member.

For additional information about our UM processes and 
our criteria, please visit HorizonBlue.com/providers and
select Utilization Management under the Policies &
Procedures tab.

P

www.horizonblue.com/mip
www.magellanrx.com
www.horizonblue.com/providers
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CarePoint Health hospitals – Bayonne Medical Center and
Hoboken University Medical Center – have terminated their
hospital contracts with Horizon Blue Cross Blue Shield of
New Jersey. Please carefully read below to understand
how these network changes may affect you and your
patients. 

Bayonne Medical Center

Bayonne Medical Center has terminated its hospital
contract effective 11:59 p.m., Eastern Time (ET), 
December 31, 2015. This means that Bayonne Medical
Center is no longer a participating hospital in the Horizon
Hospital Network effective January 1, 2016.

As a period for transition of care, Horizon BCBSNJ
members may continue to use Bayonne Medical Center 
as a participating hospital from January 1, 2016 through 
April 30, 2016. Prior authorization must be obtained when
required. As of May 1, 2016, Horizon BCBSNJ members will 
no longer be able to use Bayonne Medical Center as an 
in-network hospital.

Hoboken University Medical Center

Hoboken University Medical Center has terminated its
hospital contract effective 11:59 p.m., ET, February 1, 2016.
This means that Hoboken University Medical Center is no
longer a participating hospital in the Horizon Hospital
Network effective February 2, 2016.

As a period for transition of care, Horizon BCBSNJ
members may continue to use Hoboken University Medical
Center as a participating hospital from February 2, 2016
through June 1, 2016. Prior authorization must be obtained
when required. As of June 2, 2016, Horizon BCBSNJ
members will no longer be able to use Hoboken University
Medical Center as an in-network hospital.

These changes do not affect members’ basic health care
benefits. Members are encouraged to use other area
hospitals in the Horizon Hospital Network to maximize their
benefits and minimize their out-of-pocket costs.

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 Bayonne Medical Center and Hoboken
University Medical Center terminating their hospital
contracts with Horizon BCBSNJ.

Bayonne Medical Center and Hoboken University
Medical Center Terminate Hospital Contracts
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Our Treatment Cost Estimator

When our members avoid or delay a physician or other
health care professional’s visit, a lab test or even surgery
because they’re unsure how much the services might cost,
they can put their health at risk. This kind of delay can also
make an existing condition worse, with the member facing
even more in costs than if he or she had addressed the
issue from the onset.

We want to provide transparency to both members and
physicians and other health care professionals alike.  
Our Treatment Cost Estimator (TCE) aims to do just that. 

The TCE is designed to better help members search for
costs associated with hospital stays, procedures, office
visits, surgeries and more. 

Horizon BCBSNJ’s focus on transparency also extends to
our providers’ professional and peer assessments and
accreditations, which are also available on the TCE when
members search for providers who offer a given service. 

We want our members to feel empowered to get the care
they need when they need it, and our physicians, hospitals
and other health care professionals to strive for the best
possible outcomes, both medically and financially, for our
members. 

If you have questions, please contact your Network
Specialist or Ancillary Contracting Specialist.

Asking a Member to Select Another Physician

The patient/physician relationship is essential to the
delivery of quality, coordinated health care. In rare
instances, this relationship can become seriously strained
if, for example, a member does not comply with treatment
regimens or is uncooperative with you or your staff. 

In such situations, you may initiate a discussion with your
patient, asking him or her to choose another physician. If
the patient does not select a new physician, please follow
up with a letter to the patient personally signed by you. 

If the patient is enrolled in a managed care plan and you are
the selected Primary Care Physician (PCP), please also mail
a copy of this letter to us at the address below so we can
contact this member and instruct him or her to select a 
new PCP.

Horizon BCBSNJ
PO Box 820
Newark, NJ 07101-0820

Until a new PCP is selected by the member, you are
required to treat this patient when needed.

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

P
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Credit Balance Adjustment Request Form

The Credit Balance Adjustment Request Form allows 
your facility to return any improper or additional claim
reimbursements due to patient billing or claims processing
to us. All credit balances outstanding for 30 days or more
should be reported using the Credit Balance Adjustment
Request Form.

To ensure you are using the most current version of the
form, please visit HorizonBlue.com/cbaform.

Please submit copies of payment vouchers, hospital bills
and any other pertinent information with your completed
Credit Balance Adjustment Request Form to:

Horizon BCBSNJ
Joylyn Lott-Bush, PP-12P
PO Box 420
Newark, NJ 07101-0420

Or fax to: 1-973-274-2336

If you have questions, please contact your Network
Hospital Specialist or Ancillary Contracting Specialist.

www.horizonblue.com/cbaform
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OMNIA Health Plan information is available within the
Products section of HorizonBlue.com/providers.

The OMNIA Health Plan product content includes
information on these topics and more:

•  OMNIA Participation and Tier Status

•  Participating Physician Responsibilities

•  Reimbursement and Member Financial Responsibility

•  OMNIA Health Plans Benefit Overviews

•  The OMNIA Tier Awareness Policy

We strongly encourage you to review this important
information.

If you have questions about OMNIA Health Plans, please
call 1-800-624-1110 to speak with a member of our Physician
Services team or 1-888-666-2535 to speak with a member of
our Institutional Services team.

About OMNIA Health Plans

•  OMNIA Health Plan members must use physicians
and other health care professionals who participate
in the Horizon Managed Care Network, except in
cases of medical emergencies. OMNIA Health Plan
members do not have any out-of-network benefits.

•  OMNIA Health Plan members have the ability to use
any physician, hospital or other health care
professional from our broad Horizon Managed Care
Network and Horizon Hospital Network. Members
maximize their benefits and incur lower cost sharing
when they use an OMNIA Tier 1-designated
physician, other health care professional or hospital. 

To identify OMNIA Tier 1 or Tier 2 designations, 
look for the corresponding tier icons on
HorizonBlue.com/doctorfinder. 

•  Eligible services provided to OMNIA Health Plan
members by participating Horizon Managed Care
Network physicians and other health care
professionals will be reimbursed at the Horizon
Managed Care Network rates.

•  OMNIA Health Plan members are not required to
select a Primary Care Physician (PCP) or obtain
referrals. However, certain services/supplies may
require prior authorization.

•  OMNIA Health Plan members have coverage for
eligible preventive services (physical exams,
immunizations, etc.) with no member cost sharing
when provided by a physician or other health care
professional within the Horizon Managed Care
Network.

•  OMNIA Health Plans offered to large group
employers, National Accounts, Administrative
Services Only (ASO), Labor Accounts and Public
Sector Accounts (including the New Jersey State
Health Benefits Program) may be customized to
include BlueCard® (out-of-area) coverage.

OMNIASM Health Plan Information Available Online

(continues on next page)
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Review our OMNIA Tier Awareness Policy

Our administrative policy, OMNIA Tier Awareness Policy,
helps to ensure that members enrolled in OMNIA Health
Plans understand the benefit/cost-sharing implications of
using physicians, other health care professionals and
facilities designated as OMNIA Tier 1 or Tier 2.

This policy applies to all participating Horizon Managed
Care Network physicians and other health care
professionals who, in the course of coordinating the care of
members and/or dependents enrolled in an OMNIA Health
Plan, may refer/recommend these patients for specialty
care or other health care/health care facility services.

According to this policy, participating physicians and other
health care professionals who are treating/coordinating the
care of members and/or dependents enrolled in an OMNIA
Health Plan are required to discuss the cost sharing
implications of using physicians, other health care
professionals and facilities designated as OMNIA Tier 1 or
Tier 2 with their OMNIA Health Plan patients (or the parents,
guardians or designated personal representatives of
OMNIA Health Plan patients).

•  This conversation should be conducted at the time a
determination to recommend a patient to a physician,
other health care professional and/or facility occurs
and should be fully documented within the OMNIA
Health Plan members’/covered persons’ medical
record.

•  The details of this documented conversation should
be maintained within the patient’s medical record
and made available to Horizon BCBSNJ upon
request.

Practices that do not comply with the guidelines of this
policy may be subject to consequences, up to and including
termination from Horizon BCBSNJ’s networks.

If you have questions, please call 1-800-624-1110 to speak
with a member of our Physician Services team.

OMNIA Health Plan Information Available Online

Access the OMNIA Tier Awareness Policy 

To access this important information,
registered NaviNet users affiliated with
participating practices should log in to
NaviNet.net , select Horizon BCBSNJ from
the My Health Plans menu, and:

• Mouse over Policies & Procedures and
click Policies.

• Select Administrative Policies. 

• Select OMNIA Tier Awareness Policy.

AF AP F P

www.navinet.net
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We recognize the growing popularity of services provided
on telemedicine* platforms and want to support our
participating physicians and other health care professionals
who choose to use this relatively new form of care delivery.
Currently, Horizon BCBSNJ offers the Horizon CareOnlineSM

program through Horizon BCBSNJ’s telemedicine vendor
American Well. American Well offers this service using its
own panel of doctors.

In addition to the Horizon CareOnline program, Horizon
BCBSNJ has established guidelines for the provision of
professional services on telemedicine platforms by our
participating physicians and other health care professionals
(independent of the Horizon CareOnline program) for
services that can be delivered through technologies
supported by many telemedicine vendors, including the
American Well platform.

According to our Services on Telemedicine Platforms
reimbursement policy, real-time, synchronized services on
telemedicine platforms will be considered for
reimbursement when such services meet all the
requirements of a face-to-face consultation or contact
between a physician or other health care professional and
a patient.**

The physician or other health care professional must be
appropriately licensed in the state where the patient is
physically located (“originating site”) at the time of the
telemedicine encounter. 

Appropriate procedure codes should be appended with
Modifier GT (signifying that the telemedicine visit took place
via interactive audio and video telecommunications
systems).

* Health care services delivered through the use of secure, interactive  
audio-video, or other electronic media, for the purpose of diagnosis, 
consultation and/or treatment of a patient when the patient is in one   
location (the “originating site”) and the practitioner is in another 
location (the “distant site”) at the time service is provided.

** Limited to services involving the use of secure, interactive audio-video 
or other interactive electronic media for the purpose of diagnosis, 
consultation and/or treatment.

The following will not be considered for reimbursement
under this policy:

•  Non-direct patient services (e.g., coordination of
care rendered before or after a patient interaction).

•  Services rendered by audio-only phone
communication, fax, email or any other non-secure
electronic communication.

•  Services provided via asynchronous
telecommunications system (Modifier GQ), as these
services do not include direct/real-time/live patient
contact.

•  Services not eligible for separate reimbursement
when rendered to a patient in person.

•  Presentation/origination site facility fee.

•  Services rendered by a Primary Care Physician (PCP)
to a patient for whom they are receiving payment on
a capitated basis.

•  CPT® Codes 99441 – 99444.

We encourage you to review our Services on Telemedicine
Platform reimbursement policy online in the
Reimbursement Policies & Guidelines section under
Policies & Procedures at HorizonBlue.com/providers.

Reimbursement for Professional Services on
Telemedicine Platforms

www.horizonblue.com/providers
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To help you navigate the health care system, we offer
McKesson Clear Claim ConnectionTM, a web-based code
editing disclosure solution. 

Clear Claim Connection helps ensure our claim
reimbursement policies, related rules, clinical edit
clarifications and clinical sourcing information are easily
accessible and transparent to participating practices and
the staffs of participating facilities and other health care
providers. Clear Claim Connection displays Horizon
BCBSNJ’s code auditing rules for various code
combinations and the corresponding clinical rationale.

To access Clear Claim Connection, log in to NaviNet.net,
select Horizon BCBSNJ from the My Health Plans
menu and:

•  Mouse over Claim Management.

•  Select Clear Claim Connection.

Within Clear Claim Connection, enter the required data to
view the appropriate Horizon BCBSNJ code auditing rules
for the code(s) in question*.

If you have questions about Clear Claim Connection, please
call 1-800-624-1110 to speak with a member of our Physician
Services team or 1-888-666-2535 to speak with a member of
our Institutional Services team. FAQs are also available on
NaviNet by selecting Horizon BCBSNJ from the My Health
Plans menu and clicking the FAQ link.

* Auditing rules are updated regularly for consistency with claim
payment policy, new procedure codes, current health care trends
and/or medical and technological advances. Clear Claim Connection
results are based on the rules in force on the date a query is made.

Auditing rules are applied to the claim based on the date a service is
rendered. Actual claims may receive a different editing outcome based
on the clinical relationship logic that is in effect at the time the claim is 
received and processed, and may be affected by other system edits 
outside of our auditing rules (e.g., member eligibility or other claim 
processing and/or pricing logic). If a denial is issued for coding, the 
clinical rationale for the denial will be provided.

Clear Claim ConnectionTM Improves Transparency

AF AP F P

www.navinet.net
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Use CAQH for Your Provider File Information

It’s critical that the information in our provider files is
accurate, current and complete. Inaccurate or incomplete
information may cause problems and/or delays in the
processing of claims, referrals and reimbursement. The
information in our provider files is used to populate our
Online Doctor & Hospital Finder, therefore inaccurate or
outdated information may result in a misrepresentation of
your practice to patients and referring physicians searching
our Online Doctor & Hospital Finder.

Horizon BCBSNJ strongly encourages all participating
practitioners to use the Council for Affordable Quality
Healthcare’s (CAQH) CAQH ProViewTM for provider file
changes. We capture all CAQH updates on a weekly basis
and incorporate this information into our provider files.

If you’re not registered with CAQH:

•  Visit ProView.caqh.org/pr to self-register with CAQH.
You will receive a welcome email with a unique
CAQH Provider ID number.

•  Visit caqh.org, mouse over CAQH Proview and select
Log In.

•  Complete an online application (ensure that you
select Horizon BCBSNJ so we can access your
information) and then attest that the information is
accurate and complete.

If you have questions about your provider file information 
or about CAQH ProView, please contact your Network
Specialist. You can access the online FAQs on NaviNet by
selecting Horizon BCBSNJ from the My Health Plans menu
and click the FAQ link.

P

CAQH Outreach Effort

Beginning this year, CAQH is conducting an
outreach effort to encourage physicians and
other health care professionals with existing
CAQH ProView profiles to:

•  Review their current information in a new 
“Provider Directory Snapshot”; 

•  Make updates to information and affiliations,
as appropriate; and

•  Re-attest that the information is current,
accurate and complete.

CAQH will also contact physicians and other
health care professionals who do not have
CAQH ProView profiles to encourage them to
create and maintain profiles.

Thank you in advance for your cooperation
with CAQH.

www.proview/caqh.org/pr
www.caqh.org
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As of January 1, 2016, referrals are no longer required for
members enrolled in any Horizon BCBSNJ Medicare
Advantage HMO plans, including: Horizon Medicare 
Blue Value (HMO), Horizon Medicare Blue Value w/Rx
(HMO), Horizon Medicare Blue Choice w/Rx (HMO) and
Horizon Medicare Blue Patient-Centered w/Rx (HMO).*

Therefore, for services provided to members enrolled in
Horizon BCBSNJ Medicare Advantage HMO plans on and
after January 1, 2016:

•  Primary care practices are not required to create
referrals for patients seeking specialty care from a
participating physician, other health care
professional or ancillary facility.

•  Participating specialty practices enrolled in the
above-noted plans may see patients without a
referral from that patient’s Primary Care Physician
(PCP).

•  Participating specialty practices are not required to
create secondary referrals (i.e., refer-on referrals) to
network radiology centers, or to ambulatory surgery
centers or hospital outpatient departments for same
day surgery.

•  Certain services still require prior authorization.

This change is applicable only to Medicare Advantage HMO
products. It does not change the referral requirements for
other Horizon BCBSNJ products including: Horizon
Medicare Blue Access Group (HMO-POS), Horizon
Medicare Blue (PPO) and Horizon Medicare Blue Group
(PPO). 

If you have questions, please call 1-800-624-1110 Monday
through Friday, between 8 a.m. and 5 p.m., ET to speak with
a Physician Services representative.

* Members enrolled in these plans do not have any out-of-network
benefits. Horizon Medicare Blue Value (HMO) and Horizon Medicare
Blue Choice w/Rx (HMO) members must use physicians, hospitals,
ancillary facilities and other health care professionals who participate
in the Horizon Managed Care Network. Horizon Medicare Blue 
Patient-Centered w/Rx (HMO) members must use physicians, hospitals,
ancillary facilities and other health care professionals who participate
specifically with this plan.

Referral Requirement Eliminated for Medicare
Advantage Members

AP P
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The Healthy House Call Program

Horizon BCBSNJ is working with EMSI Health and CVS
MinuteClinic® to offer a special program to members
enrolled in Individual and Small Group health plans. 

Through our Healthy House Call program, we are offering
members:

•  A medical evaluation from a doctor or nurse
practitioner in their home; or

•  The opportunity to visit a MinuteClinic at a
conveniently located CVS/pharmacy® for a complete
health review performed by a nurse practitioner.

The Healthy House Call, provided at no cost to members,
includes review of a member’s prescriptions, medical
history and current health by a doctor or nurse practitioner.
Members can discuss health care concerns and ask any
questions. No medicines, treatments or tests are ordered
during a Healthy House Call.

Results of a Healthy House Call are shared with the member
and his or her personal doctor.

Members are advised that a Healthy House Call does not
replace any existing appointments with, or the ongoing 
care of, their Primary Care Physician.

Healthy House Call Program & Commercial 
Risk Adjustment

Horizon BCBSNJ, in compliance with the Affordable Care
Act (ACA), shares summary information about the health
status of enrollees in individual and small employer 
ACA-compliant plans with the Department of Health and
Human Services (HHS) for their commercial risk adjustment
analyses. No individual identifiable member information is
shared with HHS.

Risk Adjustment is one of three premium stabilization
programs established by the ACA with the overall goal of
providing certainty and protecting against adverse
selection in the individual and small group markets while
stabilizing premiums.

The Healthy House Call program was designed to provide
high-risk members with access to high quality and
comprehensive evaluations to identify underlying medical
conditions.

Learn more about Horizon BCBSNJ’s risk adjustment efforts
and initiatives at HorizonBlue.com/riskadjustment.

Doctors/nurse practitioners who conduct in-home Healthy House Calls
are employees of EMSI Health and Nurse Practitioners who conduct
Comprehensive Health Reviews at CVS MinuteClinics are employees of
CVS MinuteClinic, our selected business partners for the Healthy House
Call program.

www.horizonblue.com/riskadjustment
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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 CareCentrix to initiate a review of a requested home
care service.

AF AP F P

www.navinet.net
navinet.net
www.navinet.net
www.navinet.net
www.navinet.net
www.valueoptions.com/horizon
horizonblue.com/providers/forms
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