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Top Stories
COVID-19 News and Updates
For ongoing updates on how Horizon Blue Cross Blue Shield of New Jersey
(Horizon BCBSNJ) is handling and updating certain policies to best support
our providers and members during the COVID-19 public health emergency,
please visit HorizonBlue.com/providernews. To access credible sources
and review other information for your patients, visit
HorizonBlue.com/coronavirus.

A Provider’s Toolkit: Access Reproductive Health Care for Your Patients
A new online toolkit now makes it easier for providers in
New Jersey to access contraceptive services for their
patients. The toolkit was released by the New Jersey
Health Care Quality Institute (Quality Institute) to
break down barriers to reproductive health care and
empower patients to access the contraceptive care that
is best for them.

New Jersey key statistics: Why better access
is needed
• In 2017, 27% of individuals in New Jersey used the
least effective contraceptives, while 17.8% used
moderately effective contraceptives.
• In 2019, 25.3% of pregnancies in New Jersey were
unintended.

The New Jersey Reproductive Health Access Project:
Provider Access Commitment Toolkit (NJ-RHAP PACT)
is a comprehensive online resource outlining the
policies and procedures for contraceptive care and best
practices to increase access to services. Developed to
help support and enhance your practice’s workflows, it
provides all the information you need in one place.

• As of March 2020, nearly 435,050 women in
New Jersey lived in contraceptive deserts, which
are counties with no reasonable access to a health
center offering the full range of contraceptive
methods.

The toolkit is part of the Quality Institute’s statewide
• New Jersey is ranked 4th for the highest number of
initiative to empower providers and their patients to
teen birth rates and 18th for the highest number
access quality reproductive health services. Barriers
of teen pregnancies in the nation.
such as availability of choices, preauthorization and
knowledge of options, make accessing contraceptive
services one of the most complex for providers and their patients, according to the Quality Institute. We’re happy
with our ongoing collaboration with the Quality Institute to provide additional support to providers.
Topics addressed in the toolkit
The toolkit addresses several topics including contraceptive counseling, effective billing and coding practices, steps
to increase same-day access to long-acting reversible contraception and community engagement strategies. The
toolkit also includes additional reference materials to help clinicians, administrators and health system leaders
better understand contraceptive coverage and execute best practices to improve access to comprehensive services.
We encourage you to review the content of this toolkit, and to identify strategies or best practices you can adopt to
enhance reproductive health care for your patients.

Log on. Click. Done.
ID cards on demand.

What’s easier than getting the information you need with
just a few clicks?
Now, more than ever, it’s easy access member benefits
when a physical member ID card is not available. You
can easily access Horizon BCBSNJ digital member
ID cards. Digital member ID cards provide a convenient
and secure way to access the most up-to-date member
benefit information when your patients need care.

Your patients have access too

NaviNet® is your first source for benefit information

Your patients also can access their cards by signing into
the Horizon Blue app or our secure member web portal
at HorizonBlue.com from their smartphones. Once
signed in, your patients can email or text a copy of their
member ID card to your office.

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. With digital
ID cards at your fingertips, your practice no longer has
to rely on printed cards for benefit verification.
View or print a copy of an ID card from NaviNet:

A physical ID card is no longer necessary

• Select Horizon BCBSNJ within the My Health Plans
menu.

These digital ID cards are valid proofs of coverage – they
include all the information you would see on a physical
ID card.

• Mouse over Eligibility & Benefits and select Eligibility
& Benefits Inquiry.
• Enter your patient’s Horizon BCBSNJ member
ID number and then click Search. You may also search
by the member’s first name, last name and date of
birth if you do not have the member ID number.
• Within the member ID card column, select View next
to the member’s name.

Network News and Reminders
Claims Submission When Outside Local Service Area
Horizon BCBSNJ participating providers whose office or facility is located in one of the following counties outside
New Jersey, but still within our local service area, are required to follow the claim submission guidelines mandated
by the Blue Cross and Blue Shield Association (BCBSA) in the table below.
If your Horizon BCBSNJ patient ...

Then submit your transactions/claims ...

Resides in New Jersey

Directly to Horizon BCBSNJ

DOES NOT reside in New Jersey

To your local BCBS Plan
(even though you have a contract with Horizon BCBSNJ)

Submitting claims/transactions as noted above will
help to ensure that they are processed quickly and
appropriately, expediting reimbursement to you.

Electronic filing
Electronic submission of your claims and other
supported HIPAA transactions is strongly
encouraged. This time-saving feature decreases your
paperwork and reduces payment errors, ensuring
quick payment for you. Electronically acceptable
claims include primary claims, secondary claims and
adjustments. Use our Payer ID 22099 when you
submit claims through your vendor.

Local Service Areas Outside New Jersey
• New York: Bronx, Kings, New York, Orange,
Richmond, Rockland and Westchester Counties
• Delaware: Kent, New Castle and Sussex Counties
• Pennsylvania: Bucks, Delaware, Monroe,
Northampton, Philadelphia, Lehigh and Pike
Counties
If you have questions, please call a Horizon BCBSNJ
Provider Services representative at
1-800-624-1110 or an Institutional Services
representative at 1-888-666-2535.

Paper filing
For occasional paper payment requests, please use a
red-lined CMS 1500 or UB 04 form instead of a black
and white copy. Do not submit handwritten data.
For best results, follow the instructions provided by
the National Uniform Claim Committee (NUCC) for
the CMS 1500 claim form, and the National Uniform
Billing Committee (NUBC) for the UB 04 form.

Confirm Your Email on NaviNet
If you have not yet completed the Horizon BCBSNJ Email Share
information on NaviNet, you may need to update your information to be
sure you are getting all you can from this valuable online tool.
To complete the Horizon BCBSNJ Email Share information, registered
Navinet users can:
1. Log in to NaviNet and select Horizon BCBSNJ from the My Health
Plans menu.
2. Under Workflows for this Plan, click Horizon BCBSNJ Email Share.
3. Enter you email address.
4. Click the radio button for Yes, share my email with Horizon BCBSNJ
5. Click Submit.
6. Sign out of NaviNet and then log in again.
You will not be able to access Horizon BCBSNJ's health plan information,
including our Agreements, if you:
• Do not complete Horizon BCBSNJ Email Share information.
• Click the radio button for No, do not share my email with Horizon
BCBSNJ.

Why does NaviNet need my
email information?
Horizon BCBSNJ Email Share
allows NaviNet to share your
email address with Horizon
BCBSNJ. Your email will be used
solely to facilitate communication
between your organization and
Horizon BCBSNJ. Horizon
BCBSNJ values your privacy and
will not sell or license your email
address to its agents, affiliates or
subsidiaries.
New or updated email addresses
will not be reflected in NaviNet.
Sharing your email address with
Horizon BCBSNJ will not impact
your email status with NaviNet.

Horizon BCBSNJ Educational Webinars
Horizon BCBSNJ offers a variety of educational webinars to participating
physicians, health care professionals and their office staff. A Q&A will follow
each presentation, where time allows.
Attend a 2020 webinar
Visit HorizonBlue.com/webinars.
• Click the date of a session to add that webinar to your calendar.
• When it’s time to join a webinar session, click the link within your calendar
or click the start time for the session below.
• Check back regularly to see if new webinars or additional sessions have
been scheduled.
Credentialing, Recredentialing, Provider File Management & Directory
Suppression
An overview of our credentialing and recredentialing processes, the
importance of maintaining your provider file information and our quarterly
provider validation efforts.
Date
Wednesday, July 22
Wednesday, November 25

Time
10 a.m. to 11 a.m.
10 a.m. to 11 a.m.

eviCore healthcare
Information about the various programs that eviCore healthcare manages
on our behalf, including authorization processes and procedures.
Date
Thursday, June 11

Time
10 a.m. to 11 a.m.

Horizon BCBSNJ at a Glance
An overview of the information, references and tools every office should
know to help in their day-to-day interactions with Horizon BCBSNJ.
Date
Wednesday, June 24
Wednesday, August 26
Thursday, September 10
Wednesday, September 23
Thursday, November 12
Wednesday, December 23

Time
1 p.m. to 2 p.m.
10 a.m. to 11 a.m.
10 a.m. to 11 a.m.
1 p.m. to 2 p.m.
1 p.m. to 2 p.m.
10 a.m. to 11 a.m.

Understanding the Pre-Audit Process
Learn about our pre-audit process and the importance of accurate claim
coding.
Date
Thursday, July 9

Time
1 p.m. to 2 p.m.

Understanding Risk Adjustment
Learn about our risk adjustment programs, the importance of accurate
medical record documentation and claim coding to the highest level of
specificity.
Date
Thursday, October 8
Wednesday, October 21

Time
1 p.m. to 2 p.m.
10 a.m. to 11 a.m.

If you have a suggestion for a webinar session topic not listed above, email
Network_Relations@HorizonBlue.com.

Changes to our Practice Validation Process
As part of recent process improvements and to reduce the administrative
burden of large group practice contacts, we no longer require rosters for
provider validation.
A Horizon BCBSNJ Network Specialist will make multiple efforts to call all
offices directly to validate large group practice information.
If all attempts are unsuccessful, practice and practitioner information will be
suppressed from our Online Doctor & Hospital Finder until that information
can be validated.
As you know, Horizon BCBSNJ, in compliance with Centers for Medicare
& Medicaid Services (CMS) and federal guidelines, validates the accuracy
of the practice and practitioner information within our provider files every
90 days.
We validate the accuracy of this information to help ensure that our
members can easily access information about the care and services they
need through our Online Doctor & Hospital Finder.
If you have questions about our validation process, please contact your
Network Specialist.

Provider Directory
Management Policy
We encourage you to review our
Provider Directory Management
policy online. This administrative
policy outlines how we validate
provider file information, as well
as the actions we will take if we
are not able to validate provider
information.
Horizon BCBSNJ will not display
any practitioner information
within our Online Doctor &
Hospital Finder that we are
unable to validate. Failure to
comply with the guidelines of this
policy may result in termination
from Horizon BCBSNJ’s
network(s).

Pharmacy Updates
Pharmacy Corner: Formulary Changes Announced
Changes to our commercial formulary were determined at the Pharmacy and Therapeutics (P&T) Committee meeting
in February 2020. View the most up-to-date commercial formulary or the Federal Employee Program® (FEP®)
formualry.
Moved from Non-Preferred to
Preferred Status

Brand

Generic

Prior Authorization (Y/N)

Nubeqa

darolutamide

Y

Inrebic

fedratinib

Y

Xpovio

selinexor

Y

Rozlytrek

entrecitinib

Y

Turalio

pexidartinib

Y

Gvoke

glucagon

N

Ruzurgi

amifampridine

Y

Nayzilam

midazolam

N

Drugs Re-evaluated and Added Brand
to the Preferred Status
Novolog AG

Generic

Prior Authorization (Y/N)

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

Generic

Reviewed and Remaining in
Non-Preferred Status

Brand

Generic

Sunosi

solriamfetol

Y

Xenleta

lefamulin

N

Vyleesi

bremelanotide

Y

Basqsimi

glucagon

N

Adhansia XR

methylphenidate

Y

Katerzia

amlodipine

Y

Tosymra

sumatriptan

Y

Slynd

drospireone

N

insulin aspart

Y
Prior Authorization (Y/N)

diazepam rectal gel

N
Prior Authorization (Y/N)

Recent changes to our Medicare formulary are listed in the table below. View the most up-to-date Medicare
formulary.
Brand

Generic

Formulary Status

Prior Authorization (Y/N)

Nubeqa

darolutamide

Added

Y

Asparlas

calaspargase pegol-mknl

Added

Y

Inrebic

fedratinib

Added

Y

Turalio

pexidartinib

Added

Y

Rozlytrek

entrecitinib

Added

Y

Trikafta

elexacaftor-tezacaftor-ivacaftor

Added

Y

Ogivri

trastuzumab-dkst

Added

Y

Temixys

lamivudine-tenofovir disoproxil

Added

Y

Nayzilam

midazolam

Added

N

Baqsimi

glucagon powder

Added

N

Xenleta

lefamulin

Not Covered

–

Rybelsus

semaglutide

Not Covered

–

Zelnorm

tegaserod

Not Covered

–

Wakix

ramelteon

Not Covered

–

Vyleesi

bremelanotide

Not Covered

–

Nourianz

isradefylline

Not Covered

–

Vancomycin solution

vancomycin

Not Covered

–

Tranexamic Acid/Sodium Chloride

tranexamic acid-sodium solution

Not Covered

–

Tosymra

sumatriptan

Not Covered

–

Drizalma Sprinkle

duloxetine

Not Covered

–

Duaklir Pressair

aclidinium-formoterol aerosol

Not Covered

–

Proair Digihaler

albuterol aerosol

Not Covered

–

Gvoke

glucagon sosy

Not Covered

–

Xembify

immune globulin (human)-klhw solution

Not Covered

–

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

Other Updates
eviCore Expands Peer-to-Peer Timeframe
We’re pleased to advise that eviCore healthcare (eviCore) has increased the
timeframe during which they will consider requests from a referring
physician for a peer-to-peer discussion with an eviCore healthcare Medical
Director following the receipt of an adverse determination.
As of April 7, 2020, the peer-to-peer and reconsideration timeframe has
been increased from 48 hours to five business days following the receipt of
an adverse determination.
Referring physicians who do not agree with an eviCore determination may
discuss a reconsideration of the determination with an eviCore Medical
Director by calling 1-800-918-8924, extension 11858.
If a referring physician cannot, or prefers not to, initiate a peer-to-peer
discussion and reconsideration, a First Level Clinical Appeal may be
submitted as noted below.
Mail to:

eviCore healthcare
Attn: Clinical Appeals, Mail Stop 600
400 Buckwalter Place Boulevard
Bluffton, SC 29910

Fax to:

1-866-699-8128

We collaborate with
eviCore in the management
of the following specialty
programs:
• Radiology/Imaging Program
• Cardiology Imaging Program
• Radiation Therapy Program
• Molecular and Genomic
Testing Program
• Musculoskeletal Program for
Pain Management and Spine
Surgery Services

The Annual Wellness Visit:
Helping Patients Get the Most from Preventive Care
It’s important to see your Medicare Advantage patients for their Annual
Wellness Visit. This appointment helps position your patients to identify
preventive health screenings they may be due for such as:
• Colon cancer screening
• Mammography
• Diabetes screenings (Hemoglobin A1c, Microalbumin testing,
Diabetic eye exam)
• Prostate cancer screening
• Adult vaccines – flu, pneumococcal, shingles
This visit, when possible, can be completed through a telemedicine visit.
It also 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.
Be sure to see your patients early so they have the time to complete the
care they need each year.

Newborn Hearing Loss Screenings
Per our participating hospital contracts, our reimbursement for newborn care includes the hearing test1.
The inpatient Diagnosis Related Group (DRG) case rates are inclusive of all newborn-screening fees (i.e.
technical and professional components) as determined by the New Jersey Newborn Screening Law mandate.
Newborn screenings are not eligible for additional reimbursement.
Horizon BCBSNJ members should not be subject to any billing from any entity for newborn hearing screening
services rendered while the newborn is receiving inpatient care at a participating hospital. Rendering providers of
the newborn screening must seek reimbursement from the facility.
Claims submitted by a neo-natal provider for performing newborn testing and/or hearing screenings at a
participating hospital bill (e.g., CPT code 92586) will be denied with no member liability.
1

In 2002, New Jersey enacted New Jersey P.L. 2001, c. 373 (Senate Bill 1096) which established a universal newborn hearing screening program which
mandated early detection of hearing loss in newborn children at a hospital/birthing center as soon after birth as possible.
With the enactment of this law, health insurance plans have been required to provide health coverage to individuals and groups for hearing loss
screening of newborns and infants by appropriate electrophysiologic screening measures.

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.
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.

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 weekdays, from 8 a.m. to 5 p.m., Eastern
Time (ET).

• Communicate with you to address concerns identified
during patient assessment, including compliance and
barriers to care.

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.

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

Chronic Care Program

• Identify and help patients manage depression
and/or other coexisting physical and mental health
conditions. Participation in our Care Management
Programs is voluntary and at no additional cost to
eligible members.1

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

Our programs:
• Work with our members to support your treatment
plan.

Case Management Program

• Asthma
• Chronic Obstructive Pulmonary Disease
• Coronary Artery Disease

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:
• Cancer

• Diabetes
• Heart Failure
To refer a patient to this program, use our Chronic Care
Program referral form available on
HorizonBlue.com/chroniccare-enroll.
For more information on our Chronic Care Program, call
1-888-333-9617, weekdays, 8 a.m. to 7 p.m., ET.

• Heart surgery
• High-risk pregnancy
• Newborn abnormalities

1

• Organ transplant

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

• Severe injury or paralysis

Support for Your Patients’ Behavioral Health Needs
The COVID-19 pandemic has affected both our physical and mental health,
and created new barriers for people already suffering from mental illness
and Substance Use Disorders (SUD). Nearly half of all adults in the U.S.
report that their mental health has been negatively impacted due to anxiety
over the virus.1 Now more than ever, the need for mental health support and
care is clear.
We are here to help support you and give you the information about the
tools and resources available to your patients through their Horizon BCBSNJ
health plan.
We are here to help
Our dedicated Horizon Behavioral Health team is available 24/7. If you or
your eligible patients have questions about behavioral health benefits,
provider access, program support and services, call 1-800-626-2212, 24/7.
SM

The Horizon Behavioral Health team is here to help:
• Support continuity of care for your Horizon BCBSNJ patients already engaged in mental health and SUD
treatment.
• Get other patients access to mental health and SUD treatment as needed.
Access to care
Horizon BCBSNJ contracts with over 6,000 mental health and SUD treatment providers throughout New Jersey. Our
behavioral health provider network includes a full spectrum of high-quality, evidence-based treatment – from
treatment that is delivered in our members’ home communities, to more intensive residential treatment programs
for clients with severe symptoms and presentation.
Programs available for members
In addition to our traditional network of behavioral health services, members’ benefits may also include access to
additional support programs and treatment options for mental health and SUD treatment, including:
• AbleTo: Horizon Behavioral Health works with AbleTo, Inc. to offer a structured eight-week program that provides
emotional support to patients with a chronic illness.
• AbleTo Community Support: An in-network virtual therapy option for members seeking support during the
COVID-19 crisis. Members can register for this program at ableto.com/register or by calling 1-866-287-1802.
• MAP Health Management®: Peer support for individuals who are on the journey to recovery from a SUD. This
technology-enabled program is available 24/7 and offered to both members in recovery and their authorized
support system (family/friends).
• Quartet: The Quartet platform uses technology to help members find the appropriate treatment provider and
connects primary care practices with behavioral health providers to improve patient care coordination.
• Virtual medication-assisted treatment (MAT): Members with alcohol and opioid use disorders can contact the
following in-network provider organizations for help.
– Eleanor Health: 1-856-378-1368, weekdays, 9 a.m. to 5 p.m. and Saturday 9 a.m. to 1 p.m., ET
eleanorhealth.com/nj-locations
– Workit Health:

1-609-474-0106, weekdays, 9 a.m. to 7 p.m., ET
workithealth.com

– Kaden Health:

1-888-885-2336, weekdays, 9 a.m. to 5 a.m., ET (to speak with a live patient advocate)
kadenhealth.com
info@kadenhealth.com

For more information, call the Horizon Behavioral Health team at 1-800-626-2212. We are here to help you now
and in the future.
1

KFF report

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

Our UM Staff is Available to You
When your office has routine and non-urgent utilization or medical management determination-related inquiries,
Horizon BCBSNJ medical management staff is accessible to you by:
• Visiting NaviNet
• Calling 1-800-664-2583, weekdays, from 8 a.m. to 5 p.m.
A registered nurse or physician (medical director) is available during and after business hours by phone 24 hours a
day, seven days a week, to render urgent medical management determinations or to address inquiries.

Member Rights & Responsibilities
Horizon BCBSNJ is committed to respecting our members’ rights to confidentiality, quality of care and service.
We encourage our members, whenever 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, they are always available
online.
We also publish this information in our member materials and in our office manuals.

Access Our FAQs
Our FAQs on NaviNet® can quickly help you find information about these topics and more:
• Claims and payments
• Eligibility and benefits
• Office and provider management
• Provider resources
• Referrals and authorizations
To get started, sign in to NaviNet.net, select Help and then select Horizon BCBSNJ.
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AbleTo, Inc. and AbleTo, Inc.’s subsidiary, AbleTo Behavioral Health Services PC, are independently contracted by Horizon BCBSNJ to provide remote behavioral health support services. AbleTo, Inc.
and AbleTo Behavioral Health Services PC are independent from and not affiliated with Horizon Blue Cross Blue Shield of New Jersey of the Blue Cross and Blue Shield Association.
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of New Jersey or the Blue Cross Blue Shield Association.
At Horizon Blue Cross Blue Shield of New Jersey, we are proud of our commitment to diversity and inclusion among our employees, members, physicians and business partners.
Diversity is part of who we are as a Company. We embrace and value differences of culture, education, experience and perspective in our workplace.
For more information, visit HorizonBlue.com/diversity.
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