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As the newly appointed
Vice President of Healthcare
Delivery, I join Horizon Blue Cross
Blue Shield of New Jersey in its
commitment and Mission to
empower our members to achieve
their best health.

Helping Teens Transition from Child to Adult Care
Members’ Rights and Responsibilities
Pharmacy Corner: Formulary Changes Announced
What You Need to Know About Vaping Deaths
and Illnesses
Changing How You Submit Demographic Updates
Hospital Forum Features Latest Programs and
Services
ID Cards with a Tap and a Click
Surgical and Implantable Device Management
Program Expands to include SHBP/SEHBP Plans
Changes to the Management of the Horizon
Behavioral HealthSM Program
At Your Service

In 2020, Horizon BCBSNJ will work
with providers throughout the state to achieve the triple
aim – improving the quality of care, enhancing the
patient experience and lowering individuals’ total cost
of care.
You know your patients best. Horizon BCBSNJ
appreciates your collaboration as we focus on the
innovations and programs that will improve the quality
of services members receive.
Your attention and dedication to your patients’ care is an
important component of shaping our members’ journey,
and can help them get and stay healthy. It’s important
we consider each member’s personal and unique
experience each time they need care.
I look forward to working with our provider community.
Together we can transform the health care system.
Thank you for your continued dedication and for the
high-quality care you provide to our members every day.
On a personal level, best wishes to your family for happy
holidays, and for a healthy and prosperous new year.

AF Ancillary Facilities

Access Our FAQs

AP Ancillary Professionals

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

F Acute Care Facilities
P Physicians and Other Health
Care Professionals

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

Icons throughout the newsletter will alert
you to articles relevant to your area.
You can click bold and light blue type text for
more information.

To get started, sign in to NaviNet.net, select Help
and then select Horizon BCBSNJ.
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This section focuses on some of our ongoing Medicare Advantage programs and initiatives we can collaborate on
to close care gaps and improve our Healthcare Effectiveness Data and Information Set (HEDIS®).
One of the most widely used tools for improving quality and measuring health care plan performance in the United
States is HEDIS, which is developed and maintained by the National Committee for Quality Assurance (NCQA).
Horizon BCBSNJ reminds practices about HEDIS evidence-based, best practices and about the important role they
play in helping to ensure that our members receive high-quality care.

Routine Diabetic Eye Exams Reduce Your Patients’ Risk
Are your patients up to date with their annual diabetic
eye exam? Routine diabetic eye exams help lower the
risk for diabetic retinopathy, glaucoma or other eye
problems by detecting issues early and allowing for
preventive measures to be taken. People with diabetes
have a higher risk of blindness. In addition, diabetics
are 40 percent more likely to suffer from glaucoma and
60 percent more likely to develop cataracts.

Eligible Medicare Advantage HMO and PPO members
can earn a $25 gift card for completing their diabetic eye
exam. To redeem a gift card, members have to complete
the Gift Card Redemption Form.

The diabetic retinal exam must be performed by an
optometrist or ophthalmologist.

• Diabetic Retinal Screening Negative:
CPT-CAT-II: 3072F

How are we helping our members?

• Diabetic Retinal Screening With Eye Care
Professional: CPT-CAT-II: 2022F, 2024F, 2026F

Information about rules and eligibility can found on the
form.

Know the billing codes

Our Medicare Advantage members can get an in-home
diabetic eye exam in collaboration with Mobile Medical
Examination (MedXm).

Reference: American Diabetes Association

Getting Patients’ Breast Cancer Screenings
measurement year (2017) and by December 31 of the
measurement year (2019).

Please review the Breast Cancer Screening information
within our Quality Metric Guidelines for important
information about this topic.

Horizon BCBSNJ monitors the completion of a BCS for
patients enrolled in our Medicare Advantage plans to
help us assess practitioner quality performance as part
of our annual HEDIS efforts. Each year, Horizon BCBSNJ
analyzes participating health care professional claims
data related to services provided to our MA members to
help ensure that potential gaps in care are addressed
and closed.

HEDIS Measure: Breast Cancer Screening (BCS)
HEDIS Description: The percentage of female patients
50 to 74 years of age who had a mammogram to screen
for breast cancer.
HEDIS Requirement: One or more mammograms any
time on or between October 1, two years prior to the

continued
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Getting Patients’ Breast Cancer Screenings
Codes related to Breast Cancer Screening

Did you know?

Below are important codes for mammography
screenings:
CPT®:
77055, 77056, 77057, 77061, 77062,
77063, 77065, 77066, 77067

The most accurate way for you to submit
BCS information to us is through appropriate
coding of BCS on your claim submissions.
Appropriately coding BCS on your claim
submissions will help ensure that these
services have been provided and avoid
requests from us for patient record
information.

HCPCS:
G0202, G0204,
G0206

Supplemental data requirements
Supplemental data submission can be used for gap
closure when information is not received through
coding. All supplemental data must be signed and
dated by a treating physician, nurse practitioner or
physician assistant. All dates must include month, day
and year. Please remember to include all the information
required to support claim submissions. The following
can be submitted as supplemental data for gap closure.

Resources available for you and your patients
The American Congress of Obstetricians and
Gynecologists (ACOG) – acog.org

1. A mammography report from the appropriate
timeframe.

American College of Radiology – acr.org
American Cancer Society – cancer.org

2. A signed and dated progress note that lists the date
of the mammogram.

U.S. Preventive Services Task Force –
uspreventiveservicestaskforce.org

3. A signed and dated progress note with
documentation of exclusion (date of bilateral
mastectomy or dates of two unilateral mastectomies).

To learn more about your practice’s current HEDIS
performance for this or other measures, or for assistance
in compliance with the HEDIS guidelines, call Horizon
Healthy Journey at 1-844-754-2451.

Note: Biopsies, breast ultrasounds or MRIs do not meet
compliance for this measure because they are not
appropriate for primary breast cancer screening.

If you have additional questions, please call your
Network Specialist at 1-800-624-1110.

Patient name and birthdate needs to be included on all
supplemental documentation. If birthdate is not officially
listed on a report, it needs to be written on the
document and signed by the physician, or a
demographic cover sheet should be included as an
additional page with the submission.

4

Annual Wellness Visits
Annual Wellness Visits allow you to completely
document all conditions currently affecting your patient.
All current health conditions, including those that
coexist, need to be reported (at minimum) annually as
they do not “carry over” each year for CMS.

Accurately documenting and reporting each health
condition helps to improve the quality, access and
outcomes of patient care.
All current health conditions need to be documented:
• To the highest specificity

If chronic conditions (e.g., diabetes, congestive heart
failure, atrial fibrillation) are not reported annually it
indicates the condition has resolved and no longer
exists.

• In the appropriate tense
• Annually (at a minimum)
• With impact to patient care, treatment/management

BCBS National Coordination of Care Program to
Launch
A new BCBS National Coordination of Care program to support Blue Cross and Blue Shield Medicare Advantage
(MA) members will be launching nationally on January 1, 2020. This program aims to increase the quality of
members’ care, wherever they access care.
To better support all BCBS MA PPO members living in New Jersey, Horizon BCBSNJ will work with providers to
improve these members’ care by:
• Providing you with additional information about open gaps in care
• Requesting medical records to give Blue Cross and/or Blue Shield plans a complete
understanding of member health status
MA PPO members incorporated into this program can be identified as having a member
address in New Jersey and the MA PPO logo included on their member ID Cards.

What will this new program to support BCBS Medicare Advantage members mean to me?
As of January 1, 2020, the program will serve all Medicare Advantage PPO members that reside in Horizon
BCBSNJ’s service area, and some of the benefits that you may see include:
• You will receive consolidated information on gaps in care and risk adjustment gaps, as well as medical
record requests, for all BCBS MA PPO members who reside in New Jersey and are enrolled with Horizon
BCBSNJ or other Blue Plans.
• MA members may visit your practice more frequently for care due to Horizon BCBSNJ requesting care gap
closures, allowing for greater continuity in care.

continued
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BCBS National Coordination of Care Program to
Launch
Reminder: As outlined in your contract with Horizon BCBSNJ, you are required to respond to requests in
support of risk adjustment, HEDIS and other government required activities within the requested timeframe.
This includes requests from Horizon BCBSNJ.

What may change as a result of this program?
Medical record requests
You will receive medical records requests from Horizon BCBSNJ related to your patients that are
MA PPO members residing in New Jersey and enrolled with a BCBS Plan. These members’ Plans will be
requesting medical records through Horizon BCBSNJ. You will not need to contact any Blue Plan that
you are not contracted with for the purposes of medical record retrieval.
Gap closure requests
You may receive an increase in Star Ratings and Risk Adjustment gap closure requests from Horizon BCBSNJ
for your MA PPO patients residing in New Jersey and enrolled with a BCBS Plan. Gaps for these members will
be communicated through the local process administered by Horizon BCBSNJ. You will not need to contact
any Blue Plan that you are not contracted with for the purposes of gap closure.
In addition, this program change may result in greater contact with these members – whether it is through
onsite visits or via phone outreach.
MA incentive program(s)
There may be an increase in the number of patients that will be a part of the Medicare Advantage Stars
Results and Recognition Program due to the inclusion of all BCBS MA PPO members residing in New Jersey.
This may result in greater opportunities for your practice to increase your incentive payment.
If you have any questions about the program please email Quality_R&R@HorizonBlue.com.
Consistent with HIPAA and any other applicable laws and regulations, Horizon BCBSNJ is contractually bound
to preserve the confidentiality of health plan members’ protected health information (PHI) obtained from
medical records and provider engagement on Stars Ratings and/or risk adjustment gaps.
You will only receive requests from Horizon BCBSNJ that are permissible under applicable law and, consistent
with your current practices. Patient-authorized information releases are not required for you to fulfill medical
records requests and support closure of Star Ratings and/or risk adjustment gaps received pursuant to this
care coordination program.
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Rewards & Recognition Program
Horizon BCBSNJ offers the Rewards & Recognition
(R&R) Program to improve clinical outcomes
performance on HEDIS measures and promotes the
care received by our members. Horizon BCBSNJ has
experienced improved HEDIS performance since the
inception of the R&R Program in 2016.

• Monthly quality report cards and patient-level detail
gap reports
• Support and education for you and your staff on
quality improvement and report analysis
• Three payments a year and a detailed payment report

Best practices

Collaborating to improve quality

• Identify staff roles and use a checklist to implement
pre-visit planning processes to proactively identify
quality care gaps in preparation for patient’s office
visit.

The R&R Program provides a variety of opportunities
that lead to better care and improved health outcomes
for members. It offers financial incentives to providers
that are tied to improved performance for specific
HEDIS measures through high-touch collaboration with
Horizon BCBSNJ.

• Outline staff roles and use a checklist to perform team
huddles.
• Develop and implement standing order sets to capture
quality preventive and chronic management care (i.e.
A1c and micro albumin protocols, standard labs per
medication list, prescription refills, breast cancer and
colorectal screening).

Through this program, providers are educated on best
practices for preventive screenings, immunizations and
treatment of chronic conditions, as well as how to
optimize the capture of data reflecting quality
improvement outcomes. A designated Clinical Quality
Improvement Liaison (CQIL) assists providers with
clinical practice transformation, providing detailed
reports that identify gaps in care and ensure compliance
with HEDIS coding guidelines.

• Conduct comprehensive Annual Wellness Visits (AWV)
for applicable Medicare Advantage population.
• Develop electronic health record (EHR) standing
orders sets capturing applicable coding requirements
(i.e. CPT II codes).

The primary goal of the R&R 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 R&R program, and its ability
to enhance the member experience and promote
better care.

• Revise super bills (paper coding forms) to capture
applicable coding requirements.
• Develop and implement documentation templates
with required components in EHR.
• Use patient-focused educational materials

R&R Program structure

Reference the Horizon Healthy Journey Provider Tips for
Optimizing HEDIS Results Booklet. (This booklet is
updated frequently and has all the HEDIS measures and
acceptable HEDIS Value Set Codes for billing and
closing gaps via medical claims submissions).

As part of the R&R Program, we offer:
• Incentive payments:
– Medicare Star Ratings: Once a practice reaches the
4-Star Rating threshold on a measure
– Additional payments for every performance gap
closed once you reach and surpass the NCQA’s
prior year’s 50th percentile benchmark rating for
selected HEDIS measures
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Helping Improve Our Members’ Experience
You play a vital role in helping to close care gaps as well
as collaborating with Horizon BCBSNJ to help ensure
members get the care they need, when they need it.
Please be aware of the upcoming surveys that will
measure how our members, your patients, experience
their care journey.

The HOS is administered annually to a random sample
of members with MA plans and surveyed in the spring.
Two years later, these same respondents are surveyed
again (i.e., follow up measurement). In addition to health
outcomes measures, the HOS is used to collect four
HEDIS effectiveness of care measures.

CAHPS® Survey

Your patients use HOS results to compare health plans.
The public and research communities can use results to
assess MA program performance, to monitor the health
of the Medicare population and vulnerable subgroups,
and to evaluate treatment outcomes and procedures.

The Consumer Assessment of Healthcare Providers and
Systems (CAHPS) survey is a patient experience survey
developed and administered by CMS annually in the
spring. This survey focuses on how patients experienced
or perceived key aspects of their care, rather than how
satisfied they were with their care. Patients are asked
about the doctors they see, their health and drug plans.
They ask about whether or how often members
experienced critical aspects of health care, including
communication with their doctors, understanding their
medication instructions and the coordination of their
health care needs. Nine measures from the CAHPS
surveys feed into a health plan’s Star Ratings.
CAHPS surveys are an integral part of CMS’ efforts to
improve health care. Some CAHPS surveys are used in
Value-Based Purchasing (Pay for Performance) initiatives.
These initiatives represent a change in the way CMS
pays for services. Instead of only paying for the number
of services provided, CMS also pays for providing
high-quality services. The quality of services is measured
clinically, administratively, and through the use of patient
experience of care surveys.

The Medicare Health Outcomes Survey
The Medicare Health Outcomes Survey (HOS) is the
first patient-reported outcomes measure used in
managed care. The goal of the Medicare HOS is to
gather valid, reliable and clinically meaningful health
status data from the Medicare Advantage (MA) program
to use in quality improvement activities, pay for
performance, program oversight, public reporting and
to improve health. All managed care organizations with
Medicare contracts must participate.
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Risk Adjustment Programs
Accurate risk adjustment relies on comprehensive,
face-to-face health assessments of patients. The
assessments result in appropriate medical record
documentation and diagnosis coding. The diagnosis
codes are then submitted to Horizon BCBSNJ and used
to determine the level of risk associated with the patient.

Medicare Risk Adjustment
Administered by Horizon BCBSNJ and
overseen by CMS, Medicare risk is captured
through a combination of ICD-10-CM codes
submitted via claims and medical record
reviews. The chronic conditions must be
submitted on an annual basis.

Importance of coding accuracy
The risk adjustment programs rely on accurately coded
claims and accurately documented medical records.
Understanding and reporting a patient’s true risk helps
stabilize premiums and protect patients against the
negative effects of adverse risk selection.

The primary plans are Horizon Medicare Blue
(PPO), Horizon Medicare Blue Value (HMO)
and Fully Integrated Dual Eligible Special
Need Plans (FIDE-SNP).

Accurate and complete coding allows Horizon BCBSNJ
to correctly identify patients who could benefit from
our Chronic Care and Complex Case Management
programs. These programs, offered free of charge, focus
on education and improving the health of our members.

• Engaged coders and office staff ensuring the use of
coding best practices including code accuracy,
specificity, thoroughness and consistency.

Optimized coding metrics allow for:
• Fully documented conditions for each patient treated,
including the appropriate ICD-10 codes on every
claim submission.

• Standardize coding processes to minimize disruptions
to the billing workflow.

• Accurately clinically captured primary conditions and
present co-morbidities, particularly in more complex
cases.

P

Helping Teens Transition from Child to Adult Care
The American Academy of Pediatrics states that the
transition to adult-oriented health care should begin
between the ages of 18 and 21 years.

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

If you are a pediatrician providing care and treatment to
patients over age 18 years, Horizon BCBSNJ requests
that you evaluate their care needs, and begin talking to
the patients and their parents about transitioning care to
an adult Primary Care Physician. This may include
helping them choose a new physician and transferring
medical records. You also may need to assist with the
transfer of specialty care to adult subspecialists.

Sources: Healthychildren.org; American Academy of Pediatrics
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Members’ Rights and Responsibilities
Horizon BCBSNJ is committed to respecting our
members’ rights to confidentiality, quality of care and
service. We encourage our members, to the extent
possible, to actively participate in the decision making
about their health care and treatment options.
To help ensure all parties are aware of our members’
rights and responsibilities, we publish this information in
our member materials and in our office manuals. An
excerpt of this information is included below.

Horizon BCBSNJ members have the right to:
• Be provided with the information needed to
understand their benefits and obtain care.
• Obtain a current directory of participating
physicians, upon request. The directory of
participating physicians is also posted on
HorizonBlue.com/doctorfinder. It includes
addresses, phone numbers and indicates which
languages, other than English, the physician speaks.

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

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

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

Members’ responsibilities include, but are not
limited to, the following:

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

• Use the PCP they selected, if applicable, to receive
in-network benefits.

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

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

• Refuse treatment and express preferences about
future treatment options.

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

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

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

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

• Be considerate and courteous to physicians and staff.
• Make payment for copayments, deductibles and
coinsurance as listed in their plan documents.
• Pay for charges incurred that are not covered under
the policy or contract.

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

A full description of the Member Rights and
Responsibilities policy is available at
HorizonBlue.com/rights.
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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 August 2019. View the most up-to-date commercial formulary or Federal Employee Program® (FEP®)
formulary.
Moved from Non-Preferred to
Preferred Status

Drugs Re-evaluated and Added
to the Preferred Status

Brand

Generic

Skyrizi

risankizumab-rzaa

Y

Symjepi

epinephrine

Y

Krintafel

tafenoquine

Y

Brand

Generic

Tremfya

guselkumab

Y

Trulance

plecanatide

Y

Symproic

naldemedine

Y

Drugs Re-evaluated and Moved Brand
to the Non-Preferred Status
Simponi

Reviewed and Remaining in
Non-Preferred Status

Prior Authorization (Y/N)

Prior Authorization (Y/N)

Generic

Prior Authorization (Y/N)

golimumab

Y

Linzess

linaclotide

Y

Relistor

methylnaltrexone

Y

colchicine authorized
generic

colchicine

Y

oxycodone authorized
generic

oxycodone

Y

albuterol HFA
authorized generic

albuterol HFA

Y

Brand

Generic

Seysara

sarecycline

Y

Nuzyra

omadacycline

Y

Arikayce

amikacin liposome inhalation suspension

Y

Mavenclad

cladribine

Y

Inbrija

levodopa inhalation powder

Y

Firdapse

amifampridine

Y

Aemcolo

rifamycin

N

Prior Authorization (Y/N)

continued
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Pharmacy Corner: Formulary Changes Announced
Recent changes to our Medicare formulary are listed in the table below. View the most up-to-date Medicare
formulary.
Brand

Generic

Formulary Status

Egrifta

tesamorelin

Added

Y

Dupixent

dupilumab

Added

Y

Balversa

erdafitinib

Added

Y

Motegrity

prucalopride

Added

N

Spravato

esketamine

Added

Y

Mayzent

siponimod

Added

Y

Gilenya

fingolimod

Added

Y

Diacomit

stiripentol

Added

N

Cablivi

caplacizumab-yhdp

Added

N

Hylecta

trastuzumab-hyaluronidase-oysk

Added

Y

Dovato

dolutegravir-lamivudine

Added

N

vancomycin

vancomycin

Added

N

Levorphanol tartrate

levorphanol

Added

N

Injbrija

levodopa

Added

Y

Prograf

tacrolimus

Added

N

Skyrizi

risankizumab-rzaa

Not Covered

–

Mavenclad

cladribine

Not Covered

–

Infugem

gemcitabine-sodium

Not Covered

–

Doxycycline Hyclate
Delayed-Release

doxycycline hyclate

Not Covered

–

Dxevo

dexamethasone

Not Covered

–

Bijuva

estradiol-progesterone

Not Covered

–

Symjepi

epinephrine

Not Covered

–

Glycopyrrolate

glycopyrrolate

Not Covered

–

Apadaz

benzhydrocodone-acetaminophen

Not Covered

–

Qmiiz

meloxicam

Not Covered

–

Lotemax SM

loteprednol etabonate

Not Covered

–

Rocklatan

netarsudil dimesylate-latanoprost

Not Covered

–

To request a printed copy of the formularies, please call Pharmacy Member Services at 1-800-370-5088.
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What You Need to Know About Vaping Deaths and
Illnesses
Vaping and e-cigarette use was declared an epidemic
among youth by the U.S. Surgeon General last
December. News reports continue to highlight the
dangers of e-cigarettes as deaths and lung injuries
related to their use continue to rise.
As of October 15, 2019, 1,479 e-cigarette – or
vaping – associated lung injury (EVALI) cases from
49 states, the District of Columbia, and one U.S. territory
have been reported to the Centers for Disease Control
and Prevention (CDC).1
Among the 1,358 patients who the CDC obtained age
and gender data from:
• 79 percent were under 35 years old.
• Approximately 70 percent of the victims were men.
• 33 deaths have been confirmed across 24 states,
including one confirmed death in New Jersey.
• All patients reported a history of using e-cigarette or
vaping products.
• The majority of patients reported using
tetrahydrocannabinol (THC)-containing products.
Currently, there is no evidence to suggest the cause of
EVALI is of infectious origin, but rather, from exposure
to a chemical or chemicals.2

Recommendations for prescribers 2
• The CDC and U.S. Food and Drug Administration
encourage clinicians to report possible cases of
vaping-associated respiratory illness and cases of lung
injury of unclear etiology with a history of e-cigarette
or vaping product use within the past 90 days to
New Jersey’s Poison Control department at
1-800-222-1222.

Several states have taken legislative action in response
to the epidemic. On October 4, 2019, New York became
the first state to implement a statewide ban on flavored
nicotine vaping products - excluding menthol and mint
flavors. Michigan, Rhode Island and Washington
have also issued bans on various vaping products.
New Jersey, Illinois and Delaware are among several
states currently considering similar legislation.3

• If vaping product use is suspected as a possible cause
for a patient’s lung illness, a detailed history of the
substances used, the sources and the devices, or any
remaining products used should be sent to the local
or state health departments for testing.

Pathology of EVALI
It’s still unclear whether the cause of lung injury from
vaping is the liquids being vaped or a toxin released
from the materials used to make vaping devices. Lung
pathologists from the Mayo Clinic Health System have
reviewed lung biopsies from 17 patients and found
pulmonary opacities in all cases. Findings also show
patterns of acute lung injury. Tissue damage and cell
death in the lining of the airways and lungs, along with
swelling and fluid buildup, can make it impossible to
breathe leading to hypoxemia and death if not treated
immediately.4

• For patients who report use of e-cigarette or vaping
products, and have additional respiratory or
gastrointestinal symptoms, physical examination
should include vital signs and pulse oximetry, and a
chest X-ray.
• Symptoms to look out for in patients include
breathing difficulty, shortness of breath, chest pain,
and mild to moderate gastrointestinal illness,
including vomiting and diarrhea, or other symptoms
such as fevers or fatigue.
continued
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What You Need to Know About Vaping Deaths and
Illnesses
References

• Patients with suspected EVALI should be admitted to
the hospital if they have decreased oxygen saturation
(less than 95 percent) on room air or are in respiratory
distress. For more information, visit
cdc.gov/lunginjury.

1. Centers for Disease Control and Prevention. “Outbreak of Lung Injury
Associated with E-Cigarette Use, or Vaping.” Updated Oct 17, 2019.
Accessed Oct 17, 2019. Retrieved from
https://www.cdc.gov/tobacco/basic_information/ecigarettes/severe-lung-disease.html.
2. Ducharme, Jamie. “Which States Have Banned Vaping? Here's What to
Know.” Time, Time, 11 Oct. 2019 http://www.time.com/5685936/
state-vaping-bans/.

Horizon BCBSNJ’s Outreach Initiatives

3. Butt YM, Smith ML, Tazelaar HD, et al. Pathology of Vaping-Associated
Lung Injury. N Engl J Med. 2019.

Education is a key to battle this epidemic. Since 2018,
the Horizon Pharmacy department has collaborated with
Rutgers Ernest Mario School of Pharmacy students to
educate 7,500 students about the risks and unknown
complications of opioids and vaping.

4. US Food and Drug Administration. “Lung Illnesses Associated with Use
of Vaping Products” Accessed Oct 16, 2019. Retrieved from
https://www.fda.gov/news-events/public-health-focus/lungillnesses-associated-use-vaping-products.

The Opioid Abuse Toolkit was created to provide
education, resources and outreach at schools, health
fairs, churches and more. The toolkit encompasses a
compilation of best practices to plan and execute
various community initiatives, and provide resources for
those struggling with opioid addiction, as well as vaping
education. Horizon BCBSNJ has also paired with the
H.U.B.B. youth program to conduct peer-to-peer
trainings for middle school and high school students in
many areas of Newark.
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Changing How You Submit Demographic Updates
Horizon BCBSNJ recently revised the forms and processes involved in credentialing new providers into our
networks.
The Horizon BCBSNJ Credentialing & Recredentialing Department will perform initial credentialing for the
Horizon NJ Health Networks, the Horizon PPO Network and Horizon Managed Care Network. In addition to this
process change, all credentialing forms have been recently revised.
To avoid delays in the initial credentialing process of physicians, other health care professionals and ancillary
providers, we strongly encourage you to visit our websites and begin using the recently revised forms and
Agreements. For more information, please click below.
Horizon BCBSNJ

Join Our Networks

Horizon NJ Health

Join the Horizon NJ Health Networks

Where to start
Ancillary providers
Our Ancillary Contracting teams will provide all forms
and information for ancillary providers to be considered
for participation.

Physicians and other health care professionals
All forms and information to be considered for
participation are available online.
• Physicians (MDs & DOs)
MDs and DOs who are affiliated with an office-based
practice should access our Requirements for
Office-Based Physicians form. This completed
form may be mailed to us along with all additional
information/documentation noted within this form.

• To initiate the process to join our Horizon NJ Health
Networks, ancillary providers should access and
submit information through with the Ancillary
Provider Application Request form.
• To initiate a request to join the Horizon BCBSNJ
commercial networks, ancillary providers should
email the following information to
EnterprisePDM@HorizonBlue.com:
– Ancillary provider name
– Ancillary provider type/specialty
– NPI
– Location address
– Contact name, phone number and
email address

• Other health care professionals
Other health care professionals (practitioners who
are not MDs or DOs) should access our Requirements
for Other Health Care Professionals form. This
completed form may be mailed to us along with all
additional information noted within this form.
• Hospital-based practitioners
Practitioners affiliated only with a hospital-based
practice should mail us a completed copy of our
Requirements for Hospital-Based Practitioners form.

continued
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Changing How You Submit Demographic Updates
Accessing Agreement(s)
All Agreements for physicians and other health care professionals are available to registered NaviNet users that
have access to the Horizon BCBSNJ plan central page. Log in to NaviNet, select Horizon BCBSNJ from the My
Health Plans menu and:
• Mouse over References and Resources and click Provider Reference Materials.
• Mouse over Resources, click Manuals & User Guides, and then click Agreements.
If you do not have access to the Horizon BCBSNJ plan central page, you may email a request for Agreements to
EnterprisePDM@HorizonBlue.com.
To help ensure a prompt response to your request, please include “Agreement Request” in the email subject line.

Submitting applications
Please mail ALL credentialing documentation to:
Horizon BCBSNJ
Credentialing & Recredentialing Dept.
3 Penn Plaza East, PP-14C
Newark, NJ 07105-2200
If ALL required information/supporting documentation is not included, the application request will be withdrawn
and you will be required to submit a new request.

continued
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Changing How You Submit Demographic Updates
Visit Demographic Updates for more information.

You are encouraged to self-report professional and
practice information using CAQH ProViewTM. By
establishing, maintaining/updating and re-attesting the
validity of your practice’s CAQH profile information, you
help us ensure that our provider files reflect the most
accurate and current information.

Not registered with CAQH?
To register with CAQH:
• Visit ProView.caqh.org/pr. Upon completion of the
self-registration process, you will receive a CAQH
welcome email with your unique CAQH Provider
ID number.

We understand that you may not have access to CAQH
and that some provider file changes cannot be
performed via CAQH.

• Visit caqh.org, mouse over CAQH Proview and select
Log In.

• Please email provider file changes to
EnterprisePDM@HorizonBlue.com.

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

• Effective November 1, 2019, Horizon BCBSNJ no
longer accepts ANY provider file demographic
updates by fax.
As you know, it’s critical that the information in our
provider files is accurate, current and complete.
Inaccurate or incomplete information may cause
problems and/or delays in the processing of claims,
referrals and reimbursement and may result in a
misrepresentation of your practice to patients and
referring physicians searching our Online Doctor &
Hospital Finder.

F

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

As with previous sessions, our Solutions Center – staffed
by representatives from our various claim processing
departments – resolved 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 to
improve health care quality, affordability and the
member experience throughout New Jersey.

In addition to updates on Horizon BCBSNJ’s products
and processes, we highlighted:
• Upcoming changes in the management of the
Horizon Behavioral Health program
• Our Surgical and Implantable Device Management
Program for orthopedic and cardiac services
• Using our online Utilization Management Request
Tool for notifications of admission and post-discharge
planning
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ID Cards with a Tap and a Click
ID cards now on demand
What’s easier than getting the information
you need with a tap and click? With a digital
ID card, your patients no longer have to worry
when they’ve forgotten their card.
More and more Horizon BCBSNJ members will be using
digital ID cards as a convenient and secure way to get
access to the quality health care you provide. Our
members can give you the up-to-date information you
need right from their smartphones.

Through the Horizon Blue app, your patients
can use their smartphones to:
• Show you their ID card.
• Email, text or print a copy of their ID card.
Members can also show you their ID card by
signing in at HorizonBlue.com.
These options of accessing ID cards are valid proofs of
coverage — the digital ID card features all the
information you would see on a physical ID card.

Easy and secure
Digital ID cards are the most up-to-date
method of verifying coverage. The digital
ID card is a secure way to share the member’s
information with your office. It looks the same
and includes all the important information you need
including copay/coinsurance, deductibles, important
phone numbers and the address to submit claims.

NaviNet can be your one source for benefit
information
You can view or print a copy of an ID card
from NaviNet. In fact, you can verify your
patients’ coverage through NaviNet, even
before your patient arrives.
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Surgical and Implantable Device Management
Program Expands to include SHBP/SEHBP Plans
Beginning on January 20, 2020, our Surgical and
Implantable Device Management program for cardiac
and orthopedic surgical services will expand to include
members enrolled in the State Health Benefits Program
(SHBP)/School Employees’ Health Benefits Program
(SEHBP) plans/products.
Horizon BCBSNJ works with TurningPoint Healthcare
Solutions, LLC (TurningPoint) to review certain
orthopedic and cardiac services, many of which may
require an implantable device, for Prior Authorization
& Medical Necessity Determination (PA/MND) review.
TurningPoint will accept requests for PA/MNDs starting
on January 2, 2020 for any in-scope cardiac/orthopedic
surgical procedure to be performed on or after
January 20, 2020.
View more information about this program, including a
full listing of the procedures and CPT® codes that are
subject to PA/MND review under this program. You can
also review information about the PA/MND review
process and medical policy guidelines TurningPoint uses
to conduct their reviews.

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, from
8 a.m. to 5 p.m., Eastern Time.

Get the information you need online 24/7
The information you need is available to you online 24/7. Visit HorizonBlue.com/providersself-service to
watch our videos, access helpful links, including NaviNet, and other information.
New features include a video on the Prior Authorization Procedure Search tool and a quick reference flyer you
can print as a reminder of the self-service online tools that are available to you and your office.
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Changes to the Management of the Horizon Behavioral
HealthSM Program
As previously communicated, we are transitioning the
administration and clinical management of the Horizon
Behavioral Health program from Beacon Health Options
(formerly ValueOptions) to our internal operations.

We encourage you to stay up to date on the changes
that may impact you by visiting:
• The Horizon Behavioral Health webpage to review
the current content, including FAQs about this
transition.

We’ve already announced a number of changes in
preparation for this transition to our internal
management which will occur in a phased approach
based on line of business.

• Our News and Legal Notices webpage for future
updates about this transition.

In May and September of this year, the following announcements were posted:
The complete transition to Horizon BCBSNJ’s internal management will occur in a phased approach based on
line of business. The effective dates are targeted for on or about:
January 1, 2020 Horizon Medicare Advantage plans, Horizon NJ Health plans– including Division of
Developmental Disabilities (DDD), NJ FamilyCare and Managed Long Term Services &
Supports (MLTSS), and Horizon NJ TotalCare (HMO SNP)
April 1, 2020

All other Horizon BCBSNJ plans – including fully insured plans/products, self-insured
(Administrative Services Only [ASO]) employer group plans including the State Health
Benefits Program (SHBP) and the School Employees’ Health Benefits Program (SEHBP) and
the Federal Employee Program® (FEP®)

Recredentialing
As of July 1, 2019, recredentialing of behavioral health practitioners and facilities for those due for
recredentialing on and after January 1, 2020 is being managed by Horizon BCBSNJ.

Initial credentialing
As of October 1, 2019, all behavioral health professionals and ancillary facilities work directly with Horizon
BCBSNJ for initial credentialing of those nonparticipating behavioral health professionals and ancillary facilities
seeking to join our networks.

Demographic updates
As of October 1, 2019, all behavioral health professionals and ancillary facilities work directly with Horizon
BCBSNJ to request demographic updates to provider file information.

Medical necessity criteria
Beginning January 1, 20201, we will use the behavioral care guidelines from MCG Health, LLC (MCG) to help us
make behavioral health care utilization management determinations. This change impacts all network
behavioral health providers. We will continue to use American Society of Addiction Medicine (ASAM) criteria
when making coverage determinations for services related to Substance Use Disorders.
1

Care guidelines from MCG will be implemented on January 1, 2020 for Horizon Medicare Advantage and Horizon NJ Health plans and
April 1, 2020 for all other Horizon BCBSNJ plans.
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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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