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Ancillary Professionals

Acute Care Facilities

Physicians and Other Health 
Care Professionals

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

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              • Provider resources
• Eligibility and benefits             • Referrals and authorizations
• Office and provider management

To get started, log on to NaviNet.net, select Help and then
select Horizon BCBSNJ.
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According to the Centers for Medicare & Medicaid
Services (CMS) guidelines, Qualified Medicare
Beneficiaries (QMB) program members are not
responsible for copayments or other cost sharing for
Medicare-covered services and items. These enrollees
include members who are enrolled in both a Horizon
Blue Cross Blue Shield of New Jersey 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 from cms.gov/Outreach-and-Education/
Medicare-LearningNetworkMLN/MLNProducts/downloads/
Medicare_Beneficiaries_Dual_Eligibles_At_a_Glance.pdf

Qualified Medicare
Beneficiaries’ Cost Sharing
Responsibilities
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As of October 1, 2018, Horizon BCBSNJ’s Primary Care
Physician (PCP) panel move process has been updated
to ensure members are moved appropriately when a
PCP’s address or network status changes.  

Instances of membership moves include:
•  If a PCP’s network status is changing to 

nonparticipating (retirement/termination): 
    – Members within the PCP’s panel will move to a

“Must Select PCP” status and members will have
the opportunity to select a new PCP.

• If a PCP address and/or location changes:
    – If the address moves within New Jersey, members

follow their PCP and will be moved to the new
panel code at the new location.

    – If the address moves to a state outside of 
New Jersey, members will move to “Must Select
PCP” status and they will have the opportunity to
select a new PCP.

•  Exception: Members will be moved to another PCP
within the same group Tax Identification Number if it
is requested. The original PCP network status or
address change notification must include this request.

This process will help ensure our members have
continued access to quality care. 

Primary Care Physician Panel Move Process Updated

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

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

Keep these standards in mind 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 may also be reviewed within our
Participating Physician and Other Health Care
Professional Office Manual.

Your patients may view our Access Standards on
HorizonBlue.com/access.

Appointment Availability Access Standards
Horizon BCBSNJ access standards state that
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.

You must offer the member the choice of
rescheduling his/her appointment or
continuing to wait if the waiting time 
is expected to exceed the above-noted 
time periods.
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The Blue Cross Blue Shield Association has mandated
that Blue Cross and/or Blue Shield plans identify a
health care professional’s credentialed specialty by
taxonomy code.

You can view the taxonomy codes that identify
specialties by visiting National Uniform Claim
Committee website, nucc.org. To search for taxonomy
codes:

•  Click Code Sets

•  Select Provider Taxonomy

•  Select Code Lookup

Examples: The Internal Medicine taxonomy code is
Internal Medicine – 207R00000X

The Cardiology taxonomy code is Internal Medicine,
Cardiovascular Disease – 207RC0000X

Horizon BCBSNJ will collect taxonomy codes and 
their descriptions for each credentialed health care
professional in our networks, when available. Horizon
BCBSNJ reserves the right not to credential specific
taxonomy code specialties.

You may list your taxonomy code in your CAQH
application specialty section and/or in the Centers for
Medicare & Medicaid Services National Plan and
Provider Enumeration System (NPPES) NPI registry at
https://npiregistry.cms.hhs.gov.

Each rendering practitioner should have a valid NPI
number type 1, and every billing provider (facility,
ancillary provider, group practice) should have a valid
NPI number type 2.
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Use the Correct Codes for Credentialing

Horizon BCBSNJ captures Healthcare Effectiveness Data
and Information Set (HEDIS®) compliance mostly
through the claims you submit to us. Accurate coding
and timely submission of claims are essential to
monitoring the plan’s performance for quality of care
provided to our members.

Some HEDIS measures allow for compliance to be
recorded through medical record documentation.To do
this, Horizon BCBSNJ collects member medical records
from health care professionals at your practice or facility. 

Patient medical records to be requested
In early 2019, you may receive a request from Horizon
BCBSNJ for your patients’ medical records. We collect
these records in accordance with your Horizon BCBSNJ
contract(s). Your immediate attention and response to
this request is needed. 
If you have questions, or want to know what required
documentation will be needed from your patients’
medical records, email us at
HEDIS_ChartChase@HorizonBlue.com. 

Thank you for helping us accurately record the quality
care you provide to your patients and for the high level
of care you give our members. 

HEDIS 2019 Performance Measures: What to Know

Medical record
documentation should

contain:
Patient’s name

Date of birth

Date of visit

Physician/health care
professional signature

P
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If you are using a Welch Allyn® machine in your practice
to perform retinal eye exams for your diabetic patients,
you can use a secondary CPT® code to close the 
quality gap.

If you have previously submitted the primary CPT code
and not the secondary CPT code, you can submit a 
$0 claim.

1Secondary CPT codes are non-revenue codes from the NCQA HEDIS
data set submitted in addition to the primary CPT code.

$0 claims for quality reporting documentation
Horizon BCBSNJ recommends that claim adjustments
for quality reporting documentation be sent
electronically via standard HIPAA 837 transaction sets.
We accept electronic claim adjustment requests for
professional (837P) and institutional (837I) claims.

How to indicate 837 transactions are
adjustment requests
To indicate your electronic transaction is an adjustment
request, include the following Frequency Code within
your electronic 837 transaction:

Frequency code 7: If you have omitted charges or
changed claim information such as modifiers, diagnosis
codes, dates of service, units, charges, etc., resubmit the
entire claim. Include all previous information and any
corrected or additional information. This is considered 
a replacement claim.

Original reference number
All 837 electronic adjustment transactions must include
the claim number of the originally adjudicated claim.
You must submit the Original Reference Number (ORN)
on the electronic adjustment request. The ORN can be
found on the 835-remittance advice referenced by Claim
Payment Information qualifier “CLP07,” or the original
claim number on your Explanation of Payment (EOP
statement). The ORN is the only number that should be
sent as the original adjudicated claim.

Billing note
Claim electronic adjustment requests must include the
Adjustment Reason and Narrative explaining why the
claim is being adjusted. (e.g., Quality Reporting).

Closing the HEDIS Quality Gap for
Diabetic Retinal Exams

Secondary CPT
Code1

Description

2022F Dilated retinal eye exam with
interpretation by an ophthalmologist
or optometrist documented and
reviewed

AP P
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We leverage our Results and Recognition Program to
improve clinical outcomes performance on HEDIS
measures and promote the quality of care received by
our Medicare Advantage, Medicaid and Dual Eligible
Special Need Plans (DSNP) members. HEDIS reports
health plan performance in improving the health of
members. Horizon BCBSNJ has experienced improved
HEDIS performance since the inception of the Results
and Recognition Program.

Program participation benefits
The Results and Recognition program provides a variety
of opportunities that lead to better care and improved
health outcomes for members. As part of the Results
and Recognition Program, we offer primary care
practices:

•  Additional payments for every performance gap
closed once you reach and surpass the National
Committee on Quality Assurance’s (NCQA) prior
year’s 50th percentile benchmark rating.

•  Practice-level quality report cards and patient-level
detail gap reports monthly (data included for current
year).

•  Support and education for you and your staff on
quality improvement and report analysis.

•  Two payments a year and detailed report for
payments.

The primary goal of the Results and Recognition
Program is to maintain and improve the health and
quality of care received by our members. Improvements
in HEDIS performance reflect the value proposition of
the Results and Recognition program and its ability 
to enhance the member experience and promote 
better care. 

As a reminder, the PCP Quality Awards Program is
ending. If you are participating in this program 
and would like to continue to partner with us 
to improve quality of care through our Results and
Recognition Program, please fill out the online survey 
at surveymonkey.com/r/RRContact or email the Quality
Department at Quality_RR@HorizonBlue.com. 

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

This is important to remember as some of your patients
may transition to new plans on January 1, 2019 and
holiday mail may delay delivery of their physical 
ID cards. You can help minimize claim denials for
patients’ eligibility by verifying their coverage online
prior to their visit.

As you know, a physical ID card is not the only source
available to confirm member eligibility or cost sharing
information. You can verify your patient’s coverage
through NaviNet, even prior to his/her visit.

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

•  Select Horizon BCBSNJ within the My Health 
Plans menu.

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

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

•  Within the member details section, click on the
member ID card link under Insurance Details. The
virtual ID card is only available when searching under
the subscriber.

You can also accept the virtual ID card from members 
if they display it on their mobile devices from
HorizonBlue.com or the Horizon Blue app.

The prefix (letters/numbers before 3HZN) is used by
Horizon BCBSNJ to route claims for processing and
should not be used for completing a search.

If you have questions, you can access our FAQs by
logging onto NaviNet and selecting Horizon BCBSNJ
from the My Health Plans menu.

Searching for members
We encourage you to use the
member ID card number when
searching within the NaviNet
Eligibility and Benefits Inquiry tool. 

You should search for the ID number
instead of searching by member name
and date of birth.

Be sure to not include the 3-character
member ID prefix when performing a Search
by Member ID for a local Horizon BCBSNJ
subscriber or his/her dependent with 
this tool.

In order to validate a patient’s 3-character
prefix through NaviNet’s Eligibility and
Benefits Inquiry function, you must access 
and review the subscriber’s virtual ID card.

We appreciate your cooperation.
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An updated version of our Consent for Referral to 
an Out-of-Network Provider Form is available at
HorizonBlue.com/consent. Please dispose of previous
form versions and begin to use this new version today.

The new form requires referring physicians to indicate
the name of the out-of-network provider being referred
to. Additionally, your patients will need to acknowledge
that they understand the impact of using their 
out-of-network benefits and that Horizon BCBSNJ may
contact them to ask about amounts paid to the 
out-of-network provider.

To help ensure that members with out-of-network
benefits understand their potential out-of-pocket costs
when using a nonparticipating physician, other health
care professional and/or facility, Horizon BCBSNJ
requires all participating health care professionals to
comply with the guidelines of our Out-of-Network
Referral Policy, which includes completing a Consent 
for Referral to an Out-of-Network Provider Form.

As stated in our Out-of-Network Referral Policy, when
treating a patient enrolled in a Horizon BCBSNJ plan
that includes out-of-network benefits, you must:

Use Our Updated Out-of-Network Consent Form

Access Our Out-of-Network Referral Policy 
To access our Out-of-Network Referral Policy, log on 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 and Procedures and select Policies.
•  Select Administrative Policies.
Our Out-of-Network Referral Policy does not apply to members enrolled in plans that do not include 
out-of-network benefits (e.g., Horizon HMO, Horizon EPO, OMNIASM Health Plans, Horizon Medicare Blue Value
[HMO]). Please do not complete our Consent for Referral to an Out-of-Network Provider Form for patients
enrolled in these plans.

AF AP F P

1. Complete this form: 
•  Before referring a patient to an out-of-network physician, facility or other health care professional

•  Before sending a patient’s laboratory sample to an out-of-network clinical laboratory

•  Before you use an out-of-network physician (e.g., an anesthesiologist, co-surgeon or assistant at
surgery) to perform a service

2. Have a discussion with your patient (or his/her parent, guardian or personal representative) 
before using an out-of-network provider to advise that:
•  An out-of-network physician, facility or other health care professional will be involved in your 

patient’s care 

•  Claims for services provided by out-of-network providers will be processed at your patient’s 
out-of-network level of benefits 

•  Your patient will be responsible for his/her out-of-network cost sharing amounts (copayments,
deductible and coinsurance amounts, as applicable) AND the difference between Horizon BCBSNJ’s
allowance for eligible services and the out-of-network provider’s billed charges

3. Have your patient (or his/her parent, guardian or personal representative) initial/sign this 
form to attest that the patient:
•  Is aware of and agrees to the use of an out-of-network physician, facility or other health care

professional

•  Understands the financial impact of the decision to use an out-of-network physician, facility or other
health care professional

4. Retain the original completed form in the patient’s medical record and provide a copy 
to your patient.

    If you have questions, please contact your Network Specialist.
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Get the Information You Need Online
Horizon BCBSNJ gives you the health plan information
you need to help you care for and treat your Horizon
BCBSNJ patients. With our new Provider Self-Service
Tools page on HorizonBlue.com, you can link quickly 
to NaviNet and the Prior Authorization Procedure 
Search tool. Additionally, you can watch videos that
demonstrate how easy it is to use our self-service tools,
including Frequently Asked Questions (FAQs) and
NaviNet.  

Visit HorizonBlue.com/providersself-service to 
learn more.

Hospital Forum Held
Thank you to everyone who attended one of our recent
hospital forum sessions hosted at our offices in Newark
and Mount Laurel. These sessions were designed to
provide the most current information about our
programs and services to representatives of our 
network hospitals. 

In addition to presentations about Horizon BCBSNJ’s
updates, enhancements and the investments we’re

making to the technological capabilities we make
available to network hospitals, we highlighted:

•  2019 Horizon BCBSNJ product updates and 
value-based programs

•  The Out-of-Network Consumer Protection,
Transparency, Cost Containment and 
Accountability Act

•  Provider service and vendor updates including
information from Horizon BCBSNJ’s Provider Services
department, as well as from eviCore Healthcare,
Magellan Rx Management and Horizon Behavioral
Health

•  Updates to our Horizon BCBSNJ utilization
management program including inpatient case
management, facility appeals and Federal Employee
Program® (FEP®) Care Management

Thanks to all of the presenters for both their time and
expertise.

As with previous sessions, our Solutions Center – staffed
by representatives from our various claim processing
departments, Horizon Behavioral Health and eviCore
healthcare – did a wonderful job of resolving attendees’
claim inquiries on-site, in real time.

We are proud of our extensive network of participating
facilities and we are committed to working together with
the employees of our network hospitals to help improve
the health of our members and the communities we 
all serve.

AF AP F P
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Horizon BCBSNJ is inviting members to participate in
the WISDOM Study, sponsored by the Athena Breast
Health Network of the University of California in
collaboration with Horizon BCBSNJ. 

The Women Informed to Screen Depending On
Measures of risk, or WISDOM Study, is working to
revolutionize breast cancer screening by determining 
if personalized breast cancer screening improves
detection while reducing over-diagnosis and false
positive readings. Horizon BCBSNJ is helping to support
the WISDOM Study by recruiting eligible members to
participate in this important initiative. 

Horizon BCBSNJ will cover the study costs for the first
5,000 members who qualify to participate in the study;
however, there is no requirement for members to
participate in the WISDOM Study.  

Why do we need the WISDOM Study?
Mammography is useful but not perfect. Studies show
that one in 10 mammograms results in a false positive
reading, which can lead to unnecessary invasive
procedures. Meanwhile, under-screening women at 
high risk may lead to missed opportunities for early
detection.

By comparing two safe and accepted screening
approaches, the WISDOM Study will determine which is
better: routine annual mammography or a personalized
screening schedule that includes genetic testing for
breast cancer risk. Women in the personalized group will
receive a screening schedule recommendation based on
their genetic results and personal factors like age, family
history and breast density.

Who can join?
All female Horizon BCBSNJ members who:

•  Are between the ages of 40 and 74 years

•  Have not had breast cancer or ductal carcinoma in situ
    (DCIS)

How your patients can participate
It’s easy and free to participate. With the WISDOM Study
there’s no need for your patients to change where they
get their mammograms or go to extra clinic visits. The
study can be completed from the comfort of their home.

Members interested in learning more about the
WISDOM Study can visit HorizonBlue.com/wisdom.

Horizon BCBSNJ Members Encouraged to Join the
WISDOM Study

AP P
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Changes to our commercial formulary were determined at the Pharmacy and Therapeutics (P&T) Committee
meeting in August 2018. The most up-to-date commercial formulary can be found on HorizonBlue.com/formulary
or, for FEP members, by visiting fepblue.org/en/formulary.

Pharmacy Corner: Formulary Changes Announced

Moved from Non-Preferred to
Preferred Status 

Brand Generic Prior Authorization (Y/N)

Biktarvy bictegravir sodium, emtricitabine and tenofovir
alafenamide N

Erleada apalutamide Y

Symdeko tezacaftor and ivacaftor Y

Trelegy Ellipta fluticasone,umeclidinium and vilanterol N

Ozempic semaglutide N

Drugs Re-evaluated and Added
to the Preferred Status

Brand Generic Prior Authorization (Y/N)

Droxia hydroxyurea N

Reviewed and Remaining in
Non-Preferred Status 

Brand Generic Prior Authorization (Y/N)

Baxdela delafloxacin N

Odactra house dust mite allergen extract Y

Steglatro ertugliflozin Y

Clenpiq sodium picosulfate, magnesium oxide and
citric acid N

Endari glutamine Y

Qtern dapagliflozin and saxagliptin Y

Symfi Lo efavirenz, lamivudine and tenofovir disoproxil N

Xhance fluticasone Y

Steglujan ertugliflozin and sitagliptin Y

Segluromet ertuglifozin and metformin Y

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

Brand Generic Prior Authorization (Y/N)

Osmoprep sodium phosphate N

(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)

Trogarzo ibalizumab-uiyk Added N

Erleada apalutamide Added Y

Symdeko tezacator and ivacaftor Added Y

Symfi Lo efavirenz, lamivuidine and tenofovir disoproxil Added N

Trelegy Ellipta fluticasone, umeclidinium and vilanterol Added N

Renflexis infliximab-abda Added Y

Rhopressa netarsudil Not Covered –

ganciclovir ganciclovir Not Covered –

Firvanq vancomycin Not Covered –

Balcoltra levonorgestrel, ethinyl estradiol and ferrous
bisglycinate Not Covered –

Noctiva desmopressin Not Covered –

Zypitamag pitavastatin Not Covered –

Lonhala Mangair glycopyrrolate Not Covered –

Bonjesta doxylamine and pyridoxine Not Covered –

Recent changes to our Medicare formulary are listed in the table below. The most up-to-date Medicare formulary is
available on HorizonBlue.com/medicare/formulary.



Effective January 1, 2019, Horizon BCBSNJ will no
longer administer Medicare Advantage (MA) PPO plans
for the New Jersey State Health Benefits Program
(SHBP). As a result, the Horizon Medicare Advantage 
NJ DIRECT10 (PPO) and Horizon Medicare Advantage
NJ DIRECT15 (PPO) plans will be discontinued.

Members currently enrolled in Horizon Medicare
Advantage NJ DIRECT10 (PPO) and Horizon Medicare
Advantage NJ DIRECT15 (PPO) plans will transition to
Aetna Medicare Advantage PPO ESA 10 or Aetna
Medicare Advantage PPO ESA 15, effective 
January 1, 2019. 

Members affected by this change will receive new
member identification (ID) cards for the Aetna plan. 

Participating providers in the Horizon Managed Care
Network can continue to provide health care services to
members enrolled in Horizon Medicare Advantage 
NJ DIRECT10 (PPO) and Horizon Medicare Advantage 
NJ DIRECT15 (PPO) plans until December 31, 2018. 

For all services provided on or after January 1, 2019,
claims should be submitted to Aetna. 

If you have any questions, call Physician Services at 
1-800-624-1110. Patients who have questions 
about their new coverage can call Aetna directly at 
1-866-234-3129 (TTY 711).

Horizon Medicare Advantage NJ DIRECT (PPO) to
be Discontinued

AF AP F P
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Horizon BCBSNJ is pleased to announce
our Medicare Advantage (MA) plans for
2019. 

The annual enrollment period for these
products began on October 15, 2018.

New for 2019
The Horizon Medicare Blue Select (HMO-POS) plan will
be available to Medicare beneficiaries who reside in
Union County. Refer to the table below for other MA
plans, including new MA Plans.

Online Doctor & Hospital Finder

Our Online Doctor & Hospital Finder was updated in
October to reflect our Horizon Medicare Advantage
plans for 2019.

We encourage group practices to review the physicians
and/or other health care professionals affiliated with
their practice by visiting our Online Doctor & Hospital
Finder at HorizonBlue.com/doctorfinder.

2019 Horizon Medicare Advantage Plans Members have in-network access to:
•  Horizon Medicare Blue Value (HMO)
•  Horizon Medicare Blue Value w/Rx (HMO)
•  Horizon Medicare Blue Choice w/Rx (HMO)
•  Horizon Medicare Blue Access Group (HMO-POS)
•  Horizon Medicare Blue Access Group w/Rx (HMO-POS)
•  Horizon Medicare Blue (PPO)
•  Horizon Medicare Blue Group (PPO)
•  Horizon Medicare Blue Group w/Rx (PPO)
•  Horizon Medicare Blue Access Group w/Rx Value (HMO-POS) (New for 2019)
•  Horizon Medicare Blue Group w/Rx Complete (PPO) (New for 2019)
•  Horizon Medicare Blue Group w/Rx Ideal (PPO) (New for 2019)

•  ALL physicians and other health care professionals that participate in
our Horizon Managed Care Network

•  ALL facilities in the Horizon Hospital Network

•  Horizon Medicare Blue Advantage (HMO)  
•  Horizon Medicare Blue Select (HMO-POS) (New for 2019)

•  A subset of physicians and other health care professionals that
participate in the Horizon Managed Care Network

•  A subset of facilities in the Horizon Hospital Network

AF AP F P
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Introducing the NJ DIRECT ZERO Plan
The NJ DIRECT ZERO plan will be offered to School Employees’ Health Benefit Program (SEHBP) active members
and retirees who are not Medicare-eligible and are enrolled in an SEHBP plan. This plan, effective January 1, 2019,
offers the same benefits as NJ DIRECT, but encourages members to use in-network physicians, hospitals and other
health care professionals by offering a zero copayment for primary care and specialist visits.

Members also have lower out-of-pocket costs when using in-network physicians and facilities in the BlueCard® PPO
network nationwide.

Out-of-network benefits are included, but at comparably higher out-of-pocket costs versus other NJ DIRECT plans.
Members enrolled in NJ DIRECT ZERO can also receive $500 annually if they participate in NJWELL and complete
the required activities.

SHBP Retiree Wellness Program
Please encourage your eligible State Health Benefits
Program (SHBP) retiree patients to enroll and maintain
enrollment in the Retiree Wellness Program, the State’s
wellness program for eligible retirees. 

Eligible SHBP retirees can get their health coverage
premium waived by completing an online Health
Assessment and having a complete physical exam every
year. Members will receive credit for their annual exam
upon receipt of your claim.

Your eligible Horizon BCBSNJ patients can find more
information about the SHBP Retiree Wellness Program
at HorizonBlue.com/shbprwp.

AF AP F P
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New FEP Product: Blue Focus
FEP has announced a new product, Blue Focus, available for members, effective January 1, 2019.
The product is designed for federal employees who are: 

•  Low utilizers of health care services

•  Not planning any inpatient stays and/or major surgeries

•  Using mostly generic medications

•  Managing their chronic conditions

Federal employees who choose FEP Blue Focus must stay 
in-network and do not need referrals for specialty care. 

For more information, visit fepblue.org. 
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As part of our ongoing commitment to address opioid
misuse and Substance Use Disorders (SUDs) in the
communities we serve, Horizon BCBSNJ is working with
MAP Health Management (MAP) on a pilot program that
offers MAP’s tech-enabled Peer Recovery Support
service. This personalized telehealth service is for
individuals and their family members seeking lasting
recovery from addiction. 

The pilot program is available to our fully insured,
commercial members, as well as our State Health
Benefits Program (SHBP) and School Employees' Health
Benefits Program (SEHBP) members, who are referred by
the Horizon Behavioral HealthSM program or an
approved treatment provider. The Horizon Behavioral
Health program management team has identified a
group of SUD treatment providers that can refer
members to this program, and hopes to expand this
group over time.

The pilot program matches  eligible members with a
MAP Peer Recovery Support Specialist (PRSS) in a
structured outreach program that will use phone/video
sessions as the primary form of contact. The costs of the
program are fully covered by Horizon BCBSNJ. Eligible
members incur no deductible, copayment, coinsurance
or other cost sharing for participating.

This program also allows Horizon BCBSNJ to expand its
existing partnership with Trinitas Regional Medical
Center in Elizabeth. Since 2017, Horizon BCBSNJ has
funded full-time Recovery Specialists at Trinitas’
Emergency Department (ED) who help patients
struggling with SUDs find access to available treatment
programs. Horizon BCBSNJ funds this support to any
patients at Trinitas with an SUD, regardless of insurance
status. Now, as part of the MAP initiative, Horizon
BCBSNJ will also pay for and provide access to MAP’s
PRSS services for these patients.

Horizon BCBSNJ Launches Pilot Program to Offer Peer
Support for Members in Recovery from Addiction
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Horizon BCBSNJ is a national leader in combatting the
opioid epidemic and preventing and treating Substance
Use Disorder (SUD). We currently have a number of
ongoing programs and are collaborating with various
health care professionals and treatment specialists to
educate our members about prevention, treatment and
recovery opportunities for individuals struggling with a
SUD.

Horizon BCBSNJ released a report showing that the
programs we developed over the last several years, in
collaboration with prescribers, pharmacies and
members, spurred a dramatic reduction in the number
of opioid prescriptions dispensed between 2013 and
2017, and the highest rate of compliance with the
Centers for Disease Control and Prevention 
(CDC)-recommended dose and duration guidelines
among Blue Cross and/or Blue Shield Plans nationally.
Horizon BCBSNJ also reported a 350 percent increase in
spending to treat SUD during that time period –
underscoring our commitment to helping members get
the care they need. 

Key findings of the report
The number of Horizon BCBSNJ commercially insured
members filling at least one opioid prescription annually
dropped by 28 percent, which is higher than the 
25 percent reduction reported nationally by all 
Blue Cross and/or Blue Shield Plans over the same 
time period. 

Horizon BCBSNJ: A National Leader in Combatting the
Opioid Epidemic

Percent of Horizon BCBSNJ Commercial Members
Who Filled at Least One Opioid Prescription 
(2013-2017)
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(Continues)

By leveraging best practice education and
preventive interventions that target at-risk
members and prescribers, Horizon BCBSNJ
has had success in identifying, intervening and
preventing the misuse of opioids. We use
advanced analytics to better understand what
is happening and to stop or prevent abuse.
These programs include:

• The Opioid Alert Program, in which
members who meet high thresholds of
morphine equivalent dose of opioids are
identified and referred to Horizon BCBSNJ’s
behavioral health and pharmacy case
management for review and intervention,
when appropriate. 

• Pharmacy Lock-in Program, in which
members are identified as high-risk for abuse

based on a predictive model that identifies
members with similar fill patterns to
members previously identified for lock-in,
and are reviewed by a clinical pharmacist. If a
pattern of doctor and pharmacy shopping is
identified, members are limited to filling their
prescriptions at a single pharmacy.

• Behavioral Health Integration, in which
members who are identified through a
number of different pharmacy programs are
referred to behavioral health for review and
behavioral health outreach and intervention.
Examples include members with multiple
prescribers, members with prenatal vitamins
and opioids, or members who are currently
prescribed opioids and are taking a
medication to treat SUD.

Dropped by

28%

Horizon BCBS Other BCBS

Dropped by

25%



Horizon BCBSNJ: A National Leader in Combatting the
Opioid Epidemic
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In addition, 62 percent of Horizon BCBSNJ commercially insured members’ cumulative opioid use in 2017 was
within the CDC-recommended guidelines of low dose (≤50 MME) and low duration (≤7 days). This is an
improvement from the 55 percent reported in 2013 and is the highest compliance among all Blue Cross and/or 
Blue Shield Plans nationally.  

In 2016, SUD involving opioids among commercially insured members peaked with slightly more than seven in 
1,000 members diagnosed. This diagnosis rate remained stable in 2017.

Rate per 1,000 of BCBS Members Diagnosed with SUD (opioids) in a
Calendar Year (2013-2017)
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Initiatives for Helping Those with SUD
AF AP F P

Tax Refund Investment Planning Initiatives
Earlier this year, Horizon BCBSNJ announced that it will invest $125 million it expects in refunds resulting from
federal tax reform in significant initiatives over the next five years that will drive improvements in health care in
several areas, including behavioral health and SUD prevention, treatment and recovery.

Opioid Initiatives
Drug Deactivation Packets (DisposeRx®) – The Horizon Pharmacy program is distributing
more than 200,000 drug disposal packets to specific Horizon BCBSNJ members across all
lines of business who have been identified with acute opioid claims, community stakeholders
(e.g., retirement communities, funeral homes, police departments). This is through a
partnership with the U.S. Drug Enforcement Administration’s 360 Strategy and Horizon
BCBSNJ employees. The packets contain a powder that, when mixed with water, deactivates
opioids and other controlled substances and allows for their safe disposal. 

Opioid Case Management – The Horizon Pharmacy program has hired a dedicated clinical
pharmacist to drive member- and prescriber-level interventions through academic detailing
and intensive case management, and perform complex case review. Programs developed
and implemented over the last several years collaborating with prescribers, pharmacies and
members have shown reductions in per-member, per-month costs and high-risk prescribing
habits from providers.  

High-Risk Prescriber Intervention (Safe Use Now) – Since 2013, Horizon BCBSNJ has
engaged more than 2,000 in-network and out-of-network prescribers in the Safe Use
program, which shares insights into patient risk and safety issues not available from other
sources. The Safe Use program aims to work cooperatively to maximize patient safety while
reducing risk in prescriber practices. The Horizon Pharmacy program will expand the reports
to an estimated 1,500 commercial providers and 2,400 Medicaid providers over the next 
five years.

Working together
“It takes a comprehensive, integrated strategy to tackle an epidemic as complex as opioid addiction,” 
said Allen Karp, Executive Vice President for Healthcare Management and Transformation for Horizon BCBSNJ.
“That’s why Horizon BCBSNJ’s response to the opioid crisis is far-reaching and encompasses three key areas:
Education and Prevention, Treatment and Recovery, and Community Outreach. We are increasing our investment
and building strategic, collaborative partnerships in every area to help our members.”

Horizon BCBSNJ is committed to supporting providers as they combat the opioid epidemic and help our 
members stay safe.
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Surgical and Implantable Device Management
Program Introduced
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On December 3, 2018, Horizon BCBSNJ implemented
a new specialty utilization management program in
collaboration with TurningPoint Healthcare Solutions,
LLC (TurningPoint) for certain orthopedic surgeries,
many of which may require the use of an implantable
device. Through Horizon BCBSNJ’s Surgical and
Implantable Device Management Program, TurningPoint
conducts Prior Authorization & Medical Necessity
Determination (PA/MND) reviews for certain orthopedic
surgery services that are requested by participating and
nonparticipating physicians rendered in the following
settings1:

•  Ambulatory Surgical Center

•  Inpatient

•  Outpatient

•  Physician’s Office

This program applies only to Horizon BCBSNJ 
members3 enrolled in fully insured plans/products and 
to Horizon BCBSNJ members enrolled in fully insured
plans/products that include BlueCard® benefits for care
received outside of Horizon BCBSNJ’s local service
area2.

TurningPoint began accepting requests for PA/MNDs on
November 19, 2018 for any in-scope orthopedic surgical
procedures performed on or after December 3, 2018.

Some of the most common procedures subject
to PA/MND review under this program
include:

Joint reconstructive & fusion surgeries
(Including all associated revision surgeries)

•  Ankle Arthroplasty

•  Ankle Fusion

•  Elbow Arthroplasty

•  Elbow Fusion

•  Hip Arthroplasty

•  Hip Resurfacing

•  Knee Arthroplasty

•  Shoulder Arthroplasty

•  Shoulder Fusion

•  Wrist Arthroplasty

•  Wrist Fusion

Sports medicine surgeries
•  ACL Repair

•  Acromioplasty & Rotator Cuff Repair

•  Femoroacetabular Arthroscopy

•  Knee Arthroscopy

•  Hip Arthroscopy

•  Meniscal Repair (with or w/o Allograft)

•  Osteochondral Defect Repair

For more information about this new program, including
a full listing of the procedures and CPT codes that are
subject to PA/MND review under this program, visit
HorizonBlue.com/turningpoint.

(Continues)
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Surgical and Implantable Device Management
Program Introduced
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PA and pre-service MND review
Through the Surgical and Implantable Device
Management Program, TurningPoint conducts PA/MND
review for orthopedic services and any related device to:

•  Determine medical necessity

•  Ensure appropriate conservative therapies are
attempted prior to invasive procedures

•  Ensure the most appropriate surgery is performed

•  Ensure the right device is selected for the right
patient

•  Ensure the procedure is performed in the right setting

•  Improve provider best practices

Physicians must obtain PA for services rendered in the
inpatient setting and for members whose benefits also
require PA for services rendered in an outpatient setting
and in the physician’s office.

For members whose benefits do not require PA for
services rendered in an outpatient setting or in the
physician’s office, physicians are strongly encouraged 
to obtain a pre-service MND from TurningPoint prior to
the surgery to ensure that services will be considered
medically necessary and that coverage for the
procedure will be provided. Services deemed not
medically necessary when claims are received or
reviewed may not be eligible for coverage or payment
by Horizon BCBSNJ.

Rendering hospitals and ambulatory surgical centers 
are responsible for confirming that an approved PA or
pre-service MND has been obtained by calling
TurningPoint at 1-833-436-4083, Monday through
Friday, between 8 a.m. and 5 p.m., Eastern Time (ET).

Facilities are strongly encouraged to call TurningPoint at
1-833-436-4083 to provide the contact information for
the appropriate persons/departments to receive future
TurningPoint authorization and pre-service MND
determination notifications. 

How to obtain PA/MND for orthopedic
services
•  A physician may log on to NaviNet.net to submit a 
    request.

•  Practices that do not have access to NaviNet can
submit a request via TurningPoint’s web portal at
https://www.myturningpoint-healthcare.com. You
must register to obtain access credentials by calling
TurningPoint at 1-833-436-4083, Monday through
Friday between 8 a.m. and 5 p.m., ET.

•  You may also call TurningPoint at 1-833-436-4083 to
submit PA/MND requests.

TurningPoint must be provided with:

•  The member’s: 

    − Horizon BCBSNJ member ID number

    − First and last names

    − Date of birth

•  The rendering, referring or ordering physician’s: 

    − First and last names

    − National Provider Identifier (NPI)

    − Tax Identification Number (TIN)

    − Fax number

    − The above information should also be provided for
any co-surgeon or assistant surgeon deemed
necessary to perform the requested procedure(s)

(Continues)
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•  The rendering facility’s: 

    − Name

    − NPI

    − TIN

    − Street address

    − Fax number

•  CPT codes and diagnosis codes

•  Place of service

•  All relevant clinical notes, imaging/X-ray reports and
any anticipated implant, technology or hardware to 
be used

•  The planned use of an out-of-network provider 
(co-surgeon, assistant surgeon, anesthesiologist,
facility, etc.) in the surgical procedure

TurningPoint will use this information to make
determinations for PA/MND requests and to perform
claim reviews.

Medical policy criteria and guidelines
The medical policy criteria and guidelines that
TurningPoint will use to conduct PA/MND reviews as
part of this program were effective December 3, 2018.
TurningPoint’s medical policy criteria and guidelines
pertain only to Horizon BCBSNJ fully insured members.

Physicians and facilities can access the medical policy
criteria and guidelines TurningPoint will use to conduct
PA/MND reviews online. To access this information, sign
in to NaviNet.net, select Horizon BCBSNJ from the My
Health Plans menu, and:

• Mouse over Referrals & Authorization and select  
TurningPoint PA/MND Requests

• Select Help from the menu bar of TurningPoint’s home 
page

• Select Medical Policies and Clinical Guidelines within 
the Helpful Articles section

Physicians and facilities can also request the medical
policy criteria and guidelines by calling TurningPoint at 
1-833-436-4083 Monday through Friday between 
8 a.m. and 5 p.m., ET.

Questions?
Horizon BCBSNJ values your participation in our
network and the care you provide to our members. 
If you have any questions, call TurningPoint at 
1-833-436-4083 Monday through Friday, between 
8 a.m. and 5 p.m., ET.
1 Services rendered in the observation setting and the Emergency Room

(ER) are excluded.
2 Horizon BCBSNJ members enrolled in plans that include BlueCard

benefits who receive care outside of Horizon BCBSNJ’s service area
which includes the State of New Jersey, contiguous counties in DE, NY
and PA (as well as Lehigh County, PA).

3 To determine member eligibility and benefits, physicians can call the
phone number on the back to the member’s ID card. For BlueCard
benefit inquiries call 1-800-676-2583.

Surgical and Implantable Device Management
Program to be Introduced
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Horizon BCBSNJ is expanding its laboratory network to help increase members’ access to quality care. Beginning
January 1, 2019, Horizon BCBSNJ will provide more participating national clinical laboratory choices for you to
refer your Horizon BCBSNJ patients and/or send their laboratory testing samples (based on member plan benefits).

How We’re Improving Access
Effective January 1, 2019, our laboratory network will be as follows:

Horizon PPO Network
Members who use the Horizon PPO Network will have in-network access to the following laboratories:
•  BioReference Laboratories
•  Laboratory Corporations of America Holdings (LabCorp)
•  Quest Diagnostics

Horizon Managed Care Network
Members who use the Horizon Managed Care Network will have in-network access to the following laboratories1:
•  LabCorp
•  Quest Diagnostics

Horizon NJ Health
LabCorp will continue to be the exclusive in-network laboratory for Horizon NJ Health members.

Find In-Network Laboratories
We remind you that the Horizon PPO and Horizon Managed Care Networks include other participating laboratories
that can provide a variety of specialized laboratory services. Visit our Online Doctor & Hospital Finder to locate all
participating laboratories.

This expansion continues Horizon BCBSNJ’s commitment to improving access to care, lowering overall costs and
improving the member experience.You can help members reduce their out-of-pocket costs and access the care or
services they need by referring them to participating in-network laboratories. 

¹Pathology services provided in a hospital setting to members enrolled in Horizon BCBSNJ managed care plans by a practice that participates in the
Horizon Managed Care Network are allowed as an exception to the above-described LabCorp/Quest Diagnostics network use requirements.

Horizon BCBSNJ to Expand its Laboratory Network
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Enhancements to Our Automated Phone System for
Labor Fund Members
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Recent enhancements to our automated Interactive Voice Response (IVR) system
make it even easier for you to do business with us over the phone. Our IVR is
available 24 hours a day, seven days a week, generally including weekends and
holidays. 

Now when you call regarding Labor Fund members, you can use the IVR to get
information on claims, including pending and finalized claim status, and request
duplicate vouchers. Simply call one of the following numbers:   

•  Labor Fund at 1-888-456-7910
• Physician Services at 1-800-624-1110
•  Institutional Services at 1-888-666-2535

You can also request to speak to a representative and be transferred to an agent
for all Labor Fund member-related inquiries during normal business hours.



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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