Processing Update

Horizon Blue Cross Blue Shield of New Jersey

St. Joseph’s HealthCare System

@ PRIME

THERAPEUTICE®

Effective January 1, 2021

Effective January 1, 2021, Prime will begin processing
pharmacy claims for Covered Persons of the St.
Joseph’s Healthcare System, an employer group of
Horizon Blue Cross Blue Shield of New Jersey.

Processing Requirements

To ensure uninterrupted service to Participating
Pharmacies and Covered Persons of St. Joseph's
Healthcare System, please use the following
information to set up your system prior to January 1,
2021.

Covered Person ID Number
Date of Birth

Gender

uU&C

Days Supply

Pharmacy NPI

Active/Valid Prescriber ID (NPI, DEA or State
License)

R
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Date Prescription Written
Rx Origin Code

\:

Outstanding Claim Reversals and Processing
— To prepare for this transistion, Participating
Pharmacies should complete all claims
processing and reversals by close of business
December 31, 2020.

— For assistance with claims that have a date of
fill prior to January 1, 2021, please contact
CVS Caremark at 888.792.3862
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For more information

— If you have questions regarding claims processing, please
contact Prime’s ContactCenterat877.686.6875

— For software setup information, please visitPrime’s
website at Primetherapeutics.com > Resources >
Pharmacy+ provider>Pharmacy claim processing> Payer
sheet> Commercial D.0 Payer Sheet

Featured below is an example of the most common ID cards
used:

BlueCross. OMNIA
@@ BlueShield. £ St Josephis Health

F50810 ©

PCPSPEC (e Circla):
i PCPRSPEC A Ther 1) s20/838
i DDDOE BMERGENCY RO M por el o 5 |
EMERGENCY ROD M (DMMIA Ther 1 823 £
i Member ID Number i
[ STJIIHZNXOOOOOKX
. {HMP NUME ER T6322-0000 RXBIN 016498

FAMILY RAPCN HZRX ISSUER (B0840)

RXGRP 0TE3Z20000

OMNIA.. PO

www horizonbl e oo mésjh

e Mombar Saricms 18003552583
Ilonm Bahanvioral Hoalth Services: 1800626212 ¢
- - ol 1 3 H

LRizaton

| Hospitals or Froicers: Fils dams w9 rarmacy Mermbar Sarvoes: 18003705088
i lbcal Blue Cmas andlor Bie Shied Flan. Proder Sarces: 18006241110
Fharmaciss:

i -Soa your Mamber's Hardtook
{ torcowored serdma. Fosesson of
{ cond does.not guarames sighilty for

| Horzon Biue Gmss Bua Stisid of Now
i Jorsey & an indepandant lconsea of Ha
i Bue Croms and Bius Shisd Assnclaten.

i Thisplan has no out of netwiord
£ mm-nmommxauoma
i o paicer.

Buetand FFO

| Hotme BCBSN povides adming atve
{  sordoes onlyand 0oos HOT ASEUM Ay
i tnancid fskior daims.

BlueCross. )
@ BlueShield. 50 5t Josephi Health

i PCFEPEC wﬂﬂ%ﬁml ‘E!g
MYGUYEN ST, JOSEPH'S INNER CRCLE

! Meiriber ID Numbes

{ STK3HZN11111111|

. GROUPNUMBER 763220003 RXBIN 016499

| CONTRACTTYPE _ 2ADULT RXPCN HZRX ISSUER (80840}

I L e WY
- Horizon, “a’ WV, smeme i

i HMosptals o Broviders: Fie daims weh Phiamacy MamBar Sarvcas: 14800 ITO-508E '
D oo Bus Cmes sredlor Bus Seld LRizaton Management: 15006682553
Frovider Sanvcas: 18006241110

Prirmaciss ASTT-EREEETS G
OUT OF NETWORK SERVICES ARE

Mortzon Bl Croms s Shisid of Sow JOEEF‘H‘S IHNER CIRCLE ﬂRE NOT

i Jermayis o indapandant lesness of e ELIGIBLE
i Hue Gmss and Biue Shinkd Assodation

Honzon BOEEM prowcs

| adminsrame senioss only and doas.
t ot assume any fnandal dskior clims.

FRime  NINDEPENDENT COMPANY ADMING TERING
@IRIME  ppamMACY BENEFITS.



