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Horizon NJ Health 
will be moving 
to the ICD-10 
coding system on 
October 1, 2015. 

Despite the negative perceptions, ICD-10 may not be the insurmountable change it appears to be.  
Realistically, most physicians use a limited set of diagnoses on a regular basis.  At a minimum, providers 
should be making sure that their practice management and EHR systems are compatible with ICD-10 and 
that coding staff are trained within the next three to six months.   

And here is another reminder about your clinical documentation.  It should be second nature to 
most doctors and nurses. If you are really good at it, ICD-10 becomes manageable.

Why NOW is a good time to start preparing for ICD-10

 

•  Further delay to the ICD-10 compliance date seems unlikely and providers 
have little to lose by preparing for the deadline. Improving clinical documentation 
has benefits in both ICD-9 and ICD-10 and is one way to kick-start preparations for 
ICD-10 now.

•  Time is short to adopt new technologies that could help navigate the transition 
to ICD-10. Automated mapping and computer assisted coding tools take time and 
effort to implement and it may be too late to start this work now.

•  Coders should practice ICD-10 coding to ensure they are as comfortable and 
efficient as they can be when revenue begins to depend on their abilities. It is a 
good idea to participate in ICD-10 training and to start practicing dual coding now.

•  Delaying ICD-10 testing is a big risk for revenue cycles. Conduct internal and 
external testing throughout the spring and early summer in order to have enough 
time to make changes or corrections.  Start planning for this testing now.

•  We need ICD-10. It is time that our diagnosis and procedure coding systems 
reflect modern medicine. The ICD-9-CM system is significantly outdated and we 
need ICD-10 to support improvements in patient care and quality ratings now.

If you have questions about ICD-10, 
please contact your Network Specialist or 
Ancillary Contracting Specialist or email 
provider_relations@horizonNJhealth.com.
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Coverage for Diapers

CareAffiliate, the online authorization 
tool, is up, running and available for 
Horizon NJ Health providers. 

With CareAffiliate, easily 
accessed through NaviNet, 

providers can to submit authorization requests securely 
over the Internet using a single-page data entry form 
that captures pertinent client-defined data.

You can communicate directly with Horizon NJ Health, 
checking the status of requests in real time and receiving 
notifications when requests are completed. CareAffiliate 
allows for early identification of case and disease 
management candidates, resulting in better health 
outcomes and lower costs.

Horizon NJ Health would like to remind all providers 
that age requirements for coverage for adult and 
pediatric incontinence management products have 
recently changed.

Previously, members 3 years of age and older were eligible for 
coverage. To comply with regulations of the State of New Jersey, 
only members age 4 and above are now eligible for 
coverage. Any 3-year-old members who had coverage before the 
change will still be eligible for coverage, but no new requests for members 
under age 4 will be approved. New starts in coverage will be limited to those 
members 4 and older.

Each member is approved for a maximum of 180 total items per month. 
This includes a combination of diapers, diaper liners, and pull-ups. 
For example, one can have a combination of 90 diapers and 90 pull-ups, or 
any other numerical split, but one cannot obtain 180 of each. If a member 
requires more than 180 items per month, they will need to obtain a prior 
authorization (or approval). Participating providers should fax prescriptions 
for these products to Medline at 1-866-202-1563. The products are 
shipped to the member’s home by Medline.

How to access CareAffiliate?

 1.  Access Horizon NJ Health Plan Central from 
www.NaviNet.net

 2.  Select Utilization Management Requests

If you’re not registered for NaviNet, please visit 
www.NaviNet.net and click on “sign up.”

Real-time Authorization Status

Providers can check status of authorizations regardless of 
submission method and print on demand.

To learn how to use CareAffiliate, you can review the 
CareAffiliate training manual at horizonnjhealth.com/ 
for-providers/education-opportunities.

If you have questions, please call the CareAffiliate Hotline 
at 1-800-682-9094 ext. 81361.
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If the PRA is not received, Horizon NJ Health will not pay for 
any professional charges related to prenatal and/or postpartum 
visits. If the PRA is received after 7 days of the initial Horizon 
NJ Health visit, Horizon NJ Health will only pay for the 
subsequent care provided after the date that the PRA is 
received by Horizon NJ Health. 

Horizon NJ Health will fax or mail a letter with an authorization 
number for prenatal and postpartum care visits to the physician 
within ten business days of receipt of the PRA from the FHI. 
Physicians who do not receive an authorization number within 
ten business days should contact the Horizon NJ Health Mom’s 
GEMS department at 1-800-682-9094.

All OB-GYN physicians must notify Horizon NJ Health of 
members who present for prenatal care after the first contact 
and must receive precertification for the remainder of the 
services. Upon the initial prenatal visit with a Horizon NJ Health 
member, the physician is required to complete a Pregnancy 
Risk Assessment (PRA).

At Horizon NJ Health, the Pregnancy Risk Assessment (PRA) 
serves to:

 • Coordinate care

 • Obtain baseline information about the member

 •   Initiate case/care management with the goal of improving 
birth outcomes 

 •  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 
7 days of the initial prenatal visit. The PRA must be sent 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 
Mom’s GEMS Program at 1-800-682-9094, extension 89321.
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Perinatal Risk Assessment

Mom’s GEMS 24-Hour Hotline

Providers who wish to generate authorizations for Mom’s Getting Early 
Maternity Services (GEMS) must now use the New Jersey Perinatal Risk 
Assessment (PRA) Form. Effective July 1, 2015, Horizon NJ Health will 
no longer use the Mom’s GEMS authorization form for these requests. 

The PRA 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 the 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.

We would also like to encourage providers to remind 
your patients who are members of Mom’s GEMS 
that they have access to a 24/7 Nurse Hotline that 
they can call with questions or concerns 24 hours a 
day, 7 days a week.

Mom’s GEMS can help members with:

•  Transportation to appointments

• Finding a Provider

• Breast Pumps

•  Any questions a member may 
have about their pregnancy

The Mom’s GEMS 24-hour 
hotline can be reached at 
1-877-765-4325 
(TTY: 1-800-654-5505).

SSI

     Completed/

Nutritional Consult

Community Home Visiting

DCP&PSubstance Abuse Prevention Ed

Tobacco Cessation

Mental Health Assessment

Domestic Violence Assessment

Substance Abuse Assessment

TANF/GA

Emergency Assistance

WIC

Food Stamps

Childbirth Education

Plan of Care Completed/

4 Ps Plus Follow-up Questions (if an *Any above was checked)

In the month before you knew you were pregnant :

About how many days a week did you usually
                  drink beer / wine / liquor

use any drug such as marijuana, cocaine or heroin

And now, about how many days a week do you usually
                  drink beer / wine / liquor

use any drug such as marijuana, cocaine or heroin

Refer for Assessment
3-6 Days/wk

Prevention Education
1-2 days/wkEvery Day <1 day/wk

No Referral Needed

(did not drink/use drugs)

Diabetes Care Program

Preterm Labor Prevention

Maternal Fetal Medicine Consult

Breast Feeding Consult

Current Medical Conditions

Yes No

Lupus

Cancer

Uterine Abnormalities

Yes No

Abnormal Pap Smear

STD

Yes No

HIV
Date HIV  Test Given

M        M  D       D Y        Y

- -

Provider Chart #

Psychosocial Risk Factors Environmental Exposures

Yes   No

Education <12 years

Disabled

Unemployed/Inadequate Income

Husband/Partner is Unemployed

Homeless

Unstable Housing

Transportation
Problems

Insurance Enrollment Delay
Yes     No

Unaware of importance of PNC

Child Care Issues

Couldn't find a health provider

Financial

Yes

All Risk Factors Negative

Access to pregnancy testing

Inadequate Social Support

Unplanned Pregnancy

Nutritional Concerns

Currently in Foster Care

Eating disorder

Yes    No

Abortion desired/unsuccessful

+ Current Medications

DO NOT PHOTOCOPY BLANK FORMS
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PLEASE COMPLETE AND FAX TO:  856-662-4321

Family
History

Patient
History

Additional Critical Information

Allergies

AIDS

Transportation
Problems

Did either of your parents have a problem with drugs or alcohol

*4Ps Plus Yes    No

Have you ever drunk beer/wine/liquor

Yes     No

 *Any   None

Does your partner have any problem with drugs or alcohol

Have you ever felt manipulated by your partner

Have you ever felt out of control or helpless

Over the past 2 weeks

have you felt down, depressed or hopeless

have you felt little interest or pleasure in doing things

In the month before you knew you were pregnant

how many cigarettes did you smoke

how much beer/wine/liquor did you drink

how much marijuana did you use

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

All Risk Factors Negative

Home built before 1978

Cats or Birds in Home

2nd or 3rd Hand Smoke

Viral:

Lead:

Tobacco:

Enrolled    Referred  Refused Enrolled    Referred Refused
PLEASE PRINT CLEARLY

Reason for Late Entry into
Prenatal Care (2nd or 3rd trim)

Perinatal Depression

 +On
Meds

Chronic Hypertension

Heart Condition

Cystic Fibrosis

Tuberculosis

Asthma

Depression/Mental Illness

Seizures

Neurological Condition

Patient
History

Patient
History

Family
History Meds

 +On

Phlebitis/DVT

Anemia

Diabetes

Thyroid Disease

Sickle Cell Trait

Sickle Cell Disease

Liver Disease

Renal Diseasena

na

na

na

na

na

na

na

Blood Dyscrasia

Y N + On
Meds

HIV Positive

Refused

 +On
Meds







na

na

Family
History

na

na

na

na

na

na

na


na

na

Domestic Violence

Community Health WorkerCentral Intake

13264

13264

Medicaid PE

*REQUIRED FOR FORM PROCESSING*
PROCESSED

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES

DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES
PERINATAL RISK ASSESSMENT

PLEASE PRINT CLEARLY

Version-2: TF11931 BCAPS-20081020
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Perinatal History

Y NY N

African American
Caucasian
Asian
Native American

Multi-Racial
Hispanic
Other

Race/Ethnicity
(choose one)

English

Spanish
Other

Health Insurance*
(Select all that apply)

MCO*
(choose one for Medicaid Eligibles)

None
AmeriGroup

Health First

Horizon NJ Health

WellCare

Planned Delivery Site Code

Screener:  First Initial and Last NameNPI # / Provider #

Provider Zip Code

- -
Provider Phone #

- -
Provider FAX #
Provider Information*

Current
Preg

Family
History

Pregnancy Risk Factors

Entry Into Prenatal Care

Provider Chart #

Yes No
Name of Father of the Baby

County

Insurance Effective DateSSN

Emergency Contact Name*

Patient
Information - -

Insurance ID/Medicaid #

Date of Birth*

M       M D      D Y      Y

First Name*Last Name*

City*

- -
Date Form Completed

M      M D      D Y        Y

- -

- -- -

- -
Zip Code* Work PhoneHome / Cell Phone*

- -

Street Address*

Emergency Contact Phone*

M       M D       D Y       Y

Yes NoMarried . . . . . . . . . . . . . . . . . .

Father of Baby Involved . . . .

DO NOT PHOTOCOPY BLANK FORMS PLEASE COMPLETE AND FAX TO:  856-662-4321

Dental Referral Given

Patient Education Given

Visit within the last year

Yes  No

- -
- -
- -

- -

EDC*
M      M D      D Y      Y

Y      YD      DM      M

LMP*

M      M D      D Y      Y

M      M D      D Y      Y

Date of *
first visit

-
Height (Ft-Inches)

Pre Pregnancy
Weight (lbs)

Current
Weight (lbs)

/
Blood Pressure

Physical Assessment

Medicaid FFS

Medicaid MC

Medicare

NJ Family Care

Commercial

Uninsured/Self-Pay

Oral Health and Referral

Primary Language
(choose one)

<21 wks

Sensitive/Bleeding Gums

(specify)

Gravida* Para*

Date of most recent live birth

All Risk Factors Negative

Specify # of Weeks Gestation
of most advanced loss:

- -
D      DM      M Y      Y

visit under
Date of 1st

MCO

Bleeding during current pregnancy 1st 2nd 3rd No

Fetal Genetic/Structural abnormalities

Family
History

NY

na na na naLow Birth Weight (<2500gm)

Previous Cesarean Section na na na na

Hyperemesis na na

Obesity na na

Gestational Diabetes na na

PIH/Preeclampsia na na

Placenta Previa na na

Cervical Incompetence na na

Ectopic Pregnancy na na

Abdominal Surgery na na

Maternal Fetal Infection na na

Rh Negative na na

Oligo/Polyhydramnios na na

Abnormal Amniocentesis na na

Abnormal AFP na na

na

History
Family

NY

Hepatitis B na na

Group B Strep na na

Prior
Preg

NY

Current

NY
Preg

Prior

NY
Preg

Y N
Preg

CurrentPrior
Preg
Y N

na naIUGR

Fetal Reduction na na

Multiple Gestation

Macrosomia nana na na naHistory of PROM

Pyelonephritis na na

Assisted Reproductive Technology nana na na

Opioid Replacement Treatment na na

Weeks Gestation of Preterm
loss(es): select any that apply

Urinary Tract Infection nana na na

0409

EABSABP T L

21-34 wks
>34 wks

UnitedHealthcare Com.

13264

13264



Horizon NJ Health’s Quality Improvement 
Program is designed to assess and improve: 

•  Practitioner satisfaction based on a provider survey

•  Initiatives that improve the well-being and safety 
of our members in all settings

•  Member satisfaction based on the CAHPS 
(Consumer Assessment of Healthcare Providers 
and Systems) survey

•  HEDIS (Healthcare Effectiveness Data Information 
Set) scores

•  Achievement of accreditation by evaluating all 
processes and opportunities for improvement

The Continuous Quality Improvement 
Program has two major components, 
Clinical and Service: 

•  The range of clinical activities is extensive, 
encompassing preventive care, acute care, chronic 
care, and care provided to special populations. 
This program monitors provider credentialing 
and compliance, member education, screening, 
practice guidelines, HEDIS measures, continuity 
and care coordination, delegation and medical 
record documentation.

•  The service component of the program monitors 
accessibility of care, member satisfaction, provider 
satisfaction and member complaints and appeals.
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Urgent Care Centers 
(UCCs) are practices 
that deliver ambula-
tory medical care 
for acute or episodic 
problems outside 

of the hospital emergency department on a 
walk-in basis without a scheduled appointment.

As you know, the use of emergency rooms for 
non-emergency care can be costly and inefficient. 
Please tell your patients that usually go to emergency 
rooms for non-emergency care that urgent care centers 
are a feasible alternative. Members can use UCCs in our 
network in lieu of the emergency room and usually enjoy 
shorter wait times. Authorizations are not required. 
UCCs are required to notify PCPs of visits by Horizon 
NJ Health members.

Here are the Urgent Care Centers that participate 
in the Horizon NJ Health network:

Urgent Care Centers

Quality Improvement Program

The objectives 
of the Quality 
Program are:

•  To expand access and enhance 
the quality of health care

•  To enhance customer satisfaction

•   To maximize the safety and quality 
of health care delivered to members

•  To improve efficiency and effectiveness

•  To fulfill quality-related reporting 
requirements of accrediting bodies and 
other local, state, and federal regulatory 
and external review organizations

Urgent Care Center Name Address Phone # County

Cooper Urgent Care, PC
2001 Route 70 East, 

Cherry Hill
856-874-0134 Camden

Virtua Express Urgent Care
239 Hurfville-Crosskeys Rd, 

Sewell
856-341-8200 Gloucester

Virtua Express Urgent Care
401 Young Avenue, 

Moorestown
856-291-8600 Burlington

Kinder Pediatrics Urgent Care
530 Green St., Suite 100,

Iselin
732-371-4400 Middlesex

Doctors Express
601 W. Union Avenue, 

Bound Brook
732-469-3627 Somerset

MedExpress
3403 S. Delsea Drive, 

Vineland
856-293-6974 Cumberland

MedExpress
4318 Route 130 North, 

Willingboro
609-871-2045 Burlington

MedExpress
1210 Route 130 N, 

Suite 1438, Cinnaminson
856-829-0407 Burlington
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How to Update Demographic Information

Below is a guide to updating demo- 
graphic information for providers 
from the Horizon NJ Health Department 
of Provider Contracting and Servicing.

To let us know about changes in your 
practice such as:
 • Office relocation

 • Changing the name of your practice

 • Changing your phone number

 • Changing your fax number

 • Changing your tax ID number

 •  Adding or removing a physician to or from 
your practice

 • Changing your hospital affiliation

 •  Receiving new or updated documents related 
to your credentialing or recredentialing process

 • Changing the open or closed status of your panel

 •  Requesting inservice/orientation for yourself, 
staff or facility

 •  Changing your address including your 
billing address

Please fax or mail your notification to our 
Professional Contracting & Servicing department 
at:

    Horizon NJ Health 
    Professional Contracting and Servicing 
    210 Silvia Street 
    West Trenton, NJ 08628 
    Fax: 609-583-3004

To assist you with the provider update process a 
reference guide to the required documentation is 
noted below. This information can also be found 
on horizonnjhealth.com/for-providers.

Type of Request Documentation Required Comments

Relocation or Add New Location 1) Communication from provider                                  
2) List of providers        3) W-9
4) ADA Survey  (American Disabilities Act Survey) 
and site visit for PCPs and OB/GYNs                          

Specify whether you are closing 
an existing office and/or adding 
an additional location.

Add Provider to New Location/
Group

1) Communication from provider                                            
2) List of location(s)        3) W-9 
4) ADA Survey  for new location                                                                            
5) Site visit for OB/GYNs and PCPs  for new location 

Close or Open Panel  1) Communication from provider          There is a 90 day waiting period, 
per policy. Provider must have 
at least 50 members. We do not 
close panels for specialists.

Update Other Demographics 
(hours, phone, fax, suite, languages,  
age limits, panel limit)

1) Communication from provider If updating a suite, verify if 
site visit is needed (if PCP or 
OB/GYN).

TIN Change or Purchase of 
Another Entity

1) Communication from provider                                   
2) W-9 
3) List of providers

Note whether you are assuming 
liability of prior TIN.

Billing and Remittance Change 1) Communication from provider                         
2) W-9

Be sure the billing address is 
not a P.O. box; must be a 
physical location.

Term from Location/Group 1) Communication from provider  Advise where paneled members 
should be moved/transferred, 
if applicable.
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We would like to remind you 
that Horizon NJ Health is 
offering reimbursement to 
pediatricians’ offices when 
their trained pediatricians, 
nurse practitioners or 
physician assistants apply 

fluoride varnish to the teeth of Horizon NJ Health 
members at well-child visits through age 5. 
Pediatricians will receive $15 for each fluoride varnish 
application as often as every three months. 

In some cases, providers have not been reimbursed 
properly because they have not been following the 
correct procedures to receive the $15 payment. 
When submitting a claim for the fluoride varnish 
application, providers must use the code 
CPT 99240-DA. You are also required to use ICD-9 
code CPT V07.31. Please do not use modifier 25 or 
modifier EP. When you resubmit any unpaid claims 
with the proper codes included, your claims will be 
reprocessed as soon as possible.

CMS-1500 forms should be submitted with the 
appropriate resubmission code (value of 7) in Box 22 
of the paper claim with the original claim number of 
the corrected claim and a copy of the original 
Explanation of Payment (EOP). EDI 837P data should 
be sent in the 2300 Loop, segment CLM05 (with value 
of 7) along with an addition loop in the 2300 loop, 
segment REF*F8* with the original claim number for 
which the corrected claim is being submitted.

All original claims must be received within 180 days 
of the date of service. If received after 180 days of the 
date of service, PCP claims eligible for reimbursement 
will be denied for untimely filing. Corrected claims 
must be submitted within 365 calendar days from 
the initial date of service. If you have any questions 
or need more information about the fluoride varnish 
program, please call Dr. Fred DiOrio, Dental 
Director, at 732-256-5485.

This is a gentle reminder to all providers 
that Horizon NJ Health no longer accepts 
handwritten claims of any kind.

A good alternative is submitting claims electronically. 
Claims submission via Electronic Data Interchange 
(EDI) allows faster, more efficient and cost-effective 
claim submission for providers. EDI, performed in 
accordance with nationally recognized standards, 
supports the industry’s efforts to reduce overhead 
administrative costs.

The benefits of billing electronically include:

 •  Reduction of overhead and administrative costs. EDI 
eliminates the need for paper claim submission. It has 
also been proven to reduce claim rework (adjustments).

 •  Receipt of reports as proof of claim receipt. This makes 
it easier to track the status of claims.

 •  Faster transaction time for claims submitted 
electronically. An EDI claim averages about 24 to 
48 hours from the time it is sent to the time it is 
received. This enables providers to easily track  
their claims.

 •  Validation of data elements on the claim. 
By the time a claim is successfully received 
electronically, information needed for processing is 
present. This reduces the chance of data entry errors 
that occur when completing paper claim forms.

 •  Quicker claim completion. Claims that do not need 
additional investigation are generally processed quicker. 
Reports have shown that a large percentage of 
EDI claims are processed within 10 to 15 days of  
their receipt.

For more information about how to use EDI, 
please go to http://horizonnjhealth.com/for-providers/ 
electronic-funds-transfer.

Fluoride Varnish Program 
Reimbursement Guidelines

Hand- 
written 
Claims
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Here is a list 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/gender limits, and drugs requiring prior authori-
zation on horizonnjhealth.com and 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 800-682-9094. 

Provider Tips 

•  Continue to encourage patients to obtain preventive 
screenings annually or when recommended.

•  Create office practices to identify noncompliant 
patients at the time of their appointment.

•  Submit complete and correct encounters/claims with 
appropriate codes.

•  Ensure documentation includes an assessment of 
cognitive and functional status.

•  Identify opportunities for you or your office to have 
an impact.

Although CMS considers multiple quality measures 
to determine a health plan’s overall rating, Horizon 
BCBSNJ has identified 25 measures that providers 
can help effectively impact during measurement 
year 2015. These measures can be seen at 
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/
CertificationandComplianc/FSQRS.html

Some Horizon NJ Health providers also 
have members who are Medicare patients. 

Horizon Blue Cross Blue Shield 
of New Jersey reminds these 
providers that we are strongly 
committed to providing 

high-quality Medicare health plans that meet or exceed 
all CMS quality benchmarks.

Horizon Blue Cross Blue Shield of New Jersey works with 
providers and members to ensure that members receive 
appropriate and timely care, chronic conditions are 
well-managed, members are pleased with the level of 
service from their health plan and care providers, and health 
plans follow CMS operational and marketing requirements.

Horizon Blue Cross Blue Shield of New Jersey uses 
mailings and personal and automated phone calls to 
remind members about needed care to help maintain 
optimal health.

Formulary Changes 

Five-Star Rating System

Formulary Change 
Description

Brand (Generic) 
Drug Name

Alternatives 
(if applicable)

Non-Formulary Temovate (clobetasol)                           Ultravate (halobetasol 
propionate), Diprosone 
(betamethasone 
dipropionate) ointment

Non-Formulary Onglyza (saxagliptin) Januvia

Non-Formulary  Kombiglyze (saxagliptin, 
metformin)     

Janumet

Formulary Myalept (metreleptin)

Formulary Harvoni (ledipasvir/ 
sofosbuvir)

Formulary Ofev (nintedanib)

Formulary Esbriet (pirfenidone)



210 Silvia Street
West Trenton, NJ 08628

Horizon NJ Health Professional Relations Representatives 
Are Available To Assist You
For assistance or a personal visit to your office, contact your Horizon 
NJ Health Professional Relations Representative at 1-800-682-9094. 
All Professional Relations Representatives service Primary Care 
Physicians (PCPs) and Specialty Care Providers.

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. 
© 2015 Horizon Blue Cross Blue Shield of New Jersey. Three Penn Plaza East, Newark, NJ 07105
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