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Horizon Blue Cross Blue Shield of New Jersey
continues to expand its hospital network and is pleased
to announce two recent additions. Beginning 
January 1, 2018, the following two Pennsylvania
hospital locations have been added to the Horizon
Hospital Network:

•  Doylestown Hospital, located in Doylestown, PA

•  Saint Luke’s Hospital Allentown Campus, located in
Allentown, PA

These agreements allow most Horizon BCBSNJ
members to access care at an in-network level of
benefits and get the most for their benefits, while
keeping their out-of-pocket costs low.

Members have a choice of network hospitals
throughout New Jersey and nearby in Pennsylvania and
Delaware. We appreciate the help of participating
physicians and other health care professionals in
referring Horizon BCBSNJ patients to participating
facilities unless the member has and wishes to use his
or her out-of-network benefits and understands that a
greater financial responsibility may be involved.

To find hospitals participating in the Horizon Hospital
Network, visit our Online Doctor & Hospital Finder at
HorizonBlue.com/doctorfinder.

Horizon Hospital Network
Expands
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There is an emerging threat to health care professionals
and insurance companies over the Deep and Dark Web
(DDW). Counterfeit member ID cards are being sold
over the DDW to people who are trying to obtain health
benefits under false or stolen identity. 

What You Can Do
There are a few ways to help identify and protect
yourself from these fraud attempts:

1. When a patient first contacts your office, obtain the
member’s name, address, date of birth, Horizon
BCBSNJ ID number and phone number. If the
member refuses to provide any of this information,
this is an immediate red flag. Verify member eligibility
with us prior to the patient’s first visit.

2. Inspect and photocopy/scan the insurance card 
at the first visit. Make sure the card has the same
information the patient provided. Horizon BCBSNJ 
ID cards are laminated and have identifiers on the
front and contact information on the back. 

3. Inspect and photocopy or scan the member’s driver’s
license. Compare this information on the driver’s
license to the information on the insurance ID card. 

Confirm Eligibility 
If you have any concerns regarding the card authenticity, 
confirm eligibility by calling Physician Services at 
1-800-624-1110. 

You can also obtain an image of the patient’s ID card
from NaviNet, or accept a patient’s virtual ID card if they
display it on their mobile devices from our Member
Online Services.

Verifying your patients’ identities with their Horizon
BCBSNJ member ID cards can help prevent the harmful
effects of identity fraud.

If you suspect that a member, health care professional or
employee of a health care facility is committing fraud,
call our Special Investigations Anti-Fraud Hotline at 
1-800-624-2048.

Our dedicated Medicare Advantage and Medicare 
Part D Fraud, Waste and Abuse Hotline is 
1-888-889-2231. 

All information is strictly confidential.

Confirm Patient Benefits to Avoid Risk of Fraud

According to the Centers for Medicare & Medicaid Services (CMS) guidelines, Qualified Medicare Beneficiaries
(QMB) program members are not responsible for copayments or other cost sharing for Medicare-covered services
and items. These enrollees include members who are enrolled in both a Horizon BCBSNJ Medicare Advantage (MA)
plan and the New Jersey state Medicaid program.

Participating physicians and other health care professionals may bill the appropriate state source for those amounts.
We encourage you to establish processes to identify the Medicaid status of your Horizon BCBSNJ MA plan or
Medicare patients prior to billing for items and services. 

For more information about dual eligibles under Medicare and Medicaid, visit medicaid.gov/affordable-care-
act/dual-eligibles/index.html and medicaid.gov/medicaid/eligibility/medicaid-enrollees/index.html and refer to
Dual Eligible Beneficiaries Under Medicare and Medicaid. For general Medicaid information, visit
medicaid.gov/index.html.
Reference:
United States, Centers for Medicare & Medicaid Services. (2017, February). Dual Eligible Beneficiaries under the Medicare and Medicaid Programs.
Retrieved October 11, 2017, from https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/Medicare_Beneficiaries_Dual_Eligibles_At_a_Glance.pdf

Qualified Medicare Beneficiaries’ Cost Sharing
Responsibilities
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When you need to prescribe a medication, it’s important to know if it 
has any limitations or if it requires authorizations. Use these tips to help 
you find the information you may need when referring Horizon BCBSNJ
members with pharmacy benefits through Prime Therapeutics. 
Other resources can be found at HorizonBlue.com/formulary or
HorizonBlue.com/medicare/formulary.

Determine if medications have a quantity limit
•  Go to myprime.com and click Continue without sign in. Select Horizon
BCBSNJ as the health plan.

•  Select Yes or No if for a Medicare Part D member. If Yes for Medicare 
Part D member, select the health plan type and select Continue.

•  Select Medicines and select Find medicines.

    -  For commercial plans, select a formulary and click Continue to
download a PDF of your chosen formulary.

    -  For Medicare Part D members, scroll to Helpful documents and
download the 2018 Comprehensive Formulary PDF.1

Determine which medications have a prior authorization (PA)
•  Go to myprime.com and click Continue without sign in. Select 
Horizon BCBSNJ as the health plan.

•  Select either Yes or No for Medicare Part D member. If Yes for Medicare
Part D member, select the health plan type and select Continue.

•  For Commercial members:

    -  Select Forms and then click Plan documents.

    -  Select your formulary and then click View forms & instructions next to
Prior Authorization/Medical Necessity Determination. You can then view
each drug/drug category that has prior authorization along with a
custom fax form.

•  For Medicare Part D members:

    - Click Medicines and select Find medicines.

    - Select your formulary and then search to view whether a medication on
that formulary requires a prior authorization. 

Submit a case for prior authorization, tier exception (TE) or
quantity limit (QL) review
•  Go to myprime.com and click Continue without sign in. Select Horizon
BCBSNJ as the health plan.

•  Select either Yes or No for Medicare Part D member. 
If Yes for Medicare Part D member, select the health plan type and select
Continue.

Navigating Formulary Utilization Management
AP P

continues
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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, call Joylyn Lott-Bush, Credit Balance Specialist, at 1-973-466-8881.

Returning Outstanding Credit Balances
AF F
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Navigating Formulary Utilization Management
AP P

•  For Commercial members:

    - Click Forms and select Plan documents.

    - Select the formulary and click View forms & instructions for one of the
following topics: Prior Authorization/Medical Necessity Determination;
Quantity Limits; or Tiering Exception.

    - Select Click Here to Complete Your Prior Authorization Electronically.

•  For Medicare Part D members:

    -  Click Forms and select Coverage Determination.

    -  Select View forms & instructions for one of the following topics:
Formulary and Tier Exceptions; Prior Authorization; or Quantity Limits.

You may also mail, fax or call for PA, TE and QL review:

Commercial
         Horizon Blue Cross Blue Shield of New Jersey
         c/o Prime Therapeutics LLC, Clinical Review Department
         1305 Corporate Center Drive
         Eagan, MN 55121
         Phone: 1-888-214-1784
         Fax: 1-877-897-8808
Medicare Part D
        Prime Therapeutics LLC
         Attn: Medicare Appeals Department
         1305 Corporate Center Drive, Bldg. N10
         Eagan, MN 55121
         Phone: 1-800-693-6651
         Fax: 1-800-693-6703

1 You may notice that certain medications state “PA” for prior authorization and/or “QL” for quantity
limit in the “Requirements/Limits” column. This means that the member may only fill a certain
amount of his or her medication in a certain number of days.

horizonblue.com/cbaform
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Horizon BCBSNJ has changed the way dental 
anesthesia services, when submitted as a medical claim,
should be billed for services provided on and after
January 1, 2018. 

Allowances for dental anesthesia services are
reimbursed at a flat rate for the codes/units billed.
Horizon BCBSNJ no longer uses a time-based
calculation to determine allowances for dental
anesthesia services.

When billing dental anesthesia services provided on and
after January 1, 2018, please:

1. Submit the initial 15 minutes of anesthesia services
provided using the appropriate Common Dental
Terminology (CDT®) code:

    • D9222 for deep sedation/general anesthesia, initial
15 minutes

    • D9239 for intravenous moderate (conscious)
sedation/analgesia, initial 15 minutes

2. Submit subsequent 15-minute increments of
anesthesia services provided (after the initial 
15 minutes) using the appropriate CDT code:

    • D9223 for deep sedation/general anesthesia, each
subsequent 15-minute increment

    • D9243 for intravenous moderate (conscious)
sedation/analgesia, each subsequent 15-minute
increment

Calculating Subsequent Units of Anesthesia (D9223
or D9243)
When calculating the number of units of subsequent
anesthesia (D9223 or D9243), time is counted in 
15-minute increments. An amount of time greater than
eight minutes should be rounded up to the next unit
and an amount of time less than eight minutes should
be rounded down.

Anesthesia Claim Submission Tips
    • D9222 or D9239 should only be submitted once per

claim and for only one unit of service.

    • D9223 or D9243 may be submitted on a single bill
line or on multiple bill lines. If you submit D9223 or
D9243 on a single bill line, please include the
number of units of that code within the Units field. 

    • You no longer need to provide anesthesia start to
stop time or total number of minutes that
anesthesia was provided on your dental anesthesia
claim submissions.

Failure to follow these claim submission guidelines may
result in claim processing delays and/or inaccurate
reimbursement. Horizon BCBSNJ reserves the right to
adjust finalized claims that are not processed according
to these guidelines.

Note: We are simplifying dental anesthesia claim
submissions and the methodology we use to arrive at an
allowance; we have not changed the rates. You may
request dental anesthesia fee information by emailing a
request to Fee_Requests@HorizonBlue.com.

If you have questions, contact your Network Specialist.

2018 Dental Anesthesia Coding and Reimbursement
for Medical Billing
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Effective, April 15, 2018, Blue Cross and/or Blue Shield
Plans (including Horizon BCBSNJ) may begin using
alphanumeric prefixes on member ID cards. Currently,
most Horizon BCBSNJ member ID cards display a 
three-character alpha prefix in the first three positions of
the member’s ID number. 

Existing member’s alpha prefixes will not change.
However, if an existing member moves to a new product
and that new product is assigned an alphanumeric
prefix, then their alpha prefix will change to an
alphanumeric prefix. New alphanumeric prefixes will
only be assigned to new plans or new products. 

The three-position alpha prefix is a foundational
component of the BlueCard® Program. When Horizon
BCBSNJ members or members of other Blue Cross
and/or Blue Shield Plans arrive at your office or facility,
please continue to ask to see their current member 
ID cards at each visit. Doing so will help you: 

•  Identify the member’s product

•  Obtain health plan contact information

•  Submit claims 

There are some exceptions, however. Member ID cards
for the following products and programs do not include
a three-character alpha prefix.1 These will remain
unchanged:

•  Stand-alone vision and pharmacy when delivered
through an intermediary model

•  Stand-alone dental products

•  The BCBS Federal Employee Program® (FEP®) – The
letter “R” appears in front of the ID number

How Does this Impact Me?
Horizon BCBSNJ and other Blue Plans are providing
advance notice of this upcoming change so that
practices and facilities may analyze and remediate their
own systems, as appropriate, to ensure they will allow a
three-character alphanumeric prefix format.

System modifications to allow for alpha numeric
characters should be implemented effective 
April 15, 2018.

Member ID cards and prefixes are for identification purposes only; they do
not guarantee eligibility or payment of your claim. Always verify patient
eligibility by signing in to NaviNet.

1 Follow instructions on these ID cards to verify eligibility, submit claims
and obtain health plan contact information.

Alphanumeric Prefixes Planned for Future Member
ID Cards
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Changes to our commercial formulary were determined at the Pharmacy and Therapeutics (P&T) 
Committee meeting in November 2017. The most up-to-date commercial formulary can be found on
HorizonBlue.com/formulary, or for FEP members, by visiting fepblue.org/en/formulary.

Pharmacy Corner: Formulary Changes Announced

Moved from Non-Preferred to
Preferred Status 

Brand Generic Prior Authorization (Y/N)

Mavyret glecaprevir and pibrentasvir Y
Vosevi sofosbuvir, velpatasvir, and voxilaprevir Y
Haegarda C1 esterase inhibitor Y
Synjardy XR empagliflozin and metformin Y
Tymlos abaloparatide Y
Alunbrig brigatinib Y
Rydapt midostaurin Y
Kisqali ribociclib Y
Kisqali Femara co-pack ribociclib and letrozole Y
Zejula niraparib Y

Drugs Re-evaluated and Added
to the Preferred Status

Brand Generic Prior Authorization (Y/N)

Humulin U-500 (diabetes) insulin regular N
Apriso (ulcerative colitis) mesalamine N

Reviewed and Remaining in
Non-Preferred Status 

Brand Generic Prior Authorization (Y/N)

Xultophy (diabetes) w/PA Insulin degludec and liraglutide Y
Siliq (autoimmune) w/PA brodalumab Y
Kevzara (autoimmune) w/PA sarilumab Y
Dupixent (atopic dermatitis) w/PA dupilumab Y
Rhofade oxymetazoline Y
Trulance plecanatide Y
Emflaza deflazacort Y
Austedo deutetrabenazine Y
Ingrezza  valbenazine Y
AirDuo RespiClick fluticasone and salmeterol Y
Mydayis amphetamine and dextroamphetamine salts Y

Drugs Re-evaluated and Added
to the Non-Preferred Status

Brand Generic Prior Authorization (Y/N)

Pentasa  mesalamine N
Forteo teriparatide Y

continues
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Brand Generic Formulary Status Prior Authorization (Y/N)

Mavyret glecaprevir and pibrentasvir Added Y
Vosevi sofosbuvir, velpatasvir and voxilaprevir Added Y
Idhifa enasidenib Added Y
Mylotarg gemtuzumab ozogamicin Added N
Besponsa inotuzumab ozogamicin Added N
Aliqopa copanlisib Added N
Nerlynx neratinib Added Y
Haegarda C1 esterase inhibitor Added Y
Lynparza olaparib Added Y
Benlysta belimumab Added Y
Vyxeos daunorubicin and cytarabine Added N
Siliq  brodalumab Not Covered –
Kevzara  sarilumab Not Covered –
Renflexis infliximab biosimilar Not Covered –
Tremfya guselkumab Not Covered –
Triptodur  triptorelin Not Covered –
Nityr nitisinone Not Covered –
Flolipid simvastatin Not Covered –
ArmonAir RespiClick fluticasone propionate Not Covered –
Syndros dronabinol Not Covered –
Mydayis amphetamine and dextroamphetamine salts Not Covered –
Cotempla XR methylphenidate Not Covered –
Duzallo lesinurad and allopurinol Not Covered –

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

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 brochure and in the 2018 Pharmacy Benefit Summary Book.

Access the following FEP formularies at fepblue.org/formulary:

•  2018 Standard Option Formulary

•  2018 Basic Option Formulary

For more information, and to stay up to date, we encourage you to visit fepblue.org on a quarterly basis.

FEP Pharmacy Program and Formulary Information

Pharmacy Corner: Formulary Changes Announced
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A recent report1 found that while the diagnosis of opioid
use disorder increased 493 percent between 2010 and
2016, the rate of increase in the use of evidence-based
treatment like medication-assisted treatment (MAT) –
which combines behavioral therapy and medications to
treat substance use disorders – was only 65 percent for
that same time period. 

Under the Drug Addiction Treatment Act of 2000, to
lawfully prescribe or dispense buprenorphine for the
treatment of opioid addiction, physicians must apply for
a Drug Enforcement Administration (DEA) waiver.2

Additionally, nurse practitioners and physician assistants
can now become DATA-waived qualifying practitioners
which gives them authority to prescribe and dispense
the opioid maintenance drug buprenorphine from 
their offices.

The process involves the following: 
1. Notify the SAMHSA Center for Substance Abuse

Treatment (CSAT) with the intention of prescribing
MAT (form available by visiting
http://buprenorphine.samhsa.gov/forms/
select-practitioner-type.php).  

2. Complete eight hours of training and obtain a 
training certificate. 

3. Complete the online request form with their
credentials, capacity to refer patients to appropriate
counseling services as needed and volume of
anticipated patients. 

Refer a Patient for Evaluation or Special
Service 
If risk of medication abuse or addiction is suspected,
refer for pain management evaluation or psychiatric
evaluation.

For detox and/or treatment of a substance use disorder,
refer to behavioral health medication rehabilitation and
detox center. 

For psychiatric evaluation or treatment, or detox
services, contact Horizon Behavioral Health. 

•  Horizon BCBSNJ Members: 1-800-626-2212
•  State Health Plan Benefit Members: 1-800-991-5579
•  For more information, visit

HorizonBlue.com/providersHBH
It may be necessary to obtain patient consent for
prescriber referrals and for you to confirm a patient's
coverage and benefits. A form for this consent is
available on HorizonBlue.com/suiconsent.

Apply for the DEA Waiver Registration 

Brand Name Active Ingredient Mechanism of Action Notes

Suboxone®
Zubsolv® 

Buprenorphine-naloxone
(sublingual tablet/film) 

Buprenorphine is a partial opioid agonist.
Naloxone is an antagonist.
Combination limits misuse by non-oral
routes. 

• Requires DEA waiver 
• Outpatient-based treatment
• Risk for diversion and abuse
• Should monitor with drug screens (policy for urine drug

screens is on HorizonBlue.com/urinedrugtesting)
• Horizon BCBSNJ commercially-insured members have

no prior authorization

Subutex® Buprenorphine (sublingual
tablet)

Buprenorphine is a partial opioid agonist. • Requires DEA waiver. Indicated for induction use only
(two days Subutex titration, followed by transition to
Suboxone).

• Horizon BCBSNJ commercially-insured members have
no prior authorization.

FDA-Approved Medications For Opioid Dependence Treatment1

continues
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Brand Name Active Ingredient Mechanism of Action Notes

Methadose® 
Dolophine®

Methadone Methadone is an opioid agonist and an
NMDA antagonist.
Decreases painful withdrawal symptoms
without causing euphoria.

• Must only be dispensed by an opioid-treatment
program.

ReVia® 
Vivitrol®

Naltrexone (oral tablet and
intramuscular injection)

Naltrexone is an opioid antagonist.
Blocks euphoric and sedative effects of
opioids and reduces cravings.

• Does not require specialized training to prescribe.
• Must abstain from opioids for ≥ 7 to 10 days prior to

administration. 
• Length of treatment ≥ 3 months. 
• Vivitrol should be administered prior to discharge from

a detox or rehab facility.

FDA-Approved Medications for Opioid Dependence Treatment

References:
1.   America’s Opioid Epidemic and its Effect on the Nation’s

Commercially-Insured Population, June 29, 2017.

2.   Buprenorphine Waiver Management. SAMHSA-HRSA
Programs and Campaigns. February 2017.

Apply for the DEA Waiver Registration

Resources:
•    FDA-Approved Medications for Substance Abuse Treatment and Tobacco

Cessation, Medication Assisted Treatment Implementation Checklist. 
SAMHSA-HRSA Center for Integrated Health Solutions. 

•    Dolophine [package insert]. Columbus, OH: Roxane Laboratories, Inc; 2015. 

•    Subutex [package insert]. Richmond, VA: Indivior Inc; 2017. 

•    Suboxone [package insert]. Richmond, VA: Indivior Inc; 2017. 

•    Vivitrol [package insert]. Waltham, MA: Alkermes; 2015. 

•    Knudsen HK, Abraham AJ, Roman PM. Adoption and implementation of
medications in addiction treatment programs. J Addict Med. 2011; 5:21-27.

In November 2017, Horizon BCBSNJ joined a national coalition of 16 health insurance companies to support and
adopt eight principles of care for the treatment of substance use disorder. Shatterproof’s National Principles of Care
were developed by many national leaders using federal research including the 2016 U.S. Surgeon General’s report
on Alcohol, Drugs and Health. The eight principles include:

1. Universal screening for substance use disorders across medical care settings

2. Personalized diagnosis, assessment and treatment planning

3. Rapid access to appropriate Substance Use Disorder care

4. Engagement in continuing long-term outpatient care with monitoring and adjustments to treatment

5. Concurrent, coordinated care for physical and mental illness

6. Access to fully trained and accredited behavioral health professionals

7. Access to Food and Drug Administration (FDA)-approved medications

8. Access to non-medical recovery support services

For further information as to how you can lawfully prescribe these very important medications, or if you or your
practice are interested in learning more about MAT or if you have a patient who would benefit from information or a
referral, please reference the information in the article on page 10. 

Shatterproof: Changing Substance Use Disorder
Treatment
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According to the Centers for Disease Control and
Prevention (CDC), at least 30 percent of antibiotic
courses prescribed in the outpatient setting are
unnecessary, meaning that no antibiotic is needed at all. 

The CDC antibiotic prescribing guidelines establish
standards of care and focus on quality improvement
efforts. The HEDIS measure requires that patients who
were diagnosed with acute bronchitis (age 18 to 64
years) were not dispensed a prescription for antibiotic
medication on or three days after the diagnosis. 

What to Know
Adults with acute bronchitis DO NOT take antibiotics
unless they have a:

•  Co-morbid condition such as:

    – HIV, malignant neoplasms, emphysema, COPD,
cystic fibrosis and disorders of the immune system

And/Or

•  Competing diagnosis such as: 

    – Pharyngitis, pneumonia, acute bronchitis due to
streptococcus (requires antibiotic medication) 

CDC’s Adult Treatment Recommendations for
Acute Uncomplicated Bronchitis 
According to the CDC, the most common symptom for
Primary Care Physician (PCP) visits for adults is cough,
and the most common diagnosis is acute bronchitis.
Evaluation should focus on ruling out pneumonia (rare)
in otherwise healthy adults in the absence of these
abnormal vital signs:

    – Heart rate ≥ 100 beats/min

    – Respiratory rate ≥ 24 breaths/min

    – Oral temperature ≥ 38 °C

    – Abnormal lung examination findings (focal
consolidation, egophony, fremitus) 

The treating physician should also determine that the:

•  Colored sputum does not indicate bacterial infection 

•  Chest radiography is not indicated (for most cases)

•  Routine treatment of uncomplicated acute bronchitis
with antibiotics is not recommended regardless of
cough duration.

Alternatives to Antibiotic Treatment
Over-the-counter medications can provide symptom
relief, although they have not been shown to shorten the
illness duration. They also have a low incidence of minor
adverse effects. You should discuss the potential
benefits and minor adverse effects when considering
symptomatic therapy for your patients. Options for
symptomatic therapy include:

    – Cough suppressants (codeine, dextromethorphan)

    – First-generation antihistamines (diphenhydramine) 

    – Decongestants (phenylephrine) 

It’s important to avoid antibiotic treatment for acute
bronchitis in adults who are otherwise healthy because
overuse can lead to antibiotic resistance, and acute
bronchitis almost always gets better on its own.
Appropriate antibiotic use will help your patients avoid
harmful side effects and possible resistance to
antibiotics over time. 

Resources: NCQA.org; Adult Treatment Recommendations 
(October 3, 2017). Retrieved January 24, 2018, from https://www.cdc.gov/
antibiotic-use/community/for-hcp/outpatient-hcp/
adult-treatment-rec.html

Avoiding Antibiotic Treatment in Adults With 
Acute Bronchitis

AP P



13

Horizon BCBSNJ is implementing a new medical policy for drugs
administered in a hospital outpatient setting, effective May 7, 2018. 

Claims for services provided on and after May 7, 2018 submitted for
Horizon BCBSNJ members living in New Jersey and receiving treatments of
the drugs listed to the right at a hospital outpatient facility will be processed
according to the guidelines of our new medical policy, Site of Administration
for Infusion and Injectable Prescription Medications. We strongly 
encourage you to review this policy in our Medical Policy Manual on
HorizonBlue.com/medicalpolicy. Authorizations for services that are
approved prior to the May 7, 2018 effective date of this medical policy will
be honored through the approval period noted in the original authorization.

The guidelines of this medical policy apply to all Horizon BCBSNJ
plans/products, except as noted below:

•  BlueCard (please contact the member’s local BCBS Plan regarding 
requirements)

•  FEP

•  Horizon NJ Health plans [Medicaid Managed Care, NJ Family Care, 
Horizon NJ TotalCare (HMO SNP), Managed Long Term Services and 
Supports program]

•  Medicare Advantage plans, including State Health Benefits Program 
Medicare Advantage (MA) NJ DIRECT PPO  

According to the guidelines of our Site of Administration for Infusion and
Injectable Prescription Medications medical policy, the administration of
infusion and injectable therapy drugs (listed in table to the right) in a
hospital outpatient setting is considered not medically necessary except 
as follows:

•  Hospital outpatient administration of the IV infusion and/or injectable
drugs listed below is medically necessary for up to a 60-day duration only
as initial treatment for new start patients OR for patients re-initiating
therapy after a period of at least six months of discontinuation of therapy
unless a patient meets certain criteria as identified in the medical policy.

•  An outpatient IV infusion or injectable therapy service in a hospital
outpatient department or hospital outpatient clinic level of care setting
for the use of an infused pharmacologic or biologic agent is considered
medically necessary only when the patient meets criteria identified in the
medical policy.

•  Other uses of outpatient IV infusion and injectable therapy services in the
hospital outpatient department or hospital outpatient clinic level of care
for the infusion of pharmacologic and biologic agents are considered not
medically necessary.

Unless Horizon BCBSNJ gives written notice that all or part of the above
changes have been canceled or postponed, the changes will be applied to
claims for dates of service on and after May 7, 2018.

Site of Administration for Infusion and Injectable
Prescription Medications

Medications affected by this
change:
infliximab (RemicadeTM)

infliximab-dyyb (InflectraTM)

infliximab-abda (RenflexisTM)

infliximab-qbtx (IxifiTM)

tocilizumab (ActemraTM) 

certolizumab pegol (CimziaTM)

abatacept (OrenciaTM) 

vedolizumab (EntyvioTM) 

golimumab (Simponi AriaTM) 

ustekinumab (StelaraTM)

AP P
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Horizon BCBSNJ wants you to know about a benefit change for your
patients who are enrolled in the FEP. Effective January 1, 2018, FEP
members who do not have Medicare Part A and have the Standard Option
plan, will have benefits available for inpatient skilled nursing facility (SNF)
care for a maximum of 30 days per benefit year, when the patient can be
expected to benefit from short-term SNF services with a goal of returning
home. 

The following criteria must be met to receive these benefits:
•  The member is enrolled in Horizon BCBSNJ’s Case Management program

(signed consent to participate in Case Management is required) prior to
admission to the SNF, and actively participates in Case Management both
prior to and during admission to the SNF.

•  Precertification/prior authorization is obtained prior to admission
(including overseas care).

•  Horizon BCBSNJ approves the preliminary treatment plan prior to
admission (treatment plan must include proposed therapies and
document the need for inpatient care).

•  The member participates in all treatment and care planning activities,
including discharge planning/transition to home.

Our nurse care manager will work with you/your facility to ensure we have
the member’s signed consent for Case Management prior to Horizon
BCBSNJ rendering a benefit determination on the proposed SNF
admission. Our care managers will also have regular conversations with the
member and/or the member’s authorized representative during the
member’s stay in the SNF.

Benefits are not available when inpatient SNF care is for any of 
the following:
•  Solely for management of tube feedings

•  For home-level dialysis treatment

•  An interim transition to long-term care placement

•  For any other non-covered services

For new request(s) for transfers to SNF care on weekends and holidays, all
criteria must be met and signed consent received by the Friday afternoon or
the last business day before a holiday. Otherwise, the request will be
handled on the next business day. 

For prior authorization for this SNF benefit, please fax your request with
clinical information to 1-973-274-4120. To speak with a care manager,
please call 1-866-697-9696 and option 6, Monday through Friday, between
8 a.m. and 4:30 p.m., Eastern Time (ET). 

New: Inpatient Skilled Nursing Facility Care Benefit for
FEP members
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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

helps our Member Services Representatives
communicate with callers in more than 140 languages.

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.

Sharing Lab or Test Results
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 for lab
results 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.

Reference:
1 National Committee for Quality Assurance. Implementing Multicultural

Health Care Standards: Ideas and Examples. April 2014.
ncqa.org/hedis-quality-measurement/research/health-care-
disparities.

Helping Your Patients Get the Care They Need
AP P
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It’s always important to ensure your demographic information is up-to-date.
This information is populated on our Online Doctor & Hospital Finder, which
members use to locate you and access the care and services they need, and
what other participating doctors use when referring patients. Accurate
demographic information also reduces the potential for delayed/denied
payments resulting from inconsistent or incomplete information.

CMS Directory Audits
CMS is also concerned with provider directory accuracy as this information is
what Medicare Advantage members rely on to make informed decisions
regarding their health care choices. As part of their efforts to drive industry
improvement in directory accuracy, CMS is conducting audits of online
directory information.

CMS audits consist of reviewers placing calls to practice offices to verify the
accuracy of the information listed in our Online Doctor & Hospital Finder. If
your practice is called, the reviewer will ask you the following questions, in
the following order, to help them determine the accuracy of the information
displayed in our directory. 

1. Does the provider see patients at this location? 

2. Does the provider accept the Medicare Advantage Prescription Drug
(MA-PD) plan at this location? 

3. Does the provider accept (or not accept) new patients who have this 
MA-PD plan? (The provider directory is considered accurate if it correctly
indicates if the provider is or is not accepting new patients).

4. Is the provider a Primary Care Physician (PCP), cardiologist, oncologist 
or ophthalmologist? 

5. Is the address correct (including the suite number, floor number and
building number)?

6. Is the phone number listed correct (the number displayed should be the
number a patient would call to schedule an appointment for the
practitioners at this location)?

7. Is the provider’s name correct? 

8. Is the practice name correct? 

Please review your information in our Online Doctor & Hospital Finder today
and convey those demographic updates to us today.

CMS Conducting Audits to Validate Directory
Information

continues
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CAQH
The easiest way to ensure that practitioner information
is current, accurate and complete is to use CAQH
ProViewTM.

Using CAQH ProView eliminates the need for you to
share the same professional and practice information
with all the health insurance plans with which you
work. Simply create and maintain a single CAQH
Proview profile – at no cost to you – and grant access
to organizations you select for purposes of claims
administration, credentialing and directory services.

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

If You Have an Existing CAQH ProView
Profile
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.

Please thoroughly review the information within your
CAQH Provider Directory Snapshot before you 
re-attest that your information is current, accurate and
complete and 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 “end date” your affiliations at those omitted
locations.

Provider File Change Request Form
You may also initiate changes to practitioner and
practice-level demographic information by submitting
a completed copy of our Provider File Change
Request Form (9093) along with all necessary
supporting documents (e.g., W-9, NPPES Letter, 
SS4, etc.). The form is available on
HorizonBlue.com/filechangerequest. 
Send information by:

Fax: 1-973-274-4302
Mail: Horizon BCBSNJ Network 

Management
Three Penn Plaza East, PP-14C
Newark, NJ 07105-2200

How to Convey Demographic Updates 

CMS Conducting Audits to Validate Directory
Information
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For the 2018 benefit year, Horizon Blue Cross Blue Shield of New Jersey
added a new plan offering to our Medicare Advantage (MA) portfolio. 

Our Horizon Medicare Blue Advantage (HMO) plan allows us to offer
Medicare-eligible beneficiaries with access to high-quality health care and
lower out-of-pocket costs for the low premiums ($0 plan premium in some
counties) that these members have been seeking.

Beneficiaries enrolled in our new Horizon Medicare Blue Advantage 
(HMO) plan: 

•  Do not have out-of-network benefits, except in the case of an emergency. 

    – Any physicians, hospitals or other health care professionals not 
    participating in the Horizon Medicare Blue Advantage (HMO) plan are 

considered out of network.

•  Are required to select a Primary Care Physician (PCP) that participates in
the Horizon Medicare Blue Advantage (HMO) plan.

•  Do not require referrals for specialist services.

Participation in the Horizon Medicare Blue Advantage 
(HMO) Plan
As we previously announced, our Horizon Medicare Blue Advantage (HMO)
plan uses a subset of physicians and other health care professionals that
participate in the Horizon Managed Care Network, as well as a subset of
facilities in the Horizon Hospital Network.1

Visit our Online Doctor & Hospital Finder to review the participation status
of hospitals, physicians and other health care professionals in the Horizon
Medicare Blue Advantage (HMO) plan.

If you have questions, contact your Network Specialist or Network Hospital
Specialist.
1 Medicare-eligible beneficiaries enrolled in most of our 2018 MA plan offerings have in-network

access to all Horizon Managed Care Network participating physicians and other health care
professionals and all Horizon Hospital Network facilities. Provider participation status in our new
Horizon Medicare Blue Advantage (HMO) plan does not affect provider participation with our
other Horizon BCBSNJ MA plans.

The Horizon Medicare Blue Advantage (HMO) Plan
Want more
information?
More information about our
Horizon Medicare Blue
Advantage (HMO) plan is
available online by visiting
HorizonBlue.com/providers
and:

•  Mousing over Products &
Programs and selecting
Products

•  Selecting Horizon
Medicare Blue Advantage
(HMO)

We remind you to frequently visit our provider news section to review new and updated material adverse change
(MAC) notice communications, as well as read medical policy updates. It’s important you remain up to date about
changes or additions to our network and other Horizon BCBSNJ information. Visit HorizonBlue.com/providernews
to read our most recent postings.

We also provide a variety of educational resources to help you learn about a number of topics including health risk
adjustment, our products, the online Utilization Management Request Tool and more by visiting
HorizonBlue.com/providereducation.

Keep Up-to-Date on Latest News and More
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Horizon BCBSNJ’s administrative policy, Credentialing and Recredentialing Policy for Participating Physicians and
Health Care Professionals, states that “Physicians and health care professionals who have opted out of Medicare
may not participate in the Horizon Managed Care Network.”

On a quarterly basis, our Credentialing Department reviews the CMS Opt-Out List and identifies any participating
physicians or health care professionals who have opted out of Medicare.

•  Horizon Managed Care Network
Physicians or health care professionals who have opted out of Medicare will be terminated from the Horizon
Managed Care Network effective immediately.

•  Horizon PPO Network
Physicians or health care professionals who have opted out of Medicare may continue to participate in our
Horizon PPO Network. However, these practitioners are not eligible to receive reimbursement for services
rendered to patients enrolled in one of our Medicare Advantage plans that include out-of-network benefits1

(except for emergency or urgent care services).

If you have questions, please contact your Network Specialist.
1 The Horizon BCBSNJ Medicare Advantage plans that offer out-of-network benefits include: Horizon Medicare Blue Access (HMO-POS), Horizon

Medicare Access Group (HMO-POS), Horizon Medicare Blue (PPO), Horizon Medicare Blue Group (PPO) and Horizon Medicare Advantage 
NJ DIRECT (PPO).

Medicare Participation and Horizon BCBSNJ
Participation 

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
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 Specialists do not handle inquiries about
member claims, benefits or eligibility. 

Network Relations
You can also reach your assigned Network Specialist by
calling our Network Relations 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.

Network Specialists are Your Primary Resource
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Horizon BCBSNJ encourages you to submit your claims
electronically to help expedite the claim process.
Remember to carefully submit your claim to avoid the
claim being rejected for lack of information or illegible
information.

If a claim is rejected, you will receive an error report,
either the 999 or the 277CA Claims Acknowledgement
Report that explains why the claim was rejected.

What the reports show
The 999 report shows:
•  Claims with incomplete information

•  Invalid codes

•  Non-compliance with the 837 implementation guide

The 277CA report shows:
•  Claims with invalid ID/member not found

•  Dependent coverage rejections

•  Duplicate claims

When you receive an error report you must:

•  Review the report to see why your claim(s) was
rejected

•  Work with your clearinghouse to resolve any errors

•  Correct the claim and resubmit for processing

Submitting claims
To be sure a claim is accepted when submitted, always
include the patient and insured’s names and addresses,
and the ICD-10 diagnosis codes for dates of service on
and after October 1, 2015.

If you must submit a professional claim on paper, please
use the standard, government-approved red-lined CMS
1500 claim form. To help expedite your hard copy claim
submissions:

•  Do not use black and white, or photocopies of the
CMS 1500 claim form.

•  Do not handwrite your claims.

•  Use a laser printer instead of a dot-matrix type printer
to ensure better quality.

You will receive a letter for any paper claims that are
unable to be entered into the claims processing system.
Please review the letter carefully and submit a new claim
with all of the required fields necessary for processing.
It’s important to review the claim report, or the Horizon
BCBSNJ-issued letter, with your clearinghouse first
before calling.

Submit Your Claims Electronically

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, 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 professional or member.

For additional information about our UM processes and our criteria, visit HorizonBlue.com/umpolicy.

Review Our Utilization Management Policy
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Horizon BCBSNJ Care Management Programs can help
you manage your patients – our members – better. We
offer 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
members.1

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.

Use our Case Management Program referral form
available on HorizonBlue.com/casemanagement-
enroll to refer a member to this Program. You can also
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/chroniccare-enroll 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.
1 Care Management Programs may not be available for all Horizon

BCBSNJ health plans or lines of business.

Care Management Programs and Your Patients
AP P

horizonblue.com/casemanagement-enroll
horizonblue.com/chroniccare-enroll


22

We encourage physicians and other health care
professionals to have 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.

Documentation in the medical record should also
include: 
•  The FINAL estimated date of delivery (EDD) and

DATE when it was determined.

•  LAST ultrasound

•  List the health care professional/credentials of
individuals providing care 

•  Signature log to assist with identifying those who
provided the care

Postpartum Care
This measure includes the percentage of deliveries
where the mother had a postpartum visit between 
21 and 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

NOTE: 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 between 21 and 56 days after delivery.

Prenatal and Postpartum Medical Record Requirements
for HEDIS
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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.

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

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

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

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

IVR and PHONE INQUIRIES 
Provider Services: 1-800-624-1110
Institutional Services: 1-888-666-2535
Find forms at HorizonBlue.com/providers/forms.

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

PRIOR AUTHORIZATIONS (PA) AND
UTILIZATION MANAGEMENT
Most PAs should be requested online using 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

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.

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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