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At Horizon Blue Cross 
Blue Shield of New Jersey, we
are committed to providing
the highest-quality care to our
members. 

As the number of Americans
over age 65 increases every
year, and as the cost of health
care continues to rise, we
continue to evolve to meet
the needs of our members
and health care professionals. 

As the Chief Medical Officer responsible for clinical
oversight of our Medicare Advantage (MA) Quality
Management Department, I have a passion for
advancing innovations focused on improving the quality
of the services we provide and our MA offerings. 

Horizon BCBSNJ uses multiple tools to gauge the
quality of our performance as an MA plan. Among these
is the MA Star Rating system. Horizon BCBSNJ
participates in the Centers for Medicare & Medicaid

Services (CMS) Star Rating system, which provides a
comprehensive assessment of MA plans.

I hope you understand the significant impact you have
on our Star Rating through Healthcare Effectiveness
Data and Information Set (HEDIS®) gap closure activity,
member satisfaction (Consumer Assessment of
Healthcare Providers and Systems [CAHPS®]) survey
results and Health Outcomes Survey (HOS) results. 

Every interaction you and your staff have with Horizon
BCBSNJ MA patients influences their opinion of the
health care system which ultimately drives their
responses to the satisfaction questions on these surveys.

Your collaboration with Horizon BCBSNJ on population
health efforts to close HEDIS gaps in care helps to push
HEDIS performance to the 4-Star level and beyond.

In this issue of Blue Review, we explore HEDIS, CAHPS
and HOS measures more comprehensively and what you
can do to positively impact them.

I appreciate your collaboration and look forward to
working together even more closely in the future. I thank
you for the high-quality care you provide to our
members every day. 

Icons throughout the newsletter will alert
you to articles relevant to your area.

A Message from Dr. Paul Alexander, Vice President and
Chief Medical Officer, Government Programs
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Horizon BCBSNJ offers support to health care professionals in managing
their populations for wellness and prevention services as outlined by HEDIS
specifications. 

The Horizon Healthy Journey program includes:
•  Provider engagement – education and guidance on HEDIS measures,
performance reporting and quality transformation support. Horizon
Healthy Journey offers financial incentives to practitioners to close care
gaps. As part of the Results and Recognition Program, health care
professionals are offered additional payments (two payments for the
2018 program year) if the practice’s performance measure reaches a Star
Rating of 3 or 4 stars.

•  Member engagement – reminders and education for members to close
gaps in care for all stages of life, such as immunizations, wellness visits,
preventive screenings and chronic disease monitoring. The Medicare
Rewards and Incentive program offers gift card incentives to members to
improve their health outcomes.

For more information about the Horizon Healthy Journey program, read
page 6. You can also call 1-844-754-2451, Monday through Friday,
between 8:30 a.m. and 5 p.m., Eastern Time (ET). 

The importance of medication adherence
Poor medication adherence can be costly.1 It’s important to find ways to
improve members’ adherence rates to help reduce waste and improve
member health outcomes.

Medication adherence impacts Star Ratings

The CMS Star Rating system rates Medicare Part D prescription drug plans
based on how well they perform on:

•  Drug plan customer service

•  Member complaints, access to services and decisions to leave the plan

•  Member experience

•  Drug pricing and patient safety

This data is tracked for medications used to treat conditions such as:
•  Diabetes

•  High blood pressure (Angiotensin converting enzyme/angiotensin II
receptor blockers )

•  High cholesterol (statins)

(Continues)

Horizon BCBSNJ Initiatives and Programs
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To improve patients’ medication adherence, you can:
•  Use honest, open communication to build trust.

•  Simplify the way your patients take their medications. Consider if they
need refill reminders, or need to adjust the timing, frequency and/or
dosage of their medication.

•  Educate patients on how to take their medications appropriately.
Reiterate the potential effects of not taking them as prescribed.

•  Make taking medication more convenient. Determine whether a 90-day
supply for home delivery pharmacy services may be more appropriate. 

•  Prescribe generics whenever possible to help control members’ 
out-of-pocket costs. Members can find out if they qualify for a low-income
subsidy by contacting their local Social Security Office or the Social
Security Administration at ssa.gov/medicare/prescriptionhelp.

•  Work with other health care professionals to help coordinate care and
prevent unnecessary treatment or services.

If you have questions regarding pharmacy services for MA members, call
Horizon BCBSNJ’s pharmacy benefit manager Prime Therapuetics, LLC. at
1-855-457-1346.

Reference:
1. Berwick DM, Hackbarth AD. Eliminating waste in US health care. JAMA. 2012 Apr 11;
307(14):1513-6.

Horizon BCBSNJ Initiatives and Programs
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Member satisfaction is one of the most important components of any health
plan’s Star Rating. Many of the measures that are calculated to yield the Star
Rating are directly derived from the results of the CAHPS survey. CAHPS
survey responses now represent 16 percent of an MA plan’s overall Star
Rating. An additional 33 percent is comprised of member-reported health
outcomes and administrative measurements of member access and
experience with their doctor. 

CAHPS survey measures
•  Getting the flu vaccine

•  Getting needed care without delays

•  Getting appointments and care quickly

•  Customer service

•  Rating health care quality

•  Rating the health plan

•  Care coordination

•  Rating of drug plan

•  Getting needed prescriptions 

Because at least half of our overall Star Rating is influenced or generated by
member experience, it is important for both Horizon BCBSNJ and our 
MA providers that we create a positive experience for our members. 

The CAHPS survey is sent to a random sample of Horizon BCBSNJ members
between February and May every year. It contains more than 70 questions,
asking respondents to – among other topics – rate their Primary Care
Physician (PCP), discuss their ease in filling prescriptions, remark on their
doctor’s cultural competency, rate their own overall health and more.

What you can do
Each year, encourage your patients to fill out the survey, as it helps you
identify areas of opportunity and guide performance improvement activities
for both Horizon BCBSNJ and your practice. CAHPS data reports the
following issues and member concerns as most important:

•  Providing timely appointments

•  Seeing patients within 15 minutes of appointment time

•  Discussing urgent care situations and when to see a PCP versus the
Emergency Room or an urgent care center

•  Medication review and discussions

•  Refer to Horizon BCBSNJ’s formulary when prescribing

More information about the CAHPS survey can be found at 
ma-pdpcahps.org/en/survey-instruments.

CAHPS and Member Satisfaction
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The Horizon Healthy Journey program was created to outreach, engage and
educate both members and health care professionals on the importance of: 

•  Preventive Visits. Some covered services include:  

    – Annual Wellness Visit with a PCP

    – Breast Cancer Screening 

    – Colorectal Cancer Screening 

    – Bone Mineral Density (BMD) Test 

    – Diabetes Care – Hemoglobin A1C, Diabetic Retinal Exam and
Microalbumin Test

    – Flu Vaccine

•  Chronic Condition Management

•  Medication Adherence

•  Timeliness of Visits

The first step in the member’s health journey is to schedule and keep
appointments with his or her PCP and specialist.

Through our program, we contact members via the following methods:  
•  Personal Touch: Live calls, health screening reminders, education and
chronic disease management.

•  Awareness: Automated Interactive Voice Response (IVR) calls, education
material and text messages.

•  Rewards and Incentives: Incentive programs that reward members for
participating in activities that improve their health or help to prevent
injury and illness.

Horizon Healthy Journey and Collaboration
We always look for ways to help ensure healthier outcomes for our
members. We understand how difficult it may be to have members get their
screenings on time. Through Horizon Healthy Journey, we collaborate with
vendors to offer additional support and education to assist the member in
completing their health screenings. You may hear from these vendors who
work on our behalf.

•  Magellan Rx:Magellan Rx has a specialized team of pharmacists who
contact Medicare Advantage HMO females between the ages of 67 to 85
who had a fracture in the past six months. They provide education on the
risks for osteoporosis and the importance of completing the BMD test.
They assist with scheduling the BMD test and answer any questions the
member may have.

Horizon Healthy Journey

continues
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•  Mobile Medical Examination Services, Inc.
(MedXM): MedXM has a specialized team of licensed,
credentialed and professional providers and
technicians who contact members for the following
health screenings: osteoporosis screening, colorectal
cancer screening and diabetes care (A1C,
microalbumin test or dilated retinal eye exam). 

•  Horizon Behavioral Health
Primarily focus on our behavioral health program and
managing postcare for members. 

Eligibility for these programs is determined by
member plan.
Member Interventions
Through Horizon Healthy Journey, we send the following
reminders to our Medicare members:

•  Breast Cancer Screening Reminder Postcard
Reminder postcard to all members that are due for a
mammogram.

•  Men’s and Women’s Health Booklets
Educational booklets with information on annual
wellness exams, diabetes care, blood pressure
checkup, cholesterol, rheumatoid arthritis,
osteoporosis, prostate cancer screening, heart disease
and screenings for breast cancer, cervical cancer and
colorectal cancer. 

•  How to Prevent Falls
Education postcard and magnet with tips on how
members can reduce the risk of falls.

Medicare Rewards and Incentive Program
As part of our Horizon Healthy Journey program, we
launched the Medicare Rewards and Incentive Program
in May 2018. 

Rules to participate in this program
•  Eligibility: Enrolled Medicare HMO and PPO plans
•  Members will receive a CVS® gift card for 
   completing the following: 
          º  Bone Mineral Density (BMD) test 

          º  Breast Cancer Screening 

          º  Colorectal Cancer Screening 

          º  Diabetic Eye Exam 

•  Members must complete their preventive screenings
from January 1, 2018 through December 31, 2018. 

•  Members must complete and send in a gift card
redemption form. Forms are mailed to all Medicare
HMO and PPO members. You do not need to send
any forms to members.

          º Members must be enrolled in a Horizon
BCBSNJ Medicare Advantage plan at the time
of completing the screenings/tests.

Once we receive a claim for the screening(s), Horizon
BCBSNJ will send the CVS gift card to the member.

          You may call us regarding any of these
Horizon Healthy Journey programs at 
1-844-754-2451, Monday through Friday,
from 8:30 a.m. to 5 p.m., ET.

Horizon Healthy Journey
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Qualified Medicare Beneficiaries’ Cost Sharing
Responsibilities
According to the 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 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
cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/MLNProducts/downloads/
Medicare_Beneficiaries_Dual_Eligibles_At_a_Glance.pdf

Laboratory Fraud Schemes – Report Suspected Fraud
Over the past several years, there has been a
tremendous amount of press related to laboratory
fraud investigations. A June 2014 Department of
Health and Human Services, Office of the Inspector
General (HHS-OIG) Special Fraud Alert to physicians
addressed compensation paid by laboratories to
referring physicians and physician group practices for
blood specimen collection, processing and packaging,
and for submitting patient data to a registry or
database. These arrangements may have violated the
anti-kickback statute.

As a participating provider within the Horizon BCBSNJ
network(s), a laboratory representative may approach
you to encourage you to refer your patients’ lab work
to them. These representatives may be very convincing
and may offer incentives for laboratory referrals.

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

Horizon BCBSNJ Fraud
1-800-624-2048
Horizon NJ Health Fraud
1-855-FRAUD20
Federal Employee Program® (FEP®) Fraud
1-800-337-8440
Medicare Part D Fraud
1-888-889-2231
Medicare Advantage Fraud
1-800-624-2048

AP F P

F P
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According to the Centers for Disease Control and Prevention, diabetes is a national epidemic affecting nearly 
30 million people. Every 19 seconds, someone is diagnosed with diabetes and it remains the seventh-leading cause
of death in the Unites States1.

Complications from poorly controlled diabetes may include:

The American Diabetes Association recommends your patients with diabetes are given the following regularly:

Patients with Diabetes: Managing Needed Care
P

A1C testing At least twice annually for patients who are meeting their treatment goals, and quarterly for
patients whose therapy has changed or are not meeting glycemic goals.

Fasting lipid profile Annually
Dilated retinal exam Annually – patients with type 1 diabetes should have an initial dilated and comprehensive eye

exam within three to five years after the onset of diabetes. People with type 2 diabetes should
have an initial dilated and comprehensive eye exam at the time of diabetes diagnosis.

Kidney function testing Annually 
Blood pressure readings and foot exam Every visit
Flu and pneumonia vaccine Annually
Smoking cessation discussions As needed
Weight and lifestyle management As needed
Screening for psychological health which may include a
referral to resources like a behavioral health specialist

As needed

The Horizon BCBSNJ Chronic Care and Case
Management Programs offer support to your patients.
Our team of health care professionals, including
registered nurses, registered dietitians, social workers
and behavioral health professionals, will reach out to
your patients. These individuals can provide the
appropriate case manager intervention, education and
care coordination to assist your patients in achieving
their health goals. For any questions or more program
information, or to enroll a patient, call the Chronic
Care Program at 1-888-333-9617 or the Case
Management Program at 1-888-621-5894 option 2,
Monday to Friday, from 9 a.m. to 5 p.m., ET.

Horizon BCBSNJ Chronic Care and Case
Management Programs

AP P

Additional Information
Additional resources are available for you and your
patients. Many materials are available in English
and Spanish versions:

•  American Diabetes Association: diabetes.org
•  Academy of Nutrition and Dietetics: eatright.org
•  American Heart Association: heart.org
Resources:
diabetes.org; eatright.org; cdc.gov; ncqa.org; ndei.org;
mayoclinic.org

• Cardiovascular disease       

• End Stage Renal Disease

• Foot damage

• Kidney failure

• Nephropathy

• Retinopathy

• Sleep apnea

1Centers for Disease Control and Prevention cdc.gov/media/releases/2017/p0718-diabetes-report.html
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Changes to our commercial formulary were determined at the Pharmacy and Therapeutics (P&T) Committee meeting
in February 2018. The most up-to-date commercial formulary can be found on HorizonBlue.com/formulary or, for
FEP members, at fepblue.org/en/formulary.

Pharmacy Corner: Formulary Changes Announced

Moved from Non-Preferred to
Preferred Status 

Brand Generic Prior Authorization (Y/N)

Idhifa enasidenib Y
Nerlynx neratinib Y
Fiasp insulin aspart N

Drugs Re-evaluated and Added
to the Preferred Status

Brand Generic Prior Authorization (Y/N)

Tresiba insulin degludec N
Reviewed and Remaining in
Non-Preferred Status 

Brand Generic Prior Authorization (Y/N)

Tremfya guselkumab Y
Intrarosa prasterone Y
Xadago safinamide N
ArmonAir RespiClick fluticasone N
Syndros dronabinol Y
Xatmep methotrexate Y

(Continues)

AF AP F P

Brand Generic Formulary Status Prior Authorization (Y/N)

Benznidazole benznidazole Added N
Calquence acalabrutinib Added Y
Verzenio abemaciclib Added Y
Bevyxxa betrixaban Added N
Shingrix zoster vaccine Added N
Tracleer bosentan Added Y
Vabomere meropenem/vaborbactam Not Covered –
Baxdela  delafloxacin Not Covered –
Fiasp insulin aspart Not Covered –
Parsabiv etelcalcetide Not Covered –
Trelegy Ellipta fluticasone, umeclidinium and vilanterol Not Covered –
Fasenra benralizumab Not Covered –
Symproic naldemedine Not Covered –

Recent changes to our Medicare Formulary are listed in the table below. The most up-to-date Medicare formulary
can be accessed at HorizonBlue.com/medicare/formulary.
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Call Pharmacy Member Services to request a printed copy of the formularies at 1-800-370-5088.

Pharmacy Corner: Formulary Changes Announced
AF AP F P

Brand Generic Formulary Status Prior Authorization (Y/N)

Endari glutamine Not Covered –
Juluca dolutegravir, rilpivirine Not Covered –
Ximino minocycline Not Covered –
Zilretta triamcinolone Not Covered –
ZoDex dexamethasone Not Covered –
Qtern dapagliflozin, saxagliptin Not Covered –
CaroSpir spironolactone Not Covered –
Xhance fluticaonse Not Covered –
Varubi rolapitant Not Covered –
Gocovri amantadine Not Covered –

Horizon BCBSNJ implemented a new medical policy for
drugs administered in a hospital outpatient setting,
effective May 7, 2018.
This policy states that claims for services provided on
and after May 7, 2018 submitted for Horizon BCBSNJ
members living in New Jersey and receiving treatments
for the following infusion and injectable therapy drugs 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.

•  abatacept (OrenciaTM)

•  certolizumab pegol (CimziaTM)

•  golimumab (Simponi AriaTM)

•  infliximab (RemicadeTM)

•  infliximab-dyyb (InflectraTM)

•  infliximab-abda (RenflexisTM)

•  infliximab-qbtx (IxifiTM)

•  tocilizumab (ActemraTM)

•  vedolizumab (EntyvioTM)

•  ustekinumab (StelaraTM)

According to the guidelines of this medical policy, the
administration of the infusion and injectable therapy

drugs in this list in a hospital outpatient setting is
considered not medically necessary except as follows:
•  Hospital outpatient administration of the IV infusion
and/or injectable drugs previously listed 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.

Authorizations for services approved prior to the 
May 7, 2018 effective date of this medical policy will 
be honored through the approval period noted in
that authorization.

Site of Administration for Infusion and Injectable
Prescription Medications

AP P

(Continues)
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Infusion Authorizations
Physician Responsibility
We understand that treatment decisions are always
between you and your patient. If you feel it is medically
necessary for a patient to receive one of the listed
medicine(s) in a hospital outpatient setting rather than
an alternative location, you must submit an authorization
request to Magellan Rx Management for clinical review.
Magellan Rx Management is Horizon BCBSNJ’s medical
drug management vendor.

You can initiate a request for a patient to receive one 
of the listed injectable medicine(s) in the hospital
outpatient setting by:

•  Logging in to IH.MagellanRx.com and selecting Get
an Authorization to electronically submit the request.
To register, select New Access Request – Provider.

•  Calling Magellan Rx Management at 1-800-424-4508.
Ask a representative to help you complete and submit
a request. 

Facility Responsibility
Hospitals/outpatient infusion centers are required to
confirm that an authorization has been approved prior
to rendering services to provide one of the listed
infusion/injectable therapy drugs to an impacted patient
in an outpatient setting.

To confirm that a patient has been authorized to receive
one of the listed injectable medicine(s) in the hospital
outpatient setting, please:

•  Log in to IH.MagellanRx.com and select View
Authorizations to confirm the status of an
authorization.

•  Call Magellan Rx Management at 1-800-424-4508
and ask a representative to help you with the status of
an authorization request. 

If you have questions about this medical policy, contact
your Network Specialist, Network Hospital Specialist or
Ancillary Contracting Specialist.

If you have questions about an authorization or would
like to speak to a Magellan Rx Management nurse care
manager, call 1-800-424-1867, Monday through Friday,
between 8 a.m. and 5 p.m., ET.

We strongly encourage you to review this policy by
visiting HorizonBlue.com/medicalpolicy.

Alternative Sites of
Administration: Infusion
Referral Center (IRC)
To help offer alternative sites of
administration where patients may continue
receiving treatment, Horizon BCBSNJ is
collaborating with Magellan Rx Management
to offer you access to a valuable, confidential
service called the Infusion Referral Center
(IRC). The IRC provides real-time answers
about patient benefits and helps find the
most convenient and cost-effective location
for your patients to receive drug treatment.

Plan Exceptions

The guidelines of this 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 & Supports program)

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

Site of Administration for Infusion and Injectable
Prescription Medications

AP P
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Proper communication skills play a key role in improving
health care outcomes and ensuring patient satisfaction.

An important part of effective communication is how
readily patients voice their concerns and questions to
you. Establishing a strong and trusting relationship with
your patients based on open communication makes it
more likely that patients will adhere to your treatment
plans and get the full benefit of your care.

What You Can Focus On
Through focus group sessions, our members offered the
following suggestions to help improve communication
with their health care professionals: 

•  Before an appointment, become familiar with your
patient’s medical history, including past tests, major
illnesses, allergies, medications and family history.

•  Actively listen to your patient’s concerns and answer
questions in a manner and language your patient can
understand.

•  Encourage your patient to participate in health care
decision making and treatment options (to the extent
possible).

•  Ensure that your patient understands the medications
you prescribe, such as directions for use and any
possible side effects.

•  Ensure that your patient understands all tests you
prescribe. Please explain the reason for a particular
test, what is involved in conducting the test and any
potential financial liability related to the test. Your
patients may be responsible for the cost of any

equipment, drugs, supplies, etc. They should be told
if hospital/facility claims are being submitted in
addition to physician claims.

•  Summarize your plan of treatment, tests and any
follow-up care you are recommending. Then ask your
patient to sum up, in his or her own words, the
information you conveyed to him or her.

•  Before the patient leaves your office, schedule
required follow-up appointments.

We appreciate all that you do to help your patients, our
members, take a more active role in their health.

Better Outcomes Through Better Communication
AF AP F P

Best Practices Reminder
Medical Records Submissions
All patient medical record submissions must indicate the corresponding Horizon BCBSNJ member identification
(ID) number. This helps identify submitted medical records and reduce the number of repeat requests for medical
records. Practices submitting medical records without a Horizon BCBSNJ member ID indicated, or a record where
the ID number cannot be identified, will receive a letter from Horizon BCBSNJ advising that the member cannot
be identified. You will be required to resubmit the documentation with the member ID number.  

Standard Paper Claim Form (i.e., HCFA 1500 and UB-04) Preparation 
Staples should not be used with standard paper claim submissions. Staples need to be removed from claim forms
before they can be imaged, as they can damage the claim and cause a delay in processing time.
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Addressing Cesarean Section Rates in New Jersey
AP P

For a number of years, the rate of cesarean sections
performed in New Jersey has been among the highest
in the country. Since 2010, the New Jersey Hospital
Association’s (NJHA) Institute for Quality and Patient
Safety has been collaborating with Horizon BCBSNJ and
other stakeholders to help ensure the health and safety
of women and infants by analyzing why cesarean
sections are performed so frequently and working to
reduce the number of cesarean sections performed in
the state.

Early elective deliveries
A primary initial focus of the Institute for Quality and
Patient Safety was early elective deliveries (EED): vaginal
deliveries/cesarean sections performed electively 
prior to week 39 of the pregnancy, with no medical
indications. Through their efforts working with all health
care professionals in New Jersey, a reduction in early
elective deliveries to below one percent (from about 
8 percent) was realized statewide by 2014.

Nulliparous Term Singleton Vertex (NTSV) 
cesarean sections
In 2017, the Institute for Quality and Patient Safety
established the NJ Perinatal Quality Collaborative.

One of only 13 Perinatal Quality Collaboratives in the
country, the NJ Perinatal Quality Collaborative is
working with the NJ Department of Health to reduce the
incidence of cesarean sections performed on first-time
mothers with a normal, uncomplicated, low-risk
pregnancy in an effort to minimize post-partum
complications for both mothers and babies.

Primary cesarean section deliveries are a major
contributor to the increase in total cesarean section
delivery rates in the United States over the past two
decades. Moreover, approximately 90 percent of women
who have a primary cesarean section delivery are likely
to deliver by cesarean again in subsequent pregnancies,
incurring higher costs and progressively higher
morbidity risks with each additional cesarean delivery. 

Moving forward
The NJ Perinatal Quality Collaborative will recommend
the adoption of the following key practices to promote
primary vaginal deliveries, including, but not limited to:

•  Improve access to and promote quality childbirth
education, informed consent and shared decision
making;

•  Improve the culture of safety, teamwork and
communication in the obstetrical area;

•  Implement institutional policies that uphold best
practices in obstetrics, safely reduce routine
interventions in low-risk women and consistently
support vaginal birth; 

•  Educate staff on labor support skills that promote
labor progress, labor support and pain management; 

•  Increase access to non-pharmacological pain
management/labor progression tools;

•  Track cesarean section rates and conduct case reviews
to drive improvement.

Horizon BCBSNJ will work to support the efforts of this
collaborative by sharing information and resources and
providing educational opportunities to employees at our
network hospitals that provide obstetrical services and
encourage them to join in this important effort. 

Resources:
Ariadne Labs ariadnelabs.org/areas-of-work/delivery-decisions-
initiative/research
Harvard T.H. Chan School of Public Health
https://www.sciencedaily.com/releases/2017/07/170711171701.htm
National Partnership for Women & Families nationalpartnership.org
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Since early 2017, hospitals and critical access hospitals
have been required to provide a Medicare Outpatient
Observation Notice (MOON) to Medicare beneficiaries
who are receiving observation services as an outpatient
for more than 24 hours.

The MOON, which was mandated by the Federal Notice
of Observation Treatment and Implication for Care
Eligibility Act, requires that all hospitals and critical
access hospitals provide written and verbal notification
to all Medicare beneficiaries (i.e., beneficiaries in
Original Medicare fee-for-service and Medicare
Advantage enrollees) who receive observation services
as outpatients for more than 24 hours. 

This also includes: 

•  Beneficiaries who do not have Medicare Part B
coverage

•  Beneficiaries subsequently admitted as an inpatient
prior to the delivery of the MOON

•  Beneficiaries for whom Medicare is either the primary
or secondary payer

Copies of the notice (in English and Spanish) 
and instructions are available at
cms.gov/Medicare/Medicare-General-Information/
BNI.
If you have questions, contact your Horizon BCBSNJ
Network Hospital Specialist.

Medicare Outpatient Observation Notice (MOON)

Horizon BCBSNJ’s credentialing guidelines prohibit the credentialing of pathologists affiliated with office-based
practices into our Horizon Managed Care Network. Pathologists are eligible to be credentialed in our Horizon
Managed Care Network only when they are affiliated with a hospital-based practice.

Our administrative policy, Allowable Practice Locations for Pathologists, clearly defines that the hospital-based
setting is the only allowable practice location for pathologists in the Horizon Managed Care Network. 

This policy also explicitly states that the participation status of a hospital-based pathologist – which is directly tied to
his or her affiliation with the hospital-based group – is not portable to an office setting.

We strongly encourage you to review the content of our Allowable Practice Locations for Pathologists policy online.

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

•  Mouse over References and Resources and select Provider Reference Materials

•  Mouse over Policies & Procedures and select Policies

•  Select Administrative Policies

Pathology claims submitted by a hospital-based pathology practice for services rendered in an “office” setting to
members enrolled in Horizon BCBSNJ managed care plans are not eligible for reimbursement.

Allowable Practice Locations for Pathologists

AF F
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When reviewing our Online Doctor & Hospital Finder,
our members need to know whether the participating
practitioners they need are available at the locations
listed.

Our members need to know if a practitioner has limited
his/her practice to a particular service, treatment or
patient population at a particular location and may not
be offering the same services and treatment to the
entire patient population as other practitioners of that
same specialty.

Participating physicians and other health care
professionals are required to make us aware of
limitations to their practice (see list of limitations below).
Practice limitations can be conveyed to us in one of 
two ways:

1. A practitioner can update his/her CAQHTM profile by
completing the question: Are there any practice
limitations?1

    This question is located in the Open Practice Status
subsection within Section 4: Practice Location
Information on CAQH.

2. A practitioner can also submit a letter to us directly.
The letter should be drafted on your practice
letterhead and should include the practitioner’s name,
Type 1 NPI#, practice location, practice limitation and
effective date.

Make Horizon BCBSNJ Aware of Practice Limitations

•  Ages 0 to18 years only

•  Ages 18 years and older only

•  Ages 65 years and older only

•  Breast surgery only

•  Gynecological services only 

•  Home visits only 

•  Homebound geriatric patients only 

•  Hospitalist only

•  Mohs surgery only

•  Native American/Indian Tribe only

•  Neuropsychology only 

•  Read/interprets/performs tests only

•  Floats/covers/fill-ins for colleagues 

•  Students only

P

    Letters may be faxed to 1-973-274-4302 or mailed to:
    Horizon BCBSNJ Network Management
   Three Penn Plaza East, PP-14C
   Newark, NJ 07105-2200

1 Section 1557 of the Patient Protection and Affordable Care Act (“ACA”). 
81 Fed. Reg. 31376. Nondiscrimination in Health Programs and Activities
for Transgender Individuals. Horizon BCBSNJ will not display a practice
limitation related to a patient’s gender.

Included Practice Limitations



Horizon BCBSNJ maintains appointment availability
access standards for Primary Care Physicians (PCPs),
obstetricians and gynecologists (Ob/Gyns), specialists
and behavioral health care professionals to help ensure
that our members receive care when they need it.

To review these policies, visit
HorizonBlue.com/adminpolicy and select Appointment
Availability Access Standards for Primary Care-Type
Providers, ObGyns and Specialists or Behavioral Health
Providers Access Standards.

Remember these standards when offering your patients
a first-available appointment, responding to after-hours
calls for urgent or emergent care or monitoring 
office-waiting time.

This information, in addition to being available on
HorizonBlue.com/adminpolicy, may also be reviewed
within our Participating Physician and Other Health Care
Professional Office Manual.

Access Standard information is also available to our
members on HorizonBlue.com/access.

Appointment Availability Access Standards
P

According to our access standards, Horizon
BCBSNJ patients should not wait long after
a scheduled appointment time to see a
practitioner.

•  Horizon BCBSNJ Medicare Advantage
members shall wait no more than 
15 minutes from a scheduled
appointment time to see a practitioner.

•  Other Horizon BCBSNJ members shall
wait no more than 30 minutes from a
scheduled appointment time to see a
practitioner.

If the waiting time is expected to exceed
the above-noted time periods, you are
required to offer the member the choice of
rescheduling his/her appointment or
continuing to wait.

When you provide care to your Horizon BCBSNJ
patients, you do not need a physical copy or virtual
image of their member ID card to verify coverage.

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.

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 received through the mail.

If you prefer to obtain an image of the patient’s ID card,
you can view a virtual ID card or print a paper copy from
NaviNet.

To access a virtual ID card, log in to NaviNet.net and:
• Select Horizon BCBSNJ within the My Health Plans
menu.

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

• Enter the Horizon BCBSNJ patient’s member 
ID number, date of birth and then click Search. You
may also search by member’s first name, last name and
date of birth.

• Under Insurance Details, click the link Member 
ID Card.

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

If you have questions, you can access our FAQs by
logging in to NaviNet and selecting Horizon BCBSNJ
from the My Health Plans menu. You may also contact
Physician Services at 1-800-624-1110, Monday through
Friday, between 8 a.m. and 5 p.m., ET, or Institutional
Services at 1-888-666-2535 during those same hours.

Verifying Member Coverage
AF AP F P
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Horizon BCBSNJ is committed to partnering with
physicians and other health care professionals to
support our members in leading a healthy lifestyle. 

As part of this commitment, we are offering members
enrolled in an Individual plan or Small Group Employer
plan a $40 CVS Pharmacy® gift card for completing a
comprehensive health assessment in the comfort of 
their own home. (Gift cards are not offered if members
receive a physical or health assessment from their
physician). This assessment is part of the member’s
current coverage and is provided at no additional cost. 
It does not replace the care of or appointments with the
member’s physician and is strictly voluntary. 

Horizon BCBSNJ works with Matrix Medical Network to
provide our members with a fully licensed and qualified
nurse practitioner to evaluate their health. Horizon
BCBSNJ is helping members get the care and
information they need, when and where they need it.

Results of the assessment are shared with the member,
his or her primary physician and Horizon BCBSNJ to
help our member access the best care possible and to
stay on top of any health conditions. 

What’s included
During the assessment, the health care professional will: 

•  Go over the member’s health history

•  Listen to the member’s health concerns

•  Answer the member’s health-related questions

•  Review any medicines the member takes

•  Suggest screenings or other tests

The assessment is strictly voluntary, offered at no cost to
the member and will not impact the member’s benefits
or premium. No medicines, treatments or tests are
ordered during the assessment. 

Matrix Medical Network supports Horizon Blue Cross Blue Shield of 
New Jersey in the administration of wellness materials. Matrix Medical
Network is independent from and not affiliated with Horizon Blue Cross
Blue Shield of New Jersey or the Blue Cross and Blue Shield Association.

Incentives for Completed In-Home Health Assessments
P



Our Prior Authorization Procedure Search Tool, accessed
under Utilization Management Requests on
NaviNet.net, now has new capabilities that make it
easier than ever to determine if services require prior
authorization for your Horizon BCBSNJ patients.1

Prior Authorization Procedure Search Tool
enhancements include:
•  A new user-friendly interface.

•  The ability to search for prior authorization
information for your patients enrolled in fully insured
commercial plans.

•  The ability to search for prior authorization
information for up to five CPT® or HCPCS codes.
Previously, searches were limited to one code at 
a time.

•  Printing capabilities from the search results page.

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

How to identify your patient’s health plan
Fully insured members have the following statement
printed on the back of their member ID card: “Insured
by Horizon BCBSNJ.” 

For more information, select Fully Insured from the
Select a line of business dropdown menu on
HorizonBlue.com/priorauthtool.

Need help?
If you have questions, contact your Network Specialist
by calling our Network Relations team at 
1-800-624-1110. At the prompt, select More Options
and then select Network Relations.
1 The information provided by this tool is not intended to replace or
modify the terms, conditions, limitations and exclusions contained within
health benefit plans issued or administered by Horizon BCBSNJ. In the
event of a conflict between the information provided by the tool and
member plan documents, member plan documents shall prevail. 

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

19

Prior Authorization Procedure Search Tool
Enhancements
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Pre-Determination Policy
Reminder 
Pre-determination requests can be
submitted easily and securely online
through the online Utilization Management
Request Tool. To access this tool, visit
NaviNet.net. From the My Health Plans
menu select Utilization Management
Requests. 

Use the online submission form to complete
the pre-determination request. You can also
attach clinical documents relative to the 
pre-determination and to check the status
of the request.
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Effective April 15, 2018, the Blue Cross and Blue Shield
Association is allowing Blue Cross and Blue Shield Plans
across the country to begin including alphanumeric
prefixes on member ID cards. Alphanumeric prefixes will
be assigned only to new plans or new products. 

Existing member ID cards will continue to include a
three-letter (alpha-only) prefix in the first three positions
of the member’s ID number. 

Also, member ID cards that do not include a 
three-character alpha prefix, including stand-alone
dental, vision and pharmacy plans and the BCBS FEP,
will not change.

How does this impact my office?
Horizon BCBSNJ and other Blue Plans began providing
physicians and hospitals with advance notice of this
change in 2017 so they could analyze and remediate
their systems, as needed, to accommodate an
alphanumeric prefix format.

The three-character 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 

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.

Is Your Office Ready to Accept an Alphanumeric Prefix?

Presently, Horizon BCBSNJ is not issuing
any member ID cards that include an
alphanumeric prefix. All Horizon BCBSNJ
ID cards will continue to include prefixes in
an alpha-only format.

We anticipate we will begin to issue ID
cards that include an alphanumeric prefix
later this year.

AF AP F P
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The American Academy of Pediatrics states that the
transition to adult-oriented health care should begin
between the ages of 18 and 21 years. If you are a
pediatrician providing services to members over age 
18 years, Horizon BCBSNJ requests that you evaluate
their care needs and begin talking to the patient and
their parents about transitioning care to an adult Primary
Care Physician. This may include helping them choose a
new physician and transferring medical records. You also
may need to assist with the transfer of specialty care to
adult subspecialists.

For more information or additional resources about this
process, visit the Got Transition/Center for Health Care
Transition Improvement website at gottransition.org.
The center works to improve adolescents’ transition
from pediatric to adult health care through the use of
new and innovative strategies for health professionals
and families.

Sources: Healthychildren.org; American Academy of Pediatrics

Helping Teens Transition from Child to Adult Care
P

Access Our FAQs
When you have questions, read our FAQs on NaviNet®. There you can quickly find information regarding these
topics and more:

• Claims and payments

• Eligibility and benefits

• Office and provider management

• Provider resources

• Referrals and authorizations

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



We remind you to frequently visit our online 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
AF AP F P
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Horizon BCBSNJ is aware of an issue that is impacting our ability to process
professional claims for certain spine surgery services performed on an
inpatient basis. This affects certain Horizon BCBSNJ patients1 who are
admitted to the hospital through the Emergency Room (ER).

Based on our Musculoskeletal Program for Spine Surgery claim processing
logic, professional claims that include certain spine surgery procedures
(those included as part of this program) will be denied if an approved Prior
Authorization/Medical Necessity Determination (PA/MND) does not exist in
eviCore healthcare’s files.

Coding elements to include on emergency spine 
surgery claims
To prevent unnecessary denials of claims, please include one of the
following coding elements on your CMS1500 claim submission or 837P
transaction to indicate that the patient in question was admitted to the
hospital through the ER.

•  Append modifier ET to the spine surgery services on the claim
submission/transaction, or

•  Include HCPCS code G9752 on a separate bill line of the
claim/transaction.

By including one of the above noted coding elements on spine surgery
claims provided to certain Horizon BCBSNJ patients1, eviCore healthcare
will know to review the emergent inpatient stay authorization and process
the claim accordingly.

Claims/transactions for inpatient spine surgery services performed on
impacted patients1 who are admitted through the ER and that do not
include one of these coding elements will be denied by eviCore healthcare.

If you have questions, contact your Network Specialist.

1 Horizon BCBSNJ collaborates with eviCore healthcare to conduct PA/MND for certain Spine
Surgery services (the “Program”) for members enrolled in Horizon BCBSNJ fully insured products
as well as ASO accounts that have elected the Program.

Claim Coding Alert: Emergency Spine Surgery Services
P



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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