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AgendaAgenda
• BlueCard

• Policies
– Initiatives
– NPI
– EFT
– HIPAA 5010

• NaviNet
– Features

• Provider Portal

• Vendor Relationships
– LabCorp
– CareCore National
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All about BlueCard
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Identifying BlueCard PPO members
Members who have BlueCard benefits can be identified by three key 
elements on their ID cards:

*Another Blue Plan’s name and Blue Cross and/or Blue Shield Plan logo. 
*The PPO in the suitcase logo or the blank suitcase logo.
*The three letter alpha prefix.  If the Horizon BCBSNJ Plan name or 3HZN 
appears on the member’s ID card, then the member’s benefits are not 
eligible for BlueCard processing when services are rendered in NJ.  You 
should submit claims for these patients as you would for all other Horizon 
BCBSNJ patients.
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Yes No

Member belongs to 
New York Plan 

(Empire)

Member belongs to 
New York Plan 

(Empire)

File claim 
with Empire

Are you 
contracted
with both 

Horizon BCBSNJ 
and Empire

Are you 
contracted
with both 

Horizon BCBSNJ 
and Empire

File claim 
with 

Horizon 
BCBSNJ

Scenario 1:Scenario 1:
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Yes No

Member belongs to 
Pennsylvania Plan 

(IBC)

Member belongs to 
Pennsylvania Plan 

(IBC)

File claim 
with IBC

Are you 
contracted
with both 

Horizon BCBSNJ 
and IBC

Are you 
contracted
with both 

Horizon BCBSNJ 
and IBC

File claim 
with 

Horizon 
BCBSNJ

Scenario 2:Scenario 2:
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BlueCard Medical Records Process

How Can You Help –
•Once the request is received into your office, please return it within 10 
business days.

•Please return the request information with the Horizon Generated 
Letter that was sent to your office.

•To ensure that the medical records information is routed properly, 
please do not duplicate the Horizon Generated Letter.  Please note that 
each Horizon Generated Letter has a unique Medical Records Request 
ID which allows us to systemically match the document to the request 
once it is returned to Horizon BCBSNJ.

•If appropriate, please fax the requested information for a more timely 
review to 973-274-4017.
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Policies and Procedures
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Claim Submission UpdateClaim Submission Update

All National Provider ID (NPI) numbers should be registered with
Horizon BCBSNJ prior to submitting claims.

•Group NPI

•Rendering NPI

•Referring NPI

•Admitting NPI

The following is information to review and share with your clearinghouse,     
third-party vendor and/or information technology department, as appropriate,    
to endure quick and accurate processing of your electronic transactions.

Remember to include rendering, referring and admitting 
physician NPI information on your claim submissions.
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HIPAA 5010HIPAA 5010
• CMS announced March 15 that it would once again postpone the 

enforcement of HIPAA 5010 for three months. CMS initially called for 
enforcement by the start of 2012, but delayed it until March. The most 
recent postponement extends to June 30, 2012.

• Make sure that your clearing house or vendor conducts test 
transactions with you to ensure your readiness for HIPAA 5010.

• Information is available online:
– Select Horizon BCBSNJ within the Plan Central dropdown menu

– Under References and Resources select Provider References Materials

– Click HIPAA and select HIPAA 5010

• Questions for us?
– If you have questions, please call Horizon BCBSNJ’s eService Helpdesk at 

1-888-334-9242, Monday through Friday, between 7 a.m. and 6 p.m., 
Eastern Time or e-mail your inquiry to Horizonedi@HorizonBlue.com.
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Electronic Fund Transfers (EFT)Electronic Fund Transfers (EFT)

Sign up now!
Horizon Blue Cross Blue Shield of New Jersey now requires the use of 
Electronic Funds Transfer (EFT).

In the first quarter of 2012, we began to require the use of EFT for newly 
credentialed group practices and solo physicians and other health care 
professionals.  We also required that all participating group practices, physicians 
and other health care professionals sign up for EFT by April 15, 2012.

What are the benefits?
•Reimbursements deposited directly into your bank account.
•Improved cash flow by eliminating mail time and check float.
•Elimination of bank fees for check deposits.
•Reduction in paperwork and overall administration  costs.
•Less opportunity for error or theft.
•Elimination of paper checks to track deposits.
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Electronic Fund Transfer (EFTElectronic Fund Transfer (EFT

Visit www.Horizonblue.com/EFT to:

•Learn how to sign up.

•Read answers to frequently asked 
questions.

•Read testimonials from office 
managers who use EFT.

EFT will only be used to make deposits into your 
designated accounts.  Horizon BCBSNJ will not withdraw 

any amounts from these designated accounts.
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NaviNetNaviNet
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Register for NaviNet today!Register for NaviNet today!
Join the other offices that are already saving time and money accessing 
online information for more than 95 percent of the commercially insured 
members in the state.

By using NaviNet, your office will have access to Horizon BCBSNJ
information, as well as other New Jersey health plans.

• To register for NaviNet, visit www.NaviNet.net and click Sign up.

• To learn more about NaviNet, please visit <www.NaviNet.net/about-
navinet>.

Our website provides the tools and resources you need to do business 
with us, including access to Clear Claim Connection, Webinars, 
Blue Review, Demographic updates, Prior Authorization list, 
Medical Policies, and commonly used forms such as Out-of-
Network Consent form.
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Horizon Plan Central PageHorizon Plan Central Page
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WebinarsWebinars
Horizon now provides online learning opportunities for 
participating practices.

• Physician Orientation Webinar - sessions are  held the 3rd Thursday of each 
month at 10 a.m.

• Behavioral Health Webinar - sessions are held the 4th Wednesday of each 
month at 10 a.m.

• To participate, registered NaviNet users should log in  to www.NaviNet.net a few 
minutes before 10 a.m. 

• From the Horizon BCBSNJ Plan Central 
page:
– Mouse over References and Resources 

and click Provider Reference Materials.
– Click Webinars.
– Select either the Physician Orientation  

or Behavioral Health Webinar.
– Click Join Our Webinar Session.
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Blue Review is OnlineBlue Review is Online

• Beginning in 2012, Blue Review is the newsletter for participating 
physicians and other health care professionals, acute care facilities 
and ancillary staff. Consolidating information into one newsletter 
streamlines our communications and provides one single, convenient 
source of information.  Now just one click away.
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Provider Reference MaterialsProvider Reference Materials
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Information at your fingertipsInformation at your fingertips
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ProductsProducts
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Provider Demographic/File ChangesProvider Demographic/File Changes
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• The accuracy of providers information in Horizon’s systems                  
is extremely important. This information, must be updated at    
all times to reflect the most current, and accurate information.

• Inaccurate information, can cause a multitude of problems, such as:
– Issues with submitting referrals
– Claim denials and payment delays
– Payments being sent to incorrect addresses

• Requests for Provider Demographic Changes can be submitted one of 
three ways.
– Online through NaviNet 
– By Fax: using the Provider File Change Form  
– By mail: a letter (on letterhead) or the Provider File Change Form can be 

and mailed to: 
Horizon at Horizon BCBSNJ
Three Penn Plaza East PP-2V
Newark, NJ 07105-2200
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Online Demographic UpdatesOnline Demographic Updates
• To initiate demographic changes online, you must be a registered

NaviNet user.

• Allows you to initiate demographic updates online and to check the 
status of your request online.

• Generates an e-mail when:
– A request is received

(also provides a reference #).
– A request is completed.

• From the NaviNet menu:
–Select Horizon BCBSNJ within  

the Plan Central dropdown menu.

–Select References and Resources 
then select Provider Data 
Maintenance.
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Making ChangesMaking Changes

• Completed Provider File Change Request Form and necessary 
attachments can be faxed to:   973-274-4302.

• If you do NOT have the Provider File Change Form, you can submit a 
letter (on letterhead) clearly stating what changes you are requesting 
to be done.

• In addition to the Provider File Change Form, depending on the type 
of change, additional documentation will need to be included in the 
request. 

– W9 – A Tax form which certifies an individual’s tax identification number 
and also identifies status, individual group.

– NPPES Letter – Letter from National Plan and Provider Enumeration 
System that assigns National Provider Identifier = NPI.

– SS4 – IRS form used to request a federal tax identification number. 
Identifies status, and legal name with the IRS.
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Provider Demographic ChangesProvider Demographic Changes
Provider File Requests Items Needed

Demographic change - address, phone Letter or Form 
Changing from one tin to another or a 
brand new tin not in system 

SS4, W9, New group NPI, Letter on 
Letterhead with pertinent demo or Provider 
File Change Form

Physician location change Letter or Form 

Physician phone number, fax #, or 
billing address change

Letter or Form 

Name change - individual or group Letter or Form and SS4 for group and 
Marriage Certificate for individual

NPI numbers Letter or Form (form can be accessed under 
Downloadable Forms under HIPAA) and letter 
from NPPES 

Opening a full panel or closing a panel 
full

Letter from group on letterhead

PCP bulk move panel and location 
changes

Letter or Form
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Clear Claim ConnectionClear Claim Connection
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• McKesson Clear Claim Connection TM is a web-based tool that 
displays Horizon BCBSNJ’s code auditing rules for various code 
combinations and the corresponding clinical rationale.

• To access Clear Claim Connections, log in to www.NaviNet.net:
– Select Horizon BCBSNJ within the Plan Central dropdown menu
– Under Claim Management select Clear Claim Connection TM
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• Enter the required data to obtain appropriate code auditing results; 
then click Review Claim Audit Results:

Clear Claim ConnectionClear Claim Connection

Displayed results are not a guarantee of how your actual claim will be processed.  
Claim payment is subject to member eligibility and all member and group benefit 

limitations, conditions and exclusions.
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Clear Claim ConnectionClear Claim Connection
• This auditing tool will provide results that reflect payment policies on 

the current date, not necessarily the service date.  

• For disallowed procedures, click on Disallow to view the clinical 
rationale.

Click Here
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Clear Claim ConnectionClear Claim Connection
• The corresponding clinical rationale will be displayed.
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Click hereClick here
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MEDICAL POLICY
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We have added a quick link right on the NaviNet plan central page.
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You no longer need to scroll down to the bottom of the page and click 
on the disclaimer In order to access our Medical Policies.
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• A convenient link to our Medical Policy Manual was added to the Medical 
Policies and Precert page of the PRM on May 23, 2012.
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Search for, and locate the desired medical policy 

Click title to review
a medical policy
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OutOut--ofof--Network Consent PolicyNetwork Consent Policy

• Refer patients to par practitioners and/or facilities (including
clinical labs and ASCs) unless the member: 
– Wishes to use his or her out of network benefits and 

understands the higher out-of-pocket expense involved.

• All Par providers are required to follow our Out-of-Network 
Consent Policy.

• Include completed/signed Out-of-Network Consent Forms    
in the patient’s medical record and provide copies within 10 
business days if audited.

• Out-of-Network Consent Form available in Spanish.
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Provider Portal Provider Portal 
www.horizonblue.com
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CAQH OnCAQH On--Line Universal ApplicationLine Universal Application
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Horizon BCBSNJ Horizon BCBSNJ 
Vendor RelationshipsVendor Relationships
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Laboratory Corporation of AmericaLaboratory Corporation of America
Laboratory Corporation of America Holdings (LabCorp), including DIANON, 
Esoterix and US LABS, and AtlantiCare Clinical Laboratories are the exclusive 
in-network clinical laboratory services provider for members enrolled in the 
following Horizon BCBSNJ managed care plans:

Horizon HMO Horizon POS
Horizon Direct Access Horizon Advantage EPO
Horizon NJ DIRECT (SHBP) Horizon Medicare Blue

LabCorp (and its subsidiaries) is  a preferred provider of clinical laboratory 
services for members enrolled in Horizon PPO and Indemnity plans.

Out of network consent form is required for those member who opt to choose 
their out of network benefits.

For additional information and to learn about other services provided by 
LabCorp representative or call LabCorp Customer Service at 1-800-745-0233.
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Vendor Relationships Vendor Relationships -- CareCoreCareCore
• CareCore National LLC is a nationally-recognized radiology 

management company, who Horizon Blue Cross Blue Shield of       
New Jersey has partnered with.  

• CCN works with Horizon to manage:

Radiology Imaging Program

Cardiology Imaging Program

Pain Management Program

Radiation Therapy Program 

and Oncology ESA Program.

• Log in to www.NaviNet.net:
– Select Horizon BCBSNJ within the 

Plan Central dropdown menu.

– Mouse over References and 
Resources and select Provider 
Reference Materials
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QuestionsQuestions


