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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, visit
HorizonBlue.com/cbaform.
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
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Reviewing a prior authorization status 
When entering an authorization on NaviNet through our
Online Utilization Management Request Tool, you must
ensure that the Requesting Provider/Facility or
Requesting Group field includes the same NPI or TIN
(Tax ID Number) that is attached to the NaviNet user
who submits the authorization. If the user does not input
the NPI/TIN associated with their NaviNet username in
the Requestor fields, the tool will not allow the user to
verify the status of the authorization. 

If a user attempts to verify the status of the authorization
with a different NPI/TIN, he or she will receive an error
message stating, “You do not have the necessary access
rights to view 1 restricted record(s).”

Transplant Surgical Procedure authorization
requests 
When using the Online Utilization Management Request
Tool to initiate precertification for Transplant Placeholder
authorizations, the Request Type for this procedure
should be set to Elective Inpatient Admission or Elective
Medical Admission. 

Scheduled inpatient Transplant Surgical Procedures
should not be submitted as a Notice of Admission
Request. 

Additionally, calendar dates for Transplant Surgical
Procedure authorizations must be recorded using a
future date that is at least 15 days from the date that the
authorization is entered. For example, if the
authorization is initiated on January 1, 2018, then the
Service From date should be set to no sooner than
January 16, 2018. The future date entered in the Service
From field can also be recorded as far as 90 days out
from the date the authorization is submitted for review.
Using the example above, for an authorization entered
with a Service From date of January 16, 2018, the 
Service To date could be set to April 16, 2018.

Questions?
If there are any questions regarding these processes, or
any Online Utilization Management Request Tool
inquiries, email HCMOutreach@HorizonBlue.com. An
associate will contact your office within three to 
five business days to schedule a training session, if
requested.

Online Utilization Management Tool Requests
P

As of August 24, 2018, all prior authorization requests
for Physical Therapy and Occupational Therapy (PT/OT)
services must be submitted via our online Utilization
Management Request Tool.

You will no longer have access to our online PT/OT
authorization tool. This change applies to all Horizon
Blue Cross Blue Shield of New Jersey plans. 

Rendering PT/OT health care professionals can initiate
requests for prior authorization using the online
Utilization Management Request Tool. This tool cannot
be used to create referrals for PT/OT services. 

Claims processing and reimbursement for services
provided are subject to member eligibility and all
member and group benefits, limitations and exclusions.

Change to PT/OT Prior Authorization Request
Submissions

How to access our online
Utilization Management
Request Tool
Our online Utilization Management Request
Tool is accessible on NaviNet®. Sign in to
NaviNet and select Horizon BCBSNJ from the
My Health Plans menu, then: 

• Mouse over Referrals and Authorizations

• Select Utilization Management Requests
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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 patients’ coverage through NaviNet, even
prior to his/her visit.

You can also 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 member ID number and date of birth, and
then click Search. You may also search by member’s first name, last name
and date of birth.

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

You can also accept the virtual ID card
from patients if they display it on their
mobile devices from our 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., Eastern Time (ET), or
Institutional Services at 1-888-666-2535
during those same hours.

4

Verifying Your Patients’ Coverage
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Have you discussed the following vaccinations?
It’s important to discuss the role vaccination has in helping your patients stay
healthy. You may want to share the following educational information when
seeing your patients.

Flu Vaccine
Every individual age 
6 months and older
should get a flu vaccine
every flu season.

Adults age 65 years and older are at 
high risk for developing flu-related
complications.

Shingles Vaccine
Adults age 60 years and
older should speak to
their doctor about
getting a one-time
dose of the shingles
vaccine.

Shingles facts:

• One in three people age 60 years or
older will get shingles.

• One in six people age 60 years or older
who get shingles will have severe pain.
The pain can last for months, or even
years. 

• Shingles may lead to serious
complications involving the eye(s).

Pneumococcal Vaccine
Every year in the 
United States,
pneumococcal disease
kills thousands of
adults, including 
18,000 adults age 
65 years and older.

The following factors put people at a
higher risk for getting pneumococcal
disease: 

• Age 65 years and older

• Certain health conditions, such as chronic
lung disease or diabetes

• A weakened immune system

• Smoking cigarettes 

Help Your Patients Stay Up to Date on Their
Vaccinations

P

For more information about these and other vaccinations, visit the Centers
for Disease Control and Prevention at CDC.gov.

Source: Centers for Disease Control and Prevention (CDC)

Over 60 percent of seasonal
flu-related hospitalizations
occur in people age 65 years
and older.
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September may be the best time to start the
conversation about prostate screening options with your
patients. 

Men most at risk include those age 50 years and older,
and African American men are twice as likely to die of
prostate cancer than Caucasian men. 

Prostate Cancer Screening testing options 
•  Digital Rectal Exam (DRE): A physician or nurse
inserts a gloved, lubricated finger into the rectum to
estimate the size of the prostate and feel for lumps or
other abnormalities. 

•  Prostate Specific Antigen (PSA) test: Measures the
level of PSA in the blood. The blood level of PSA is
often elevated in men with prostate cancer.

Sources: American Cancer Society; Centers for Disease Control and

Prevention 

September is Prostate Cancer Awareness Month
P

Earlier this year, as part our Horizon Healthy Journey
program, we launched the Rewards and Incentive
Program for Medicare Advantage members.

Member rules to participate in this program
•  Members must be enrolled in Medicare HMO or
Medicare PPO plans

•  Members will receive a CVS® gift card for completing
the following screenings:

      – Breast Cancer Screening (mammogram): $50
      – Colorectal Cancer Screening 
             ’ Fecal Occult blood/stool test (FOBT): $15
             ’ Flexible sigmoidoscopy: $50 
             ’ Colonoscopy: $50 
             ’ Stool DNA test: $15
             ’ CT Colonography (virtual colonoscopy): $15
      – Bone Mineral Density (BMD) test: $50
      – Diabetic Eye Exam: $25

•  Members must complete their preventive screenings
by December 31, 2018. 

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

Verification process
•  Horizon BCBSNJ will wait to receive a claim from
participating health care professionals to verify the
screening(s) was completed. Your accurate and
timely submission of claims is appreciated to
ensure member satisfaction.

•  Once the screening(s) is verified via claim, Horizon
BCBSNJ will distribute the CVS gift card to the
member.  

For more information, call Horizon Healthy Journey at 
1-844-754-2451, Monday through Friday, from 
8:30 a.m. to 5 p.m., ET.

The Rewards and Incentive Program for 
Medicare Advantage Members

P
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Horizon BCBSNJ’s Provider Directory Management
administrative policy outlines the ways our staff, and
business partners acting on our behalf, will take action
to ensure that the information within our provider files 
is current, accurate and complete. This policy also
addresses provider directory inclusion and the
continued participation of practice location(s) and/or
practitioners whose information we are unable to
validate.

It’s critical that provider file information is accurate and
up to date as this information is used to populate our
Online Doctor & Hospital Finder. Inaccurate or outdated
information may result in a misrepresentation of your
practice to patients and referring physicians or other
health care professionals searching our Online Doctor &
Hospital Finder.

We encourage you to review our Provider Directory
Management administrative policy online. To access this
information, registered NaviNet users may sign in 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 Policies & Procedures and click Policies.

•  Click Administrative Policies.

•  Click Provider Directory Management.

Displaying Your Practice Information on Our 
Online Doctor & Hospital Finder

AF AP F P

Based on the guidelines
within our Provider Directory
Management administrative
policy:
1.  Horizon BCBSNJ validates practitioner

information every 90 days through
outreach efforts conducted by CAQH and
Atlas Systems. These outreach efforts seek
to validate that the information we have
on file is accurate.

Both CAQH and Atlas Systems will pursue
their outreach for a period of 90 days.

2.  If the initial outreach efforts are not
successful, Horizon BCBSNJ staff will
conduct a secondary 90-day outreach
effort to validate that the information we
have on file is accurate.

While this secondary outreach is
conducted, the information pertaining 
to practitioners in question will be
suppressed from appearing within our
Online Doctor & Hospital Finder.

3.  If, at the end of this second 90-day period,
we are unable to validate that the
information we have on file is accurate, 
the practice location(s) and/or practitioner
in question will be terminated from all
Horizon BCBSNJ networks.

If you have questions, contact your Network
Specialist.

(Continues)
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Displaying Your Practice Information on Our 
Online Doctor & Hospital Finder

AF AP F P

•  Practitioners should access CAQH ProView as soon
as demographic/practice information changes
occur. Make updates as appropriate, and then 
re-attest that information is current, accurate and
complete.

•  Practices should ensure that practice roster
information is up to date. 

•  Horizon BCBSNJ captures all CAQH updates on a
weekly basis and incorporates this information into
our provider files.

If you’re not registered with CAQH:
•  Visit ProView.caqh.org/pr to self-register with

CAQH. Upon completion of the self-registration
process, you will receive a CAQH welcome email
with your unique CAQH Provider ID number.

•  Visit caqh.org, mouse over CAQH ProView, enter
your username and password, and then select 
Sign In.

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

Horizon BCBSNJ collaborates with Atlas Systems to
help maintain the accuracy of our Online Doctor 
& Hospital Finder. Atlas Systems’ PRIME-Hub is a
convenient online tool you can use to quickly review,
update and confirm practitioner information.

To get started, visit hub.primeatlas.com. If you’re a
first-time user of PRIME-Hub, register by creating a
user name (your email address) and password. Once
you’ve logged in to PRIME-Hub, you can:

•  Review each practitioner record specific to your
location.

•  Update practitioner information as appropriate.

•  Confirm/attest that the information is accurate.

You can attest to the accuracy of the practitioner
information if there are no changes required. If you
have questions, you can:

•  Review PRIME-Hub Frequently Asked Questions or
use the online chat feature at hub.primeatlas.com.

•  Email info.primehealth@atlassystems.com.

•  Call a PRIME-Hub support specialist at 
1-844-334-9694.

CAQH ProView®

Atlas PRIME-Hub
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Horizon BCBSNJ and other health plans that offer
Medicare Advantage plans must validate their provider
directory information every quarter annually, as a
requirement of the Centers for Medicare & Medicaid
Services (CMS). (CMS Regulations and Guidance
Manuals: 110.2.2 – Provider Directory Updates; Rev. 121,
Issued: 04-22-16, Effective: 04-22-16, Implementation:
04-22-16).

Top directory errors
The results of a recent CMS audit of Horizon BCBSNJ’s
Online Doctor & Hospital Finder identified the following
top errors for 2017 and 2018:

•  The selected health care professional was not at the
location listed. 

•  The phone number provided was incorrect.
•  The selected health care professional was not
accepting new patients when the Online Doctor &
Hospital Finder indicated he/she was.

Important audit findings
CMS’s audit summary provided the following key
takeaways. Use this information to help identify how you
can help us keep our Online Doctor & Hospital Finder
current, accurate and up to date.

•  Group practices appear to provide data at the group
level rather than at the practitioner level, listing all
practitioners at every location even if that specific
practitioner rarely or never sees patients at that
location.  

•  Health insurance carriers lack of internal audit and
testing of directory accuracy and relying on
credentialing services and vendor support, even in
provider responses. 

•  It’s important that you provide us with timely updates
so we can make them as appropriate to our Online
Doctor & Hospital Finder.

•  Our Online Doctor & Hospital Finder must provide
valid and updated information. This information is
how members locate you and access the care and
services they need, and is used by other participating
doctors when referring patients. Accurate
demographic information also reduces the potential
for delayed/denied payments resulting from
inconsistent or incomplete information.

Horizon BCBSNJ is working diligently to improve the
accuracy of the data in our Online Doctor & Hospital
Finder. We encourage you to collaborate with those in
your group practice, credentialing vendors and/or those
in your administrative office.

If you have any questions regarding our current provider
data accuracy process, contact your Network Specialist.

CMS Provider Directory Audit Results
P
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Administrative Policy Implementation: 
Practice Locations Limit
Effective July 6, 2018, Horizon BCBSNJ implemented
an administrative policy that may impact how we display
practice location information of participating Horizon
Managed Care Network and/or Horizon PPO Network
doctors and other health care professionals within our
Online Doctor & Hospital Finder and our printed
provider directories.

The guidelines of this new policy, Practice Locations
Limit, are designed to help us ensure that the practice
locations we display are locations where members can
schedule appointments to see that particular doctor or
other health care professional. This policy also outlines
the procedures Horizon BCBSNJ will follow to
determine the practice locations to be included during
initial credentialing and ongoing maintenance of how
locations are displayed. It also identifies when validation
of practice locations is required.

We encourage you to review the guidelines of our
Practice Locations Limit administrative policy, which
includes the following information:

•  We will display up to five practice locations in our
Online Doctor & Hospital Finder1 without requiring
validation.

•  We will require validation of location information to
display more than five practice locations for a
participating doctor or other health care professional. 

       – The practitioner must confirm that he/she
schedules and treats patients at each location to
be published. 

       – Until practice location information can be
validated, we will only display five practice
locations for a participating doctor or other health
care professional. Additional practice locations
will be suppressed (i.e., not displayed) in our
Online Doctor & Hospital Finder until that
validation is completed.

1 The practice location information that we include in our printed
directories will be determined by the display status at the time
information is accessed for annual printing. Practice locations that are
suppressed at the time information is accessed for printing will not be
included in that particular directory edition, but will be included in the
next annual edition. Print-on-demand directories will display all
unsuppressed locations at the time of printing.

Location validation
Practitioners who request to have six or more practice
locations displayed in our Online Doctor & Hospital
Finder and printed directories must submit electronic,
written, faxed or verbal validation to the questions
below for all requested locations.

1.   What is the practitioner’s full name, including
degree?

2.   What is the practitioner’s full address?

3.   What is the practice name at this location?

4.   What phone number should patients call to schedule
appointments?

5.   What is the practitioner’s specialty?

P

(Continues)
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Our Claim Policy team may request patient medical
record information to review specific details against the
Horizon BCBSNJ Uniform Medical Policy. They use this
information to determine the medical appropriateness
of services rendered, and resolve post-service inquiries
and appeals.

We strongly encourage you to use NaviNet to easily 
and securely submit information requested by our Claim
Policy team. By using NaviNet, your information is
immediately available to our Claim Policy team, which
allows them to more quickly arrive at a determination
and release appropriate reimbursement to you.

To submit requested medical record information
through NaviNet, log on to NaviNet.net, select 
Horizon BCBSNJ from My Health Plans menu and:

1.  Mouse over Claim Management and select Claim
Status Inquiry.

2.  Access the claim in question and navigate to the
Claim Status Details screen.

3.  Click the Submit Attachments link to submit up to
four attachments.

Attachments must be in a .TIF, .TIFF, .JPG, .JPEG or .PDF
format.

You may also fax the requested medical record
information to our Claim Policy team at 
1-732-938-1417.
If you have questions, call Physician Services 
at 1-800-624-1110 or Institutional Services at 
1-888-666-2535, Monday through Friday, between 
8 a.m. and 6 p.m., ET.

If we request additional information, you must submit
those documents through NaviNet. Please do not use
this process to provide us with information if it was not
requested by us.

Expedite Post-Service Medical Necessity
Determination Reviews with NaviNet

AF AP F P

6.   Is this practitioner actively scheduling and seeing
patients at this location?

7.   Is the practitioner accepting new patients at this
location?

8.   Does the practitioner have any limitations at this
location (i.e., students only, hospitalist,
reads/performs tests only, age restrictions, etc.)?

9.   Does the practitioner participate in the Horizon
Managed Care Network and/or Horizon PPO
Network?

10.Does the practitioner schedule appointments for
Medicare Advantage members at this location?

Once validation is received for all practice locations by
the practitioner, Horizon BCBSNJ will review and
determine if the request is approved. If the request to
display one or more of the practice locations is denied,
the practitioner will be notified.

Unless Horizon BCBSNJ gives written notice that all or
part of the noted changes have been canceled or
postponed, the guidelines of this policy apply as of 
July 6, 2018.
If you have questions, contact your Network Specialist.

Administrative Policy Implementation: 
Practice Locations Limit

P
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Changes to our commercial formulary were determined at the Pharmacy and Therapeutics (P&T) Committee
meeting in May 2018. The most up-to-date commercial formulary can be found on HorizonBlue.com/formulary or,
for Federal Employee Program® (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)

Juluca dolutegravir, rilpivirine N
Calquence acalabrutinib Y
Verzenio abemaciclib Y
Trelegy Ellipta fluticasone, umeclidinium and vilanterol N
Ozempic semaglutide Y

Drugs Re-evaluated and Added
to the Preferred Status

Brand Generic Prior Authorization (Y/N)

Trulicity dulaglutide Y
Glyxambi empagliflozin and linagliptin Y

Reviewed and Remaining in
Non-Preferred Status 

Brand Generic Prior Authorization (Y/N)

Prevymis  letermovir N
Ximino minocycline Y
Morphabond morphine Y
Symproic naldemedine Y
Bevyxxa betrixaban N
CaroSpir spironolactone Y
Duzallo lesinurad and allopurinol Y
Seebri Neohaler glycopyrrolate N
Cotempla XR-ODT methylphenidate Y
Gocovri amantadine Y
Vyzulta latanoprostene bunod Y

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

Brand Generic Prior Authorization (Y/N)

Bydureon exenatide Y
Byetta exenatide Y

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

Pharmacy Corner: Formulary Changes Announced
AF AP F P

Brand Generic Formulary Status Prior Authorization (Y/N)

Juluca dolutegravir, rilpivirine Added N
Ozempic semaglutide Added N
Lumizyme aglucosidase alfa solution Added N
Sublocade buprenorphine Added N
Solosec secnidazole Not Covered –
Steglatro ertugliflozin Not Covered –
Vyzulta latanoprostene bunod Not Covered –
Luxturna voretigene neparvovec-ryzl Not Covered –
Mepsevii vestronidase alfa-vjbk Not Covered –
Admelog insulin lispro Not Covered –
Segluromet ertugliflozin and metformin Not Covered –
Steglujan ertugliflozin and sitagliptin Not Covered –
Cinvanti  sarilumab Not Covered –
Lyrica CR  pregabalin Not Covered –
Impoyz clobetasol propionate 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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We recently mailed a letter and survey to Primary Care
Physicians (PCPs) who have a Substance Abuse and
Mental Health Services Administration (SAMHSA) waiver
to prescribe Medication-Assisted Treatment (MAT).
Thank you to those who responded to the survey. Your
responses helped us identify the barriers that may exist
in offering this evidence-based treatment in a primary
care office. Understanding treatment options is
important because, as you know, the opioid addiction
epidemic has become a national health crisis.  

According to the Centers for Disease Control and
Prevention (CDC)1:

•  The number of overdose deaths involving opioids
(including prescription opioids and heroin) has
quadrupled since 1999.

•  More than half a million people died from a drug
overdose between 2000 and 2015.

•  115 Americans die every day from an opioid overdose. 

•  2,056 overdose deaths involving opioids occurred in
New Jersey in 20162. 

MAT best practices
The MAT survey, sent to over 200 PCPs, provided
valuable feedback. Please review these important key
takeaways and reminders:    

•  Substance Use Disorder, or SUD, is an eligible
diagnosis that is used for billing MAT. The monthly
office visit can be billed using an Evaluation &
Management (E&M) code that best describes the level
of complexity. Treating SUD is no different than any
other disease state with regards to our policies and
reimbursement.  

•  Horizon BCBSNJ members should not be billed up
front for MAT services. You may bill the member for
his or her copayment, and in some cases, coinsurance
and deductible (refer to the Horizon BCBSNJ
Participating Physician and Other Health Care
Professional Office Manual located at
HorizonBlue.com/profmanual for details). You are
required to accept our allowance for eligible services
as payment in full.

•  Medication prescribed with MAT no longer requires
prior authorization for Commercial plan members.
However, Medicare and Medicaid members’
prescriptions will still require prior authorization.

•  Horizon BCBSNJ can help you and your patient find a
behavioral health specialist, if you don’t already have
one. This can be done in a few ways as noted below:

      – You may call Physician Services at 
1-800-624-1110 on behalf of your patient,
Monday through Friday, from 8 a.m. to 5 p.m., ET.

      – You can direct your patient to call the number on
the back of his/her Horizon BCBSNJ member 
ID card. He or she may dial the Member or
Behavioral Health Services number provided.

      – You or your patient can locate a health care
professional using the Online Doctor & Hospital
Finder on HorizonBlue.com/doctorfinder. 

Medication-Assisted Treatment and Primary Care
Physician Survey 

P

(Continues)
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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 Medicare Advantage 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/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

Qualified Medicare Beneficiaries’ Cost Sharing
Responsibilities
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Medication-Assisted Treatment and Primary Care
Physician Survey
MAT effectiveness
MAT is the use of medications in combination with
counseling and behavioral therapies, providing a
comprehensive approach to the treatment of substance
use disorders. MAT can help stabilize brain chemistry
and normalize body functions in those with an opioid
addiction. 

The ultimate goal of MAT is a full recovery, including 
the ability for a member to live a self-directed life. This
treatment approach has been shown to:

•  Improve patient survival

•  Increase retention in treatment

•  Decrease illicit opiate use and other criminal activity
among people with SUDs

•  Increase patients’ ability to gain and maintain
employment

•  Improve birth outcomes among women who have
SUDs and are pregnant

The slow adoption of these evidence-based MAT
options for opioid dependence is partly due to
misconceptions about substituting one drug for another.
Other factors include lack of training for physicians and
negative opinions or discrimination toward MAT.

As a response to the opioid crisis, a recent study by the
American Medical Association showed an increase in the
percentage of doctors who have become certified to
prescribe buprenorphine for MAT from under 3 percent
of all physicians in 2016, to just more than 5 percent
currently. 

If you are interested in obtaining a waiver to offer MAT,
visit the SAMHSA website at samhsa.gov.
If you have additional questions, contact your Network
Specialist.  

Sources:
1 CDC Drug Overdose Death Data
https://www.cdc.gov/drugoverdose/data/statedeaths.html

2 National Institute on Drug Abuse drugabuse.gov/drugs-
abuse/opioids/opioid-overdose-crisis#one

3 SAMHSA.gov

P
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Utilization Management Appeals
Horizon BCBSNJ offers network hospitals a formal
process to appeal an adverse utilization management
determination (e.g., denial of procedures or services;
denial of inpatient admissions; denial of day(s) within an
admission; or assignment of alternate level of care).

The appeal must be received within 180 calendar days of
the date of the written adverse determination and must
contain the information outlined in this article. Horizon
BCBSNJ retains the right to accept only those appeals
submitted by a hospital or contracted third party acting
on behalf of the hospital if the procedures outlined on
this page are followed. Once an appeal request is
received, Horizon BCBSNJ conducts a full and fair
investigation of the issue and provides a timely written
response.

If appealing on behalf of a member, ensure the appeal
letter clearly states “appealing on behalf of member”
and proper member consent is attached to the appeal
request.

Information required for UM appeals
The appeal must be submitted in writing. It must be
written and signed by a health care professional (doctor
or RN) and include the following information:

•  Member’s full name and date of birth

•  Horizon BCBSNJ member ID number (including all
prefixes)

•  Hospital name and division/location

•  Admission and discharge date(s)

•  Specific date(s) being appealed

•  Nature and reason for the appeal for each denied day

•  Remedy sought for each day being appealed

•  Copy of complete medical record (must be legible
and organized)

UM appeal submission
If your hospital is located in northern New Jersey
(Bergen, Essex, Hudson, Hunterdon, Middlesex,
Monmouth, Morris, Ocean, Passaic, Somerset, Sussex,
Union or Warren counties) write to:

Horizon BCBSNJ Appeals Department
Utilization Management Appeals
Mail Station PP-12E
PO Box 420
Newark, NJ 07101-0420

If your hospital is located in southern New Jersey
(Atlantic, Burlington, Camden, Cape May, Cumberland,
Gloucester, Mercer or Salem counties), or the states of
Pennsylvania or Delaware, write to:

Horizon BCBSNJ Appeals Department
Utilization Management Appeals
Mail Station MT-03W
PO Box 110
Newark, NJ 07101-0110

Submission of appeals by a third party
Hospitals must follow the procedures below for Horizon
BCBSNJ to consider an appeal submitted on their
behalf by a third party.

The network hospital must forward a completed copy 
of our Third Party Vendor Information Form to their
Horizon BCBSNJ Network Hospital Relations
representative. This form, available from your Network
Hospital Relations representative, provides information
about the third party including:

•  Full name of the contracted third party

•  Effective date of the contracted relationship

•  Vendor relationship with the contracted third party

•  Assurance that the contracted third party is in
compliance with all applicable state and federal laws
on confidentiality, including, but not limited to, HIPAA

The third party must follow Horizon BCBSNJ’s utilization
management policies, including, but not limited to the
following:

•  Guidelines on appeal submissions must contain the
information outlined in this article.

Hospital Appeals Process and Guidelines
AF AP F

(Continues)
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If you have ever wondered how Horizon BCBSNJ makes
coverage decisions, we want you to know that Horizon
BCBSNJ:

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

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

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

•  Encourages the reporting, investigation and
elimination of underutilization or overutilization.

         -  Underutilization is when a person does not
receive the care or services that are necessary to
properly meet his or her needs.

         -  Overutilization is when a person receives
treatments, tests and studies that are
unnecessary. 

         -  Both underutilization and overutilization
traditionally result in costly and improper use of
services and are not helpful to your patients.

For more information, call Physician Services at 
1-800-624-1110, Monday through Friday, from 
8 a.m. to 5 p.m., ET.

How We Make Coverage Decisions
AF AP F P

Hospital Appeals Process and Guidelines
AF AP F P

•  Third parties must identify themselves correctly on all
phone inquiries and correspondence.

All responses to appeals by a third party representing
the hospital will be communicated to that third party.

Appeals related to Medical Necessity/
Appropriateness Determinations level 1
appeals
This appeal is reviewed by a Horizon BCBSNJ medical
director who did not participate in the original
determination. The appeal is completed within 
30 calendar days of receipt of the appeal and the
determination is communicated in writing to the facility.
The communication will contain information and
directions for requesting a level 2 appeal, as applicable.

Level 2 appeals
This appeal must be received within 60 calendar days of
the date of the level 1 determination letter. It must
include the reason a second review is requested and
must be for the same dates and services indicated on
the level 1 appeal. The request should not include a
second copy of the medical record.

The Provider Appeal Subcommittee reviews all
documentation submitted for the level 2 appeal, as 
well as the original case file.

The Provider Appeal Subcommittee members include
Horizon BCBSNJ medical directors and other health
care professionals. The Provider Appeal Subcommittee
members who participated in the original determination
or level 1 appeal do not vote on the level 2 appeal.

The Provider Appeal Subcommittee may seek guidance
from consultant practitioners who are trained or who
practice in the same or similar specialty that typically
manage the case at issue or such other licensed health
care professionals. 

The consulting physician or other health care
professional(s) participate in a nonvoting capacity in 
the Provider Appeal Subcommittee’s review of the 
case. The Provider Appeal Subcommittee issues a
determination within 30 calendar days of receipt of the
level 2 appeal. The determination is communicated to
the facility in writing.

If you have questions, contact your Hospital Network
Specialist.
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The Horizon BCBSNJ Network Hospital Relations team
is excited about our upcoming 2018 Hospital Forum
sessions and looks forward to seeing managed care
directors and utilization management, patient accounts
and patient access staff from each of our network
hospitals at one of the scheduled sessions:

Newark, NJ session
Friday, November 2, 2018
9 a.m. to 3 p.m., ET

Horizon BCBSNJ’s Newark office
3 Penn Plaza East
Newark, NJ 07105

Mt Laurel, NJ session
Thursday, November 8, 2018
9 a.m. to 3 p.m., ET

Horizon BCBSNJ’s Mt. Laurel Office
250 Century Parkway
Mt Laurel, NJ 08054

These sessions, hosted by Horizon BCBSNJ Hospital
Network Relations staff, will highlight program
improvements, new policies and collaborative
opportunities and will include information from our
Provider Services, BlueCard®, Utilization Management 
and Patient-Centered Program departments. Guest
speakers from network facilities will also share their best
practices with forum attendees.

Invitations with details and locations have already been
sent to personnel within network hospital patient
accounts, patient access and utilization management
departments/areas. 

If you have questions, or did not receive an invitation,
contact your Hospital Network Specialist.

Attend a 2018 Hospital Forum Session
AF AP F P

Focus on technological
capabilities 
This year’s sessions will include a 
special focus on the updates,
enhancements and investments we’re
making to the technological capabilities 
that are available to network hospitals.

Solution Centers
Don’t forget to bring your claims and
questions – a representative at our Solution
Center can provide onsite, real-time
research and issue resolution. The Solution
Center will be open between 8:30 a.m. and
3 p.m. at each session.
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Horizon BCBSNJ is committed to respecting our
members’ rights to confidentiality, quality of care and
service. We encourage our members, to the extent
possible, to actively participate in the decision making
about their health care and treatment options.

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

Horizon BCBSNJ members have the right to:
•  Be provided with the information needed to
understand their benefits and obtain care.

•  Obtain a current directory of participating 
physicians, upon request. The directory of
participating physicians is also posted on
HorizonBlue.com/doctorfinder. It includes
addresses, phone numbers and indicates which
languages, other than English, the physician speaks.

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

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

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

•  Refuse treatment and express preferences about
future treatment options.

•  Choose and change their PCP, as applicable, within
the limits of their benefits and the physician’s
availability.

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

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

Members’ Rights and Responsibilities

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

•  Formulate and have end-of-life and advance
directives implemented.

Members’ responsibilities include, but are not
limited to, the following:
•  Use the PCP they selected, if applicable, to receive 
in-network benefits.

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

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

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

•  Be considerate and courteous to physicians and staff.

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

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

A full description of the Member Rights and
Responsibilities policy is available at
HorizonBlue.com/rights.

AF AP F P



You can encourage your actively employed State Health
Benefits Program (SHBP) and School Employees’ Health
Benefits Program (SEHBP) members and their covered
spouses/partners to participate in NJWELL, the State’s
wellness program. Actively employed SHBP/SEHBP
members can earn a $250 Prepaid Visa® card by
completing an online Health Assessment, submitting
the NJWELL Physician Results Form (member
downloads and prints for your review) and receiving
preventive screenings by October 31, 2018. 
Your patients may ask for your help to complete a
NJWELL Physician Results Form. The form can be
completed at the time of the patient’s annual physical
exam and includes questions about total cholesterol,
HDL, TC/HDL ratio, glucose values, blood pressure
reading and body mass index (BMI) measured between
November 1, 2017 and October 31, 2018. All
completed NJWELL Physician Results Forms must be
uploaded or faxed and must be received at Quest
Diagnostics by October 31, 2018.
Horizon BCBSNJ can provide you with materials to help
promote NJWELL and to explain the program to your
patients. For more information about NJWELL, call your
Network Specialist.

NJWELL: Keeping Your SHBP/SEHBP Patients on the
Road to Good Health
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On June 1, 2018, Governor Phil Murphy signed
Assembly Bill No. 2039, the Out-of-Network Consumer
Protection, Transparency, Cost Containment and
Accountability Act (the Act), which changes the way
claims for certain out-of-network services are processed
in New Jersey.

Provisions of the Act went into effect on 
August 30, 2018.
An important component of the Act prohibits an 
out-of-network health care professional or facility from
knowingly waiving or rebating all or any part of a
covered person’s cost sharing obligation (copayment,
coinsurance or deductible). Violators of the bill will be
subject to a monetary penalty. 

The Act does not restrict any waiver, rebate, gift,
payment or offer that falls within an anti-kickback safe
harbor or Stark exception under federal law.

Under your participation agreement with Horizon 
BCBSNJ, you are prohibited from waiving all or any of a
covered person’s cost sharing obligation. 

Waiving of Patient Cost Sharing Obligations Prohibited
AF AP F P
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Use of Imaging Studies for Low Back Pain
AF AP F P

Horizon BCBSNJ is dedicated to continuously improving
the quality of care and services our members receive
from participating health care professionals. The
Healthcare Effectiveness Data and Information Set
(HEDIS®) measurement tool is used nationwide to
evaluate plan performance in terms of clinical quality and
customer service. 

HEDIS is a retrospective review of services and
performance of care. If services are not billed or
submitted correctly, they may not be captured accurately.
To assist you with this measure, we have listed the below
information to help guide you in this process and to
more accurately report the care you provide to patients
for low back pain. 

Use of Imaging Studies for Low Back Pain
measure
The Use of Imaging Studies for Low Back Pain measure
looks at the percentage of our members with a primary
diagnosis of uncomplicated low back pain who did not
have an imaging study (X-ray, MRI, CT scan) within 
28 days of the diagnosis and are between the ages of 
18 and 50. 

Exclusions from the HEDIS review
Imaging studies may be indicated for the following
diagnoses and must include a diagnosis code, if it
applies:

•  Cancer

•  HIV

•  IV drug misuse

•  Major organ transplant

•  Neurologic impairment

•  Prolonged use of corticosteroids

•  Recent trauma

•  Spinal infection

What you can do
Provide patient education on:

•  Acupuncture

•  Chiropractic adjustments

•  Exercise

•  Heat

•  Massage

•  Pain medication

•  Physical therapy

•  Yoga 

Horizon BCBSNJ can help your patients manage health
conditions such as low back pain through our Case
Management Program. Our Care Managers will provide
health education and available community resources,
and work with you and other health care professionals to
help your patient get the care they need. 

To learn more about this measure visit ncqa.org/
report-cards/health-plans/state-of-health-care-quality/
2017-table-of-contents/low-back-pain.



The Federal Employee Program (FEP) recently
announced that, in addition to the Standard and Basic
Options, a third health plan option will be offered to
eligible federal employees.

The new product, FEP Blue Focus, will be available for
enrollment during Open Season this fall and is effective
for plan years starting January 1, 2019.

FEP Announces New Product
AF AP F P
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3-D Mammography Preventive Service Mandate
AF AP F P

On January 16, 2018, New Jersey enacted a new benefit
mandate that requires health insurance coverage
without cost sharing for digital tomosynthesis 
(3-D mammography) to detect or screen for breast
cancer in women ages 40 years and older. This
legislation is effective for Insured Plans and Policies, and
the State Health Benefits Program issued or renewed on
or after August 1, 2018. This does not apply to
Medicare Advantage members.

One preventive 3-D mammography and one preventive
conventional mammography are covered during one
benefit year. Conventional and 3-D mammography
provided for diagnostic purposes for a woman of any
age is subject to cost sharing. 



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

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. PAs for PT/OT Services should also be
requested using this online tool.

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