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poor oral health may lead to 
poor overall health

“Happiness is when what you think, what you say,  
and what you do are in harmony.”

— Mahatma Gandhi (1869–1948)
SAD to  
glad

Taking good care of your teeth doesn’t just keep them pearly 

white; it may also improve your overall health. Nearly 

100 percent of dental professionals and 91 percent 

of physicians believe there is a link between oral and overall 

health, according to a recent article in Dentistry News.

The gum disease gingivitis, if not properly taken care 

of, can progress to advanced gum disease or periodontitis, 

which in time may lead to more serious health problems. 

There are several possible explanations for the link between 

oral health and overall health. Regardless of the theories, 

genetics and bad habits, like smoking, may increase the 

chances of poor oral health.

The American Dental Association says chronic gum 

disease can increase the risk of heart disease, diabetes  

and premature birth in pregnant women. The Academy  

of General Dentistry estimates that more than 90 percent  

of all systemic diseases produce oral signs and symptoms.

More and more physicians and dental professionals reportedly discuss 

the association between poor oral health and broader health problems with their patients. Good 

oral and dental hygiene can help prevent bad breath, tooth decay and gum disease. It can also help 

improve your overall health. 

If you have bleeding or a change in your gums, experts say you should visit your dentist. Also, 

be sure to eat a healthy diet, brush two times a day, floss daily and see your dentist twice a year.

Every winter about 10 mil-
lion Americans suffer 
from SAD — seasonal 

affective disorder. No one is 
sure exactly what causes SAD. 
It’s believed that the short days 
and long nights of winter affect 
brain chemistry, causing a form 
of depression.

People with SAD are often 
literally sad. They may also feel 
depressed or constantly tired. 
As with depression, SAD causes 
sufferers to: 

• Lose interest in pleasurable 
activities.

• Sleep too much.
• Eat too many carbohydrate-

rich foods.
• Become withdrawn or  

irritable.
To fight back, spend as much 

time outdoors as possible. 
Exercise, eat a proper diet and 
avoid drinking alcohol. If those 
don’t work, see your physician. 
Light therapy or medication  
        might be needed.
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back on track after the holidays
OK, so you overdid it during the holidays. 
Who didn’t? But now it’s time to get back 
to healthy habits.

STEP 1 Exercise more. The way to 
lose weight is to burn off 

more calories than you take in. That takes 
exercise. You could join a gym or swim 
club, of course. But if money and time are 
tight, try turning everyday activities into 
exercise. 

• Walk briskly through the mall or  
supermarket. 

• Clean your house while listening to 
music, and dance while you dust or vacuum. 

• Take extra trips up and down stairs  
at work, rather than taking the elevator. 

• Do push-ups and sit-ups while watch-
ing TV. 

If you try, you can fit lots of exercise 
into your day.

STEP 2 Eat better. Put the fruitcake 
and eggnog behind you. 

Start every day with a smart breakfast: 
whole-grain breads and cereals, low-fat 
dairy products and plenty of fruit. Have a 
salad with lunch and dinner — with low-
fat dressing, of course. Keep your meat 
intake down, and increase portions  

 
of steamed veggies, boiled and baked  
potatoes and whole-grain rice. Keep 
sauces and gravies to a minimum. 

Dessert? Try fruit or fat-free sorbet.  
And no super-sizing at the drive-thru. 
Portion control is the key to calorie  
control.

STEP 3 Drink more. Drink lots of 
water, fresh fruit juices 

(without the added sugars) or low-fat 
milk. Avoid alcoholic drinks. They add 
tons of calories and have no nutritional 
value.
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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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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 participating physician. 

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. 

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
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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.

If 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 PPO 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.
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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

If You Have a Concern … 
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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 consultation 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, contact infor-

mation and your Horizon PPO ID number. 

There is no charge for this service.

If you have been assigned a case man-

ager, please contact him or her for more 

information. To learn more or to schedule 

a consultation, call 1-800-301-3984. -

Vital decisions

help for seriously ill patients  

     and their families
When care choices don’t come easily, our case managers can guide you to a valuable resource.
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You’re not alone!   
A Vital Decisions 
counselor will help  
you choose the best  
plan of care.
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Member Online Services continues to make improvements so you can access your plan information more easily. Now you can 

retrieve claim payments through the new Statement of Payment transaction. The transaction will allow you to view all of your 

processed claims and the payments issued to physicians and health care professionals who have treated you.

Simply click on the  
search button or enter  
a date span. 
In order to view the report, 
pop-up blockers must be  
disabled on your computer.

The Statement of Payment will allow you to view a report that contains claims information including total charge, coinsurance, 
copayment, deductible and amount paid. To print out this report, click on the Execute Report button. 

‹

‹

Statement Of Payment

Customer Card ID: 3HZN00000000
Claim # First DOS Last DOS Total 

Charge
Co- 
Insurance

Co-Pay Deductible Payment Provider 
Name

Patient Name: SQUARE, ROBERT
1234567890123 05/25/2005 05/25/2005 $75.00 $0.00 $10.00 $0.00 $0.00 South Hudson 

Medical

1234567890123 06/26/2005 06/26/2005 $225.00 $0.00 $0.00 $0.00 $113.00 Jersey  
Dental Arts

1234567890123 09/24/2005 09/24/2005 $190.00 $10.20 $0.00 $25.00 $40.80 Jersey  
Dental Arts

Patient Total: $490.00 $10.20 $10.00 $25.00 $153.80

Grand Total: $490.00 $10.20 $10.00 $25.00 $153.80

‹

Subscriber Id: 3HZN00000000

Date Of Birth 06/10-1951

Patient First Name: ROBERT

Patient Last Name: SQUARE

From Date:      (MM/DD/YYYY)

To Date:       (MM/DD/YYYY)

3HZN00000000

06/10/1951

ROBERT

SQUARE

Reset Search

Eligibility Claims Premium Billing Auth/Referrals Statement Of Payment

Statement Of Payment

Please take advantage of the many  
self-service transactions available  
on Member Online Services.  
You can easily:
•  View your Eligibility and Benefits.
•  Check claim status.
•  Review authorizations.
•  Request an ID card. 
•  Update coverage information.
•  Print a Statement of Payment.
•  View premium billing (if applicable). 
•  Locate a participating physician  

and hospital.

To register for Member Online Services, visit <www.HorizonBlue.com>.  
On the Members tab, click on Online Services, then click on Register Today.

Provider Id Provider Name Subscriber ID Claim Id Total 
Amount

Paid 
Amount

Co- 
insurance

Copay Deductible Patient  
First Name

Patient 
Last Name

First Date  
of Service

Last Date  
of Service

123456789 Jersey Dental Arts 3HZN00000000 1234567890123 $190.00 $40.83 $10.20 $0.00 $25.00 Robert Square 09/24/2005 09/24/2005

123456789 Jersey Dental Arts 3HZN00000000 1234567890123 $225.00 $113.00 $0.00 $0.00 $0.00 Robert Square 08/26/2005 08/26/2005

123456789 South Hudson 
Medical

3HZN00000000 1234567890123 $75.00 $0.00 $0.00 $10.00 $0.00 Robert Square 05/25/2005 05/25/2005

Execute Report New Search

Eligibility Claims Premium Billing Auth/Referrals Statement Of Payment

Statement Of Payment
1 - 3 of 3

enhancing member online services
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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 PPO 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. -




