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e-Service Desk’s EDI team at 1-888-334-9242,
Monday through Friday, between 7 a.m. and 6 p.m.,
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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, sign in to NaviNet.net, select Help and then
select Horizon BCBSNJ.
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Register for Electronic Funds Transfer
Physicians, other health care professionals, ancillary
providers and facilities that join our networks are
required to register for Electronic Funds Transfer (EFT).

How to register for EFT

Registered NaviNet users should take advantage of the
benefits of EFT which include:

Physicians, ancillary and other health care
professionals

1. Faster access to funds

To register for EFT, sign in to NaviNet.net,
select Horizon BCBSNJ from the My Health
Plans menu and:

2. Reduction in your administrative time and cost
3. Lower risk of checks being lost or stolen
Horizon BCBSNJ will only use EFT to make deposits
into your designated accounts. Horizon BCBSNJ will
not withdraw any amounts from these designated
accounts.
Once you’re enrolled in EFT, you’ll have access to
online Explanation of Payment (EOP) statements
through NaviNet.

•

Click Claim Management.

•

Click EFT Registration.

Horizon BCBSNJ will perform two test
deposits of less than one dollar into the
bank account you indicate. You must
confirm receipt of the test deposits within
30 days to complete your EFT registration.
Once you confirm that the tests were
successful, it takes only two to four business
days before EFTs begin.

Information about the benefits of EFT and answers to
frequently asked questions are available on
HorizonBlue.com/eft.

If you’re not registered with NaviNet,
please visit NaviNet.net and click Sign up.
Ancillary facilities
Please complete and mail us a copy of our
EFT Application for Ancillary Facilities form
available on HorizonBlue.com/eft.
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The Importance of Accurate Claim Coding
To help ensure you receive accurate reimbursement, use
the most accurate and current codes, and follow the
most current and appropriate billing practices, rules and
guidelines.
When you submit the most accurate and current codes,
Horizon BCBSNJ is able to quickly and efficiently
process claims and generate accurate and appropriate
reimbursement for the health care services you provide
to our members. We encourage you to coordinate these
efforts with your billing offices and vendors.
We work to ensure that our code and claim-editing rules
are up-to-date with standard business practices; that any
changes/updates we make are conveyed in a timely
manner; and that code- and claim-editing rules are fully
and correctly implemented within our claim processing
systems.

• The implementation of new and/or revised Horizon
BCBSNJ administrative, reimbursement and/or
medical policies.

While Horizon BCBSNJ strives to achieve high levels
of claim processing accuracy, there are times when we
must correct how certain codes/claims have been
processed/reimbursed. Horizon BCBSNJ carefully
considers the ways such claim adjustments impact the
health care professional community and our members,
and complies with all New Jersey Department of
Banking and Insurance rules and regulations when
deciding to adjust previously processed claims.

On or around the beginning of each quarter, we post an
announcement on HorizonBlue.com/providernews that
identifies the claim-editing updates we will implement
following a period of no less than 30 days’ advance
notice.
We make our Medical Policies, Administrative Policies,
Reimbursement Policies and Guidelines and information
about our Claim Editing Policies in our Medical Policy
Manual, available on HorizonBlue.com/medicalpolicy.

Quarterly claim-editing updates

Thank you for your continued cooperation and for all
you do to ensure a high level of accuracy and
compliance.

We work with nationally recognized vendors to
implement quarterly claim-editing updates to help
ensure that the coding within our claims processing
system is appropriate and supported.
Updates we make to our code- and claim-editing rules
may reflect:
• Rules/guidelines implemented by the Centers for
Medicare & Medicaid Services (CMS) National Correct
Coding Initiative (NCCI), Outpatient Code Editor
(OCE), American Medical Association (AMA) Current
Procedural Terminology (CPT®), Healthcare Common
Procedure Coding System (HCPCS) and International
Classification of Diseases Clinical Modification
(ICD-CM).
• The recommendations of various medical societies
and organizations, medical policy and literature,
research and standards, and input from academic
affiliations as analyzed and compiled by business
partners working on our behalf.
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Blue Distinction® Designation Helps Consumers Make
Informed Decisions About Their Care
The Blue Cross and Blue Shield Association (BCBSA)
continues to expand and improve the Blue Distinction
program, a national quality designation for specialty
care to include specific designations for quality and
quality plus cost-efficient specialty care.

A complete listing of all designated facilities throughout
the country, including those in New Jersey, is available
on bcbs.com/bluedistinction.
Blue Plans are proud to recognize facilities that have
demonstrated a dedication and commitment to
delivering quality care and doing so efficiently, along
with helping consumers and employers select quality,
cost-efficient facilities that are well suited for their
treatment needs. This national program will continue to
expand into additional specialty care areas which, when
complete, will represent more than 30 percent of
inpatient hospital expenditures.

Since 2006, consumers, medical providers and
employers have relied on the Blue Distinction Centers
for Specialty Care® to help them identify hospitals that
provide high-quality, safe and cost-effective care.
On our website, we list those Horizon Hospital Network
facilities, participating physicians and provider entities
who have earned recognition as Blue Distinction Centers
or as Blue Distinction Centers+.

More information about the Blue Distinction program is
available on bcbs.com/bluedistinction. If you have
questions, please contact your Network Specialist or
Institutional Services Representative.

Visit HorizonBlue.com/BDC to review this information. It
is accessible to members, group employers and brokers,
as well as physicians and other health care professionals.

Blue Distinction specialty care areas
•
•
•
•

Bariatric Surgery
Cancer Care
Cardiac Care
Cellular Immunotherapy-CAR-T
(new for 2019)
• Fertility Care (new for 2019)
• Gene Therapy-Ocular Disorders (new for 2019)

•
•
•
•

Knee and Hip Replacement
Maternity Care
Spine Surgery
Substance Use Treatment & Recovery
(coming in 2020)
• Transplants

Blue Distinction Specialty Care Program levels of designation
• Blue Distinction Centers: Health care facilities/providers recognized for their expertise in
delivering specialty care.
• Blue Distinction Centers+: Health care facilities/providers recognized for their expertise and
cost-efficiency in delivering specialty care. Quality remains key: only those facilities that first
meet nationally established, objective quality measures for Blue Distinction Centers will be
considered for designation as a Blue Distinction Center+.
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Physician Audit Program Update
Horizon BCBSNJ conducts post-payment and
pre-payment chart and claim audits of selected practices
to help ensure that the submission of certain codes
and/or modifiers are appropriate in relation to the
services provided to our members.1
Practices selected for our Post-Payment Coding Audit
program are identified based on their billing methods.
These include, but are not limited to, high level
Evaluation & Management (E&Ms) services and/or
certain modifiers that are:
• At a substantially higher rate than peers within the
same specialty; and/or
• Inconsistent with CMS documentation and 1995/1997
E&M guidelines, the NCCI edits and AMA CPT
guidelines.
Practices under audit that demonstrate a significant
variance between billed versus supported services
based on the medical record will be subject to
movement into our Pre-Payment Coding Audit
program.

2019 Audit Program Criteria
For 2019, the following criteria are subject to the
post- and pre-payment audits:
• All high-level E&M services billed with or without a
modifier
• Prolonged services and time-based E&M codes
• Modifiers associated with E&M services including,
but not limited to, Modifier 24, Modifier 25 and
Modifier 57
• Modifier 59 (XE, XS, XP and XU)
Practices in this audit program are encouraged to review
the Physician Outlier Program Frequently Asked
Questions (FAQ). This FAQ is included with both the
introduction letters mailed to practices that have been
selected for the program, and the Quarterly Report
Cards sent to practices currently in the program.
Thank you for your cooperation with the professional
coders working on our behalf as they carry out claim
chart audits.
If you have questions, please contact your Network
Specialist.
1. Review of claims for services provided to members enrolled in the State
Health Benefits Program (SHBP) Medicare Advantage (MA) PPO plan
were only included through December 31, 2018.
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Taxonomy Code BCBSA Mandate
The Blue Cross and Blue Shield Association has
mandated that BCBS Plans identify a provider’s
credentialed specialty by taxonomy code.
You can view the taxonomy codes that identify
specialties by visiting the National Uniform Claim
Committee website, nucc.org. To search for taxonomy
codes:
• Click Code Sets.
• Select Provider Taxonomy.
• Select Code Lookup.
Example #1: Internal Medicine taxonomy code is
Internal Medicine - 207R00000X
Example #2: Cardiology taxonomy code is Internal
Medicine, Cardiovascular Disease - 207RC0000X
Example #3: Acute Care Hospital taxonomy code is
Hospitals, General Acute Care Hospital - 282N00000X
Example #4: Home Health Agency taxonomy code is
Agencies, Home Health - 251E00000X
Horizon BCBSNJ will collect taxonomy code(s) and their
description(s) for each credentialed provider in our
network(s) 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
Medicaid & Medicare Services National Plan and
Provider Enumeration System (NPPES) NPI registry at
https://npiregistry.cms.hhs.gov.
Every 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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2019 Medicare Part D Opioid Policies
As of January 1, 2019, the Centers for Medicare &
Medicaid Services (CMS) finalized new opioid policies
for Medicare drug plans. As a health care professional,
you can help identify and manage potential opioid
overutilization with the Medicare Part D population.
The new policies include improved safety alerts when
opioid prescriptions are dispensed at the pharmacy and
drug management programs for patients determined to
be at-risk for misuse or abuse of opioids or other
frequently misused drugs.
There may be exceptions including patients who are:
• In long-term care facilities or hospice care
• Receiving palliative or end-of-life care

Opioid Safety Alerts

• Being treated for active cancer-related pain

Pharmacists will review safety alerts at the time of
dispensing the medication. CMS encourages prescribers
to respond to pharmacists’ outreach in a timely manner.

These policies should not impact patients’ access to
medication-assisted treatment (MAT), such as
buprenorphine.
Opioid Safety Alert

What It Means

Seven-day supply limit1 Prescriptions for members enrolled in Part D plans are expected to limit initial opioid dispensing to a seven-day supply or less.
for opioid naïve patients If a prescriber believes that an opioid naïve patient will need more than the seven-day supply initially, the prescriber can
(“hard edit”)
request a coverage determination on behalf of the patient attesting to the medical need for a supply greater than seven days.
This policy does not affect Medicare patients who have not filled an opioid prescription recently.
Opioid care coordination The prescriber will receive an alert from the pharmacy if a patient is trying fill to a prescription that brings the patient to a
alert at 90 morphine
cumulative threshold of 90 MME or greater.
milligram equivalent
This is not a prescribing limit. A pharmacist may consult with the prescriber to confirm medical need for the higher MME.
(MME)
1. This is a CMS requirement. The State of New Jersey has a strict five-day limit.

Drug Management Programs (DMPs)

Potential at-risk patients are identified by their opioid
use which involves multiple doctors and pharmacies.
After we conduct case management with prescribers,
and before implementing coverage limitations, we will
notify the patient in writing. Plans must make reasonable
efforts to send the prescriber a copy of the letter.

DMPs can provide resources to limit access to opioids
and benzodiazepines for patients who may be at-risk for
prescription drug abuse.
DMP aims to coordinate care for safer use and can
provide coverage limitations, such as requiring the
patient to get these medications from a specified
prescriber and/or pharmacy, or limiting the amount of
these medications that will be covered for the patient.

After a 30-day time period, if the plan determines based
on its review that the patient is at-risk and implements a
limitation, it must send the patient a second written
notice confirming the specific limitation and its duration.

8
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HEDIS Measure Reminders
One of the most widely used tools for improving quality
and measuring health care plan performance in the
United States is the Healthcare Effectiveness Data and
Information Set (HEDIS®) developed and maintained by
the National Committee for Quality Assurance (NCQA).

• Conducts outreach efforts to practices to help address
identified gaps in care
Visit HorizonBlue.com/HEDIS for more information
about HEDIS measures.
If you have questions, contact your Network Specialist.

Horizon BCBSNJ reminds practices about HEDIS
evidence-based, best practices and about the important
role you play in helping us ensure that our members
receive high quality care.

On an annual basis, Horizon BCBSNJ:
• Monitors the completion of HEDIS-related services for
patients enrolled in our Medicare Advantage plans to
help us assess practitioner quality performance
• Analyzes claims data related to services provided to
our Medicare Advantage members to identify
potential gaps in care

P

The Annual Wellness Visit: Helping Patients Get the
Most From Their Preventive Care
It’s important that your Medicare Advantage patients
have their Annual Wellness Visit. This appointment can
identify preventive health screenings your patients may
be due for such as colon cancer screening,
mammography and diabetes screenings.
The Annual Wellness Visit is a great time to talk to your
patients about the risk of falling, improving physical
activity, physical health, mental health and urinary
incontinence.
Your Medicare Advantage patients are covered for their
Annual Wellness Visit as well as a wide range of
preventive health screenings at no cost to the patient.
It is important to see your patients early so they have
the time to complete the care they need.

9
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Colorectal Cancer Screenings for Medicare Advantage
Members
Colorectal Cancer Screening is recommended for adults
age 50 years and older. More than 90 percent of cases
occur in people who are 50 years of age and older.

• Lifestyle factors such as:
- Lack of physical activity
- Lack of fruits and vegetables in diet

Some common risk factors that put individuals at higher
risk for colon cancer are:

- Being overweight
- A low-fiber and high-fat diet

• Inflammatory bowel diseases: Crohn’s disease or
ulcerative colitis.

- Alcohol consumption
- Tobacco use

• Family history of colorectal cancer or colorectal polyps
HEDIS Measure:

Colorectal Cancer Screening

HEDIS Description:

The percentage of members 50 to 75 years of age who had appropriate screening for colorectal cancer.

HEDIS Requirement:

One or more screenings for colorectal cancer, including any of following:

• Fecal occult blood test (FOBT Value Set) during the measurement year

• Flexible sigmoidoscopy (Flexible Sigmoidoscopy Value Set) during the measurement year or the four years prior to the
measurement year

• Colonoscopy (Colonoscopy Value Set) during the measurement year or the nine years prior to the measurement year
• Stool DNA test during the measurement year or two years prior to the measurement year

• CT Colonography during the measurement year or the four years prior to the measurement year

The following screenings are covered for your patient and meet compliance for Colorectal Cancer Screening:
Fecal Occult Blood Test

Also referred to as FOBT or FIT test. This lab test looks for blood in a stool sample and should be completed annually.

Flexible Sigmoidoscopy

A procedure that uses a tiny camera on a thin tube to view the rectum and lower third of the colon to check for signs of
cancer. It should be completed every five years.

Colonoscopy

Similar to a sigmoidoscopy, but uses a longer tube to view the entire colon. It is completed every 10 years.

FIT-DNA test

Also referred to as the stool DNA test, this lab test checks for DNA changes and blood in stool sample. It should be
completed every one to three years.

Source: CDC

Submit Appropriate Screening Codes on Claims
Did you know that the most accurate way for you to submit Colorectal Cancer Screening
information to us is through appropriate coding of Colorectal Cancer Screening on your claim
submissions?
By submitting Colorectal Cancer Screening information to us and appropriately coding Colorectal
Cancer Screening on your claim submissions, you’ll help us ensure that these services have been
provided and avoid requests for patient record information.
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Controlling Blood Pressure and Your Patients
CPT codes

High blood pressure, or hypertension, can increase the
risk of heart disease and stroke, which are the leading
causes of death in the United States.1

• Diastolic <80 CPT: 3078F
• Diastolic 80-89 CPT: 3079F

Controlling high blood pressure (BP) is an important
step in preventing heart attacks, stroke and kidney
disease, and in reducing the risk of developing other
serious conditions.2 Health care professionals can help
individuals manage their high blood pressure by
prescribing medications and encouraging low-sodium
diets, increased physical activity and smoking cessation.

• Diastolic ≥ 90 CPT: 3080F
• Systolic <140 CPT: 3074F, 3075F
• Systolic ≥140 CPT: 3077F
Reminders for taking blood pressure readings in
the office
• Make sure the proper cuff size is used.

CBP measure breakdown

• Ensure patients don’t cross their legs and have their
feet flat on the floor during the reading. Crossing legs
can raise the systolic pressure by 2 to 8 mmHg.

Assesses adults 18 to 85 years of age with a diagnosis of
hypertension and whose blood pressure was adequately
controlled based on the following criteria:

• Make sure the elbow is at the same level as the heart.
If the patient’s arm is hanging below heart level and
unsupported, this position can elevate the measured
blood pressure by 10 to 12 mmHg.

• Adults ages 18 to 59 years whose blood pressure was
<140/90 mm Hg.
• Adults ages 60 to 85 years with a diagnosis of
diabetes, whose blood pressure was <140/90 mm Hg.

Source: NCQA Hedis 2019 Guideline.

• Take it twice: if the patient has a high blood pressure
reading at the beginning of the visit, retake and
record it at the end of the visit. Consider switching
arms for subsequent readings.

Documentation

Tips for talking with your patients

Submit the most recent BP reading in the measurement
year. The member is not compliant if the BP reading
is ≥ 140/90, if there is no BP reading during the
measurement year, or if the reading is incomplete
(e.g., the systolic or diastolic level is missing). If initial
reading is high, a second reading can be taken later in
the same visit. The lowest diastolic and lowest systolic
reading is used.

• Educate patients about the risks of uncontrolled
blood pressure.

• If the patient has an abnormal reading, schedule
follow-up appointments for blood pressure readings
until their blood pressure is controlled.

Common chart deficiencies

References

• Adults ages 60 to 85 years without a diagnosis of
diabetes, whose blood pressure was <150/90 mm Hg.

• Reinforce the importance of medication adherence
and encourage patients to report side effects.

• Rechecked elevated pressures during the same visit
not documented.

1. Centers for Disease Control and Prevention (CDC). 2012. “About High
Blood Pressure.” http://www.cdc.gov/bloodpressure/about.htm
2. James, P.A., S. Oparil, B.L. Carter, W.C. Cushman, C. DennisonHimmelfarb, J. Handler, D.T. Lackland, et al. 2014. 2014 Evidence-Based
Guideline for the Management of High Blood Pressure in Adults. Report
from the Panel Members Appointment to the Eighth Joint National
Committee (JNC 8). 311:507–2

• BP reading is incomplete (e.g., the systolic or diastolic
level is missing).
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Women’s Health Screening: Bone Density Screening
The NCQA recommends women over the age of
67 receive a Bone Density Screening/DEXA test
six months after a patient has a fracture. We understand
how difficult it may be to have patients get their
screenings on time. Through the Horizon Healthy
Journey Program, we partner with vendors to offer
additional support and education to help the member
complete their health screenings.
Our delegated vendor Magellan Rx Management helps
support the Osteoporosis Management in Women
HEDIS measure.
Magellan Rx Management has a specialized team of
pharmacists who contact female members that are
enrolled in Medicare Advantage HMO plans and who
are between the ages of 67 to 85 and who have had a
fracture in the past six months. They provide education
on the risks for osteoporosis and the importance of
completing the bone mineral density (BMD) test. They
assist members with scheduling the BMD test and
answer any questions they may have.

plan and based on a specific subset of the population
that had a fracture during the measurement period.
This program is managed by the Horizon Healthy
Journey Program. For more information call
1-844-754-2451, Monday through Friday, between
8:30 a.m. and 5 p.m., ET.

Magellan Rx Management may contact you to request
more information to coordinate diagnosis and treatment
options for osteoporosis. Eligibility is determined by

P

Results & Recognition Program
The Results & Recognition (R&R) Program is designed to
improve the health of our members and ensure they
receive the best care possible. We work closely with
health care professionals to improve outcomes on
specific HEDIS measures and offer financial incentives
for improved performance.

• Monthly report cards and patient-level gap reports
• Support and education for you and your staff on
quality performance improvement and NCQA coding
guidelines
A designated Clinical Quality Improvement Liaison will
work with you to provide detailed reports that identify
gaps in care and ensure compliance with HEDIS coding
guidelines.

The R&R program provides educational support, tools
and resources, including best practices for preventive
screenings, immunizations and treatment of chronic
conditions.

For more information about the R&R Program, please
email VBPSupport@HorizonBlue.com.

As part of the R&R Program, we offer our physicians:
• Additional payments for every performance gap
closed once they reach and surpass CMS 4-Star
benchmark for selected HEDIS measures
12
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Medicare Advantage Members Can Get Rewarded for
Screenings
In 2019, members enrolled in a Horizon BCBSNJ
Medicare Advantage plan are eligible to receive CVS
gift cards for completing the following screenings:

You can help members by encouraging them to
schedule these preventive screenings and take charge of
their health.

• Breast Cancer Screening

To redeem a gift card, members must complete a Gift
Card Redemption Form and complete screenings
between January 1, 2019 and December 31, 2019.

• Colorectal Cancer Screening
• Bone Density Test

This program is managed by the Horizon Healthy
Journey Program. For more information, call Horizon
Healthy Journey at 1-844-754-2451.

• Diabetic Eye Exam
Members will receive information on how to participate
in the program in spring 2019. The purpose is to
encourage them to complete preventive health
screenings.

P

Are Your Patients Prepared for the CAHPS® Survey?
Some of the topics covered in the survey include:

Member satisfaction is one of the most important
components of any health plan’s Star Rating. The
measures of the Consumer Assessment of Healthcare
Providers and Systems (CAHPS®) survey are calculated to
produce the Star Rating. That’s why it’s important to
encourage your patients to participate in the survey,
which is sent to a random set of members between
February and May each year.

• Careful listening and whether the explanation of care
is easy to understand
• Flu vaccination reminders
• Getting timely appointments, care and information
• Health promotion and education
• Helpful, courteous and respectful office staff

Survey feedback helps practices identify areas of
opportunity and guide performance improvement
activities for both the health plan and physicians.

• Medication review and discussion
• Overall rating of the member’s doctor or other health
care professional

CAHPS survey

• Providers’ use of information to coordinate patient
care

Health plans across the United States use CAHPS 5.0H
to monitor how well consumers are satisfied with the
care and services they receive. This includes measures of
the members’ experience with the health care plan, their
health care professionals and the services provided.

More details on the CAHPS surveys can be found at
ncqa.org.
As always, we appreciate the care you provide our
members, your patients.

13

EC002856 Feb BR 2019_V7.qxp_Blue Review 3/11/19 12:58 PM Page 14

AP P

Care Management Programs and Your Patients
Horizon BCBSNJ Care Management Programs can help
you manage your patients – our members – better. We
offer two types of Care Management Programs: the
Chronic Care Program and the Case Management
Program.

An assigned Horizon BCBSNJ Care Manager, who is a
registered nurse, can help members review their options
regarding specialists, hospitals and medical care. Use
our Case Management Program referral form available
on HorizonBlue.com/casemanagement-enroll to
refer a member to this program. You can also call
1-888-621-5894, option 2. Representatives are available
for assistance Monday through Friday, from 8 a.m. to
5 p.m., ET.

By collaborating with you and those on your staff, our
Care Management Programs support Horizon BCBSNJ’s
overall goals of improving health care quality, enhancing
the patient experience and lowering costs.

Members can also be referred to our Case Management
Program from other departments at Horizon BCBSNJ,
including our Utilization Management department and
Chronic Care Program department, the 24/7 Nurse Line,
as well as rehabilitation facilities, facility discharge
planners, behavioral health providers, practitioners,
caregivers and pharmacy vendors. Members can also
contact us directly to enroll.

Our programs:
• Work with our members to support their physicians’
treatment plan.
• Communicate with physicians and other health care
professionals to address concerns identified during
member assessment, including compliance and
barriers to care.

Chronic Care Program

• Assess the medical, financial and social needs of our
members, and identify appropriate resources.

Horizon BCBSNJ’s Chronic Care Program offers care
coordination and guidance to members when they are
diagnosed with one of the following conditions:

• Identify and help patients manage depression and/or
other coexisting physical and mental health
conditions.

• Asthma

Participation in our Care Management Programs is
voluntary and at no additional cost to eligible members.1

• Chronic Obstructive Pulmonary Disease
• Coronary Artery Disease

Case Management Program

• Diabetes

Horizon BCBSNJ’s Case Management Program offers
care coordination and guidance to members and their
families who are faced with a complex medical
condition. Case Management is suggested for members
who have certain complex illnesses such as:

• Heart Failure
Use our Chronic Care Program referral form available on
HorizonBlue.com/chroniccare-enroll to refer a member
to this program.
For more information on our Chronic Care Program, call
1-888-333-9617, Monday through Friday, 8 a.m. to
7 p.m., ET.

• Cancer
• Newborn abnormalities
• Heart surgery

1. Care Management Programs may not be available for all Horizon
BCBSNJ health plans or lines of business.

• Organ transplant
• High-risk pregnancy
• Severe injury or paralysis
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Changes to Precertification/Prior Authorization for
Post-Acute Facility Requests
Beginning April 1, 2019, requests for precertification/prior authorization for post-acute care to be provided
to patients enrolled in Horizon BCBSNJ commercial and Administrative Services Only (ASO) plans1 must be
submitted either:
• Through our online Utilization Management Request Tool or
• By calling 1-844-243-3450, prompt 2, Monday
through Friday, between 8 a.m. and 5 p.m., ET.
Horizon BCBSNJ will no longer accept
precertification/prior authorization of initial
intake requests for post-acute facilities by fax.2

Access Our Utilization
Management Request Tool

Please begin submitting precertification/prior
authorization requests online now to help ensure your
facility is prepared for the April 1, 2019 deadline.
Registered NaviNet users may sign in to NaviNet.net,
and from the My Health Plans menu:

To access information about using our
Utilization Management Request Tool, sign
in to NaviNet.net and from the My Health
Plans menu:

• Select Horizon BCBSNJ.

• Select Horizon BCBSNJ.

• Mouse over Referrals and Authorization.

• Mouse over References and Resources
and click Provider Reference Materials.

• Click Utilization Management Requests.
FEP post-acute requests will continue to be submitted by
fax to 1-973-274-4120.
If you have questions, please contact your Network
Hospital Specialist or Ancillary Contracting Specialist.

• Mouse over Policies & Procedures and
click Utilization Management.
• Click Utilization Management Request
Tool.

1. There is no change to the post-acute facility prior authorization process
(through naviHealth) for patients enrolled in Horizon BCBSNJ Medicare
Advantage plans. Visit HorizonBlue.com/navihealth for more
information.
2. On and after April 1, 2019, requests for precertification/prior
authorization will not be accepted through the following fax numbers:
1-973-274-2367 prior authorization for post-acute facility intake requests
and 1-973-274-4022 prior authorization for post-acute facility additional
information.

Not registered for NaviNet? Access to
NaviNet is free. To register, visit
NaviNet.net and click Sign Up.
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Review Our Utilization Management Policy
Our Utilization Management (UM) policy gives treating
or attending physicians or other health care
professionals the right to discuss any initial UM denial
determination with the Horizon BCBSNJ reviewing
physician who issued the decision within 72 hours of the
initial determination. Each written UM denial
determination includes the reviewing physician’s name
and instructions with a phone number. The Horizon
BCBSNJ UM Department may be reached at
1-800-664-BLUE (2583), Monday through Friday,
between 8 a.m. and 5 p.m., ET.

For urgent determinations of UM inquiries, including
those needed after business hours or on weekends, call
our clinical operations on-call staff at 1-888-223-3072.
The informal peer-to-peer discussions process does not
replace the formal appeal rights of the physician/other
health care professional or member.
For additional information about our UM processes and
our criteria, visit HorizonBlue.com/umpolicy.
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Our Laboratory Network Offers More Choice
As a reminder, Horizon BCBSNJ expanded its laboratory
network to help increase members’ access to quality
care. As of January 1, 2019, Horizon BCBSNJ now
provides 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 is as
follows:
Horizon PPO Network
If a member is enrolled in a plan that uses the Horizon
PPO Network (Horizon PPO, Indemnity, Horizon MyWay
and Federal Employee Program® [FEP®] plans), they
have in-network access to the following national
laboratories:

You can help your Horizon BCBSNJ patients reduce their
out-of-pocket costs, and access the care and services
they need by referring them to these in-network national
laboratories.

• BioReference Laboratories
• LabCorp
• Quest Diagnostics

As a reminder, our networks include a number of
participating laboratories that can provide a variety of
specialized laboratory services. Please visit our Online
Doctor & Hospital Finder to locate participating
laboratories.

Horizon Managed Care Network
If a member is enrolled in a plan that uses the Horizon
Managed Care Network¹ (Horizon HMO, Horizon
Advantage EPO, OMNIASM Health Plans, Horizon
Direct Access, Horizon POS, Horizon Medicare
Advantage or NJ DIRECT plans), they will have
in-network access to the following national laboratories:

1. Pathology 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.

• LabCorp
• Quest Diagnostics
Horizon NJ Health
LabCorp will continue to be the exclusive in-network
laboratory for Horizon NJ Health members.
This expansion continues Horizon BCBSNJ’s
commitment to improving access to care, lowering
overall costs and improving the member experience.
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Radiology/Imaging Services Utilization Management
Program Expands to Include Certain Ultrasound
Procedures
Beginning May 1, 2019, Horizon BCBSNJ will expand
its advanced Radiology/Imaging Services utilization
management program to include certain obstetrical and
non-obstetrical ultrasound procedures.
Through this expanded program, Horizon BCBSNJ will
collaborate with eviCore healthcare (eviCore) to conduct
Medical Necessity Determination (MND) reviews,
according to Horizon BCBSNJ’s Medical Policy
guidelines and criteria, of ultrasound services to be
provided to members enrolled in Horizon BCBSNJ fully
insured and Medicare Advantage products and plans.
Ultrasound services rendered in the inpatient setting,
observation setting or the Emergency Room (ER) are not
subject to MND as part of this program.
Members enrolled in self-insured ASO (Administrative
Services Only) employer groups, the State Health
Benefits Program (SHBP) and School Employees’ Health
Benefits Program (SEHBP), the Federal Employee
Program® (FEP®), Horizon NJ Health or Horizon NJ
TotalCare (HMO SNP) are not included in this program
expansion.

Obstetrical ultrasounds
eviCore will not conduct MND review for the first two
ultrasounds for any pregnancy. There is no need to
submit a request to eviCore for the first two ultrasounds.
Physicians should submit a request for eviCore to
perform MND if three or more ultrasounds are required
for a pregnancy, or if the maternal or fetal condition
changes.

MND review for ultrasounds
Referring physicians are strongly encouraged to obtain a
pre-service MND for impacted ultrasound procedures.
Obtaining a pre-service MND helps expedite claims
processing and may not require the submission of
medical records. eviCore will conduct reviews of
ultrasound services to:

If the pregnancy is considered to be high risk, additional
ultrasounds or units of ultrasounds may be approved
based on the clinical scenario and guidelines.
Non-obstetrical ultrasounds

• Determine medical necessity;

Physicians should submit a request for eviCore to
perform MND for all non-obstetrical services.

• Help reduce unnecessary tests/procedures; and
• Help members get the most out of their plan benefits.
eviCore will not perform member scheduling for
ultrasound services. In-network facilities can be found
using our Online Doctor & Hospital Finder at
HorizonBlue.com/doctorfinder.
Participating Primary Care Physicians, specialty
physicians and other health care professionals must also
be properly accredited under Horizon BCBSNJ’s
privileging policy guidelines to receive pre-service MND
approvals for ultrasound services they are privileged to
perform in an office setting.

(Continues)
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Radiology/Imaging Services Utilization Management
Program Expands to Include Certain Ultrasound
Procedures
How to obtain MND

Verifying member benefits

Requests for pre-service MND can be made online or by
phone. To obtain a determination from eviCore,
referring physicians should:

Your staff may look at the back of the member’s ID
card to determine whether the plan is self-insured
Administrative Services Only (ASO) or fully insured. A
self-insured ASO member ID card will state, “Horizon
BCBSNJ provides administrative services only and does
not assume any financial risk for claims.” A fully insured
member’s ID card will not have that message. Please
always verify member benefits, as it may be possible that
the most current ID card is not presented at the time of
service.

• Submit a request at eviCore.com; or
• Call eviCore at 1-866-496-6200, Monday through
Friday, between 7 a.m. and 7 p.m., ET, and Saturday
and Sunday, between 9 a.m. and 5 p.m., ET.
How to validate if a pre-service MND was obtained
Rendering health care professionals and facilities are
able to validate that a pre-service determination was
requested and approved by visiting eviCore.com or by
calling eviCore at 1-866-496-6200. Claims submitted
for obstetrical and non-obstetrical services for which
pre-service MND was not obtained will be denied
pending receipt of information for eviCore to perform a
post-service MND review. Ultrasound services reviewed
by eviCore on a post-service basis and deemed not
medically necessary may not be eligible for coverage or
payment by Horizon BCBSNJ.

Questions?
Horizon BCBSNJ values your participation in our
network and the care you provide to our members. If
you have any questions, contact your Network Specialist
or Institutional Services Representative.

Horizon BCBSNJ guidelines
You can review the established medical policy criteria
and guidelines that eviCore will follow when
determining medical necessity for ultrasound services.
Visit HorizonBlue.com/radiologyimaging to access the
following:
• The list of CPT codes subject to MND review as part
of this program
• The Diagnostic Imaging Privileging Policy (established
and in effect for our Radiology/Imaging Services
program) to ensure physicians and sites have
appropriate accreditation to perform ultrasound
services
• Other guidelines established and in effect for our
Radiology/Imaging Services program including:
claim edit rules; Code Bundling Rules,
Radiology/Cardiology Imaging Program Rules Bank
and Maternal Fetal Medicine Evaluation Coding
Update
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Pharmacy Corner: Formulary Changes Announced
Changes to our commercial formulary were determined at the Pharmacy and Therapeutics (P&T) Committee meeting
in November 2018. The most up-to-date commercial formulary can be found on HorizonBlue.com/formulary, or for
Federal Employee Program® (FEP®) members, at fepblue.org/en/formulary.
Moved from Non-Preferred to
Preferred Status

Drugs Re-evaluated and Added
to the Preferred Status

Reviewed and Remaining in
Non-Preferred Status

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

Brand

Generic

Prior Authorization (Y/N)

Braftovi

encorafenib

Y

Mektovi

binimetinib

Y

Cimduo

lamivudine and tenofovir disoproxil fumarate

N

Firvanq

vancomycin

Y

Yonsa

abiraterone acetate

N

Brand

Generic

Xtampza ER

oxycodone hydrochloride

Brand

Generic

Solosec

secnidazole

N

Rhopressa

netarsudil

Y

Aimovig

erenumab-aooe

Y

Palynziq

pegvaliase-pqpz

Y

Tavalisse

fostamatinib

Y

Doptelet

avatrombopag

Y

Admelog

insulin lispro

Y

Impoyz

clobetasol propionate

Y

Noctiva

desmopressin acetate

N

Jynarque

tolvaptan

Y

Bonjesta

doxylamine succinate and pyridoxine
hydrochloride

Y

Lonhala Magnair

glycopyrrolate

Y

Adzenys ER

amphetamine

Y

Brand

Generic

OxyContin

oxycodone hydrochloride

Prior Authorization (Y/N)
Y
Prior Authorization (Y/N)

Prior Authorization (Y/N)
Y

(Continues)
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Pharmacy Corner: Formulary Changes Announced
Recent changes to our Medicare formulary are listed in the table below. The most up-to-date Medicare formulary
can be accessed by visiting HorizonBlue.com/medicare/formulary.
Brand

Generic

Formulary Status

Prior Authorization (Y/N)

Braftovi

encorafenib

Added

Y

Mektovi

binimetinib

Added

Y

Tibsovo

ivosidenib

Added

Y

progesterone

progesterone

Added

N

Crysvita

burosumab-twza

Added

Y

Symtuza

darunavir, cobicistat, emtricitabine, tenofovir alafenamide Added

N

Retacrit

epoetin alfa-epbx

Added

Y

Yonsa

abiraterone

Added

Y

Aristada Initio

aripiprazole

Added

Y

bendamustine

bendamustine

Added

N

Zemdri

plazomicin

Not Covered

–

Aimovig

erenumab-aooe

Not Covered

–

Olumiant

baricitinib

Not Covered

–

Orilissa

elagolix

Not Covered

–

Lucemyra

lofexidine

Not Covered

–

Doptelet

avatrombopag

Not Covered

–

Tavalisse

fostamatinib

Not Covered

–

Imvexxy

estradiol

Not Covered

–

Jynarque

tolvaptan

Not Covered

–

Siklos

hydroxyurea

Not Covered

–

Fulphila

pegfilgrastim

Not Covered

–

Baclofen

baclofen

Not Covered

–

Osmolex

amantadine

Not Covered

–

Akynzeo

fosnetupitant and palonosetron

Not Covered

–

Roxybond

oxycodone

Not Covered

–

Kapspargo

metoprolol

Not Covered

–

Daptomycin

daptomycin

Not Covered

–

To request a printed copy of the formularies, please call Pharmacy Services at 1-800-370-5088.
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Navigating Formulary Utilization Management
Submit a case for prior authorization (PA), tier
exception (TE) or quantity limit (QL) review

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

• Go to myprime.com. For both commercial and
Medicare Part D members, select Forms.
• Click Continue without sign in. Select Horizon
BCBSNJ as the health plan. Select either Yes or No for
Medicare Part D member. If Yes for Medicare Part D
member, select the health plan type and select
Continue.

Determining if medications have a quantity
limit

• For commercial members:

• Go to myprime.com. Select Medicines and select
Find medicines.

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

• Click Continue without sign in. Select Horizon
BCBSNJ as the health plan. Select Yes or No if for a
Medicare Part D member. If Yes for Medicare Part D
member, select the health plan type and select
Continue.

- Click Complete Your Prior Authorization
Electronically.

• For commercial plans, select a formulary and click the
PDF download link to view your chosen formulary.

• For Medicare Part D members:
- Click View forms & instructions for Coverage
Determination/Redetermination.

• For Medicare Part D members, scroll to Helpful
documents and download the 2019 Comprehensive
Formulary.1

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

Determining which medications have a prior
authorization

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

• Go to myprime.com. For a commercial member,
select Forms. For a Medicare Part D member, select
Medicines and then select Find medicines.

Commercial
Horizon Blue Cross Blue Shield of New Jersey
c/o Prime Therapeutics LLC, Clinical Review
Department
2900 Ames Crossing Road
Eagan, MN 55121
Phone: 1-888-214-1784
Fax: 1-877-897-8808

• Click Continue without sign in. Select Horizon
BCBSNJ as the health plan. Select either Yes or No for
Medicare Part D member. If Yes for Medicare Part D
member, select the health plan type and select
Continue.

Medicare Part D
Prime Therapeutics LLC
Medicare Appeals Department
2900 Ames Crossing Road
Eagan, MN 55121
Phone: 1-800-391-1906
Fax: 1-800-693-6703

• For commercial members:
- Select a formulary and select Ok.
- Click View forms & instructions for Prior
Authorization/Medical Necessity Determination. You
can then view each drug/drug category that has
prior authorization along with a custom fax form.
• For Medicare Part D members:

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

- Select the Prior Authorization Criteria to view all the
medications on the formulary that require a prior
authorization.
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Electronic Pharmacy Prior Authorization Gives Back
Time for Patient Care
Faxing pharmacy prior authorization forms or calling
for prior authorization requests can be time consuming
for your office. That’s why NaviNet worked with
CoverMyMeds® to create NaviNet Drug Authorizations
which is now available under the Workflows tab of the
Horizon BCBSNJ My Health Plans menu.

There is no cost to use the tool and electronic prior
authorization requests can be completed much quicker
than requests by phone and fax. Often you will receive
electronic determinations within minutes. The service is
secure and HIPAA compliant and offers live support via
chat or phone. It is available for all plans and all
medications covered through the pharmacy benefit,
including Medicare Part D.

Submitting drug prior authorizations through NaviNet
Drug Authorizations is Horizon BCBSNJ’s preferred drug
prior authorization method. Please begin submitting PAs
electronically if you are not submitting this way already.

If there are questions about submitting an electronic
prior authorization, you may use the NaviNet chat tool
or call CoverMyMeds at 1-866-452-5017, Monday
through Friday, from 8 a.m. to 11 p.m., and on Saturday
from 8 a.m. to 3 p.m., ET.

NaviNet Drug Authorizations uses the CoverMyMeds
platform to make Horizon BCBSNJ’s pharmacy prior
authorization forms available so that they can be
completed, submitted and tracked electronically,
eliminating the need to fax forms or make a phone call.

Blue Review Will Now Only be Available Online
Beginning in June, the Horizon BCBSNJ
Blue Review newsletter will only be available
online. You can continue to access important
information about Horizon BCBSNJ medical
policies, programs and news in Blue Review
on NaviNet.
To access Blue Review, sign into
NaviNet.net and select Horizon BCBSNJ
from the My Health Plans menu. Then from
the Workflows for this Plan section:
• Mouse over References and Resources

and select Provider References Materials
• Mouse over Resources and select

Newsletters
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At Your Service
IVR and PHONE INQUIRIES

CLAIM SUBMISSION

Provider Services:

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.

Institutional Services: 1-888-666-2535
Find forms at HorizonBlue.com/providers/forms.
ELIGIBILITY AND BENEFITS
Log in to NaviNet.net and access the Horizon BCBSNJ
page. Mouse over Eligibility & Benefits and select
Eligibility & Benefits Inquiry.

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

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.

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

Outpatient Advanced Imaging and Pain Management
eviCore healthcare:
1-866-496-6200

Claim Inquiries:
PO Box 656, Newark, NJ 07101-0656
Reconsiderations/Appeals:
PO Box 10181, Newark, NJ 07101

1-800-624-5078

Precertification:

1-800-664-2583

Care Management and
Health and Wellness:

1-866-697-9696

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

BLUECARD®
Claim Appeals/Inquiries:
PO Box 1301
Neptune, NJ 07754-1301

1-800-624-1110

Unless otherwise noted on the member ID card, mail
claim forms to PO Box 10191, Newark, NJ 07101-3189.
HORIZON CARE@HOME PROGRAM

1-888-435-4383

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.

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

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.

Behavioral Health Precertification: 1-800-991-5579
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