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Register for EFT Before November 3

New Jersey Breastfeeding Support Law
The New Jersey Breastfeeding Support Law, P.L.2019, c.343 (the 
Breastfeeding Mandate) enacted by New Jersey Governor Phil Murphy on
January 13, 2020, became effective July 11, 2020 for our State Health 
Benefits Program (SHBP) and School Employees’ Health Benefits Program 
(SEHBP) plans, and most of our fully insured plans. The Breastfeeding 
Mandate will be effective for the remaining fully insured plans at renewal.

These groups are exempt from the Breastfeeding Mandate:

• Self-funded (or Administrative Services Only [ASO]) health plans, unless 
they opt in by informing Horizon BCBSNJ

• Federal Employee Program® (FEP®)

• Horizon Medicare Advantage plans

• Horizon Medicare Supplement plans

The Breastfeeding Mandate requires health insurers to provide in-network 
coverage without a deductible, coinsurance, copay or any other cost 
sharing requirement for the following items or services:

• Comprehensive lactation support, counseling and consultation (in-person, group or by phone)

• Costs for renting or purchasing electric or manual breastfeeding equipment, in conjunction with each 
birth, for the duration of breastfeeding

• No required prior authorization, prescriptions or referrals for any lactation counseling or lactation 
consultation, regardless of provider type or setting; however, a hospital-grade breast pump will require 
a physician order/recommendation from a licensed professional

If you have questions, please contact your Network Specialist.

Verify Your Patients’ Benefit Information – Even Without a Physical Card
Today’s health care environment requires an easy way to access member
benefits when a physical member ID card is not available, and it may be
more convenient than you thought.

Digital member ID cards provide a secure way to access the most 
up-to-date member benefit information when your patients need care.

NaviNet is your first source for benefit information

You can view or print a copy of a member 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:

• Select Horizon BCBSNJ within the My Health Plans menu.

• 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.

Your patients have access too 

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.

A physical ID card is no longer necessary

These digital ID cards are valid proofs of coverage – they include all the information you would see on a physical 
ID card.
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Top Stories
COVID-19 News and Updates
We post 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. You can also access credible sources and review other
information for your patients.

As the current health care environment moves the
medical community in new directions, Horizon BCBSNJ
continues to assess and simplify the way that we do
business with providers.

Beginning November 3, 2020, Horizon BCBSNJ will
no longer make claim payments using print checks. 
Payments to providers not registered for Electronic
Funds Transfer (EFT) will be made via a single use
account (SUA) paper card.

Once a claim is processed, an image of a SUA card(s) will
be mailed, payable in the exact amount owed.1 SUA
cards feature a high level of security, including a unique
16-digit SUA card number created for each payment.

If you are not registered to receive EFT, you will
automatically begin receiving SUA paper card payments
on and after November 3, 2020.2

If you do not wish to receive payment via a SUA card, we
strongly encourage you to register for EFT. 

Visit HorizonBlue.com/eft to review commonly asked
questions about EFT and the enrollment process.

Register for EFT

We encourage all providers to take advantage of EFT.
Professional practices and professional ancillary
providers may register for EFT through NaviNet®. Simply
sign in to NaviNet, select Horizon BCBSNJ from the 
My Health Plans menu, and:

• Click Claim Management.

• Click EFT Registration.

Ancillary facilities may register for EFT by completing 
our Electronic Fund Transfer Enrollment Form available
on HorizonBlue.com/eft.

Hospitals that are not already registered to receive 
EFT/Automated Clearing House may call 
Michelle Merchant, Manager Hospital Relations, 
at 1-973-466-4048.

If you have questions about this change, please call
Physician Services at 1-800-624-1110, weekdays, from
8 a.m. to 5 p.m., Eastern Time (ET).

If you have any technical issues related to EFT, call the
eService Desk at 1-888-777-5075, option 3, weekdays,
from 7 a.m. to 6 p.m., ET, or email
Provider_Portal@HorizonBlue.com.
1 Transaction fees will apply.
2  Printed checks are available in certain circumstances only. 

Based on the Health Claims Authorization, Processing
and Payment Act (HCAPPA) for fully insured claims,
Horizon BCBSNJ does not seek reimbursement for
overpayment of a claim previously paid later than
18 months after the date the first payment was made.1

Effective September 17, 2020, Horizon BCBSNJ will
not adjust fully insured claims to provide additional
reimbursement for a claim later than 18 months from 
the date the first payment on the claim was made 
(or the date the claim was first finalized if no payment
was made).

Horizon BCBSNJ is aligning our approach to claim
adjustments that result in the generation of additional
payment with established HCAPPA timeliness and
responsiveness standards pertaining to claim payment
recoveries.

This change will not apply to claims currently going
through the appeal process or to claims that are part of
a continual claim submission.
1 Per HCAPPA, limited exceptions apply.

This section focuses on some of our ongoing programs and initiatives we can collaborate on to close care gaps and
improve our Healthcare Effectiveness Data and Information Set (HEDIS®) for services provided to Horizon Medicare
Advantage members. 

HEDIS is one of the most widely used tools for improving quality and measuring health care plan performance in the
United States, and is 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.

While we know there may be a lot of shifting priorities at your office, these remain important components of 
patient care.

BCBS National Coordination of CareSM Overview
A new Blue Cross and Blue Shield (BCBS) National Coordination of Care program to support BCBS Medicare
Advantage (MA) members aims to increase the quality of members’ care by enabling BCBS MA members to receive
appropriate care, wherever they access care.   

To better support all BCBS MA PPO members residing in New Jersey, Horizon BCBSNJ is working with providers to
improve these members’ care through:

• Supporting providers with additional information about open gaps in care

• Requesting medical records to give 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 based on the following logo included on their Blue Cross
and/or Blue Shield member ID Cards:

What is required as part of this program?

Medical record requests

Providers will receive medical records requests from Horizon BCBSNJ’s
vendor related to your patients that are MA PPO members residing in
New Jersey and enrolled with another BCBS Plan. You do not need to be
in contact with any Blue Plan that you are not contracted with for the
purposes of medical record retrieval.  

As outlined in your contract with Horizon BCBSNJ, you must respond to
requests in support of risk adjustment, HEDIS and other government
required activities within the requested timeframe. This includes
requests from vendors working on Horizon BCBSNJ’s behalf.

Results & Recognition (R&R) Program

There may be an increase in the number of patients that are a part of the Horizon BCBSNJ’s R&R 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 meet the threshold of the incentive program and increase your incentive payment. 

If you have any questions about this program, email Quality_R&R@HorizonBlue.com.

Gap closure requests

You may receive an increase in Medicare Star Ratings and risk adjustment gap closure requests for your patients that
are MA PPO members residing in New Jersey and enrolled with another BCBS Plan. You do not need to be in
contact with 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, and may facilitate better care continuity.

HIPAA/privacy

Consistent with HIPAA and any other applicable laws and regulations, Horizon BCBSNJ contracts with vendors that
must preserve the confidentiality of health plan members’ protected health information (PHI) obtained from medical
records and provider engagement on Medicare Stars Ratings and/or risk adjustment gaps. You will only receive
requests that are permissible under applicable law and, consistent with your current practices, patient-authorized
information releases are not required in order for you to fulfill medical records requests and support closure of gaps
received pursuant to this care coordination program.

Reaching Our Members, Your Patients, with Important Reminders
Help improve patients’ health with an annual
wellness visit

This year has been challenging for many, and your
patients may have missed important health screenings.
We encourage you to speak to your patients about
these important health screenings. 

Annual wellness visits provide you an opportunity to
completely document all conditions currently affecting a
patient’s care and management. All current health
conditions, including those that coexist, need to be
reported (at minimum) annually as they do not “carry
over” each year for Centers for Medicare & Medicaid
Services (CMS). 

Based on the NCQA guidelines, below are some
general recommended screenings for both men and
women. Based on their personal health, family history or
screening results you may recommend a different
screening schedule.

Help close your patients’ care gaps

September is prostate Cancer Screening Awareness
Month

Prostate cancer is the most commonly diagnosed cancer
among men, after skin cancer.

Prostate cancer risk factors:

• Age: Risk increases after age 50

• Race: African-American men are more likely to get
prostate cancer

• Family history: Having a father or brother with
prostate cancer more than doubles your risk

• Gene mutations: Some inherited gene mutations like
BRCA1 and BRCA2 can cause prostate cancer

Test patients 

Early-stage prostate cancer may not have any signs or
symptoms. It is usually diagnosed by getting screened.

October is Breast Cancer Screening Awareness
Month

Early detection of breast cancer is the key to your
patients increasing their odds of surviving breast cancer.
Often, many women who are diagnosed with breast
cancer have no advanced warning or symptoms. That is
why having a mammogram regularly is so important. As
you know, our patients may need prompting. Please
encourage women ages 50 to 74 years old to have their
annual mammogram.

Per American Cancer Society, mammograms can be
completed sooner than 50 years of age. Below are some
suggestions to follow based on the patient’s health
status and age:

• Ages 40 to 44: Women can decide if they want to start
annual mammogram.

• Ages 45 to 54: Women should get a mammogram
every year.

• Ages 55 and older: Women can continue to have
yearly screenings or switch to a mammogram every
two years.

Documentation required for care gap closure

You play a key role in risk adjustment and gap closure
activities for Medicare Advantage plans:

• 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.

• Accurately documenting and reporting each health
condition not only impacts risk adjustment and gap
closure, it helps to improve the quality, access, and
outcomes of patient care.

• All current health conditions need to be documented:

- To the highest specificity, in the appropriate tense

- Annually (at a minimum)

- With impact to patient care, treatment/management

R&R Program

Horizon BCBSNJ leverages the 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.

Improving quality

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. 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.

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.

R&R Program Structure

As part of the R&R Program, we offer providers: 

• Incentive payments

- Medicaid: 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.

- Medicare Stars: Once a practice reaches the 4-Star
threshold on a measure, an incentive will be paid for
each member who is eligible for that measure and
has received the service.

- FIDE SNP: Once a practice reaches the 3-Star
threshold on a measure, an incentive will be paid for
each member who is eligible for that measure and
has received the service.  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.
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

• Three Incentives tracks that are paid out for:

- Medicaid

- Medicare Star Rating

- FIDE SNP

Best practices

• 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.

• Perform daily provider-led team huddles.

• Develop and implement standing order sets to
capture quality preventive and chronic management
care (i.e., A1c and microalbumin protocols, standard
labs per medication list, prescription refills, breast
cancer and colorectal screening).

• 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).

• Revise super bills (paper coding forms) to capture
applicable coding requirements.

• Develop and implement documentation templates
(i.e., Adolescent Well-child visit, AWV) with required
components in EHR.

• Enhance job descriptions to ensure clinical staff
function at the top of their license.

• Use patient-focused educational materials.

Are you ready to be assessed by your patients? 

The Consumer Assessment of Healthcare Providers 
and Systems (CAHPS®) is a patient experience survey
developed and administered by the Centers for
Medicare & Medicaid (CMS) annually in the spring.
Patient experience surveys focus on how patients
experienced or perceived key aspects of their care,
rather than how satisfied they were with their care. 

These surveys ask patients about their health care
providers, doctors, and health and prescription drug
plans. They focus on 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 our Star Ratings.

CAHPS surveys are an integral part of CMS’ efforts to
improve health care in the U.S. 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. 

Horizon Healthy Journey Rewards Program

With Horizon Healthy Journey Rewards Program,
members can earn gift cards for completing the
following screenings within January 1, 2020 and
December 31, 2020: 

1. Annual Wellness Visit

2. Bone Density Test

3. Breast Cancer Screening

4. Colorectal Cancer Screening

5. Diabetic Eye Exam

We’ve made the program faster, convenient and better
for our members. Here’s how:

• We expanded the selection of retailers to Walmart,
CVS or Target.

• An option to submit their information via phone.

Please note the rules to participate in the program.

• Members must be enrolled in a Medicare Advantage
or Horizon NJ TotalCare (HMO-DSNP) plan at the
time of completing the screening.

• Screenings should be completed by
December 31, 2020.

• Members have until January 15, 2021 to participate in
the program.

• Members can submit their information by mail, phone
or online.

The program will launch this upcoming fall. Schedule
your patients today and see which screenings they are
due for. 

Medicare Health Outcomes Survey (HOS) 

The Medicare Health Outcomes Survey (HOS) is the first
patient-reported outcomes measure used in Medicare
managed care. The goal of the Medicare HOS is to
gather valid, reliable, and clinically meaningful health
status data from the 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.

The HOS is administered annually to a random sample
of Medicare beneficiaries drawn from each participating
MA plan and surveyed in the spring (i.e., a baseline
survey is administered to a new cohort, or group, each
year). 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.

Beneficiaries 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.

Medicare risk adjustment

Medicare risk adjustment is administered by Horizon
BCBSNJ and is overseen by CMS.

The primary plans are Horizon Medicare Blue (PPO),
Horizon Medicare Blue Value (HMO), and Horizon.
Medicare Blue Patient-Centered w/Rx (HMO) and Fully
Integrated Dual Eligible Special Need Plans (FIDE-SNP).
Like commercial risk adjustment, 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 accurate coding

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.

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. 

Optimized coding metrics allow for:

• Fully documented conditions for each patient treated
including the appropriate ICD-10 codes on every
claim submission.

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

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

• Standardize coding processes to minimize billing
workflow disruptions.

Enhancing the Member Experience

A Renewed Focus on Preventive Health 
Now more than ever, we must renew our focus onto
preventive health. In today’s current environment, we
know that many of our members have forgotten or
postponed their preventive care. We also know that this
is a public health issue weighing on the minds of health
care professionals. According to Jamie Reedy, MD, MPH,
Chief of Population Health at Summit CityMD,“ Our
biggest concern is that patients won’t come in for what’s
needed, that we’re going to diagnose things that
could’ve been avoidable or preventable.” 

Horizon BCBSNJ is committed to helping you educate
your patients, our members, on the importance of
preventive health services, including well visits,
screenings and immunizations for adults and children. 
To support your outreach efforts on preventive care to
patients, we’re reaching out to members who have not received screenings or other preventive measures over
recent months to remind them of the importance of scheduling an appointment with their doctor. 

Safety Checklist for your practice

As more patients are scheduling in person visits, they may be feeling uneasy and unsure of what to expect when
they go to get care. It’s important that your patients feel safe and are informed about what to expect during their
visit. To help you continue to ensure everyone’s safety and well-being, we have a checklist of COVID-19 safety
recommendations you can refer to for guidance.

Preventive Care Tools for our members, your patients

We encourage people to take a proactive, preventive approach to managing their health and wellbeing. That’s why
we cover 100% of certain preventive care services when our members get care from Horizon BCBSNJ in-network
doctors – and they won’t have to pay anything out of pocket. Additionally, if members need help scheduling an
appointment, we offer the Horizon Blue app so they can chat with a Care Coordinator to schedule an in-person or
virtual appointment for them. We also offer a comprehensive list of preventive health guidelines for adults and
children at HorizonBlue.com to help people on their journey to good health.

Please know that we’re here to support you in keeping your patients healthy and well.

Pharmacy Updates

Moved from Non-Preferred to
Preferred Status

Brand Generic Prior Authorization (Y/N)

Vumerity diroximel fumarate Y
Rybelsus semaglutide Y

Brukinza zanubrutinib Y

Trikafta ivacator, tezacaftor, and elexacaftor Y

Drugs Re-evaluated and Added
to the Preferred Status

Brand Generic Prior Authorization (Y/N)

Actemra tocilizumab Y
Simponi golimumab Y
Xeljanz tofacitinib Y
Xeljanz XR tofacitinib Y
Dexcom G6 Continuous glucose monitor Y

Reviewed and Remaining in
Non-Preferred Status

Brand Generic Prior Authorization (Y/N)

Wakix pitolisant Y
Duaklir aclidinium and formoterol N
Fasenra Pen benralizumab Y
Aklief trifarotene Y
Amzeeq minocycline Y
Ozobax baclofen Y
Nourianz istradefylline Y
Oxbryta voxeletor Y
Ziextenzo pegfligrastim-bmez Y

Pharmacy Corner: Formulary Changes Announced
Changes to our commercial formulary were determined at the Pharmacy and Therapeutics (P&T) Committee
meeting in May 2020. View the most up-to-date commercial formulary or FEP member formulary.

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

Brand Generic Formulary Status Prior Authorization (Y/N)

Padcev enfortumab vedotin-ejfv Added Y
Brukinsa zanubrutinib Added Y
Enhertu fam-trastuzumab deruxtecan-nxki Added Y
Ayvakit avapritinib Added Y
Tazverik tazemetostat Added Y
Drizalma Sprinkle duloxetine Added N
Caplyta lumateperone Added N
Veltassa patiromer sorbitex Added N
Zirabev bevacizumab-bvzr Added Y
Truxima rituximab-abbs Added Y
Ruxience rituximab-pvvr Added Y
Secuado asenapine Added N
Valtoco diazepam Added N
Adcetris brentuximab vedotin Added –
Recarbrio imipenem-cilastatin-relebactam Not Covered –
Pretomanid pretomanid Not Covered –
Givlaari givosiran Not Covered –
Vumerity diroximel Not Covered –
Ubrelvy ubrogepant Not Covered –
Vyondys golodirsen Not Covered –
Adakveo crizanlizumab-tmca Not Covered –
Oxbryta voxelotor Not Covered –
Reblozyl luspatercept-aamt Not Covered –
Aklief trifarotene Not Covered –
Palforzia peanut powder-dnfp Not Covered –
Asceniv immune globulin Not Covered –
Glucagon glucagon Not Covered –
Consensi amlodipine-celecoxib Not Covered –
Quzyttir cetirizine hcl Not Covered –
Talicia amoxicillin-rifabutin-omeprazole Not Covered –
Gloperba colchicine Not Covered –
Ziextenzo pegfilgrastim-bmez Not Covered –
Amzeeq minocycline micronized Not Covered –
Jatenzo testosterone undecanoate Not Covered –

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

Despite all that has been transpiring in today’s world,
the opioid epidemic continues its devastation in 
New Jersey. In fact, the convergence of multiple public
health crises has worsened the opioid crisis, causing
opioid overdose and an urgent need for opioid use
disorder (OUD) treatment.  

OUD is a chronic health condition that affects the entire
person. Like other chronic medical conditions,
individuals with OUD need long-term support and may
need medication to support them in their recovery. The
gold standard of care for opioid use disorder is
Medication Assisted Treatment (MAT). MAT has helped
thousands of people achieve lasting recovery.  

Horizon BCBSNJ has been working to expand our
network of MAT providers including private physicians
and Primary Care Physicians (PCPs). In addition, Horizon
BCBSNJ has contracted with three new treatment
providers that offer both in-person and virtual MAT
services: WorkIt Health, Eleanor Health and Kaden.  

Barriers to care

Stigma is one of the greatest barriers to care and access
to MAT. The shame and isolation of opioid addiction can
prevent people from seeking care. These stigmatizing
practices contribute to insufficient treatment capacity for
OUD. The reality is that all medical practices have
patients who are addicted to opioids, either in the form
of medications or illicit drugs. Patients who are already
engaged in medical practices are far more likely to
accept help offered from that practice.

Horizon BCBSNJ is working to empower physician
practices to support their patients in the integrated
treatment of OUD by removing barriers to care. Greater
PCP participation in substance use disorder (SUD)
treatment, particularly MAT, provides additional
opportunities to improve access and to expand
integration of care. PCPs may have not traditionally
participated in the treatment of SUDs (beyond referral)
because of perceived barriers to providing treatment, 
a perceived lack of reimbursement, and/or a lack of
experience/knowledge treating these conditions.

MAT with counseling is the best approach 

Medications such as buprenorphine, in combination 
with counseling and behavioral therapies, provide a 
whole-patient approach to the treatment of opioid use
disorder. When taken as prescribed, buprenorphine is
safe and effective. Buprenorphine is the first medication
to treat OUD that is permitted to be prescribed or
dispensed in physician offices, significantly increasing
treatment access.

Prior authorization is not required for MAT 

Prior authorization is not required for generic MAT for
commercial, Medicare and Medicaid plans administered
by Horizon BCBSNJ/Horizon NJ Health. This means that
those needing MAT do not need to wait for approval
before they begin treatment. MAT is the clinical
standard and evidence-based strategy for treating
opioid addiction and advancing recovery.

Billing and reimbursement

MAT is billed using an OUD diagnosis code. The
monthly office visit can be billed using an Evaluation &
Management (E&M) code that best describes the level
of complexity. Treating SUD is no different than any
other disease states with regards to our policies and
reimbursement.

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

MAT training and consultation

The New Jersey Department of Human Services is
supporting increased access to MAT through other
initiatives including:

• Investing in training more PCPs, nurse practitioners
and physician assistants to provide MAT for opioid
addiction;

• Funding two Medicaid Centers of Excellence for
opioid treatment – one at Rutgers New Jersey
Medical School in Newark and one at Cooper Medical
School of Rowan University – which provide
community providers access to addiction experts and
supports;

• Medicaid payment incentives to encourage PCPs to
offer MAT; and

• Requiring residential treatment facilities that receive
Medicaid payment to provide access to MAT.

Getting more information 

Horizon BCBSNJ can help you and your patient find a
behavioral health specialist if necessary. You can:

• Call Physician Services at 1-800-624-1110 on behalf
of your patient

• Have your patient can call the behavioral health
services phone number on the back of his/her Horizon
BCBSNJ member ID card

• Find a health care professional using the Doctor &
Hospital Finder

If you are interested in obtaining a waiver to offer MAT,
visit the Substance Abuse and Mental Health Services
Administration website.

If you have additional questions, contact your Network
Specialist.

Introducing PillPack: 
An easier way for your patients to manage their medications
Home delivery service creates a better patient experience

Helping your patients get the medications they need and take them as directed is an
important part of managing their overall health. That’s why Horizon BCBSNJ is
offering PillPack by Amazon Pharmacy to make it easier and more convenient for
your patients to get their medications and take them as prescribed.  

By signing up with PillPack, our members have their maintenance medications
delivered right to their home and, if desired, in user friendly packaging.   

Monthly, presorted medications or 90-day supply

PillPack customers can choose to have their medications delivered monthly in
presorted, individually wrapped packets marked with the day, date and time the medications should be taken. They
can even add selected vitamins and over-the-counter medications, some of which are discounted, to their order.
Customers are only responsible for the cost of their regular copay. Shipping costs are included. 

Customers who choose the 90-day supply will receive their medications every 90 days in a prescription bottle. They
may save on out-of-pocket costs when they choose the 90-day plan. 

PillPack will contact you

When one of your patients signs up with PillPack, a PillPack representative will contact you to verify information and
the prescription.

Addressing the Opioid Epidemic with Medication Assisted Treatment

Network News and Reminders

Appointment Availability Access Standards

Go the Extra Mile When Patients Need Care
With more member support and paperwork during today’s health care
environment, you may be tempted to ask patients to perform tasks such as
acquiring an authorization. Patients are rarely equipped to get or provide
information needed to acquire an authorization. This leads to patient
frustration and can put too much burden on the patient when they 
need care.  

Another patient frustration is misinterpreting benefit information. Please
read the information carefully. Some plans, like the Labor Health and
Welfare benefit plans are often non-standard and should be double
checked. Taking the time to verify information could reduce patient service
issues and calls.

Returning Outstanding Credit Balances
Our Credit Balance Adjustment Request Form allows your
facility to return to us any improper or excess claim
reimbursements you may receive. This form should be used for
all credit balances that are outstanding for 30 or more days.

Completed copies of this form, along with copies of payment
vouchers, hospital bills and other pertinent supporting
documentation may be faxed to 1-973-274-2336, or mailed to:

Horizon BCBSNJ
Schaheda Fischer, PP-12P
PO Box 420
Newark, NJ 07101-0420

If you have questions, please call Schaheda Fischer, Credit
Balance Specialist, at 1-862-588-6424.

Avoid Claim Line Denials by Billing the Most Specific Diagnosis Code(s)

Services Rendered by Medical Students Are Not Eligible for
Reimbursement
During this current public health emergency, Horizon BCBSNJ has received a
number of claims/transactions for services rendered by a medical student.

Horizon BCBSNJ does not consider any services rendered by a medical
student (an individual who participates in an accredited educational program,
e.g., medical school) for reimbursement.

Claims received for services rendered by a medical student (taxonomy code
390200000X) will be rejected.

If your claim/transaction was rejected, please resubmit it with the correct
rendering provider information when necessary.

Introducing Remote Patient Monitoring for COPD Provided 
by HGE Health

How We Make Coverage Decisions
Have you ever wondered how Horizon BCBSNJ makes coverage decisions? We want you to know that 
Horizon BCBSNJ:

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

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

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

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

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

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

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

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

Claim Submission & Billing
Horizon BCBSNJ makes information about
claims submission & billing guidelines
available online.

Review information about the following
topics:

• Claim editing policies

• Claim submission

• Electronic claim adjustments

• Explanation of Payment

• PCP billable lists

• Pre-payment Correct Coding Reviews

• Prompt Pay Guidelines

Horizon NJ Health’s appointment
scheduling standards
Please also review the Appointment Scheduling
Standards section (12.18) within the Horizon NJ
Health Provider Administrative Manual if you also
participate with the plans and products offered by
Horizon NJ Health to Medicaid recipients, those
enrolled in NJ FamilyCare, Managed Long Term
Services and Supports (MLTSS), Supplemental
Security Income (SSI), Division of Child Protection 
& Permanency (DCPP), clients of the Division of
Developmental Disabilities (DDD) in New Jersey, 
or our Fully Integrated Dual Eligible Special 
Needs Plan (FIDE-SNP), Horizon NJ TotalCare
(HMO D-SNP).

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

• Appointment Availability Access Standards for
Primary Care-Type Providers, ObGyns and
Specialists

• Behavioral Health Providers Access Standards

These standards should be kept in mind when offering
your patients a first available appointment, responding to
after-hours calls for urgent or emergent care, or
monitoring office-waiting time.

This information, in addition to being available on our
Administrative Policies page, may also be reviewed
within our Participating Physician and Other Health
Care Professional Office Manual.

Access Standard information is also made available to
our members.

Horizon BCBSNJ continually works to ensure that our
code and claim-editing rules are updated with standard
business practices and that code- and claim-editing
rules are fully and correctly implemented within our
claim processing systems.

Claim bill line denials may include the message: THIS
SERVICE IS NOT PAID. THE SUBMITTED DIAGNOSIS
CODE IS NOT SPECIFIC ENOUGH FOR ACCURATE
DETERMINATION OF BENEFIT ELIGIBILITY.

These claim bill line denials are based on ICD-10-CM
Official Guidelines for Coding and Reporting pertaining
to Excludes1 notes:

An Excludes1 note indicates that the code excluded
should never be used at the same time as the code
above the Excludes1 note. An Excludes1 note indicates
that the two conditions cannot occur together, such as a
congenital form versus an acquired form of the same
condition. The billed service was denied because it was
reported with one or more diagnosis code pairs that are
subject to an Excludes1 note.

Based on our review, a large number of these claim bill
line denials are the result of ICD-10 diagnosis coding
that does not use the highest level of specificity. If you
feel that denied claim bill lines should be reconsidered
for reimbursement, please submit a corrected claim that
includes the highest appropriate level of specificity. 

We encourage all health care professionals, facilities and
ancillary providers and their billing offices and vendors
to continue to work to ensure a high-level of accuracy
and compliance with 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.

Other common issues with billing include:

• Billing with the incorrect codes and suffixes.

• Making overlapping authorizations for eviCore
radiology. Authorized are often in effect for 60 days.

To help our members better manage their day-to-day
respiratory symptoms, Horizon BCBSNJ is working with
HGE Health to administer a Chronic Obstructive
Pulmonary Disease (COPD) remote patient monitoring
program using a clinically validated digital platform and
technology-enabled services called HGE CareTM.

Eligible members

Horizon BCBSNJ fully insured commercial members
diagnosed with COPD are eligible for this program. 

Patient outreach for this program is coordinated with the
pulmonologists and Primary Care Physicians who direct
their care and know them best. A list of eligible patients
will be provided to physicians for review and approval
prior to patient outreach.

Reimbursement

Services can be billed using CPT Technical (99453 and
99454) and Professional (99457 and 99485) Codes. 

There is no fee from HGE Health for participating in this
program, but patients may have out-of-pocket costs
from their doctors, depending on their plan’s benefits.

How HGE care can help you

HGE Care reduces the time office staff spends on the
phone with patients by providing valuable triage
services and facilitating physician sign-off on a small
number (12 to 15%) of enrolled patients each day
directly in the provider’s EHR system.

How does it work?

Patients of all ages and technical proficiency are
successfully participating in the HGE Care program.
Patients can check in through their own smartphone,
tablet or computer, or by calling the HGE Contact
Center. Patients enrolled in the program typically log
their symptoms daily 80 to 90% of the time.

Through this program, patients have:

• Access to a digital health app for logging daily
respiratory symptoms and tracking changes

• Access to a professionally staffed contact center that
is open 365 days a year to:

- Report symptoms over the phone or via the web, if
preferred

- Access registered nurses for support and feedback

• An educational enrollment session that teaches them
how to assess and report daily symptoms

• A peak flow meter to measure and track changes

Multi-language support

A Spanish version of the app is available and most other
languages are available with interpreter support through
HGE Health by phone. 

For more information about HGE Care for your
patients, please:

Call: 1-866-406-7767
Email: Providers@hgehealth.com
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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.

Other Updates

Credentialing Update: Ensure You Use the Current Agreement 
Doctors and other health care professionals (including behavioral health practitioners) who are seeking to join the
Horizon Managed Care Network and Horizon PPO Network, or the Horizon NJ Health Networks must include
completed and signed Agreements with their initial credentialing applications.

To ensure that your initial credentialing application is processed, make sure you use the current Agreement. 

The footers of our current Agreements include the version numbers noted in the table below. 

Accessing our Agreements 

Registered NaviNet users who can access the Horizon BCBSNJ plan central page are able to navigate to online
copies of Agreements for both Horizon BCBSNJ and Horizon NJ Health Networks. Follow the steps below to
navigate to this protected content online.

1. Log in to NaviNet and select Horizon BCBSNJ or Horizon NJ Health from the My Health Plans menu.

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

3. Mouse over Resources and click Manuals & User Guides.

4. Click Agreements.

If you have trouble accessing our Agreements online, please review the Horizon BCBSNJ Email Share information in
our Credentialing Frequently Asked Questions.

Register with NaviNet

If you don’t have access to NaviNet, we encourage you to register. Visit our website and click Register within the
Provider Sign In window. If you don’t have access to the Horizon BCBSNJ link under the My Health Plans menu, 
access NaviNet and submit a request to have Horizon BCBSNJ added to your profile. 

If you still have issues with access, you may email a request for the appropriate Agreement(s) to 
EnterprisePDM@HorizonBlue.com. It may take up to 10 business days to receive Agreements requested by
email.

Attend a 2020 Hospital Forum Online Webinar Session 
The Horizon BCBSNJ Network Hospital Relations team upcoming 2020
Hospital Forum sessions will be conducted as online webinars due to
ongoing health and safety concerns.

We will be hosting two sessions:

Hospital Form Session 1 Hospital Forum Session 2
Wednesday, October 21, 2020 Wednesday, October 28, 2020
9 a.m. to 12 p.m. 9 a.m. to 12 p.m.

Presentations and content at each session will be the same, so select the
date and time that works best for your schedule.

We strongly encourage representatives from our Network Hospital case
management and discharge planning teams to attend these shorter, 
focused sessions. 

Invitations have been sent to hospital managed care directors and care
management directors for them to share with their team members as
appropriate. There is limit to the number of attendees for these sessions.

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

Agreement Version #

Horizon Healthcare of New Jersey, Inc. Agreement with Participating Physicians and Other Healthcare 
Professionals (Agreement)
This Agreement is for participation in the Horizon Managed Care Network. The Agreement allows you to treat members enrolled in
Horizon Blue Cross Blue Shield of New Jersey (Horizon BCBSNJ) managed care plans (e.g., OMNIASM Health Plans, Horizon HMO,
Horizon Direct Access, Horizon Medicare Advantage) at an in-network level of benefits. 

W0117

Horizon Blue Cross Blue Shield of New Jersey Agreement with Participating Physicians and Healthcare 
Professionals (Agreement)
This Agreement is for participation in the Horizon PPO Network. The Agreement allows you to treat members enrolled in
Horizon BCBSNJ’s PPO and Indemnity Plans at an in-network level of benefits. 

W0117

Horizon NJ Health Government Programs Provider Agreements (Agreements)
There are four Agreements for participation in the Horizon NJ Health Networks based on practitioner type/specialty. These 
Agreements are for participation with plans that allow you to treat members enrolled in Horizon NJ Health Medicaid, NJ FamilyCare,
Managed Long Term Services & Supports (MLTSS) and Horizon NJ TotalCare (HMO D-SNP) plans.
1. For Physicians and most Other Healthcare Professionals

2. For Behavioral Health Practitioners
 - This Agreement is for participation in the Horizon NJ Health Behavioral Health Network, which allows you to treat members 
enrolled in Horizon NJ Health DDD, MLTSS and FIDE-SNP plans.

3. For Nurse Practitioners and Physician Assistants

4. For Occupational Therapists, Physical Therapists and Speech Therapists

V.2020.01

2020 Hospital Forum
Session Topics
This year, based on trends
identified since our last forums,
we are focusing on our various
care management programs and
the tools and resources
associated with them.

Sessions will feature speakers
from our behavioral health, prior
authorization, concurrent review
and post-acute placement
teams.
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