
Introducing  
Horizon NJ TotalCare (HMO SNP)   

On January 1, 2017, Horizon Healthcare of New Jersey, 
Inc. will be re-entering the dual-eligible special needs 
plan (DSNP) marketplace. Also known as a DSNP, this 
special Medicare Advantage plan integrates all  
covered Medicare and Medicaid managed care  
benefits into one health plan. Those eligible to enroll 
can begin signing up for the plan October 1, 2016.

To be eligible for Horizon NJ TotalCare 
(HMO SNP), an enrollee must: 
 •  Be a full-time New Jersey resident residing in 

one of the 15 counties in which the program  
is available

 • Have Medicare Parts A and B

 • Have NJ FamilyCare (Medicaid) eligibility 

 •  Not be enrolled in a Program for All Inclusive 
Care for the Elderly (PACE) program 

 •  Not be enrolled in a breast cancer or  
cervical cancer waiver program

 •  Not be diagnosed with End-Stage Renal  
Disease (ESRD) at the time of enrollment

SNP features include: 
 •  A team of doctors, specialists and Care Managers 

working together for the DSNP member

 •  Zero dollar cost share: no copayments,  
premiums or deductibles

 •  A Model of Care (MOC) that calls for individual 
care plans for members

 •  All the same member rights available to  
Medicare and Medicaid recipients

DSNP benefits include:
 •  Medicare Part A and B services

 •  Medicare Part D, plus Medicaid-covered drugs 

 •  Medicaid 

 •  Managed Long Term Services and Supports 
(MLTSS) 

 •  Extra Medicare DSNP benefits:

  –  Over-the-counter (OTC) personal health 
items at $125/quarter

  –  24-hour Nurse Line

  –  Worldwide emergency/urgent care

  –  Routine podiatry care

There will be a dedicated network for DSNP providers, 
but it will not be vastly different from the existing 
Medicaid/NJ FamilyCare network. Horizon Blue 
Cross Blue Shield of New Jersey has sent a Medicare 
Amendment to eligible providers that will enable them 
to participate in this new network and furnish services 
to DSNP enrollees. This Medicare Amendment does 
not impact any existing managed care contracts with 
Horizon BCBSNJ, which governs other Medicare 
Advantage plans.
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Narcan® (Naloxone)
Saving Lives, but with  
Unintended Consequences?

The drug Narcan (naloxone hydrochloride) is an  
antidote to opioid overdose that has become  
increasingly available in recent years. It has been  
credited with saving thousands of lives. For just  
one example, between 1996 and 2010, there were 
more than 10,000 opioid overdoses reversed with  
naloxone by laypeople trained by overdose  
education and naloxone distribution programs.1 In 
fact, once the Food and Drug Administration  
approved the use of a Narcan nasal spray in 2015, it 
became even more popular among first responders 
and the general public.

Narcan is an opioid antagonist that blocks the brain 
cell receptors activated by prescription opioids such 
as oxycodone, as well as by illegal recreational drugs 
like heroin. It temporarily restores normal breathing 
within two to three minutes of administration. If an 
overdose victim is taken to an emergency room  
within a reasonable time after receiving Narcan, 
chances are overwhelming that he or she will survive.

 

In New Jersey, Ocean County was the first county to 
implement a policy for the use of the drug to combat 
overdoses. According to Glenn M. Miller, chief of  
detectives for the Ocean County Prosecutor’s Office, 
the county implemented procedures for Narcan use  
in 2014. In 2016 alone, police officers and other first 
responders have used Narcan approximately  
300 times to revive people who had overdosed on  
opioids, Chief Miller said.

“We’ve had 100 deaths as well,” he said. “I can’t 
imagine how bad the problem would be if we didn’t 
have the ability to have reversals.”

As state legislatures and executives, such as  
governors, encourage the use and increased  
availability of naloxone, and as the evidence of its 
efficacy mounts, some have questioned whether easy 
access to the drug encourages the use of opioids. 

While most legislators on the state level nationwide 
were supportive of legislation that would expand 
access to Narcan, some resisted. For example, the 
legislature in Maine in April had to override its  
governor’s veto2 to make naloxone more readily  
available in his state by allowing pharmacists to  
dispense the drug without a prescription – and Maine 
is a state that has been plagued with skyrocketing 
opioid use. The trend is encouraging for advocates  
of Narcan’s wider availability; nationally, only three 
states – Wyoming, Montana and Kansas – have yet  
to adopt similar legislation.

There are even stories, perhaps hard to prove, that 
drug dealers have offered Narcan packaged with 
their heroin.3 Though he has not seen any evidence 
of this, Chief Miller did not totally dismiss these types 
of reports. He said that it would be counterintuitive 
for anyone – even someone heavily addicted – to 
repeatedly use opioids to the point of overdose just 
because an antidote is available. 

“I don’t think addicts intentionally think that way,”  
he said. “I’ll put it to you this way – Do you think 
people with heart conditions are going to eat their fill 
of cheeseburgers because AEDs (automated external 
defibrillators) are available?” He confirmed that his 
officers sometimes save the same people again and 
again, but that this is more of a consequence of the 

Adolescent Obesity 
The Importance of Physical Activity

Obesity, high blood pressure and diabetes are major factors in cardiovascular  
disease, and physical inactivity is a major risk factor for developing coronary  
artery disease. Recently, children, like Americans of all ages, have shown  
decreased levels of physical activity. The good news is that an increase in time  
spent exercising has been associated with an increased life expectancy and  
decreased risk of cardiovascular disease and produces overall physical,  
psychological and social benefits. The American Heart Association recommends  
that children and adolescents participate in at least 60 minutes of moderate to  
vigorous physical activity every day. 

Narcan Continued from page 2

strong pull of addiction than of an increase in risky 
behavior for an addict, the aftermath of naloxone  
use to “bring them back” can be very unpleasant,  
he noted.

Kenneth Lavelle, MD, is an Emergency Room (ER) 
physician who has developed Narcan training and 
use procedures for law-enforcement agencies all over 
New Jersey, including Ocean County. In his opinion, 
the fact that Narcan is more readily available to the 
public – it is available in drug stores without a  
prescription – is a hidden benefit. Sometimes, he said, 
people involved in the use of heroin or other opioids 
are reluctant to call the police or first responders to 
report overdoses.

“People historically have been afraid to call 911,”  
Dr. Lavelle said. “That they now can use Narcan on 
someone who needs it may be what saves more lives 
than the Narcan itself.”

Sources:

1.  Doe-Simkins M, Quinn E, Xuan Z, Sorensen-Alawad A,  
Hackman H, Ozonoff A, Walley AY. Overdose rescues by  
trained and untrained participants and change in opioid use 
among substance-using participants in overdose education and 
naloxone distribution programs: a retrospective cohort study. 
BMC Public Health. 2014 Apr 1;14:297.

2.  Miller K. Lawmakers override vetoes in order to fight  
overdose epidemic, add jail funding. Portland Press Herald. 
April 29, 2016.

3.  http://www.wmur.com/news/mayor-drug-dealers-selling-heroin-
in-tandem-with-narcan/38475186.

 

 

Law enforcement and medical professionals 

alike attest to the upside of Narcan. But are 

there negatives to this life-saving drug?

Providers and parents can  
help by recommending some  
of the following:

 •  Chores that require some  
physical activity

 • Dancing around the house

 • Exploring a nearby park

 • Family game night

 • Playing basketball

 • Walking the dog

Continued on page 3
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Quick Process Tips for Providers
Enrolling in EDI for Electronic Claim Submission:

On April 1, 2016, Horizon NJ Health switched its 
Electronic Data Interchange (EDI) vendor to TriZetto 
Trading Partners Solutions (TTPS). If you wish to  
register for EDI, please call TTPS at 1-800-556-2231. 
If you wish to register for Direct Data Entry (DDE)  
SimpleClaim, visit TriZetto Provider Solutions at 
trizettoprovider.com/horizon/simpleclaim.  
If you have any questions about registering with  
TTPS for DDE claim submission, please call TTPS at 
1-800-556-2231, 7 a.m. to 6 p.m., Monday through 
Friday, Eastern Time.

Reprocessing claims:
 •  If you need to have fewer than five claims  

reprocessed, please call the Physician and 
Health Care Hotline at 1-800-682-9091.

 •  Status of all claims and claim appeals can be 
checked on NaviNet.

 •  If there are more than five claims, please utilize 
our Provider Correspondence Unit at  
horizonNJhealth.com/for-providers/ 
claims-addresses.

Submitting demographic information:
 •  Provider Data Change Requests: Requests must 

be submitted on letterhead outlining required  
updates. Additional documentation needed 
includes a W-9, HIPAA 5010 form and Americans 
with Disabilities Act Survey (if applicable).  
Please allow 30 days for update. Providers  

 
 
 
 
 
can submit email inquiries to  
ProviderFileOps2@HorizonBlue.com. For 
non-participating providers, please complete 
the non-participating provider/facility data form 
that can be found at horizonNJhealth.com/
for-providers/resources/forms. Requests may 
be faxed to 1-973-274-4126 or emailed to  
ProviderFileOps2@HorizonBlue.com.

For defined requirements of Provider Data Change 
Requests, please visit horizonNJhealth.com/ 
sites/default/files/Request_for_Change_of_ 
Information_0.pdf.

 •  Ancillary Contracting Inquires: Send your  
request to the email address below and allow  
48 to 72 hours for responses:  
AncillaryContracting@HorizonBlue.com.

 •  Status of Credentialing Applications or Provider  
File updates/changes: Please allow 48 to  
72 hours for processing. Submit requests to: 
PCS_Credentialing_Mailbox@HorizonBlue.com.

 •  Requests to Join Provider Network:  
Application requests can be submitted via  
horizonNJhealth.com/for-providers/ 
provider-recruitment.
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Vaccine Reminders
Horizon NJ Health is continuing the Flu Immunization 
Vaccinations program for the 2016-2017 flu season.  
Flu Immunization Vaccinations will be covered at  
select retail pharmacy locations for eligible members 
19 years of age and older. 

Horizon NJ Health encourages high-risk populations 
to get vaccines in an effort to reduce morbidity,  
hospitalization and mortality from flu- and  
pneumonia-related complications. 

 •  High-risk populations include but are not limited 
to the very young, elderly, those with infectious 
disease, asthma, diabetes, heart and kidney  
disease, oncology patients and pregnant women.

 •  High-risk patients should take extra precautions 
and be the first group to receive early  
vaccinations.

 •  Flu season is between December and April, and 
while the best time to get vaccinated is October 
and November, December is not too late.

 •  Members with premature and high-risk infants 
should take extra precaution with visitors who 
may have been exposed to influenza.

 •  Members aged 65 years and older should get  
a pneumococcal shot. 

As a reminder, all Horizon NJ Health members are 
eligible for the flu vaccine. For children under the  
age of 19 who are members of Plan A, the flu vaccine 
is provided by the Vaccines for Children program; 
providers are reimbursed for the vaccine  
administration code by Horizon NJ Health. As a  
reminder, both the vaccine and vaccine administration 
should be submitted on the claim.  For all members 
over age 19 and those under 19 who are B, C or  
D members, Horizon NJ Health will reimburse the  
provider for the vaccine and the vaccine  
administration code in accordance with the  
established fee schedule.

 

Signing Up For Electronic Funds Transfer (EFT)
Sign up to receive your payments from Horizon NJ Health more quickly and easily. We encourage  
all providers to receive their payments using Electronic Funds Transfer (EFT). With EFT, your  
reimbursement cycle will be accelerated since providers can receive EFT payments more quickly than 
check payments sent by mail.  Payments are also more secure by virtually eliminating check payments 
lost in the mail, and cash flow is accelerated.  In most situations, funds are available on the date the 
payment is credited to the provider’s bank account.

For more information on how to sign up for EFT, please visit horizonNJhealth.com/for-providers/ 
resources/forms/emdeon-electronic- funds-transfer-forms.

Lead Screening Reminder
Please remember that screening for lead exposure must be done for all children between nine and 12 months 
of age and again at or about two years of age. If there is no evidence of prior screening, a child must be 
screened between the ages of two and six years. Parents can refuse to have their children screened for any 
reason, but they must document this in writing. Lead risk assessment, using the Lead Risk Assessment  
Questionnaire, must be done starting at six months of age and continue annually to age six. The questionnaire 
is available at the Horizon NJ Health Physician & Health Care Professional Center at horizonNJhealth.com. 
For more information about lead testing, please call the Horizon NJ Health Lead Case Management  
Department at 1-800-682-9094, extensions 89406, 89238, or 89434.
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Formulary Changes 
Horizon NJ Health would like to inform you of recent changes to Horizon NJ Health’s 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, at 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 Cotellic (cobimetinib) N/A

Formulary Generic Seroquel XR (quetiapine) N/A

Formulary Nucala (mepolizumab) N/A

Formulary Odomzo (sonidegib) N/A

Formulary Strensiq (asfotase alfa) N/A

Non formulary
Alcortin A (hydrocortisone  
acetate, iodoquinol, aloe)

Hydrocortisone, Miconazole, Clotrimazole, Protopic

Non formulary Daypro (oxaprozin)
Ibuprofen, Naproxen, Etodolac immediate release, 
Nabumetone, Ketoprofen, Diclofenac, Diflunisal, Indo-
methacin, Sulindac, Tolmetin, Flurbiprofen, Meloxicam

Non formulary Erythromycin Clarithromycin, Azithromycin

Non formulary
Hydrocodone - Acetaminophen 
300mg (hydrocodone/ 
acetaminophen)

Hydrocodone-Acetaminophen 325mg

Non formulary
Kenalog in Orabase  
(triamcinolone)

Anbesol Gel/Liquid, Benz-O-sthetic Gel,  
Hurricaine Gel

Non formulary Latuda (lurasidone)
Risperidone, Quetiapine, Aripiprazole, Clozapine, 
Olanzapine, Ziprasidone, Paliperidone

Non formulary Lidocaine 5% Ointment Lidocaine 4% Cream

Non formulary Lodine XL (etodolac)
Ibuprofen, Naproxen, Etodolac immediate release, 
Nabumetone, Ketoprofen, Diclofenac, Diflunisal, Indo-
methacin, Sulindac, Tolmetin, Flurbiprofen, Meloxicam

Non formulary
Monistat Vaginal Suppository  
prescription-strength (mi-
conazole)

Over-the-Counter Miconazole Vaginal  
Suppository, Oral Fluconazole, Miconazole/  
Clotrimazole Vaginal Cream

Non formulary
Novacort (hydrocortisone,  
pramoxine, aloe)

Hydrocortisone 2.5%, Desonide, Pramosone  
Ointment/Cream/ Lotion, Protopic

Non formulary Noxafil (posiconazole) Fluconazole, Itraconazole

Non formulary Stivarga (regorafenib)
Fluoropyrimidine-, oxaliplatin- and irinotecan- based 
chemotherapy, Avastin, Erbitux/Vectibix

Non formulary
Terazol Vaginal Suppository  
(terconazole)

Over-the-Counter Miconazole Vaginal Suppository, 
Oral Fluconazole, Miconazole/Clotrimazole  
Vaginal Cream

Formulary changes, continued: 

Formulary 
Change  
Description

Brand (Generic)  
Drug Name Alternatives (if applicable)

Non formulary Vfend (voriconazole) Fluconazole

Non formulary Zykadia (ceritinib) Xalkori
  
Please note that Horizon NJ Health’s maximum daily 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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Perinatal Risk Assessment (PRA) Reminder 
The New Jersey Perinatal Risk Assessment (PRA) form is a tool for providers who wish to generate  
authorizations for the Mom’s Getting Early Maternity Services (GEMS) program. It is also an integral part of  
the treatment plan, providing information that can help both the provider and Horizon NJ Health manage  
the member’s care during pregnancy. The PRA – which must be filled out by an Ob/Gyn – collects patient  
information on current and chronic medical conditions, pregnancy history, and identifies behavioral and  
psychosocial risks. The PRA is a state-derived assessment form that is sent to Family Health Initiatives (FHI),  
a subsidiary of the Southern NJ Perinatal Cooperative, to collect state required information for provider  
reimbursement. FHI is responsible for form processing, data management and training. For questions about 
the PRA form or process, please contact FHI at 1-856-665-6000 or pra@snjpc.org. You can view the PRA  
training manual at praspect.org, or request onsite or virtual training by contacting FHI.

Timeliness of the PRA and Women, Infants, and Children (WIC) referral form is sensitive and must be completed 
within seven days of the initial prenatal visit. The PRA must be sent to FHI at 1-856-675-5286. An updated 
PRA form must also be completed if there are changes or updates to the members’ pregnancy. If you have  
any questions or concerns about PRA submissions, please contact Provider Services at 1-800-682-9091.

 

Open Enrollment
NJ FamilyCare members can change their 
health plan during the annual Open  
Enrollment Period from October 1, 2016 
through November 15, 2016. If a member 
chooses a new plan during Open Enrollment,  
it will be effective January 1, 2017. Members 
who do not want to change their current plans 
do not need to do anything. To enroll, please 
call the Horizon NJ Health Enrollment Hotline 
at 1-800-637-2997.

Provider_Link_Issue3_Sept2016_v5.indd   6-7 9/7/16   2:03 PM



210 Silvia Street 
West Trenton, NJ 08628

Horizon NJ Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,  
age, disability or sex. Para ayuda en español, llame al 1-800-682-9090. 如需中文協助 ，請致電 1-800-682-9090. 
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Fall Prevention
The Effectiveness of the  
Otago Exercise Program

The Otago exercise program is an integral tool 
in the prevention of falls among elderly patients, 
especially those in community-based care. It has 
proven to be effective in reducing the number 
of falls and fall-related injuries by 35 percent in 
adults living in senior citizen communities and had 
the greatest impact in those aged 80 and older.1

Developed in the 1990s by the New Zealand Falls 
Prevention Research Group, the Otago program  
is designed to improve mobility in senior patients. 
It incorporates strength, balance, flexibility and  
endurance to help reduce both the rate of  
falls and the number of people who fall. The  
program can be overseen by physical therapists 
and can be implemented and monitored in the 
patient’s residence.

The Otago exercise program includes leg muscle 
strengthening exercises, a set of 12 balance- 
training exercises with four levels of difficulty, and 
a basic walking program. Those who administer 
the program, often nurses or other clinical or  
support staff, receive comprehensive training in 
the  program’s methodology.

Sources:

1.  Robertson MC, Campbell AJ, Gardner MM, Devlin N. Preventing injuries in older people by preventing falls: a meta-analysis 
of individual-level data.  J Am Geriatr Soc 2002;50:905-11.

 
For a list of Provider Representatives, please go to horizonNJhealth.com/ 
for-providers/professional-contracting-servicing-staff or call Professional  
Contracting and Servicing at 1-800-682-9091.
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