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Effective October 1, 2015, Horizon NJ Health will reject claims submitted with 
ICD-9 codes and dates of service (or inpatient dates of discharge) on or after 
10/1/15.  Practices that do not prepare for ICD-10 will not be able to submit 
claims for services performed on or after October 1, 2015.

Here are some options if your systems are unable to electronically submit ICD-10 compliant claims on 
October 1, 2015. Please note that each option requires that you are able to submit claims coded for ICD-10:

You should also be reminded that as a provider it is your responsibility 
to submit claims with a valid ICD-10 diagnosis code for any service 
that is provided beginning on October 1, 2015.

Authorizations completed prior to October 1, 2015 may have been authorized with an ICD-9 diagnosis 
code, and it is your responsibility to convert the ICD-9 code to a valid ICD-10 code before 
submitting claims for services rendered starting on October 1, 2015. Failure to submit claims with 
a valid ICD-10 diagnosis code will cause your claim to be denied.

What To Do If Your Systems Are Not Ready For 
ICD-10 on October 1, 2015

•	�	 Submit electronic claims coded for ICD-10 online 

•	�	 ��You can send ICD-10 coded claims to Horizon NJ Health through Emdeon via direct 
submission or through another clearinghouse/vendor of your choosing. 
Use payer number 22326. If you have questions on submitting electronic claims, 
contact EDI Technical Support at 1-877-234-4273.

For more information on ICD-10, please visit the CMS website: 
http://www.cms.gov/Medicare/Coding/ICD10/ProviderResources.html

If you have more questions about ICD-10, please call Provider Relations at 
1-800-682-9091 or email provider_relations@horizonNJhealth.com.

Please also visit horizonnjhealth.com/for-providers/ICD10 for more 
information on Horizon NJ Health’s continued implementation of ICD-10.
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Horizon NJ Health would like to remind 
providers that there are several ways 
they can access important information 
they need: 

•	�By using the CareAffiliate 
Internet portal, you can 
submit authorization requests easily and securely, 
as well as check the status of authorizations. 
CareAffiliate is available through NaviNet, 
and NaviNet can be found by going to 
horizonnjhealth.com/for-providers. 
For CareAffiliate training information, please 
go to horizonnjhealth.com/for-providers/ 
education-opportunities or call the CareAffiliate 
Hotline at 1-800-682-9094 ext. 81361.

•	�For assistance in updating demographic 
information, please send the information to 
providerfileops2@horizonblue.com. 
You can also go to horizonnjhealth.com/ 
announcements/changing-demographic- 
information-horizon-nj-health.

•	�To find out if a provider participates in our network, 
go to directory.horizonnjhealth.com.

•	�If you have a new doctor you would like to recruit 
into the network or if you need an application 
for a new doctor joining your practice, go to 
horizonnjhealth.com/for-providers/ 
provider-recruitment.

•	�The Provider Relations Hotline, at 1-800-682-9091, 
is your first and best option for questions about 
claims, questions about tracing a payment or 
requesting a stop payment. Also, please make 
liberal use of NaviNet.net, where you can confirm 
member eligibility, submit electronic claims, view 
authorization and claims status reports, and 
access other important information.
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New Jersey Medicaid and NJ FamilyCare 
members can change their health plan during 
the annual Open Enrollment Period from 
October 1 through November 15.

If a member chooses a new plan during 
Open Enrollment, the start date will be 
January 1, 2016. Members who 
are happy with their current 
plans do not need to do 
anything.

The Horizon NJ Health 
Enrollment Hotline 
is available at 
1-800-637-2997.
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Below is a list of ICD-10 coding changes for claims processing of Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) and Lead Screening procedures:

EPSDT ICD-10 Coding Changes

REMINDER:
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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/gender limits, and drugs requiring prior 
authorization on the Horizon NJ Health Web site 
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. 

Here is a list of recent changes: Formulary Changes 
Formulary Change 

Description
Brand (Generic) 

Drug Name
Alternatives 

(if applicable)

Non-Formulary Xyrem (sodium oxybate)                          Provigil, amphetamine, 
methamphetamine, 
dextroamphetamine, 
methylphenidate, and 
selegiline

Non-Formulary Syprine (trientine 
hydrochloride)

Penicillamine

Formulary Xarelto (rivaroxaban)

Formulary Bydureon pen (exena-
tide extended-release)

The PRA will help Horizon NJ Health:

	 •	Coordinate care

	 •	Obtain baseline information about the member

	 •	 �Initiate case/care management with the goal of im-
proving birth outcomes 

	 •	�Provide OB-GYN physicians with a method to guaran-
tee 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.

Perinatal Risk Assessment (PRA) Reminder 
Horizon NJ Health will soon implement usage of the the 
New Jersey Perinatal Risk Assessment (PRA) form for providers 
who wish to generate authorizations for Mom’s Getting Early 
Maternity Services (GEMS).  

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.

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

Page 1 of 2

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
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In the five years since the Patient Protection 
and Affordable Care Act (ACA) became 
federal law, it has survived two Supreme 
Court challenges — in 2012, the challenge to 
the individual mandate failed, but succeeded 
on the side of state’s rights whether or not to 
choose Medicaid expansion. In June of this year, 
the Supreme Court upheld the validity 
of the federal health exchange to provide 
subsidies to residents of the states that use it.

Despite these challenges, the ACA has attempt-
ed to organize the health care delivery system 
to be more efficient, more accessible and more 
accountable.  Politicians are divided on party 
lines about the costs and merits of the ACA, and 
providers’ views reflect their party affiliations. 
However, politics does not appear to be affect-
ing overall provider satisfaction. In fact, current 
satisfaction levels are slightly higher than what 
was reported by primary care physicians before 
the ACA. According to the survey of over 1700 
PCPs, released this June by the Kaiser Family 
Foundation and Commonwealth Fund, 83% of 
physicians and 93% of nurse practitioners and 
physician assistants—both Republicans and 
Democrats—reported they are very or somewhat 
satisfied with their medical practice overall.1  

Since January 2014, about six out of 10 
primary care clinicians are seeing more 
Medicaid patients. Most providers said that 
their ability to provide high quality care to all 
patients had not changed in the year, whether or 
not their number of Medicaid or newly insured 
patients had increased. Acceptance of new 
Medicaid patients remains about the same 
as before the ACA. Providers serving a larger 

proportion of Medicaid patients report Medicaid 
Expansion has positively impacted their ability 
to provide quality care.1

Medicaid expansion, which raised the income 
limit on beneficiaries from 100% to 133% FPL, 
was adopted by about half the states including 
New Jersey. As a result, current enrollment has 
increased in this state by more than 35% since 
July-August 2013.2  In order to handle this 
huge influx, New Jersey is currently focused on 
containing costs and beginning implementation 
of reform initiatives such as Medicaid Managed 
Care, Health Homes and Patient Centered Medi-
cal Homes. Innovative models and concepts 
have taken root in the health care delivery 
landscape, but they all emphasize managing 
patients through coordinated care delivery and 
pay for performance incentives to one degree 
or another.2

Concerns about the future
According to the AMA Journal of Ethics, 
“Due to the increasing trend in physician 
specialization, there has been little improve-
ment in the ratio of primary care physicians 
to patients during a period when the overall 
physician-to-population ratio has increased.” 

Sufficient practice capacity and primary care 
physician supply were and continue to be 
concerns shared by providers, payors and the 
state(s), particularly in light of an expand-
ing population now covered for preventive 
healthcare as well as Medicaid under the ACA.  
Increasing the supply of primary care physi-
cians, particularly to underserved populations 
and areas, are addressed by the ARRA economic 
recovery act and the ACA.3

Five ACA (and ARRA) Inducements to 
Attract Physicians to Pursue Primary Care 3

n  Decreased payback time and penalty fees 
for the Primary Care Loan (PCL). 
The PCL is a low-interest loan program for 
medical students who intend to pursue primary 
care; the decrease in fees comes without any 
cost to the government. 

n  Investments in the National Health 
Service Corps (NHSC). 
NHSC resources are used to recruit primary care 
clinicians to underserved areas or populations 
through student debt relief. NHSC members 
may fulfill 50 percent of their service 
obligation time through clinical teaching at 
THCGME programs.

n  Investments in the Teaching Health 
Center GME program (THCGME) and primary 
care residency program expansions. 
THCGMEs are community-based ambulatory 
patient care centers (such as community health 
centers, rural health clinics, or community 
mental health centers) that operate primary 
care residency programs. Congress authorized, 
but did not fund, THCGME development grants, 
which would have allowed programs to plan 
curricula and enhance faculty.

n  Enhancements to Title VII programs. 
Primary Care Training and Enhancement (PCTE) 
grants fund training programs for primary care 
students, residents, faculty, and academic units. 
Funding was authorized for $125 million per 
year, but subsequent annual appropriations 
have ranged from $37 million to $39 million.

n  Technical changes to Medicare 
GME support. 
Under Title VII authority, $168 million from the 
Public Health and  Prevention Fund was used 
to support community-based primary care 
residents over a five-year period, at a rate of 
$80,000 per resident annually, through 2015. 

Sources:

1.	 http://new.commonwealthfund.org/publications/ 
issue-briefs/2015/jun/primary-care-providers-first-year-aca

2.	http://www.medicaid.gov/medicaid-chip-program- 
information/by-state/new-jersey.html

3.	Klink, K MD. STATE OF THE ART AND SCIENCE 
Incentives for Physicians to Pursue Primary Care in the 
ACA Era. American Medical Association Journal of 
Ethics, July 2015, Volume 17, Number 7: 637-646

What Do Primary Care Physicians Think About the Affordable Care Act?
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Family Planning Benefit 
Family Planning services are available for Medicaid 
and NJ FamilyCare A, ABP, B, C and D members. 
Plan D members, except PSC 380 (located under 
Aid Cat Medicaid), may only access services by using 
participating Horizon NJ Health providers. When services 
are performed by a participating provider, they are 
authorized and reimbursed through Horizon NJ Health. 
Members may self-refer to their routine GYN provider or 
any Family Planning clinic.

Services that prevent or delay pregnancy are covered, 
including:

• �Medical history and physical examination 
(including pelvic and breast)

• Diagnostic and laboratory tests
• Drugs and biologicals
• Medical supplies and devices
• Counseling
• Continuing medical supervision

• Continuing care and genetic counseling

Prescriptions for Family Planning are covered under 
the Pharmacy benefit. 

IUD device, insertion, and removal are covered under the 
Family Planning benefit. The device has to be supplied by 
the GYN. The member cannot purchase the device directly 
from the pharmacy. 

Covered IUD devices include:
•	 Mirena
•	 Paragard

•	 Nexplanon (Implant)

No referral or authorization is required, as long as the 
provider is a participating GYN. A copy of the receipt or 
invoice is required and should be submitted with the claim. 
(Providers may call 1-800-682-9091 for questions 
regarding the IUD benefit).

Elective/induced abortions and related services are 
not covered, but are paid on a fee-for-service basis by 
Medicaid. Infertility diagnoses and treatment services, 
including sterilization reversals and related office 
(medical or clinical) drugs, laboratory, radiological and 
diagnostic and surgical procedures are not covered.

Hysterectomy is not a covered service if it is performed 
solely for the purpose of sterilization. Hysterectomy is a 
covered service if the primary medical indication for the 
hysterectomy is other than sterilization. Horizon NJ Health 
can assist members in locating family planning services.  

Members can access services through Horizon NJ Health’s 
physician network or through participating Medicaid family 
planning providers. No referral from a Horizon NJ Health 
primary care provider (PCP) is necessary.

Horizon NJ Health is responsible for payment of all claims 
related to family planning services when rendered by a 
participating physician, including voluntary sterilization, 
tubal ligation, vasectomy, or similar procedures having the 
purpose of pregnancy prevention.

An HHS-687 Consent for Sterilization Form must be 
completed and signed by the member at least 30 days in 
advance of any sterilization procedures being performed. 
To obtain authorization, fax a copy of the consent form 
along with a Family Planning Sterilization Prior Authorization 
Request Form to 609-583-3047. The provider will receive 
an authorization letter within 14 days of Horizon NJ Health’s 
receipt of the request. If provider has not received 
any response by the 15th day from the fax date, 
MS/PS representative should contact Horizon NJ Health 
at 800-682-9094, ext. 81023.

A copy of the form can be printed from 
horizonnjhealth.com. The individual who has given 
voluntary consent for a sterilization procedure must be at 
least 21 years old at the time the consent is obtained and 
must not be a mentally incompetent person.

When services are provided by a non-participating 
provider, services are reimbursed by the NJ Medicaid 
Fee-for-Service Program. Out-of-Network provider claims 
should be mailed to Unisys (Medicaid Fee-for-Service). 
Providers should call 800-776-6334 to obtain the correct 
claims mailing address, if necessary.

Participating providers should submit claims to:

Horizon NJ Health 
Claim Processing Department 
P.O. Box 7117 
London, KY 40742

Utilization Management Appeals should be submitted to:

Horizon NJ Health 
ATTN: Appeals Coordinator 
210 Silvia Street 
West Trenton, NJ 08628

Claims Appeals should be submitted to:

Horizon NJ Health 
Claims Appeals 
P.O. Box 63000 
Newark, NJ 07101-8064

Provider Information Updates
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Horizon NJ Health will soon be reinstating the 
authorization requirement for facility-based physical therapy 
and occupational therapy (PT/OT) services.

To make the authorization process as simple as possible:
•	�Bundle codes of PT001 and OT001 will cover a series of 
multiple codes for each type of therapy

•	�Prior authorizations will not be required for the initial evaluation or for 
five subsequent physical or occupational therapy visits.  

•	�Additional authorizations will not be issued until the evaluation and 
subsequent therapy visits have been completed.

For faster service, you can submit all authorization requests quickly and securely by using 
CareAffiliate, the Internet portal that allows you to communicate directly with Horizon NJ Health. 
You can access  CareAffiliate through NaviNet.

Authorization Process Changes for Physical Therapy and Occupational Therapy

APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

Provider Information Updates

How to Submit Corrected Paper Claims
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. 

UB-04 should be submitted with the appropriate 
resubmission code in the third digit of the bill type 
(for corrected claim this will be 7), the original claim number 
in Box 64 of the paper claim and a copy of the original EOP.  
EDI 837I 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.

OB Ultrasound Policy Change

This fall, Horizon 
NJ Health will be 
changing its 
OB ultrasound 
policy.
With this change, 
three OB ultrasounds 
will automatically be 
authorized for each 
pregnancy.

Additional ultrasounds, given at any place of 
service, will require preauthorization unless 
the member is inpatient or in the emergency 
room.

Information regarding training webinars and 
an effective date for this policy change will 
be communicated to you in the near future.

You can direct any questions you may have to 
Mom’s GEMS at 1-800-682-9094 ext. 89321 
or Mom’s_GEMS@horizonblue.com.



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

horizonNJhealth.com


