
85 years of Horizon BCBSNJ
Horizon NJ Health is part of the Horizon Blue Cross Blue Shield of New Jersey 
enterprise, which this year is celebrating its 85th Anniversary as a New Jersey-
based health care provider. We believe our commitment to providing access to 
affordable, quality care is as strong today as when we first started the company. 
We’re excited by the innovative new ways we are finding to collaborate with you, our providers and health care 
leaders, to improve quality of care, improve members’ health care experience and lower the overall cost of care.

This is one of the most important times in Horizon BCBSNJ’s history. Our bold and innovative strategy to 
transform health care in New Jersey is a welcome relief to consumers and businesses being crushed by the 
rising cost of health care.  

In the midst of questions surrounding the future of the Affordable Care Act (ACA), we are proud to have been  
recognized by the U.S. Department of Human Services (HHS) last year when Horizon BCBSNJ was spotlighted 
as one of the nation’s ACA success stories, particularly among previously uninsured consumers.

Horizon NJ Health wants to thank you for your continued and deep devotion to the health of our members, 
and we greatly appreciate the opportunity we have had to work closely with you for all these years and for many 
more years to come.
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Assessing cognitive impairment in older adults – 
questions and answers
Cognitive impairment (also known as an intellectual 
disability) is a term used when a person has certain 
limitations in mental functioning and in functional 
areas such as communication, self-help, and social 
skills. Here is some useful information as well as 
resources for providers and  caregivers.

Why is it important to assess cognitive  
impairment in older adults?
Cognitive impairment in older adults has a variety 
of possible causes, including medication side 
effects, metabolic and/or endocrine derangements, 
delirium due to inter-current illness, depression, and 
dementia; Alzheimer’s dementia is most common. 
Some causes, like medication side effects and 
depression, can be reversed with treatment. Others, 
such as Alzheimer’s disease, cannot be reversed, but 
symptoms can be treated for a period of time and 
families can be prepared for predictable changes.

When is screening indicated? 
In its recent review and recommendation regarding 
routine screening for cognitive impairment, the 
U.S. Preventive Services Task Force, noted that 
“although the overall evidence on routine screening 
is insufficient, clinicians should remain alert to early 
signs or symptoms of cognitive impairment (for 
example, problems with memory or language) and 
evaluate as appropriate.”1 The Dementia Screening 
Indicator (http://bit.ly/1pxk5rI) can help guide 
clinician decisions for when it may be appropriate  
to screen for cognitive impairment in the primary 
care setting.2

Benefits of Early Screening 
If screening is negative: Patient/family concerns 
may be alleviated, at least at that point in time. 

If screening is positive and further evaluation is 
warranted: The patient/family and physician can take 
the next step of identifying the cause of impairment 
(for example, medication side effects, metabolic 
and/or endocrine imbalance, delirium, depression, 
Alzheimer’s disease). This may result in:

 •  Treating the underlying disease or health 
condition 

 •  Managing comorbid conditions more effectively 

 •  Averting or addressing potential safety issues 

 •  Allowing the patient to create or update 
advance directives and plan long-term care

 •  Ensuring the patient has a caregiver or 
someone to help with medical, legal, and 
financial  concerns 

 •  Ensuring the caregiver receives appropriate 
information and referrals 

 •  Encouraging participation in clinical research 

More Information on your members’  
DSNP Benefits
Each member who is enrolled in Horizon NJ 
TotalCare (HMO SNP), our Dual-Eligible Special 
Needs Plan (DSNP), is assigned a DSNP Care 
Manager who will assess for physical and behavioral 
health needs as well as perform a Brief Interview for 
Mental Status (BIMS) Assessment. Any important 
findings will be incorporated into the member’s care 
plan and coordinated with their PCP.  

More resources on Cognitive Impairment
http://www.michiganallianceforfamilies.org/ 
disability-specific-info/cognitive-impairment/
http://memory.ucsf.edu/education/diseases/mci
http://www.alz.org/dementia/mild-cognitive-
impairment-mci.asp
http://www.parentcenterhub.org/repository/
intellectual/

Sources:
1.  https://www.nia.nih.gov/alzheimers/publication/

assessing-cognitive-impairment-older-patients

2. Alzheimers Dement. 2014 Nov; 10(6): 656–665.e1.

Reminder – Members Cannot Be 
Billed For Services
The practice of balance billing Horizon NJ Health and Horizon NJ 
TotalCare (HMO SNP) beneficiaries is prohibited under both Federal and 
State law.

 
3

New Provider  
Administrative  
Manual
Horizon NJ Health’s 
updated 2017 Provider 
Administrative Manual will 
be available online (hard 
copy available by request) 
in June 2017. Among 
the new information 
and extensive revisions 
are sections including 
information on subjects  
such as:

 • Credentialing

 • Dental Information

 •  Horizon NJ TotalCare  
(HMO SNP)

 •  Utilization Management 
(UM) Appeals Process

 • Claims Management

The new manual 
will be available at 
horizonNJhealth.com/ 
for-providers.

Patient Reason for Visit Codes
Recently we have noticed that some 
providers have not been populating 
the “patient reason for visit” field 
on their UB-04 claim forms. A 
code is required for outpatient 
claims and is located in loop 2300 
segment HI fields H100 - H103-2 for 
EDI, or field 70 a-c on paper claims. 
We would like to remind you that 
leaving this field blank or entering 
an incorrect code may adversely 
affect your claims, remittance 
advice and reimbursements.

When filing claims using the UB-04, 
please remember to populate the 
diagnosis code in the correct field. 
Please report only one diagnosis 
code describing the member’s 

primary reason for seeking care, 
as noted in the primary diagnosis 
code field. The diagnosis that fills 
this “patient reason for visit” field 
must be a valid ICD-10-CM code. 
To be valid, ICD-10-CM codes must 
be entered at the most specific 
level to which they are classified 
in the ICD-10-CM Tabular List of 
Diseases and Injuries.

Failure to enter all required digits 
in the diagnosis codes will cause 
the claim to be rejected. For a 
list of codes in the ICD-10-CM 
Tabular List, please go to cms.
gov/medicare/coding/icd10/
downloads/6_i10tab2010.pdf.
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How to correctly submit claims 
with drug-related (J or Q) codes

Continued from page 4

We encourage you to review the NCD and LCD details within the Medicare Coverage Database which you can 
access by visiting cms.gov/Medicare/Coverage/CoverageGenInfo/index.html.

Follow these instructions to access  
this information:
To Access NCD information
 1. Access the Medicare Coverage Database.

 2.  Within the Quick Search section, enter the 
Document ID and click Search By ID.

 3.  Scroll down and click the NCD Title in question.

 4.  Review the NCD information that is displayed.

To Access LCD information
 1. Access the Medicare Coverage Database.

 2.  Within the Quick Search section, enter the 
Document ID and click Search By ID.

 3.  Enter a service date in the LCD Effective Date 
Search and click Search.

 4.  Scroll down and click the LCD Title in question.

 5.  Review the LCD Information that is displayed.

This is a reminder that professional and institutional primary and 
secondary claims submitted with drug-related (J or Q) codes must include 
the National Drug Code (NDC) number, quantity and the unit of measure. 
The NDC, quantity and the unit of measure will be enforced in addition 
to the corresponding Healthcare Common Procedure Coding System 
(HCPCS) and Current Procedural Terminology (CPT) codes and the units 
administered for each code. If the NDC number, quantity and the unit of 
measure are not submitted correctly with your claim submission, the claim 
will be rejected or denied and a clean claim will needed to be submitted 
within timely filing guidelines. 

For more information on this topic, please visit  
horizonNJhealth.com/for-providers/educational-material-providers.

Checking claims 
status reports  
on NaviNet
As a reminder, you can 
access several  
administrative reports on 
NaviNet. You can improve 
your office’s efficiency by 
using these self-service 
tools. The most important 
among these reports are:

 • Claim Status

 • Claims Appeals

Access NaviNet.net from 
horizonNJhealth.com/ 
for-providers.
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Recently Horizon NJ Health implemented updates to our claim editing rules and processes to help ensure that 
claims for members enrolled in our Medicaid plans are processed according to standard Centers for Medicare 
& Medicaid Services (CMS) guidelines.

Claims submitted for services provided on and after August 1, 2017 to Horizon NJ Health members will be 
processed following the guidelines set forth in the National Coverage Determinations (NCDs) and Local 
Coverage Determinations (LCDs) listed in the tables below. We intend to implement all NCD and LCD 
guidelines. Thus, additional notices will be sent in the near future advising of further batches of edits to be 
implemented.

NCD Title Document ID

Biofeedback Therapy for the Treatment of Urinary Incontinence 30.11

Cardiac Pacemakers Single Chamber and Dual Chamber Permanent Cardiac 
Pacemakers

20.8.3

Colorectal Cancer Screening Tests 210.3

Computer Enhanced Perimetry 80.9

Endothelial Cell Photography 80.8

Percutaneous Image Guided Lumbar Decompression for Lumbar Spinal Stenosis 150.13

Prolotherapy, Joint Sclerotherapy, and Ligamentous Injections with Sclerosing Agents 150.7

Vagus Nerve Stimulation 160.18

LCD Title Document ID

Ambulance Services (Ground Ambulance) L35162

Cataract Extraction (including Complex Cataract Surgery) L35091

Glaucoma Treatment with Aqueous Drainage Device L35087

Hydration Therapy L34960

Monitored Anesthesia Care (MAC) L35049

Non-Coronary Vascular Stents L35084

Non-Invasive Cerebrovascular Arterial Studies L35397

Non-Invasive Peripheral Venous Studies L35451

Pulmonary Function Testing L35360

Removal of Benign or Premalignant Skin Lesions L34938

Upper Gastrointestinal Endoscopy (Diagnostic and Therapeutic) L35350

Vestibular and Audiologic Function Studies L35007

Continued on page 5

Claims editing updates
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Recall of EpiPen and EpiPen Jr Auto-Injectors  
(0.3 mg and 0.15 mg)
On March 31, 2017, Mylan issued a voluntary recall of 13 lots of EpiPen and EpiPen Jr Auto-Injectors (0.3 mg 
and 0.15 mg). It is possible that these devices may have a defective part that may cause the device not to work 
properly. The lots were distributed between December 17, 2015 and July 1, 2016. 

A list of the recalled lots is below. Please note:

 •  If any patients are impacted by this recall, you or they can contact Stericycle at 1-877-650-3494 
(TTY/TDD 711) to obtain a voucher code for a FREE replacement product. 

 •  Stericycle will provide the member with a pre-paid return package to ship the product back to Stericycle. 

 •  Patients can visit their pharmacy with the voucher information to redeem their free replacement. 

 •  Please advise them to send the recalled product to Stericycle. They should not return any devices 
affected by the recall until replacement is in hand. 

 •  Stericycle’s hours of operation are Monday through Friday from 8 a.m. to 10 p.m., Eastern Time, and 
Saturday and Sunday, 8 a.m. to 5 p.m., Eastern Time.  

Drug Name NDC Lot # Expiration Date

EpiPen Jr Auto-Injector, 
0.15 mg 49502-501-02

5GN767, 5GN773 April 2017

6GN215 September 2017

EpiPen Auto-Injector,  
0.3 mg

49502-500-02 5GM631 April 2017

5GM640 May 2017

6GM082, 6GM072, 6GM081 September 2017

6GM088, 6GM199, 6GM091, 
6GM198, 6GM087

October 2017

Those who have EpiPen or EpiPen Jr Auto-Injectors (0.3 mg and 0.15 mg) and have questions can call the  
U.S. Food and Drug Administration (FDA) inquiry line toll free at 1-888-INFO-FDA (1-888-463-6332)  
(TTY/ TDD 711) or can visit fda.gov.

If you have any questions about this recall, please feel free to contact our Pharmacy Services Department at 
1-800-682-9094 (TTY/TDD 711), Monday through Thursday, 8 a.m. to 6:30 p.m., Friday, 8 a.m. to 6 p.m. and 
Saturday, 8 a.m. to 4:30 p.m. 

Formulary Changes
Horizon NJ Health would like to inform you of recent changes to our pharmacy formulary. You can find the 
drug formulary guide which includes an explanation and listing of step therapy, quantity/age limits, and drugs 
requiring prior authorization on horizonNJhealth.com. Paper copies are available upon request. Here is a list  
of recent changes:

Formulary Change Description Brand (Generic) Drug Name Alternatives (if applicable)

Formulary Crestor (rosuvastatin) N/A

Non-formulary Azopt (brinzolamide) Trusopt

Non-formulary
Capozide (captopril/ 
hydrochlorothiazide)

Enalapril, Fosinopril, Lisinopril, 
Quinapril, Benazepril, Trandolapril 
plus Hydrochlorothiazide

Please note that the Horizon NJ Health maximum supply limit is 30 days.  If, for medical reasons, members 
cannot be changed to preferred medications, you may call the Horizon NJ Health Pharmacy Department to 
request a prior authorization at 1-800-682-9094.
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Over-the-Counter (OTC) insect repellents that  
prevent Zika virus are covered
Please advise your patients that Environmental 
Protection Agency (EPA)-registered insect repellents 
can help protect them from the Zika virus. Now, 
certain OTC repellents are covered by Horizon NJ 
Health. You can write scripts for these repellents 
for your patients to take to their pharmacy. The 
repellents listed to the right are included in this 
coverage. 

For the most current information about Zika virus, 
visit cdc.gov. 

Label name
Repel Sportsmen 25% spray
Off Deep Woods 25% spray
Cutter Backwoods 25% spray
Repel Sportsmen Max 40% spray
Off Familycare 15% powder spray
Cutter Skinsations 7% spray
Off Deep woods Dry 25% spray
Off Active 15% spray
Insect Repellent 20% spray
Natrapel 20% spray



Utilization Management Timeframes –  
Elective Services
Providers are encouraged to submit requests for elective services at least 14 days in advance. The decision 
timeframe is based upon the date on which Horizon NJ Health receives your request and the supporting 
clinical information. To ensure a timely decision, please provide all supporting clinical information with the 
initial request. We will contact you when additional clinical or clarifying information is needed. The Utilization 
Management Department strives to process all requests in the most expeditious manner. Our decisions are 
made in accordance with the regulatory and accreditation guidelines listed below:

Decision (approval or denial) Decision Standard

Urgent (expedited) pre-service Within 3 calendar days of receipt of request

Non-urgent (standard) pre-service Within 14 calendar days of receipt of request

Urgent concurrent Within 1 calendar day receipt of request

Post-service Within 30 calendar days of receipt of request

NaviHealth Services Now Available for  
Horizon NJTotalCare (HMO SNP) Members
Since February 1, 2017 Horizon Blue Cross  
Blue Shield of New Jersey has been utilizing the 
services of naviHealth, a national post-acute care 
management company, to manage care for its 
Medicare Advantage members receiving service at 

either Skilled Nursing Facilities (SNFs) or Inpatient 
Acute Rehab Facilities (IRFs). The program was 
extended in May 2017 to cover members of  
Horizon NJ TotalCare (HMO SNP). You can learn 
more about naviHealth by visiting naviHealth.us.
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EFT/ERA Enrollment Reminder
We would like to remind you to enroll in the Electronic Funds Transfer (EFT) and Electronic Data Interchange 
(EDI) services. By doing this you will take a significant step toward increasing the accuracy and timeliness of 
your claims payments. While enrollment is still voluntary at this time, in 2018 Horizon NJ Health will require 
that payment and claims submission be handled via EFT and EDI for almost every provider. With EFT, your 
reimbursement cycle will be accelerated and more secure. Providers usually receive EFT payments more 
quickly than mailed paper checks. With the immediate electronic deposit to your account, payments are also 
more secure – and they never get lost in the mail. There are several options for information and assistance  
with enrolling in EFT:

 •  Visit changehealthcare.com/resources/epayment-eft.
 •  Call Change Healthcare at 1-866-506-2830 and press option 1.  

 •  Email - eftenrollment@changehealthcare.com. 

 •  Enrollment forms are also available at horizonNJhealth.com/for-providers/resources/forms/ 
emdeon-electronic-funds-transfer-forms.

We would also like to remind you that it is easier than ever to sign up for EDI, which is an efficient and  
cost-effective way to submit claims. You can get more information or enroll by calling TriZetto Trading  
Partners Solutions (TTPS) at 1-800-556-2231 Monday through Friday, 8 a.m. to 7 p.m., or email 
physiciansales@trizetto.com.  One other option which some providers prefer is the use of TriZetto 
SimpleClaim, a dedicated direct-data entry (DDE) system through which you can submit claims  
electronically and monitor them through the reimbursement process.  Registration for this service is  
available at trizettoprovider.com/horizon/simpleclaim. For questions about registering with TTPS for  
DDE claim submission, please call TTPS at 1-800-556-2231 Monday through Friday, 8 a.m. to 7 p.m.

OTC Product Notice
Over-the-Counter (OTC) Differin (adapalene 0.1%)  
Gel is now covered and is now a preferred 
dermatological acne product on the Horizon  
NJ Health Formulary. 

Formulary agents should be used whenever 
appropriate for Horizon NJ Health patients.

We would like to thank all of our participating 
pharmacy providers for the valuable service they 
provide to our members. 

If you have any questions, please feel free to  
contact our Pharmacy Services Department at  
1-800-682-9094 x81016.
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Preterm labor or preterm birth—delivery before 37 weeks of pregnancy—
can prevent growth and development from happening inside a baby’s body 
during the final weeks of pregnancy.1,2    

Risk factors for preterm birth include1: 

 •  Prior spontaneous (unexpected) preterm birth before 37 weeks 

 •  Pregnant with twins, triplets, or other multiples 

 •  Problems with the uterus or cervix 

 •  African American heritage 

 •  High blood pressure, stress, diabetes, or being overweight or 
underweight 

 •  Short time between pregnancies (6–18 months) 

 •  Certain infections during pregnancy such as an infection of the uterus, 
vagina, or urinary tract infection, or a sexually transmitted infection 

 •  Smoking, drinking alcohol, or using illegal drugs

Hydroxyprogesterone caproate is a synthetic progestin or hormone that has 
progesterone-like effects on the uterus. The injection is used to reduce the 
risk of recurrent preterm birth.

Sources: 
1.  March of Dimes. Preterm labor and birth. Available at: http://www.marchofdimes.

org/pregnancy/preterm-labor-and-premature-birth.aspx. June 2013.

2.  American Congress of Obstetrics and Gynecology. Preterm labor. 
Available at: http://www.acog.org/~/media/For%20Patients/faq087.
pdf?dmc=1&ts=20130207T1252359850.

Working To Reduce Preterm  
Labor and Delivery Encourage 

Adolescents to  
Stay Active
It is of great importance 
for providers who treat 
adolescents to make sure 
both parents and patients 
know how crucial it is for 
them to be physically  
active. In addition to  
helping them manage  
their weight, exercise has 
great benefits like:

 • Strengthening bone

 •  Decreasing blood 
pressure

 •  Reducing stress and 
anxiety

 • Increasing self-esteem

Children and teens should 
participate in at least  
60 minutes of moderate-
intensity physical activity 
most days of the week,  
and every day if possible. 
Some examples of 
moderate-intensity  
physical activity include:

 • Brisk walking

 • Playing tag

 • Jumping rope

 • Playing soccer

 • Playing basketball

 • Swimming

 • Dancing 

Horizon NJ Health continues to 
remind you to encourage parents 
to make sure their children have 
a Blood Lead Level (BLL) test 
completed in accordance with 
National Committee for Quality 
Assurance (NCQA) Health Care 

Effectiveness Data and Information 
Set (HEDIS) guidelines. According 
to HEDIS guidelines, children under 
2 years of age must have at least 
one lead capillary or venous blood 
test done on or before their second 
birthday. 

Lead Screening – HEDIS reminder

Makena Injection Policy Change
Horizon NJ Health has changed the manner in which it is securing Makena® (hydroxyprogesterone caproate 
injection) for our maternity population.  Participating home infusion providers must be utilized for members 
who require in-home administration of Makena injections. The following is a list of network providers who  
can administer Makena. Please refer to this list for in-home Makena injection administration. 

Provider Name Servicing 
Area Service Service Service

  Hydration Anti-Emetic Makena

NBN Infusion Statewide Yes Yes Yes

Community Surgical Supply  
of Toms River Statewide Yes Yes

Bioscrp Infusion Services Statewide Yes Yes  

Coram Alternative Site Services Statewide Yes Yes Yes

Home Care Services Statewide Yes Yes 

Livingston Infusion Company Statewide Yes Yes Yes

Medi-Link Homecare South Jersey Yes Yes

Option Care Statewide Yes Yes Yes

 
10



210 Silvia Street 
West Trenton, NJ 08628

Horizon NJ Health is part of the Horizon Blue Cross Blue Shield of New Jersey enterprise, an independent  
licensee of the Blue Cross and Blue Shield Association.  
© 2017 Horizon Blue Cross Blue Shield of New Jersey. Three Penn Plaza East, Newark, New Jersey 07105.
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For a list of Provider Representatives, please go to horizonNJhealth.com/ 
for-providers/professional-contracting-servicing-staff or call the 
Physician and Healthcare Hotline at 1-800-682-9091.

CMC0009901 (0617)
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Fall Prevention -  
The STEADI program

In an effort to reduce falls among elderly patients, the 
Centers for Disease Control and Prevention (CDC) 
recently unveiled the Stopping Elderly Accidents,  
Deaths and Injuries (STEADI) initiative. The agency 
provides a STEADI Tool Kit that contains materials 
that can be used to assess, treat, and refer older 
adult patients based on their fall risk. There are also 
educational materials available for elderly patients who are vulnerable to falls both inside and outside the 
home setting. Providers also have free access to a video-based training course.To register, visit cdc.gov/steadi.


