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News Brief 

Access Our FAQs
When you have questions, access our FAQs on NaviNet®. There
you can quickly find information regarding these topics and more:
•  Claims and payments          •  Provider resources
•  Eligibility and benefits         •  Referrals and authorizations
•  Office and provider management

To get started, log on to NaviNet, select Help and then select
Horizon BCBSNJ.

Horizon Blue Cross Blue Shield of New Jersey encourages
all participating physicians and other health care
professionals to use CAQH ProViewTM to help us ensure
that the information in our provider files is accurate, current
and complete.

The CAQH process is easy to use. Remember to be
thorough in your review of the information within your
CAQH Provider Directory Snapshot before you re-attest that
your information is current, accurate and complete. This
information may be included in files and published in
directories for the health plans you designate.

Information omitted from your CAQH ProView profile might
result in our making changes to your Horizon BCBSNJ
provider file.

For example, if you re-attest that your CAQH information is
current, accurate and complete, but your profile only
includes three of the five locations at which you practice,
Horizon BCBSNJ will terminate your affiliations at those
omitted locations.

If you have questions about your provider file information or
about CAQH ProView, contact your Network Specialist.

Not registered with CAQH?

1.  Visit ProView.caqh.org/pr to register with CAQH. After
you register, you will receive a CAQH welcome email
with your unique CAQH Provider ID number.

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

3.  Complete an online application (you must select Horizon
BCBSNJ so we can access your information) and then
attest that the information is accurate and complete.
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Before Re-attesting
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Member Rights and Responsibilities

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 the decision making about their health care
and treatment options.

To help ensure all parties are aware of our members’ rights
and responsibilities, we publish this information in our
member materials and in our office manuals. An excerpt of
this information is included below.

Horizon BCBSNJ members have the right to:

•  Be provided with the information needed to
understand their benefits and obtain care.

•  Obtain a current directory of participating
physicians, upon request. The directory of
participating physicians is also posted on
HorizonBlue.com/doctorfinder. It includes
addresses, phone numbers and a listing of
physicians who speak languages other than English.

•  Obtain information about whether a referring
physician has a financial interest in the facility or
services to which a referral is being made.

•  Know how Horizon BCBSNJ pays its physicians, so
they know if there are financial incentives or
disincentives tied to medical decisions.

•  Have full, candid discussions about the risks,
benefits and consequences regarding appropriate
or medically necessary diagnostic and treatment or
nontreatment options with participating physicians,
regardless of cost or benefit options.

•  Refuse treatment and to express preferences about
future treatment options.

•  Choose and change their Primary Care Physician
(PCP), as applicable, within the limits of their
benefits and the physician’s availability.

•  Have access to their PCP, if applicable, and
available services when medically necessary. This
includes the availability of care 24 hours a day,
seven days a week, 365 days a year for urgent or
emergency conditions.

•  Call the 911 emergency response system or an
appropriate local emergency number in a potentially
life-threatening situation, without prior approval. The
911 information is listed on members’ Horizon
BCBSNJ ID cards.

•  Participate with their physicians in decision making
regarding their health care.

•  Formulate and have end-of-life and advance
directives implemented.
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(continues on next page)
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Member responsibilities include, but are not
limited to, the following: 

•  Use the PCP you selected, if applicable, to receive
in-network benefits.

•  Coordinate most nonemergency care through your
PCP, if applicable.

•  Understand your health problems and participate to
the degree possible, in developing mutually 
agreed-upon treatment goals and medical decisions
regarding your health.

•  Follow the plans and instructions for care that you
agreed upon with your physician. If you choose not
to comply, you should advise your physician.

•  Be considerate and courteous to physicians 
and staff.

•  Make payment for copayments, deductibles and
coinsurance as listed in your plan documents. 

•  Pay for charges incurred that are not covered under
the policy or contract.

Please visit HorizonBlue.com/rights for a full description of
the Member Rights and Responsibilities policy.

Member Rights and Responsibilities (continued)

Horizon BCBSNJ is committed to providing you with the
tools and resources to help you locate physicians,
hospitals, specialists and other health care professionals
that participate in our networks. 

Our Online Doctor & Hospital Finder now allows users to
search by Group Affiliation to find the participating health
care professionals that are part of a group practice.

Plus, we have enhanced the profile page for physicians and
other health care professionals to include a listing of all the
health care professionals affiliated with the group practice.

Access our Online Doctor & Hospital Finder at
HorizonBlue.com/doctorfinder.
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Online Doctor & Hospital Finder Update

hoizonblue.com/rights
horizonblue.com/doctorfinder
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Effective January 1, 2017, Horizon BCBSNJ will offer
Medicare-eligible retired State Health Benefits Program
(SHBP) members Medicare Advantage (MA) PPO plans.
Currently, SHBP Medicare-eligible retired members have
Original Medicare and an NJ DIRECT plan as supplemental
coverage.

The following plans will be offered to Medicare-eligible
SHBP retirees1:

The SHBP will automatically transfer Medicare-eligible
SHBP retirees who are currently enrolled with Horizon
BCBSNJ’s NJ DIRECT10 and NJ DIRECT15 plans into the
Horizon Medicare Advantage NJ DIRECT (PPO) plan that
corresponds to their current SHBP retiree coverage. 

The Horizon HMO, Horizon HMO 1525, Horizon HMO 2030,
NJ DIRECT 1525 and NJ DIRECT 2030 plans will remain as
Medicare supplemental plan options for SHBP retirees.
However, Medicare-eligible SHBP retirees in these plans
can choose to enroll into a Horizon Medicare Advantage 
NJ DIRECT (PPO) plan beginning January 1, 2017.

The SHBP and Horizon BCBSNJ have developed the
Horizon Medicare Advantage NJ DIRECT (PPO) plans to be
consistent with what is covered under the current SHBP
retiree plans and provide both in- and out-of-state
coverage. 

Your patients will not need referrals for specialty care with
the Horizon Medicare Advantage NJ DIRECT (PPO) plans.
However, physicians may need to get prior authorization for
certain member services.

Members’ plan benefits include:

•  Access to in- and out-of-state coverage

•  All Medicare Part A and Part B benefits, and
additional supplemental benefits

•  No referrals required for physicians or specialists
(prior authorization required where necessary)

•  Free preventive care, including annual screenings,
immunizations and nutritional counseling

Current SHBP 
Retiree Coverage

Corresponding Horizon Medicare
Advantage NJ DIRECT (PPO) plan

NJ DIRECT10 Horizon Medicare Advantage 
NJ DIRECT10 (PPO)

NJ DIRECT15 Horizon Medicare Advantage 
NJ DIRECT15 (PPO)

Introducing Horizon Medicare Advantage 
NJ DIRECT (PPO) Plans

(continues on next page)

Participating with Horizon 
Medicare Advantage NJ DIRECT (PPO)

With the Horizon Medicare Advantage 
NJ DIRECT (PPO) plans, eligible SHBP retirees
will have access to physicians and other health
care professionals who participate in our
Medicare Managed Care Network and the
Medicare Advantage PPO network of other
Blue Cross and/or Blue Shield Plans, as well as
all physicians and other health care
professionals who are eligible to receive
Medicare payments and provide health care
services to a Horizon Medicare Advantage 
NJ DIRECT (PPO) member.

1 Individuals who have been diagnosed with End Stage Renal Disease
(ESRD) are not eligible to enroll in a Horizon Medicare Advantage 
NJ DIRECT (PPO) plan at this time. Individuals who have been diagnosed
with ESRD and are currently in a NJ DIRECT10 or NJ DIRECT15 retiree
plan will remain in their current plan.
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Dependent coverage for SHBP Medicare-eligible
retirees
The Horizon Medicare Advantage NJ DIRECT (PPO) plans
are single coverage plans. For that reason, when your
patients move to the Horizon Medicare Advantage 
NJ DIRECT (PPO) plan their dependents who are not
Medicare eligible will remain active in the current
coverage. 

Dependents may have their own member ID cards and
unique member ID numbers.

Pharmacy coverage

SHBP retiree prescription drug benefits are not changing. 
If you need help with verifying prescription drug benefits,
please call Express Scripts® (ESI) at the number on the
member’s prescription drug ID card.

Submitting your claims

Under the Horizon Medicare Advantage NJ DIRECT (PPO)
plans, medical claims should be sent to Horizon BCBSNJ as
the primary insurer. Out-of-state providers should submit
claims through their local Blue Cross and/or Blue Shield
(BCBS) Plans.

Introducing Horizon Medicare Advantage 
NJ DIRECT (PPO) Plans (continued)

SAMPLE
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Horizon BCBSNJ is revising our administrative policy
Credentialing/Recredentialing Policy for Ancillary and
Managed Long Term Support Service (MLTSS) Providers
and Horizon Casualty Services, Inc. (HCS) to incorporate the
following changes to credentialing and recredentialing
requirements for Skilled Nursing Facilities (SNFs).

Initial credentialing

SNFs looking to join Horizon BCBSNJ’s networks on 
and after January 1, 2017 must provide the following
additional documentation:

•  Date(s) and findings of Health and Safety Inspections

•  Documentation/details of any ongoing State Board
Monitoring or Investigations (if applicable)

Applications of SNFs with Health Inspection Star Ratings
lower than three, or that include information about ongoing
State Board Monitoring or Investigations, will be referred
for review by a Horizon BCBSNJ Executive Medical
Director of Quality and Care Management for potential
patient safety issues and to determine if additional
information is necessary prior to a credentialing
determination.

Recredentialing

Participating SNFs recredentialing on and after 
January 1, 2017 must provide the following additional
documentation prior to recredentialing:

•  Date(s) and findings of Health and Safety Inspections

•  Documentation/details of any ongoing State Board
Monitoring or Investigations (if applicable)

Participating SNFs with Health Inspection Star Ratings
lower than three, or that include information about ongoing
State Board Monitoring or Investigations, will be placed on
a Corrective Action Plan and monitored on an ongoing
basis. SNFs that do not demonstrate improvement may be
terminated from the Horizon Managed Care Network, the
Horizon PPO Network and the Horizon Casualty Services,
Inc. Managed Workers’ Compensation Network.

The Health Inspections Star Rating requirement noted is
only applicable to facilities in regard to their participation
with Horizon Healthcare of New Jersey, Inc. Managed Care
Network, the Horizon Healthcare Services, Inc. d/b/a
Horizon Blue Cross Blue Shield of New Jersey PPO
Network and the Horizon Casualty Services, Inc. Managed
Workers’ Compensation Network. 

This Health Inspections Star Rating requirement does not
apply to facilities in regard to their participation with
Horizon NJ Health’s Medicaid Network.

We encourage you to review our
Credentialing/Recredentialing Policy for Ancillary and
Managed Long Term Support Service (MLTSS) Providers
and Horizon Casualty Services, Inc. (HCS) online. To access
this information, please visit HorizonBlue.com/adminpolicy.

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

Credentialing/Recredentialing Requirements
Changing for Skilled Nursing Facilities

AF

horizonblue.com/adminpolicy
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Some of our national, self-funded employer groups have
chosen to enroll in a new pharmacy offering, NetResults
Formulary, beginning January 1, 2017.

This is a closed formulary, meaning that only drugs included
in the formulary are covered. The new program also has
pharmacy utilization management requirements that include
prior authorization, quantity limits and step therapy.

The introduction of this formulary means that some drugs
currently covered for these specific national account 
group members will be excluded from coverage unless 
a formulary exception is requested and the medical 
necessity determination for the non-formulary drug has
been established. 

Providers who ePrescribe drugs will be alerted
electronically if any prescribed drug, for a member whose
pharmacy benefits are based on the NetResults Formulary,
are excluded.   

The NetResults Formulary key components are:

•  Exclusion of non-essential drugs such as 
multi-source brands and non-FDA approved drugs

•  Exclusion of drugs with over-the-counter equivalents
such as nasal steroids, nonsedating antihistamines
and proton pump inhibitors (PPIs)

•  High-cost brand and generic drugs will not be
covered where clinically appropriate and low-cost
alternatives are available

Beginning in December, Horizon BCBSNJ sent a letter to
physicians and other health care professionals who have
patients enrolling in the NetResults Formulary to determine
if there are any drugs the patient is using that are affected
by the formulary change. This allows health care
professionals to write a new prescription for a covered 
drug to replace any drug excluded under the new 
closed formulary. 

If the physician or other health care professional feels the
suggested covered alternative isn’t right for a patient, a
formulary exception request can be made to Horizon
BCBSNJ’s pharmacy benefit manager, Prime Therapeutics. 

Prime Therapeutics Clinical Review Unit will handle
formulary exception requests and other utilization
management requests related to pharmacy benefits. You
can call the Prime Therapeutics Clinical Review Unit at 
1-888-214-1784, 24 hours a day, 365 days a year. 
A representative can help you to complete and submit 
a request.

Starting January 1, 2017, you can sign in to NaviNet to
electronically submit such a request via the NaviNet Drug
Authorizations tool.

The NetResults Formulary will only apply to a select group
of self-insured national accounts; it will not apply to most
Horizon BCBSNJ members.

NetResults Formulary
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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
August 2016. 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/en/formulary.

Moved from 
Non-Preferred to 
Preferred Status

Brand Generic Prior Authorization (Y/N)

Impavido miltefosine N
Descovy emtricitabine/tenofovir alafenamide N
Narcan naloxone hydrochloride N
Brilinta ticagrelor Y
Aubagio teriflunomide Y
Betaseron interferon beta-1b Y
Gilenya fingolimod Y
Axiron testosterone Y

Moved from Preferred to
Non-Preferred Status

Brand Generic Prior Authorization (Y/N)

Androderm
(hypogonadism)

testosterone Y

Nasonex (rhinitis) fluticasone Y
Veramyst (rhinitis) fluticasone Y
Evzio (opioid
overdose)

naloxone hydrochloride Y

New Drugs Reviewed 
and Remain in 
Non-Preferred Status

Brand Generic Prior Authorization (Y/N)

Vraylar cariprazine Y

Zepatier elbasvir/grazoprevir Y

Xuriden uridine triacetate N

Odefsey emtricitabine/rilpivirine/tenofovir alafenamide N

Xeljanz XR tofacitinib Y

Vivlodex meloxicam Y

Quillichew ER methylphenidate Y

Spritam levetiracetam N

Belbuca buprenorphine N

Allzital butalbital/acetamniophen N

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

Tecentriq atezolizumab Added N
Evomela melphalan Added N
Impavido miltefosine Added N
Cabometyx cabozantinib s-malate Added Y
Nuplazid pimavanserin Added Y
Onivyde irinotecan liposome Added N
Briviact brivaracetam Added N
Venclexta venetoclax Added Y
Taltz ixekizumab Not Covered -
Vistogard uridine triacetate Not Covered -
Cinqair reslizumab Not Covered -
Descovy emtricitabine/tenofovir alafenamide Not Covered -
Emverm mebendazole Not Covered -
Xeljanz XR tofacitinib citrate Not Covered -
Adzenys XR-ODT amphetamine Not Covered -
Allzital butalbital/acetaminophen Not Covered -
Xtampza ER oxycodone Not Covered -
Onzetra Xsail sumatriptan Not Covered -
Zembrace sumatriptan Not Covered -
Kovaltry antihemophilic factor VIII Not Covered -
Idelvion coagulation factor IX Not Covered -
Ultravate halobetasol propionate Not Covered -
Sernivo betamethasone dipropionate Not Covered -

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

horizonblue.com/medicare/formulary
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2017 Medicare preferred pharmacies 

Medicare members can reduce their out-of-pocket costs
for their prescription medications when they use preferred
pharmacies. Preferred pharmacies for 2017 include CVS,
Walmart, Stop & Shop and Wakefern (including ShopRite). 

These members can also use pharmacies in the following
Pharmacy Services Administrative Organizations: American
Pharmacy Network Solutions, EPIC Pharmacies, PPOk,
Elevate, Access Health and Arete.

Remind your patients they can maximize benefits 
when they use in-network pharmacies for their 
prescription medications.

Easily access coverage determination forms

Coverage determination forms can be accessed by 
visiting medicare.HorizonBlue.com/formulary-lookup and
then selecting the appropriate plan. 

Prior authorization requests may be submitted via NaviNet.
Prime Therapeutics administers prescription drug benefits
on behalf of Horizon BCBSNJ.

Members in hospice care

As a reminder, Medicare members in hospice care will
experience a point of sale (POS) rejection at pharmacies 
for medications in the following four categories: 

•  Antiemetics

•  Analgesics

•  Laxatives

•  Anxiolytics

If the hospice provider gives an oral or written statement
that the medication is unrelated to the terminal illness or
related condition, Horizon BCBSNJ will accept this
information and override the POS rejection. 

The hospice provider can call Horizon BCBSNJ at 
1-800-693-6651 if a prescription is rejected. 

Medicare Pharmacy Updates

AP P

medicare.HorizonBlue.com/formulary-lookup
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Returning Outstanding Credit Balance

The Credit Balance Adjustment Request Form allows 
your facility to return any improper or additional claim
reimbursements from 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 Joylyn Lott-Bush,
Credit Balance Specialist, at 1-973-466-8881.

Credit Balance Adjustment Request Form

Facility Name: ______________________________________________________ Facility Number NPI or Tax ID: ____________________________________ 

Address: _________________________________________________________ City: ______________________ State: ________ ZIP: __________________

Form completed by:

Name: _____________________________________________________________________________ ________________________________ ___________
Last                                                                                                                                                                                                   First                                                  MI

Title: __________________________________________________ Telephone Number: _______ - _______ - _____________ Date: _____ / _____ / ________
MM            DD              YYYY

Patient Name Patient ID # Date of Service
MM    DD    YYYY Credit Amount Reason for Credit (enter up to three lines per patient)

Please attach clear copies of pertinent documentation to all cases submitted for recapture (e.g., previous adjustment request vouchers and correspondence).

Mail to: J
Horizon Blue Cross Blue Shield of New Jersey
P.O. Box 420
Newark, NJ 07101-0420

Fax form to: 973-274-2336
20374 (W0912) 

You may complete the required fields below online and then save or print a copy for submission. To save a  completed copy to your computer, choose File > Save As to rename
the file and save the form with your  information to your computer.

/ /

/ /

/ /

/ /

/ /

/ /

/ /

An independent licensee of the Blue Cross and Blue Shield Association.
® Registered marks of Blue Cross and Blue Shield Association.
SM Service mark of Horizon Blue Cross Blue Shield of New Jersey.

AF F P

horizonblue.com/cbaform
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HEDIS® Update: Required Lab Tests for 2017

Healthcare Effectiveness Data and Information Set (HEDIS®) measures are a critical component of our goal of ensuring
quality health care for our members. Even though most physicians perform the required tests, our periodic chart reviews
show that documentation is often missing from a member’s chart.  

It is important for you to determine the appropriate ICD-10 and CPT-4 codes. Enter them on your encounter and claims
forms and thoroughly document the member’s medical record. Please use the chart below to identify required lab tests for
each HEDIS measure.

HEDIS MEASURE LABS REQUIRED MEASURE SUMMARY
Diabetes: HbA1c
(A1c)

HbA1c annually Members ages 18 to 75 years with diabetes (type
1 and 2) screened at least yearly for HbA1c.

Diabetes: medical
attention for
nephropathy

Lab testing can include: 
•  24-hour urine for albumin or protein
•  Timed urine for albumin or protein
•  Spot urine (e.g., urine dipstick or test strip) for 

albumin or protein
•  Urine for albumin/creatinine ratio
•  24-hour urine for total protein
•  Random urine for protein/creatinine ratio

Nephropathy screening test: 81000-81003,
81005, 82042-82044, 84156, 3060F-3062F, 3066F,
4010F, 36417, 36800, 36810, 36815, 36818-36821, 
36831-36833, 90935, 90937, 90940, 90945, 90947,
90957-90962, 90965, 90966, 90969, 90970, 90989,
90993, 90997, 90999, 99512, G0257, S9339, 50300,
50320, 50340, 50360, 50365, 50370, 50380, S2065

Members ages 18 to 75 years with diabetes
examined for nephropathy yearly.

Exam can be documented as a screening test,
evidence of the diagnosis of nephropathy or
evidence of an angiotensin converting enzyme
(ACE) or an angiotensin receptor blocker (ARB).

Appropriate testing
for children with
pharyngitis

•  Group A streptococcus test: 87070, 87071,
87081, 87430, 87650-87652, 87880

•  Rapid Strep test: 87880 

Children ages 3 to 18 years diagnosed with
pharyngitis, dispensed an antibiotic and who had
a group A streptococcus test three days prior
through three days after diagnosis.

Cervical cancer
screening

•  Cervical cytology performed at least every
three years (women ages 21 to 64 years) or 

•  Cervical cytology/human papillomavirus (HPV) 
co-testing every five years (women ages 30 to
64 years)

Pap Tests: 88141-88143, 88147, 88148, 88150,
88152-88154, 88164-88167, 88174, 88175, G0123,
G0124, G0141, G0143-G0145, G0147, G0148,
P3000, P3001, Q0091

HPV Tests: 87620-87622, 87624, 87625, G0476

The percentage of women ages 21 to 64 years
who were screened for cervical cancer.
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HEDIS Update: Required Lab Tests for 2017 (continued)

HEDIS MEASURE LABS REQUIRED MEASURE SUMMARY
Colorectal screening Fecal occult blood test can include:

•  gFobt (guaiac)
•  FIT (immunochemical)
•  FOBT: 82270, 82274, G0328
•  Flexible sigmoidoscopy: 45330-45335, 

45337-45342, 45345-45347,45349, 45350, G0104
•  Colonoscopy: 44388-44394, 44397, 44401-44408

45355, 45378-45393, 45398, G0105, G0121
•  CT Colonography: 74263
•  FIT-DNA: 81528, G0464

Members ages 50 to 75 years who had
appropriate screening for colorectal cancer. 

Screenings can include:
•  Colonoscopy every 10 years;
•  Flexible sigmoidoscopy every five years or;
•  Fecal occult blood test (iFobt) annually.
•  CT colonography (CT colonography value set) 

during the measurement year or the four
years prior to the measurement year. 

•  FIT-DNA test (FIT-DNA value set) during the 
measurement year or the two years prior to 
the measurement year.

Annual monitoring
for persistent
medications

Annual monitoring for persistent medications.

Lab testing can include:
•  Lab panel test
•  Serum potassium test and a serum creatinine

test
•  Serum potassium test and a blood urea

nitrogen test.

These tests must occur within the measurement
year.

Lab panel: 80047, 80048, 80050, 80053, 80069
Serum potassium (K+): 80051, 84132
Serum creatinine (SCr): 82565, 82575
Digoxin level: 80162

Members age 18 years and older on angiotensin
converting enzyme (ACE) inhibitors, angiotensin
receptor blockers (ARB), digoxin or diuretics.

One serum potassium and a serum creatinine or
a lab panel test in the measurement year.

Members on digoxin must have a lab panel test
and a serum digoxin test, or one serum
potassium and a serum creatinine and a serum
digoxin test.
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We encourage physicians and other health care
professionals to play an active role in improving the quality
of care provided to their patients by using the HEDIS tool, 
as developed by the National Committee for Quality
Assurance (NCQA). Listed below are the medical record
documentation requirements to help you become more
familiar with HEDIS guidelines for prenatal and 
postpartum care.

Prenatal care

This measure includes the percentage of deliveries 
where the mother received a prenatal care visit during her
first trimester.

Documentation of a prenatal care visit in the medical record
should include any one of the following:

•  Evidence of an Ob/Gyn physical exam (i.e.,
auscultation for fetal heart tone or pelvic exam 
with obstetric observations or measurement of
fundus height).

•  Evidence that a prenatal care procedure was
performed (e.g., obstetric panel or TORCH
[toxoplasmosis, rubella, cytomegalovirus, herpes
simplex and HIV] antibody panel alone or rubella
antibody test/titer with an Rh incompatibility or
echography of a pregnant uterus).

•  Documentation of last menstrual period (LMP) or
estimated date of delivery (EDD) with either a
prenatal risk assessment and counseling/education
or a complete obstetrical history.

Postpartum care

This measure includes the percentage of deliveries where
the mother had a postpartum visit between 21 and 56 days
after delivery. An incision check after a Cesarean section
does not count as a postpartum visit. Please make sure the
mother returns to the office for a full postpartum visit within
56 days after delivery.

Documentation of a postpartum care visit in the medical
record can include any one of the following:

•  Pelvic exam

•  Evaluation of weight, blood pressure, breasts 
and abdomen

•  Notation of “breastfeeding” is acceptable for the
“evaluation of breasts” component

•  Postpartum care six-week checkup

•  Notation of “postpartum care,” “PP care,” 
“PP check,” “six-week check”

•  A preprinted “Postpartum Care” form in which
information was documented during the visit

Prenatal and Postpartum Medical Record
Requirements for HEDIS
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Reminder – Virtual Member ID Cards

As a reminder, when you provide services and care to your
Horizon BCBSNJ patients, you do not need a physical copy
of a member’s ID card to verify coverage. When necessary,
we encourage you to access virtual ID cards so that no
member is denied services. Virtual ID cards are typically
available a few days before physical cards are mailed.

This is vital to remember as some of your patients transition
to new plans on January 1, 2017 and holiday mail may delay
delivery of their physical ID cards.

Participating physicians and other health care
professionals can help minimize claim denials for their
patients’ eligibility by verifying their coverage online prior to
their visit. As you know, a physical ID card is not the only
source available to confirm member eligibility or cost
sharing information. You can verify your patient’s coverage
through NaviNet, even prior to his/her visit.

If you prefer to obtain an image of the member’s ID card,
you can view a virtual ID card or print a paper copy 
from NaviNet. To access a virtual ID card, log on to 
NaviNet.net and:

•  Select Horizon BCBSNJ within the 
My Health Plans menu.

•  Mouse over Eligibility & Benefits and select
Eligibility & Benefits Inquiry.

•  Enter your Horizon BCBSNJ patient’s member 
ID number and then click Search. You may also
search by the member’s first name, last name and
date of birth if you do not have the member ID
number.

•  Within the member ID card column, select View next
to the member’s name.

You can also accept the virtual ID card from members if
they display it on their mobile devices from our Member
Online Services.

If you have questions, you can access our FAQs by logging
onto NaviNet and selecting Horizon BCBSNJ from the 
My Health Plans menu. Network Specialists are also
available at 1-800-624-1110, Monday through Friday,
between 8 a.m. and 5 p.m., Eastern Time.

AF AP F P

navinet.net
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Radiology Center Assessment and Application
Requests
Our radiology and imaging vendor partner eviCore
healthcare has migrated to a new paperless process for
initiating radiology center assessments and applications.

Radiology sites can now email eviCore healthcare at
credentialing@eviCore.com:

•  To request an initial application to be credentialed 
as participating with Horizon BCBSNJ.

•  When instructed by Horizon BCBSNJ to initiate their
recredentialing application.

•  When making any of the following changes:

– Site location

– Adding or removing services

– Adding a location

– Physician or technologist staff

– Radiology and imaging equipment 

For more information regarding eviCore healthcare, visit
HorizonBlue.com/eviCore.

horizonblue.com/evicore
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Horizon BCBSNJ reminds physicians and other health 
care professionals of the appropriate use of Modifier-55 
to indicate that post-operative care is being provided 
to a patient who received surgical care from a 
different physician.

The use of Modifier-55 is only appropriate if the surgical
procedure code in question has a 10-day post-operative
period or a 90-day post-operative period.1

It is not appropriate to use Modifier-55 if the surgical
procedure performed has a zero-day post-operative period.
When billing for post-operative care provided for a surgical
service with a zero-day post-operative period, please
submit appropriate level Evaluation & Management 
(E&M) codes.

For more information, review the Medicare Learning
Network’s Global Surgery Fact Sheet or refer to sections
40.2 and 40.4 of the Medicare Claims Processing Manual,
Chapter 12 on CMS.gov.

1 Global surgery indicators associated with surgical procedure codes   
may be accessed in CMS’ Medicare Physician Fee Schedule (MPFS) 
lookup tool. To access this tool, log onto CMS.gov, select the Medicare
tab and then select Physician Fee Schedule Look-up Tool.

Modifier-55 Correct Coding Reminder

cms.gov
cms.gov


19

P

As a physician or other health care professional, you 
know the importance of accurate blood pressure (BP)
measurements for patients with hypertension and
suspected hypertension. 

The American Medical Association’s (AMA) Improving
Health Outcome: Blood Pressure program aims to assist
physicians and their office staff to increase clinical
understanding of the importance of self-measured blood
pressure monitoring (SMBP) and to increase patient
participation in their BP management and reporting. 

The AMA’s program also reinforces the importance of
accurate BP measurement reporting in all settings – both at
the point of service and offsite as part of a coordinated
SMBP effort.

To ensure BP is measured accurately for each of your
patients, the AMA recommends you:

•  Use a validated, automated device to measure BP.

•  Ask the patient if they need to use the restroom and
permit use, if so.

•  Use the correct cuff size for the patient’s arm.

•  Ensure the patient is seated properly with their 
back against the seat, legs uncrossed and feet flat
on ground.

•  The blood pressure cuff should be placed mid-arm,
just above the elbow with the arm supported 
so that the arm and cuff are at the level of the 
patient’s heart.

•  The patient, or any others present in the room,
should not talk or use the phone for any purpose
during the procedure.

Self-measured blood pressure monitoring

The home-based SMBP is not only convenient for patients,
but the AMA says it can improve a patient’s medical
adherence and strengthen communication with their
physician about managing his or her hypertension.

To successfully integrate SMBP into a care program, the
patient must be educated on how to obtain accurate BP
measurements outside of the clinical setting and know how
to report these measurements to your practice in an
accurate and timely manner. The AMA states you should:

•  Educate staff on how to train patients to 
self-measure blood pressure.

•  Educate patients on hypertension and how to
measure BP accurately in office and offsite.

•  Create simple ways for patients to communicate 
BP measurements back to the care team.

FEP members

FEP members over age 18 years who have a diagnosis of
hypertension or have high blood pressure without a
diagnosis of hypertension may be eligible for a free blood
pressure monitor.1 If your patient completes the Blue Health
Assessment (BHA) and reports he or she has high blood
pressure and you and your patient discuss home
monitoring, your patient may be eligible to receive a free
blood pressure monitor. The BHA is a health-risk
assessment and is cost free. Members can also earn
financial incentives for completing the BHA and for
achieving goals related to a healthy lifestyle. For more
information, visit www.fepblue.org/bha.
1 The blood pressure monitors were selected by Blue Cross and 
Blue Shield Association. The AMA does not endorse any particular 
brand or model of blood pressure monitor.

Source: Improving Health Outcomes: Blood Pressure. Murakami L and
Rakotz M. Improve blood pressure control in your practice: Measure
accurately and promote self-measured monitoring at home. 1st ed.
Hertzberg M and Johnson S, eds. American Medical Association; 
May 2016.

Hypertension and Accurate Blood Pressure
Measurements

www.fepblue.org/bha
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In accordance with federal regulations, FEP members have
the right to request an independent review of a Plan’s denial
or benefit limitation of their claim or pre-service request
from the Office of Personnel Management (OPM). 

A provider may use the claim dispute process if a signed
authorization from the member is obtained. The signature
from the member must be after the benefit determination
has been made. Before filing a dispute to the OPM, the
member must first give the Plan that rendered the adverse
benefit decision the opportunity to review its action on the
processed claim(s) or pre-service denial/limitation. The
Plan’s review of its decision is called a reconsideration.  

If you want us to reconsider our initial decision, you must: 

a) Write to us within six months from the date of our
decision; and 

b) Send your request along with the Authorized
Representative Designation Form to:

Horizon BCBSNJ
PO Box 10181
Newark NJ 07101-3181
Fax: 1-973-274-4399

The form must be signed by the member. The signature
cannot be prior to the date of our decision. Forms may be
accessed by visiting www.fepblue.org and clicking Find a
Form. Then, click Forms and select the Authorized
Representative Designation Form. 

c) Include a statement about why you believe our 
initial decision was wrong, based on specific 
benefit provisions. 

d) Include copies of documents that support your 
claim, such as physicians’ letters, operative reports,
bills, medical records and Explanation of Benefits
(EOB) forms. 

The regulations require the Plan to perform a full and fair
review and take one of the following actions within 
30 calendar days of its receipt of the reconsideration letter:

1.  Overturn its original decision, and pay or provide
benefits for all charges in dispute with no member
cost sharing.

2.  Affirm (uphold, sustain, maintain) its original benefit
determination in whole or in part, pay or provide
benefits for any approved charges, and respond to
the member in writing.

3.  Request additional information from the provider(s)
and notify the member what information is needed
and from whom. If applicable, the Plan must also ask
the member to identify any other providers involved
in his/her care. 

A written request for additional information stops the 
30-day clock and allows the Plan 60 additional days
once the request is sent in writing.

Federal Employee Program® (FEP®) 
Disputed Claims Process

www.fepblue.org
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Helping Patients Manage Depression

Depression management is increasingly being integrated
into medical practices since patients affected by chronic
illnesses, including diabetes and heart disease, may
develop depression. 

We encourage depression screening be part of a patient’s
general health exam. 

The National Committee on Quality Assurance (NCQA)
requires that Horizon BCBSNJ and other health plans
provide annual information about patients whose treatment
includes the use of antidepressants as part of HEDIS.

The Antidepressant Medication Management Measure
looks at the percentage of members age 18 years and older
who were treated with antidepressant medication, had a
diagnosis of major depression and who remained on 
an antidepressant medication treatment. Two rates 
are reported.

1.  Effective Acute Phase Treatment. The percentage of
members who remained on an antidepressant
medication for at least 84 days (12 weeks). 

2.  Effective Continuation Phase Treatment. The
percentage of members who remained on an
antidepressant medication for at least 180 days 
(six months).

Generally this information is captured through claims
information. Occasionally, we may be required to contact
practices to obtain or confirm information pertaining to this
HEDIS measure. We appreciate your cooperation.

Horizon Behavioral Health

The Horizon Behavioral Health program is available to
eligible members and covered dependents in Horizon
BCBSNJ’s commercial and Medicare Advantage plans. The
Horizon Behavioral Health program helps ensure medical
and behavioral health services are integrated to help
patients better manage all aspects of their health. 

We are focused on making sure our members get the right
care when they need it.

Chronic Care Program

As you know, depression can impact a patient’s
ability to properly follow your prescribed
treatment plan. If you are treating a Horizon
BCBSNJ member1 that is diagnosed with one or
more of the following chronic conditions, our
Chronic Care Program can help members
adhere to your prescribed treatment plan: 
•  Asthma (adult and pediatric programs

available)
•  Chronic Kidney Disease (CKD), including

members receiving dialysis
•  Chronic Obstructive Pulmonary Disease

(COPD)
•  Congestive Heart Failure
•  Coronary Artery Disease (CAD)
•  Diabetes (adult and pediatric programs

available)

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

To enroll your eligible Horizon BCBSNJ patients
using our online referral form, visit
HorizonBlue.com/patient-health-support.
1 Program is not available to all Horizon BCBSNJ members.

horizonblue.com/patient-health-support
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To support our Company’s strategy of improving quality,
lowering cost and enhancing the customer experience,
over the next few years we will be making ongoing
improvements to our website and digital tools. Our goal 
is to provide a better online experience with clearer
communications, simpler websites and mobile access.

We are very excited to reveal our website’s new look and
feel. With a focus on simple navigation and a clean, 
modern appearance, HorizonBlue.com delivers an
enhanced user experience.

The new design makes it easier for you to find essential
information quickly and effortlessly on your desktop,
smartphone and tablet. As a valued health care
professional, you still have access to all of the same 
tools and information online. 

Be on the lookout for future updates.

Our Website’s New Look and Feel

horizonblue.com
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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 Horizon
BCBSNJ’s online Utilization Management Request 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 Horizon BCBSNJ within the My
Health Plans menu, 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 Horizon BCBSNJ within the My
Health Plans menu and select Drug Authorizations.

Alternate Request Methods
Prior Authorization Unit: 1-800-664-2583

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
Care 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 

Horizon BCBSNJ conducts the review of requests for: Home
Health Services (including in-home nursing services, physical
therapy, occupational therapy and speech therapy). Prior 
authorization requests for these services must be submitted
using Horizon BCBSNJ’s Online Utilization Management
Request Tool via NaviNet.

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 and Home 
Infusion Therapy Services, including hemophilia. 
Call 1-855-243-3321 to initiate the review of these services.
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