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Addressing the
Opioid Abuse Crisis
The epidemic has had so much of
an adverse impact on our society
that Congress, President Obama,
state legislatures, law enforcement,
and physicians have weighed in on
the issue and are taking steps to
address the problem.
Popular culture and news media
often contend that this phenomenon
is a result of the increased availability
of cheap heroin, synthetic fentanyl
and other illegally obtained
recreational opioids. But just as
important and dangerous is the
increase in the abuse of prescription
opioid painkillers, obtained legally
or illegally.
According to the Centers for
Disease Control and Prevention (CDC),
since 2000, the rate of deaths from
drug overdoses has increased
137 percent, including a 200
percent increase in the rate of
overdose deaths involving opioids.
During 2014, a total of 47,055 drug

It is no secret that in recent years
this country has seen a serious
and far-reaching epidemic in
opioid drug abuse.

overdose deaths occurred in the
United States, representing a
one-year increase of 6.5 percent,
from 13.8 per 100,000 persons in 2013
to 14.7 per 100,000 persons in 2014.
The rate of drug overdose deaths
increased significantly for both sexes,
persons aged 25–44 years and
≥55 years, non-Hispanic whites
and non-Hispanic blacks, and in
the Northeastern, Midwestern, and
Southern regions of the United States.
Rates of opioid overdose deaths also
increased significantly, from 7.9 per
100,000 in 2013 to 9.0 per 100,000 in
2014, a 14 percent increase.

a recent surge in illicit opioid
overdose deaths, driven largely
by heroin.
There is universal agreement that
there is a need to prevent opioid
abuse, dependence, and death,
improve treatment capacity for opioid
use disorders, and reduce the supply
of illegal opioids, particularly heroin
and fentanyl. Some have attributed
much of the problem to pain
management standards adopted by
the profession in the 1990s that
permitted use of these painkillers for
acute and chronic pain.
Continued on page 2

In 2014, there were approximately
one and a half times more drug
overdose deaths in the United States
than deaths from motor vehicle
crashes. The data demonstrate that
the United States’ opioid overdose
epidemic includes two distinct but
interrelated trends: a 15-year increase
in overdose deaths involving
prescription opioid pain relievers and
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Recently, many states have taken action to
modify standards for opioid prescribing, and
physician groups, such as Physicians for
Responsible Opioid Prescribing, have formed
and drawn up their own guidelines for the
distribution of opioids by physicians and
pharmacies. Physicians for Responsible
Opioid Prescribing, for instance, advocates
more use of non-opioid pain relievers,
physical therapy and psychotherapy.
In March, members of the medical profession,
law enforcement and government met in
Atlanta for the National Rx Drug Abuse
and Heroin Summit, at which President
Obama spoke.
The Obama administration, which earlier this
year had asked Congress for an additional
$1.1 billion to fight opioid addiction, also
announced an array of new measures to
expand drug treatment centers and increase
the use of drugs, like naloxone, that reverse
the effects of overdoses from opioids.
And in March, the CDC released a set of
guidelines for opioid prescribing that have
created controversy across government, the
medical profession and society in general.
The guidelines are nonbinding, but are still
seen as influential across the medical
community.
However, the way these needs are being
met is causing some controversy.
The new guidelines, outlined in a set of
12 recommendations, encourage providers
to be much more conservative and judicious
in prescribing opioids.
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Among the recommendations:
•	Non-pharmacologic therapy and
non-opioid pharmacologic therapy are
preferred for chronic pain. Providers
should consider opioid therapy only if
expected benefits for both pain and
function are anticipated to outweigh
risks to the patient.
•	Before starting opioid therapy for
chronic pain, providers should establish
treatment goals with all patients,
including realistic goals for pain and
function, and should consider how
therapy will be discontinued if benefits
do not outweigh risks.
•	Before starting and periodically during
opioid therapy, providers should discuss
with patients known risks and realistic
benefits of opioid therapy, and patient
and clinician responsibilities for
managing therapy.
•	When starting opioid therapy for
chronic pain, providers should prescribe
immediate-release opioids instead of
extended-release/long-acting
(ER/LA) opioids.

•	When opioids are started, providers
should prescribe the lowest effective
dosage.
•	When opioids are used for acute pain,
providers should prescribe the lowest
effective dose of immediate-release
opioids, and should usually prescribe
three days or less and almost never
more than seven days.
•	Providers should review the patient’s
history of controlled substance
prescriptions using state prescription
drug monitoring program (PDMP) data
to determine whether the patient is
receiving opioid dosages or dangerous
combinations that put him or her at
high risk for overdose.
•	When prescribing opioids for chronic
pain, providers should use urine drug
testing before starting opioid therapy,
and consider urine drug testing at
least annually to assess for prescribed
medications, as well as other controlled
prescription drugs and illicit drugs.

The guidelines were applauded
by many physicians’ groups as
well as by many within government and law enforcement.

dubious scientific evidence, and
that they are suffering needlessly
because they are no longer able
to get their medications.

Still, many patients with chronic
pain from neurological and
orthopedic conditions, as well
as those suffering from diseases
such as cancer – and their
advocates – have asserted that
the guidelines have gone too far,
were arbitrary and based on

In a statement, the American
Medical Association said
“we remain concerned,” and
asserted that the science
justifying some of the
recommendations was sparse,
and that the guidelines conflict
with some state laws.

Sources:
1.
2.
3.
4.
5.

Paulozzi LJ, Jones C, Mack K, Rudd R. Vital signs: overdoses of prescription opioid pain relievers—United States, 1999–2008. MMWR Morb Mortal Wkly Rep 2011;60:1487–92.
Bergen G, Chen LH, Warner M, Fingerhut LA. Injury in the United States: 2007 chartbook. Hyattsville, MD: National Center for Health Statistics; 2008.
Murphy SL, Xu JQ, Kochanek KD. Deaths: final data for 2010. National vital statistics reports. Hyattsville, MD: National Center for Health Statistics; 2013.
CDC. Wide-ranging online data for epidemiologic research (WONDER). Atlanta, GA: CDC, National Center for Health Statistics; 2015.
Tavernise S. CDC Painkiller Guidelines Aim to Reduce Addiction Risk. New York Times. March 15, 2016.
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CMS Delays New Hospital Quality Ratings
Amid Pressure from Congress, Industry
The Centers for Medicare and Medicaid Services (CMS)
announced that it has postponed the release of
new overall quality star ratings for U.S. hospitals from
April until July. It did so in response to members of
Congress and lobbying groups representing hospitals
that expressed concerns about the methodology and
standards used to formulate the ratings.
Between April and July, the agency plans to host calls
and meetings with providers and their representatives.
The federal government has been promoting the ratings
for hospitals, nursing homes, dialysis facilities and other
providers as a way for consumers to compare and select
providers. The ratings that were delayed in April give
hospitals one to five stars based on specific inpatient and
outpatient reporting measures.
Hospitals reviewed the ratings earlier this year.
Only 87 of more than 3,600 U.S. hospitals got the
highest five-star rating, according to the American
Hospital Association (AHA). Just over half of the hospitals
fell within the three-star range. A total of 142 got one star.
In January, the AHA challenged CMS, stating that the
program “oversimplifies the complexity of delivering
high-quality care.”

According to the AHA, “the delay is a necessary step as
hospitals and health systems work with CMS to improve
the ratings for patients.”
While questions remain about the value of the star ratings,
a recent Journal of the American Medical Association
(JAMA) report tied higher scores on the patient
satisfaction rating released last year to better outcomes
on mortality and readmission.
The JAMA report, conducted
by researchers from Harvard
Medical School, found that
the higher the patient
satisfaction score, the lower
the incidence of patient
deaths or readmission for
additional care.

Sources:
1.	Wang DE, Tsugawa Y, Figueroa JF, Jha AK. Association Between the Centers for Medicare
and Medicaid Services Hospital Star Rating and Patient Outcomes. JAMA Intern Med.
Published online April 10, 2016. doi:10.1001/jamainternmed.2016.0784

Incorporating Shared Decision Making
A little-known provision within the Affordable Care Act (ACA) encourages providers
to push for incorporation of shared decision making into plans of care.
For many health situations in which there is not one clearly superior course of
treatment, shared decision making can ensure that medical care better aligns
with patients’ preferences and values.
Shared decision making is a collaborative process that helps patients and

providers make health care decisions together, producing an effective treatment
plan resulting from combining the best of scientific evidence with the patient’s
values and preferences. Shared decision making honors both the provider’s
expertise and the patient’s right to be fully informed of all care options, and
their potential risks or benefits.
Shared decision making has the potential to provide numerous benefits for
patients, clinicians, and the health care system. Advantages include increased
patient knowledge, less anxiety over the care process, improved health outcomes,
reductions in unwarranted variation in care and costs, and greater alignment
of care with patients’ values.
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Lead Screening for Children
It is very important that children under age six
receive screenings for lead exposure.
Risk assessment for lead poisoning is of paramount
importance for the population we serve. Regularly
scheduled preventive health, Early and Periodic
Screening, Diagnostic, and Treatment (EPSDT)
screening visits and any associated office visits can
present many opportunities for anticipatory guidance.
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.
Any capillary blood test result equal to or greater than
10 μg/dL must be followed by a venous blood sample.
Please make sure the source of the specimen (venous or
capillary) is indicated on the lab requisition form when
ordering lead tests.

Lipid Panels for Adolescents
In combating the increase in childhood obesity and
increased risk for cardiovascular disease we have
seen, providers are reminded that non-fasting
lipid panels – as well as fasting lipid panels –
in adolescents are a strong barometer for
measuring both the extent to which a child needs
improvement in diet and exercise, and the
improvement in the child’s outlook.
Below is a table of desired outcomes for
adolescent lipid panels:
Children
(< 20 y)

Desirable level
(mg/dL)

Borderline level
(mg/dL)

Undesirable level
(mg/dL)

TC

< 170

170-199

≥ 200

LDL-C

< 110

110-129

≥ 130

HDL-C

> 45

35-45

< 35

TG

< 125

...

≥ 125

Remember, Horizon NJ Health reimburses $10.00 for
the in-office collection of blood for lead screening.
The current lead screening code is 83655.
Tips for submitting claims for lead screening:
•	If your office has any difficulty submitting this claim
electronically, leave out the decimal point from the
screening code.
• Use all the screening code numbers.
• Use the Heavy Metal Request LabCorp form.
• Indicate the source of the blood (venous or capillary).
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.

A Member’s Rights

Horizon NJ Health encourages our
physicians and health care professionals
to freely communicate with our members
regarding available treatment options, including
medical treatment, which may or may not be a
covered benefit under Horizon NJ Health.
To view the full list of rights and responsibilities,
please refer to the Horizon NJ Health
Physician and Health Care Professional Manual,
section 12.1.
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Quality Improvement Program
The Quality Improvement Program is designed to:
•		E xpand access and enhance the quality of health care
•		 Enhance customer satisfaction
•		Maximize the safety and quality of health care
delivered to members
•		 Improve efficiency and effectiveness
•		Fulfill quality-related reporting requirements of accrediting
bodies and other local, state and federal regulatory and
external review organizations

The annual Continuous Quality Improvement (CQI) Work
Plan describes specific activities that Horizon NJ Health
will perform to meet the established goals. The annual
Quality Improvement Program Evaluation reports how well
Horizon NJ Health has performed.
For further information about Horizon NJ Health’s Quality
Improvement (QI) Program goals, processes and outcomes
concerning care and service, and/or to obtain a copy of
QI Program information, please contact the Physician and
Health Care Hotline at 1-800-682-9091.
For more information about the Quality Improvement
Program and progress toward goals, please consult:
http://www.horizonnjhealth.com/for-providers/
programs/quality-improvement-program.

Some of the activities include:
•		Improve Healthcare Effectiveness Data
and Information Set (HEDIS) Scores.
• 	 Improve Member/Practitioner Satisfaction.
		–	CAHPS, or Consumer Assessment of
Healthcare Providers and Systems,
is a standardized survey that allows
members to evaluate their experiences
with health care. Three populations were
chosen for the survey:
Adults, Children General Population and
Children with Chronic Conditions.
		– T
 he Satisfaction Survey is a means of
receiving feedback from practitioners and
office staff regarding Horizon NJ Health
operations and areas of improvement.
•		Quality Improvement Projects (QIPs).
These projects are initiatives that improve
the safety of our members in all settings.
•		 Maintain NCQA (National Committee for
Quality Assurance) accreditation.

Encounter Data Submission Requirements
Horizon NJ Health is required by the State of New Jersey to report
encounter data for all services rendered to our members, including
capitated and fee-for-service activities.
All physicians, hospitals and health care professionals are required to submit timely,
accurate and complete encounter data. This is required even when the member is
covered by another insurer.
PCPs must submit via the CMS 1500 (HCFA 1500) or the UB-04
claim form, or via electronic submission in a HIPAA-compliant 837I,
837P or NCPDP Format, even if the service is capitated.

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM 1500 (02-12)

All encounters must be received within 180 days of the date
of service. PCP claims that are eligible for reimbursement
will be denied for untimely filing if they are received after
180 days of the date of service.
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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
Mom’s Getting Early Maternity
Services (GEMS). 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.
STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES
PERINATAL RISK ASSESSMENT

13264

PLEASE PRINT CLEARLY
Date Form Completed
M

M

-

D

D

SSN

-

Y

-

Y

*REQUIRED FOR FORM PROCESSING*
PROCESSED
Insurance Effective Date

Insurance ID/Medicaid #

-

M

First Name*

Last Name*

Patient
Information

Street Address*

Home / Cell Phone*

-

Emergency Contact Name*

-

NPI # / Provider #

-

Health Insurance*

(choose one)

(Select all that apply)

Multi-Racial
Hispanic
Other

Entry Into Prenatal Care

M

M

M

M

LMP*

M

M

M

M

EDC*

-

D

D

D

D

D

D

D

D

-

Y

Y

Y

Y

13264 Contact Phone*
Emergency

0409

Y

Y

Y

Y

-

Provider Chart #

All Risk Factors Negative

+On

Patient Family

Yes

No

+On

Patient Family

Yes No

-

-

All Risk Factors Negative

na
na
na
na
na
na
na
na
na
na

na
na
na
na
na
na
na
na
na
na

Current Prior
Preg Preg
Y N Y N

+On

Patient Family

-

-

Does your partner have any problem with drugs or alcohol
Have you ever felt manipulated by your partner

Family
Current Prior
History Have you ever felt out of control or helpless
Preg
Preg
Y N Over the past 2 weeks
Y N Y N

Have you ever drunk beer/wine/liquor

In the month before you knew you were pregnant

Family
History
Y N

Fetal Genetic/Structural abnormalities
have you felt down, depressed or hopeless
na na Rh Negative
na na
have you felt little interest or pleasure in doing things
na na
na na Hepatitis B
Ps Plus
Follow-up Questions (if an *Any above na
wasnachecked)
na na 4 Group
B Strep
na na Opioid Replacement Treatment
na na
In the month before you knew you were pregnant :
na na Pyelonephritis
na na
About how many days a week did you usually
na na Urinary Tract Infection
na na na na
drink beer / wine / liquor
Technology
na na Assisted Reproductive
na na
na or
naheroin
use any
drug such as marijuana,
cocaine
na na BleedingAnd
during
pregnancy
now,current
about how
many days1st
a week2nd
do you3rdusuallyNo
drink beer / wine / liquor
use any drug such as marijuana,
cocaine or heroin
13264

Multiple Gestation
Fetal Reduction
Macrosomia
IUGR
Oligo/Polyhydramnios
Abnormal Amniocentesis
Abnormal AFP
Maternal Fetal Infection
Abdominal Surgery

DO NOT PHOTOCOPY BLANK FORMS

Version-2: TF11931 BCAPS-20081020

-

Specify # of Weeks Gestation
of most advanced loss:
Did either of your parents have a problem with drugs or alcohol

Current Prior Family
Preg
Preg History
Y N Y N Y N

na na
na na
na na

-

D

D

/

-

Y

Pregnancy Risk Factors

Previous Cesarean Section
Low Birth Weight (<2500gm)
History of PROM
Hyperemesis
Obesity
Gestational Diabetes
PIH/Preeclampsia
Placenta Previa
Cervical Incompetence
Ectopic Pregnancy

D

-

-

Primary Language

(choose one)

African American
Caucasian
Asian
Native American

D

-

Meds History History
Meds History History
No
Father of Baby Involved . . . . MedsYesHistory History
na No Phlebitis/DVT
na
Renal Disease
na
Neurological
Condition
Married
..................
Yes
Anemia
Lupus
Seizures
na
na
Blood Dyscrasia
Depression/Mental Illness
na
Cancer
Provider Zip Code
Planned Delivery Site Code
Asthma
na
Diabetes
na
Uterine Abnormalities
na
Abnormal Pap Smear
Tuberculosis
na
na
Thyroid Disease
Screener:
Initial and Last Name
STD
Sickle Cell Trait
na na
CysticFirst
Fibrosis
na na
Heart Condition
Sickle Cell Disease
na
AIDS
Chronic Hypertension
Liver Disease
Allergies 
na
na
na
MCO*
+ On
Y
N
Refused
Meds
HIV
(choose one for Medicaid Eligibles)
Medicare
Date HIV Test Given
HIV Positive
M
M
D
D
Y
Y
English
Medicaid PE
NJ Family Care
None
Horizon NJ Health
Reason for Late Entry into
Environmental Exposures
Spanish
AmeriGroup
Medicaid FFS
Commercial
UnitedHealthcare
Psychosocial Risk
Factors
All Risk FactorsCom.
Negative
Prenatal Care (2nd or 3rd trim)
Other(specify)
Health First Yes No WellCare
Medicaid MC
Uninsured/Self-Pay
Yes No
Yes
Yes No

Transportation
Disabled
Insurance
Enrollment
Delay
Lead:
Physical Assessment
Perinatal History
Oral Health and Referral
Problems
Unemployed/Inadequate
Income
Inadequate Social Support
Unaware of importance of PNC
Home built before 1978
Gravida*
Para
*
Blood Pressure
Yes No
Financial
Husband/Partner is Unemployed
Unplanned Pregnancy
Sensitive/Bleeding Gums
Y
Nutritional Concerns
Viral:
Child Care Issues
T Homeless
P
SAB
EAB
L
Date of most recentUnstable
live birth Housing
Cats or Birds in Home
Perinatal Depression
Couldn't find a health provider
Pre Pregnancy
Current
Dental Referral Given
Weight (lbs)
Weight (lbs)
Education <12 years
Eating disorder
Access to pregnancy testing
Y
M M
DCurrently
D
Y Y Care
in Foster
Domestic Violence
Abortion desired/unsuccessful
Tobacco:
<21 wks
Patient Education Given
Transportation
2nd or 3rd Hand Smoke
Weeks Gestation of Preterm
Y
Height (Ft-Inches)
21-34 wks
loss(es): select any that apply
Problems
*4Ps Plus >34 wks
Yes No
Yes No
Visit within the last year

Provider Phone #

-

Provider Chart #

Date of 1st
visit under
MCO

M

-

Yes No

Provider Information*

Race/Ethnicity

Date of *
first visit

M

Work Phone

-

Current Medical Conditions

Name of Father of the Baby

Provider FAX #

-

M

Date of Birth*

City*

County

Zip Code*

Completed/
Plan of Care
Enrolled Referred
PLEASE COMPLETE AND FAX TO: 856-662-4321

Page 1 of 2

3-6 Days/wk

Prevention Education

1-2 days/wk

Completed/
Enrolled Referred Refused

Refused

Tobacco Cessation
Substance Abuse Prevention Ed
Substance Abuse Assessment
Mental Health Assessment
Domestic Violence Assessment

SSI
DCP&P
Community Home Visiting
Preterm Labor Prevention
Diabetes Care Program

TANF/GA
Emergency Assistance
Food Stamps
WIC
Central Intake

Nutritional Consult
Breast Feeding Consult
Maternal Fetal Medicine Consult
Childbirth Education
Community Health Worker

DO NOT PHOTOCOPY BLANK FORMS

*Any None

how many cigarettes did you smoke
how much beer/wine/liquor did you drink
how much marijuana did you use

Refer for Assessment

Every Day

<1 day/wk

+ Current Medications

*If an *Any
is checked,
continue with
the 4Ps
Follow-Up
Questions.

No Referral Needed
(did not drink/use drugs)

The PRA will help Horizon NJ Health:
•		 Coordinate care
•		 Obtain baseline information about the member
• 	Initiate case/care management with the goal of
improving birth outcomes

PLEASE PRINT CLEARLY

Additional Critical Information

13264

PLEASE COMPLETE AND FAX TO: 856-662-4321
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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 https:/praspect.org/ or request
onsite or virtual training by contacting FHI.

•		Provide Ob/Gyn physicians with a method
to guarantee payment for eligible services
•		Promote early and accurate identification
of prenatal risk factors
•		Reduce administrative burden on obstetric practices

In addition, the use of a common risk assessment tool
will allow the Division of Medical Assistance and
Health Services/Medicaid to gather information and
learn more about Medicaid-eligible pregnant women
in New Jersey.
The PRA and the WIC referral form must be
completed within seven days of the initial prenatal visit.
The PRA must be faxed to Family Health Initiatives
(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 the Physician and Health Care Hotline
at 1-800-682-9091.

AHRQ Health Literacy Universal Precautions Toolkit – Updated Edition
Only 12 percent of U.S. adults have the health literacy skills needed to manage the demands of our complex
health care system. Even these individuals’ ability to absorb and use health information can be compromised by
stress or illness. Experts recommend assuming that everyone may have difficulty understanding the health care
system and recommend creating an environment where all patients can thrive. Like with blood safety, universal
precautions should be taken to address health literacy because we can’t know which patients are challenged by
health care information and tasks at any given time.
The Agency for Healthcare Research and Quality’s AHRQ Health Literacy Universal Precautions Toolkit – 2nd edition
can help primary care practices reduce the complexity of health care, increase patient understanding of
health information, and enhance support for patients of all health literacy levels.
New to the 2nd edition are:
• An enhanced assessment and quality improvement planning tool
• A companion Implementation Guide
• Tool 21: Make Referrals Easy
•	A crosswalk showing how implementing health literacy tools can help meet standards
for patient-centered medical home certification
To download a copy of the AHRQ Health Literacy Universal Precautions Toolkit, 2nd Edition,
go to http://www.ahrq.gov/literacy/
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Horizon NJ Health would like to inform you
of recent changes to Horizon NJ Health’s
pharmacy formulary.
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Here is a list of recent changes:
Formulary
Change
Description

Brand (Generic)
Drug Name

Alternatives

Non Formulary

Bosulif (bosutinib)

Gleevec, Sprycel,
Tasigna

Non Formulary

Iclusig (ponatinib)

Gleevec, Sprycel,
Tasigna

Formulary

Protopic (tacrolimus)

N/A

Formulary

Terazol (terconazole)

N/A

Formulary

Gynazole (butoconazole)

N/A

Formulary

Maxalt, Maxalt MLT
(rizatriptan)

N/A

Formulary

Prevacid (lansoprazole)

N/A

Formulary

Nexium 24HR
(esomeprazole)

N/A

Formulary

Aciphex (rabeprazole)

N/A

Non Formulary

Donnatal (phenobarbital/ Proton Pump Inhibitors,
H2-Blockers, Sucralfate,
hyoscyamine/atropine/
Miralax, Lactulose,
scopolamine)
OTC Stool Softeners,
Hyoscyamine,
Dicyclomine, Amitiza

Non Formulary

Robinul, Robinul Forte
(glycopyrrolate)

Glycopyrrolate

Non Formulary

Vigamox (moxifloxacin)

Ciloxan, Quixin, Ocuflox

Non Formulary

Alphagan P 0.1 percent
(brimonidine)

Alphagan, Alphagan P
0.15 percent

Non Formulary

Capoten (captopril)

Enalapril, Fosinopril,
Lisinopril, Quinapril,
Benazepril,
Trandolapril,
Altace Capsules

Non Formulary

Leukine (sargramostim)

Granix

It is also important for providers to recognize
the possibility that prescription medicines can
make patients at home feel dizzy, possibly
causing them to fall. Please encourage your
patients to take the following precautions to
help prevent falls:

Formulary

Repatha (evolocumab)

N/A

Formulary

Synjardy (empagliflozin
and metformin)

N/A

Formulary

Orkambi (lumacaftor/
ivacaftor)

N/A

• Keep floors and entryways clear of obstacles.

Formulary

Narcan nasal spray
(naloxone)

N/A

Non Formulary

Evzio (naloxone)

Narcan nasal spray
(naloxone)

You can find the drug formulary guide, which
includes an explanation and listing of step therapy,
quantity/age/gender limits, and drugs requiring
prior authorization, on the Horizon NJ Health
Web site horizonnjhealth.com. Paper copies
are available upon request.
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.

Fall Prevention
It is important to
acknowledge the impact
of falls on patients in
acute-care and long-term
care hospitals, as well as
in the home or workplace.
Though the very young
and very old are more
vulnerable to falls more than
people of any other age group, all patients
can benefit from measures to make homes,
workplaces and hospitals safer:
• Falls cause more than half (55 percent) of
traumatic brain injuries among children
ages 0 to 14 years.
• People ages 85 and older are 10 to 15 times
more likely to sustain hip fractures from falls
than people ages 60 to 65.

• Use handrails for stairs.
• Wear sturdy shoes with non-skid soles.

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.
© 2016 Horizon Blue Cross Blue Shield of New Jersey. Three Penn Plaza East, Newark, New Jersey 07105.
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You can reach our Horizon NJ Health Professional Relations
Representatives with a simple phone call.

All Professional Relations Representatives service Primary
Care Physicians (PCPs) and Specialty Care Providers.
For other provider-related inquiries, please call the
Physician and Health Care Hotline at 1-800-682-9091.
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To arrange a personal visit to your office, contact your
Horizon NJ Health Professional Relations Representative
at 1-800-682-9094.
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