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women’s  
health and  
cancer  
rights act

The federal government mandates certain health coverage for breast 
reconstructive surgery in any health insurance plan that provides 
medical and surgical benefits for mastectomies. This law, which 

became effective October 21, 1998, is the Women’s Health and Cancer 
Rights Act.

If your plan provides medical and surgical benefits for mastectomies, and 
you are receiving benefits in connection with a mastectomy and elect to have 
breast reconstruction along with that mastectomy, your plan must provide, 
in a manner determined in consultation between the attending physician and 
patient, coverage for the following:

•  Reconstruction of the breast on which the mastectomy was performed.
•  Surgery and reconstruction of the other breast to produce a symmetrical 

appearance.
•  Prostheses for physical complications at all stages of the mastectomy, 

including lymphedemas.
These benefits will be provided to the same extent as any other illness 

under your coverage, subject to deductible and coinsurance. 
Please refer to your Benefit Certificate or contract for further details on 

deductibles and coinsurance applicable to your health insurance plan. All 
other features and benefits of your health insurance plan remain the same and 
are not impacted by this notification.

�

This federal law provides important coverage options.

It is important for you to 

understand how collaboration 

between medical and mental 

health professionals plays an 

important part in your treatment.
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f or many, the beginning of a new year means 
making resolutions to achieve personal goals. If 

one of your goals is to improve your health, Horizon 
Blue Cross Blue Shield of New Jersey can help.

The first step in making a change is understand-
ing what you need to change and why. Through 
our Web site, you have access to a suite of tools 
and health management resources powered by 
WebMD®´  ́to help you.

Get Started
To begin, visit www.HorizonBlue.com, then 

click on My Health Manager. Complete Horizon 
BCBSNJ’s Health Assessment Tool to help you 
evaluate your current health status. After com-
pleting and submitting your responses, you will 

receive suggestions 
for improving your 
health and a custom-
ized report to share 
with your physician.

My Health Manager is secure and available from 
work, home or anywhere. My Health Manager 
provides personalized information to help you and 
your family make educated decisions to maintain a 
healthy lifestyle.

Begin making healthier choices today —  
don’t wait.

Giving you access to the tools and information 
you need to take charge of your health is another 
way we are Making Healthcare Work for you.

®´´ Registered mark of WebMD, Inc.

improve your health in 2007

Our goal is for you to be  
100 percent satisfied with 
your Horizon Blue Cross 
Blue Shield of New Jersey 
health plan. We encour- 
age you to tell us what 
you like about your plan 
and what you think needs 
improvement. 

We also welcome feed-
back on this magazine, your 
member materials and any 
Horizon BCBSNJ educa-
tional literature you have 
received.

Please include the name 
of the policyholder and the 
group name (if applicable) 
with all inquiries.

Write: 
Horizon Blue Cross 
Blue Shield of New Jersey 
PO Box 420, PP-15Z
Newark, NJ 07105

Call: 
1-800-355-BLUE (2583)

E-mail: 
publications@
HorizonBlue.com

tell us  
what you think

Good  
Patient  
Care 

It is important that health care 

professionals and physicians 

who are involved in a patient’s 

care talk to each other and share 

important patient information. 

Studies link poor health (e.g. 

asthma, kidney disease, heart 

disease, diabetes and obesity) to 

potential psychological problems 

(depression and anxiety). 

Depression and anxiety can be 

considered normal responses to 

traumatic events in a patient’s life. 

The seriousness of the psychologi-

cal problem often depends on how 

long the depression and anxiety 

persist. Psychological problems 

can aggravate and contribute to 

the development and/or exacerba-

tion of medical conditions.

Magellan Behavioral Health 

encourages participating psy-

chiatrists, psychologists, social 

workers and counselors to 

communicate important clinical 

information to all health care pro-

fessionals and physicians involved 

in a patient’s care, including his or 

her Primary Care Physician (PCP). 

You have the right to keep your 

personal information confidential. 

Therefore, all communication 

between health care professionals 

and physicians must be authorized 

in writing by you. 

�
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additional  
coverage for 
contraceptives 

On July 3, 2006, New Jersey 

mandate Chapter 251* 

began requiring health plans 

that provide benefits for the 

purchase of outpatient prescrip-

tion drugs to cover expenses 

incurred in the purchase of pre-

scription female contraceptives. 

Prescription female contra-

ceptives are any drug or device 

approved by the Food and Drug 

Administration for contraceptive 

purposes, which can only be 

purchased with a prescription. 

This definition includes but is 

not limited to:

• Birth control pills.

• Diaphragms. 

• Intrauterine devices (IUDs).

• Tubal ligation reversal.

Certain religious employers 

may request an exemption from 

this mandate.

Please contact your benefits 

administrator for specific infor-

mation about your eligibility for 

contraceptives.

*This mandate applies only to 

fully insured plans.

I f you have an issue regarding the quality of 

care you receive, you have the right to voice 

your concern. 

Your Rights

You have the right to appeal any decision made 

regarding your care and coverage under your  

Horizon POS plan. This includes administra-

tive and utilization management determinations. 

Administrative determinations usually involve benefit 

issues, while utilization management determinations 

involve a denial, termination or other limitation of 

covered health care services based on  

clinical criteria.

You also have the right to 

request a copy of the criteria 

or rationale used to make the 

determination. 

We will provide a timely, 

fair and full investigation and 

resolution of your appeal. For 

a complete description of our 

internal appeals process, please 

see your Member Handbook or 

contact Member Services at  

1-800-355-BLUE (2583).

*If you are dissatisfied with 

the resolution reached through 

our internal appeals process,  

you can contact the Department 

of Banking and Insurance at  

1-609-292-5316. 

You can also write to:

Managed Care Appeals Complaints

Consumer Protection Services

Department of Banking and Insurance 

20 West State Street, 9th floor

P.O. Box 329

Trenton, NJ 08625-0329

Please note: No member who voices a concern, 

files a complaint or pursues an appeal will be sub-

ject to disenrollment, discrimination or penalty by 

Horizon BCBSNJ for doing so.

*This applies to fully insured plans only.

If You Have a Concern … 
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the Blue Cross and Blue Shield Association licenses Horizon Blue Cross Blue Shield of New Jersey, as well as its  

subsidiaries, Horizon Healthcare of New Jersey, Inc., Horizon Healthcare Dental, Inc. and Horizon Casualty Services, Inc., 

to offer certain products and services under the BLUE CROSS® and BLUE SHIELD® brand names.

Horizon BCBSNJ and each of its subsidiaries are independent organizations governed by a Board of Directors and are 

responsible for their own obligations. A copy of Horizon BCBSNJ’s most recent audited financial statement, as well as those of 

its subsidiaries, are available on request.

annual disclosure statement available
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W hen a person is diagnosed 

with a serious, chronic 

or life-limiting disease, 

decisions don’t always come easily. 

Physicians, tests, drugs and hospital 

visits may be overwhelming, and it can 

be hard to digest all the information. 

While adjusting to the emotions of the 

diagnosis and absorbing all the treat-

ment options, it’s sometimes difficult to 

grasp everything. 

If you or a covered family member is 

dealing with serious, chronic or life-limiting 

illnesses, Horizon Blue Cross Blue Shield of 

New Jersey offers you access to a special 

case management consultation program, 

Vital Decisions. 

How Vital Decisions Works
Vital Decisions provides professional tele-

phone consultations to members and their 

families facing particularly difficult medical 

situations. Counselors are trained to:

• Access all relevant information and 

perspectives.

• Help clarify medical, ethical and legal 

issues relating to treatment and goals. 

• Explore and discuss options to help the 

responsible parties arrive at the best plan 

of care.

Counselors advise patients on how 

to participate in their own health care 

decisions. This can be done directly or 

through previously expressed prefer-

ences. If necessary, counselors help with 

conflict resolution and grief counseling.

Each member’s particular experience, 

preferences, values and beliefs — not only 

his or her medical condition — are consid-

ered when understanding options and mak-

ing decisions that best fit his or her needs.

Vital Decisions counselors support 

established lines of communication and 

care delivery. They do not, however, 

replace a physician, write medical orders 

or directly establish medical plans. 

Recommendations made during a con-

sultation are advisory only. The member’s 

physician is responsible for determining 

their direction of care.

Physicians, nurses, social workers, 

case managers or other health care pro-

fessionals may initiate a Vital Decisions 

consultation. Members and their 

families may also request a con-

sultation by:

• Contacting their assigned 

case manager.

• E-mailing Vital Decisions 

directly at <referrals@ 

vitaldecisions.net>. 

• Contacting Vital Decisions at  

1-800-301-3984.

Please provide the name, con-

tact information and your Horizon 

POS ID number. There is no 

charge for this service.

If you have been assigned a 

case manager, please contact him 

or her for more information. To 

learn more or to schedule a con-

sultation, call 1-800-301-3984. -

Vital decisions

help for seriously ill patients  

     and their families
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When care choices don’t come easily, our case managers can guide you to a valuable resource.

You’re not alone!   
A Vital Decisions 
counselor will help  
you choose the best  
plan of care.
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understanding coordination of 

     Health Care Benefits
If you have more than one health policy, we can keep your coverage consistent and costs low.

We are all aware that the cost  
of health care is high and 
continues to grow. One 

way we keep the cost of health insurance 
affordable is through Coordination of 
Health Care Benefits (COB).

How Does COB Affect You? 
Coordination of Health Care Benefits 

takes place whenever there is more than 
one health insurance policy that cov-
ers members. By deeming one policy as 
primary, coordination between insurance 
plans assures that any given medical ser-
vice is not overpaid according to the pri-
mary insurer’s allowed or contractual fee 
or rate. After the primary insurer has pro-
cessed their claim, the secondary insurer 
reviews the claim along with the primary 
payment and releases any additional pay-
able benefits subject to the limitations of 
your policy. 

For most dependent children covered 
under Horizon POS with married par-
ents with more than one health plan, 
the primary plan is determined by the 
“Birthday Rule.” That is, the member 
whose birthday comes first in the year 
has the primary plan. 

For example: Mr. Jones’ birthday is June 
1, 1964. Mrs. Jones’ birthday is September 
30, 1961. Mr. Jones’ plan would be the 
primary plan for their children because his 
birthday comes first in the calendar year. 

Some employer plans, however, may 
vary on the Birthday Rule, so it is a  
good idea to review your Member 
Handbook and/or check with your 
Human Resources/Benefits Department 
for specific details. 

With many blended families, the pri-
macy rules may be more complex for 
dependent children. It is important to 
know which parent’s plan is primary for 
each child or other dependent.

You can help us control costs by mak-
ing sure that all of your health insurance 
information is recorded and up-to-date. If 
you have never provided other insurance 
information, made a recent change, or are 
unsure if your information is up-to-date, 
you can:

1.
Call Member Services at  
1-800-355-BLUE (2583). 

2. Visit <www.HorizonBlue.com>. 
Select the Members/

Individuals tab, click on 
Online Services, then click 
on Update Other Coverage.

The process is easy and 
takes just a few minutes.  
If you are letting us know 
that another health insur-
ance plan has terminated, 
you will be asked to provide 
a copy of a termination 
letter from that insurer or 
proof from the employer 
who provided the termi-
nated plan.

On occasion, we may 
reach out to you to col-
lect other insurance 
information. To correctly 
coordinate your benefits, 
we may contact you via 
phone, correspondence or 
Explanation of Benefits 
(EOB) messages for claims 

that require additional information. 
Be sure to list all of your health insur-

ance plans with all physicians, hospitals, 
pharmacies and medical suppliers where 
you receive care or purchase items related 
to your care. When claims are submitted 
to insurers in correct order, claims are paid 
more quickly, and the cost of administra-
tion goes down because payments are 
made promptly and appropriately, without 
the time-consuming and costly claim 
adjustment process. 

If you have any questions regarding 
COB, our Member Services representa-
tives are available to help. -
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Peace of mind means knowing your 
health care is covered no matter 
where you are. Whether you’re trav-

eling cross-country or around the world, 
the BlueCard® Program gives you the free-
dom to choose physicians and hospitals. 
This access allows you to receive care from 
BlueCard Program physicians.

Your ID Card
You are eligible for the BlueCard Program 

if you have the familiar suitcase logo on your 
ID card (see above). Physicians and hospitals 
nationwide recognize this logo.

When you receive care from a physician 
or hospital, with the exception of the usual 
copayments and/or deductibles associated 
with your plan benefits, payment is not 
required upfront for most services. And, 
the local physician will submit the claim on 
your behalf. 

But remember, you are still required to 
comply with any prior authorization or 
network requirements of your plan’s ben-
efit design. Please refer to your Member 
Handbook for additional information.

Locating a Physician
To locate a physician you can:
• Call BlueCard Access at  

1-800-810-BLUE (2583). This number is 
also on your ID card.

• Visit the BlueCard Doctor & Hospital 
Finder at www.bcbs.com and find a physi-
cian and hospital near you. 

Be Prepared
Remember to have your ID card avail-

able when using either option. The alpha 
prefix, which precedes your ID number,  
is necessary to match your product type  
to the appropriate network of eligible  
physicians. 

Once services are rendered, bills are sub-
mitted by the physician to the local Blue 
plan. The claims are sent electronically to 
Horizon BCBSNJ for review and payment. 
This means there’s no paperwork for you  
to fill out.

Have a Question? 
BlueCard Customer Service is just a 

phone call away. If you have a question, 
please call the number located on the back 
of your ID card. 

If you travel or reside outside of  
New Jersey and find yourself in need of 
medical care, the tools mentioned above 
will allow you to make the best use of avail-
able BlueCard Program benefits.

traveling with peace of mind …  

and BlueCard®

a free week  
of fitness
Horizon Blue Cross Blue Shield 

of New Jersey’s relationship 
with the WellQuest Fitness 

Network provides you with an afford-
able and convenient way to get fit 
— and stay fit.

Enjoy the advantages of a health 
club membership, including a free 
week of fitness through the WellQuest 
Fitness Network, which offers:

• Savings.
• Short-term commitment.
• Reciprocal privileges.
• Online nutritional support.
To locate a health club in the 

WellQuest Fitness Network, and  
to validate your free pass, visit  
www.WellQuestFitness.com or call  
1-800-595-8448.

To redeem your free week pass, 
please present the Free-Week-of-
Fitness Pass below along with your 
WellQuest pass to your health club of 
choice.

Products and services offered as Horizon 

Wellness Discounts are not covered health ben-

efits. Programs may be terminated, and pricing, 

discount rates and other program features may 

be modified at any time. Suppliers that participate 

in these programs are solely responsible for the 

quality of the goods and services they provide. 

Discounts cannot be combined with benefits, 

unless otherwise noted. Programs are subject 

to change.

__________________________________________________________  

is entitled to enjoy a FREE WEEK of FITNESS at 

__________________________________________________________  

health club.

Offer valid through March 31, 2007 (available to first-time users only). Available through WellQuest Fitness Network.

Products and services offered as Horizon Wellness Discounts are not covered health benefits. Programs may be terminated, and pricing, discount rates and other program  
features may be modified at any time. Suppliers that participate in these programs are solely responsible for the quality of the goods and services they provide.  

Discounts cannot be combined with benefits, unless otherwise noted. Programs are subject to change. 
Horizon Blue Cross Blue Shield of New Jersey is an independent licensee of the Blue Cross and Blue Shield Association. © 2007 Horizon Blue Cross Blue Shield of New Jersey.

FREE-WEEK-of-FITNESS PASS

✁
✁
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The Focus magazine is written exclusively for Horizon POS members four times a year by the Corporate Marketing and Communications Division of Horizon Blue Cross Blue Shield of  
New Jersey. This magazine provides basic coverage guidelines to help you maximize your health care benefits. It provides general preventive health and wellness guidelines, as well as 
information on managing specific health conditions. Please read this magazine and use it to help make informed health decisions. You can discuss the enclosed information with your PCP. The 
information in Focus is for educational purposes only. Your PCP can help you diagnose any medical condition and make health choices that are right for you. If you would like to comment on 
the information enclosed, please write to: Corporate Marketing and Communications Division, c/o Tinah Bouldin, 3 Penn Plaza East, PP-15Z, Newark, NJ 07105-2200.
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The Horizon Foundation
for New Jersey. 

Helping health centers in need.

The Horizon Foundation for New Jersey is committed to
expanding access to health care for New Jersey’s more than 1.3
million residents who are uninsured. Our Health Center Initiative
is demonstrating that commitment with a new $5 million, five-year
grant program to expand the reach of New Jersey’s independent
and Federally Qualified Health Centers.

Expanding access to quality care benefits everyone. For more
information, visit: www.HorizonBlue.com/foundation/hci.

Horizon Blue Cross Blue Shield of New Jersey is the sole member of the Horizon Foundation for New Jersey. Both are independent licensees of the Blue Cross and Blue Shield Association. 




