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ADVOCARE PLAN PARTICIPATION BY PAYOR



ADVOCARE PAYER PLAN GUIDE

Aetna
Aetna Premier Care Network and Aetna Aexcel Plans

Aetna APCN Network............ PAR, Non-Designated Tier
PCP’s Primary Care & Pediatricians...........PAR & Tier 1
Cardiothoracic SUrgery.....c.cccoeveneeenne Non-Designated
Cardiology....couevieeeeeerieeee e Non-Designated
Gastroenterology.......ccccceveveeeeeeeneeenn Non-Designated

Aetna HMO, PPO, and POS Plans:
Aetna HMO

Aetna Open Access (HMO)

Aetna Elect Choice

Aetna Open Access Elect Choice
Aetna Select

Aetna Medicare Advantage Plans:

Aetna Medicare Credit Value (HMO)....PAR

Aetna Medicare Explorer Premier Plus (PPO) ...PAR
Aetna Assure Premier Plus (HMO-DSNP)....PAR

Aetna HTC for Virtua & Lourdes Hospital Employees

HMO/EPO Plans

All Advocare Pediatricians............... Tier 1

All Advocare Specialists........ccvrvne.e Tier 2

All Advocare Adult PCPs.........cccveuee NONPAR

General Surgery.......c.ccoeuue.

NEUrolOgY.....coervueeerienereerirerercirnenene Non-Designated
NeUurosurgery........eevnncinecenns Non-Designated
Orthopaedics..........cccecvevveeereeneeenne...NON-Designated
Otolaryngology/ENT............c............NON-Designated

Aetna Open Choice (PPO)
Aetna POS

Aetna Managed Choice
Aetna Health Network Only
Aetna Open Access Select

Aetna Medicare Explorer Elite (HMO).....PAR
Aetna Medicare South NJ Prime Elite (PPO)....PAR

PPO Plan
All Advocare Pediatricians............c........ Tier 1
All Advocare Specialists.......coovererrrreenenn Tier 2
All Advocare Adult PCPs........cccoevvevennce. NONPAR

<eeeeneeneee.NON-Designated

OB/GYN....cocevveerrrrvesrrereerenreenenenenne..NON-Designated
Plastic Surgery.......c.c.cecccosureeununeneeen...NOn-Designated
Urology.....ccoeveeenenenereseesecnenenennnne.. NON-Designated
Vascular SUrgery.......ooueeveevececeennes Non-Designated

Aetna Choice POS

Aetna Choice POS Il

Aetna Health Network Option
Aetna Open Access Managed Choice

Aetna Medicare Explorer Premier (HMO).....PAR
Aetna Medicare Explorer Premier 2 (PPO).....PAR

Aetna HTC for Atlantic Health Employees
All Advocare Providers..................Tier 1

| Aetna Better Health (NJ Only) - PAR unless otherwise indicated

| Amerigroup — PAR unless otherwise indicated

Amerigroup AMEriVantage DU (HIMOSNP) .......c.oie oot eee et et e ettt eae et e et e ee s eae et et eae s e st et e 2s e e 2s s ees e eessaeseseeeses e 2t et e 2e et et st ee e es e s ees e et et et et e s e es s ens e es e et eae et ea et ese s eseteser s eneeen
(must be PAR with Amerigroup in order to participate with Amerivantage Dual HMOSNP)

For the most up-to-date information, please refer to your Credentialing Grid.
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AmeriHealth — PAR unless otherwise indicated

AdVANTAZE.......vovieeieiee e e NON PAR  Hospital Advantage Plan.......cccccooevieeciieicevennen, NON PAR  Local Value EPO/HMO Network .................... NON PAR
(previously called Community Advantage) (Advocare is NONPAR with any AmeriHealth plan that
has “Value” in the name or on the card)
AMEriHEaIth REGIONEI PrEfEIT@U INETWOTK .........cvieieiiiieetiit ettt ettt s et eas e et ts st ses s s e s 28 4s e 0440484 a 2444824042841 040025 b e st 0s 8040 s e bs e et bs s E st 1t b e et eas e sttt PAR
Platinum
IHC Platinum EPO Regional Preferred .........ccccceunnn.. PAR  IHC Platinum HMO Regional Preferred ..........cccco....... PAR  [HC Platinum POS Plus Regional Preferred ................ PAR
Silver
IHC Silver EPO H.S.A Regional Preferred.. IHC Silver EPO Regional Preferred .........ccccoovvvievieiennnne PAR  IHC Silver HMO Regional Preferred ........ccccccooveveinne. PAR
IHC Silver POS Plus Regional Preferred .......ccccoceuue..
Gold
IHC Gold EPO H.S.A Regional Preferred .........cccouu... PAR IHC Gold EPO Regional Preferred .......c.ccocovvevvieevenennnnn PAR  IHC Gold HMO Regional Preferred ..........cccoovevevnnnnee PAR
Bronze
IHC Bronze EPO H.S.A Regional Preferred ................... PAR  IHC Bronze EPO Regional Preferred ..........ccccoevvvennnen. PAR
Cigna
Cigna Choice Fund Open-Access PIUS .........ccccevevnnnen. PAR  Cigna Healthcare PPO ......ccccccovveviieveiieie e PAR  CIBNAa HMO ..ot PAR
Cigna INAEeMNItY c.ovveceiie e PAR  Cigna Local PIUS ......cccceviiivieriecieeeee e NON PAR  Cigna NetWOrK ....c.oooovviviiiiii et PAR
Cigna Network Open-ACCESS..........cceevreeveerireeieiieanan PAR  Cigna Open-Access PIUS.......ccccoeviviivivecvecie e PAR  Cigna POS or HMO Open-ACCESS......ccovvrvirrereeeeresiennnnns PAR
CIBNA POS.....i e PAR  CIBNA PPO ..ttt PAR  Cigna Medicare Advantages Plans........................NON PAR
Clover
Clover Health Choice (PPO)....c.ccuoviveeeieeeeceeeeeeeeee PAR  Clover Health Choice Premier (PPO).....cccccccoveueveveevennn.. PAR  Clover Health Choice Value (PPO)......ccccccoeveveveein PAR
Clover Health Classic (HMO).......cccovvviveviiveieciecene PAR  Clover Health Value (HMO)......cccocooooiviviiiirieceee PAR
Horizon Blue Cross Blue Shield of New Jersey
Direct Access Products
Horizon Advantage Direct ACCESS .....ovvrvrevrenernneennins HOriZoN DireCt ACCESS ....cvvveieeiiiniiice et PAR  CWA UNIty DIreCt ...ooeveeeereeecee et e PAR
Horizon Direct Access Value Select .. Horizon Direct Access HSA/HRA . NJ DIRECT10 ......
NI DIRECTILS oot NJ DIRECTI525 oot NJ DIRECT2030
NJ DIRECT2035 .ot NJ DIRECT HD1500 .....coveeviiiiiceieieeeveeee e NJ DIRECT HD40OOO .....ocvieiieiiieeeeeeeveeeeveveve PAR

For the most up-to-date information, please refer to your Credentialing Grid.
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https://www.amerihealthnj.com/Resources/pdfs/sbcs/IHC401P_OFFX.pdf
https://www.amerihealthnj.com/Resources/pdfs/sbcs/IHC404P_OFFX.pdf
https://www.amerihealthnj.com/Resources/pdfs/sbcs/IHC606P_OFFX.pdf
https://www.amerihealthnj.com/Resources/pdfs/sbcs/IHC220P_OFFX.pdf
https://www.amerihealthnj.com/Resources/pdfs/sbcs/IHC294P_OFFX.pdf
https://www.amerihealthnj.com/Resources/pdfs/sbcs/IHC305P_OFFX.pdf
https://www.amerihealthnj.com/Resources/pdfs/sbcs/IHC304P_OFFX.pdf
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EPO Products

Horizon Advantage EPO Bronze .........ccccoeveeevevieennns PAR
Horizon Advantage EPO with Blue HPN....................... PAR
Horizon Patient-Centered Advantage EPO Bronze......PAR
OMNIAT™ ettt PAR
OMNIA™ GOl ..ottt PAR
OMNIA™ SIlVEr HSA ..ot PAR

Horizon Omnia (Advocare is a Tier 1 Provider)
Omnia RWJBarnabas Health (listed as ‘Inner Circle’)..PAR

Horizon Products
Horizon Access Value ..o
Horizon HMO Access HSA MyWay

Medicare Advantage Products

Horizon Advantage EPO SilVer ......c.cccocoeviveviierceccnn PAR
Horizon Advantage EPO HSA/HRA ......c.cccooeveeeveeiennna, PAR
Horizon Patient-Centered Advantage EPO Silver......... PAR
OMNIA™ Bronze HSA ......ccoeveiieeiee e PAR
OMNIA™ PIatinUM coceeeeeeeceeieeeiee e PAR
HOrizon HMO ..o

Horizon HMO Coinsurance/Coinsurance Plus

Horizon Advantage EPO Gold.........ccccceeveviveviiierieien PAR
Horizon Patient-Centered Advantage........cccceeeeveunn. PAR
Horizon Patient-Centered Advantage EPO Gold.......... PAR
OMNIA™ HSA <ottt PAR
OMNIAT™M SHVET <ot PAR
Horizon HMO ACCESS ..ot PAR

Horizon Braven Medicare Plus (HMO)......c.ccu..... NONPAR  Horizon Braven Medicare Group (HMO_POS)............. PAR  Horizon Braven Medicare Access Group (HMO-POS).PAR
Horizon Braven Medicare Choice (PPO).............e........PAR  Horizon Braven Medicare Freedom (PPO)....................PAR  Horizon Braven Medicare Group (PPO)......c..ccecvvrurerenee PAR
Horizon Blue Value (HMO) .......coooevioieeeceeeeeee PAR  Horizon BCBS Medicare Blue Advantage HMO...NON PAR  Horizon Medicare Blue (PPO)......cccc. coeeveeierevrirecrienns PAR
Horizon Medicare Blue Access (HMO-POS).................. PAR  Horizon Medicare Advantage NJ Direct (PPO)............ PAR  Horizon Medicare Blue Group W/RX .....ccccccovvvrvvvernnn. PAR
Horizon Medicare Blue Patient-Centered w/RX .......... PAR  Horizon Medicare Blue Choice w/RX (HMO) ............... PAR  Horizon Medigap Plans —
Horizon Medicare Blue Select (HMO-POS).......... NON PAR  Horizon Medicare Blue Value w/RX (HMO) ................ PAR  BCBSNJ 65, BCBSNJ 65 Select, Super 65 .........ccccoueueee. PAR
Horizon POS, PPO & Indemnity Products
Basic BIUE™ Plan A.....c.coovveeeeeeee e PAR  BCBS Service Benefit PIan .......ccoueeeveceerceerccee e PAR  NJ Educators Health Plan (NJEHP)........cccovurverervernnennas PAR
BIUECArd® PPO ..o PAR  Comprehensive Health Plan ..........cccocoeovviiiiceeiiccicee. PAR  Comprehensive Major Medical .......cccoooeerieniiviencnnne. PAR
Federal Employee Program® (FEP®).......ccccoevvveeviennen. PAR  Horizon Advantage PPO .....ccccceeeiveveieevivieeeceeeee PAR  Horizon Basic Health Plan A .......cccoeevvieivevieeiceeee PAR
Horizon Basic Plan A/50 .....c.ccoveeveeeeeeeeeee e PAR  Horizon Comprehensive Health Plan...........ccccccocevein. PAR  HOMZON EPO....coiiiiiieceece e PAR
Horizon High Deductible Plan C & D....c.ccccveveivvevevencnnne PAR  Horizon High Deductible PPO Plan D........cccccccevveveuneee. PAR  Horizon MSAPIaN C & D...ooovvvveveicvieeieee e PAR
Horizon MyWay HRA & HSA ..o PAR HOFIZON PPO ... PAR  Horizon Traditional Plan B, C, D....c.ccocevveiiiieieieeee PAR
| Highmark (PA Only) - PAR unless otherwise indicated
PrEMIET BIUE SNIEIA NETWOIK....c.eeeieieeeeeee et etise et et eestceses et et seeaseseseasses s st eseasseseseeessesasesasens sensesasesesasnsesesn sesssesnseserssenssssensesesnsesass sensesesesesesnsssess sessesesssesanssenesssensesasnsesasesensasesnsesesenssnssnssneasnsesasens PAR
| Keystone First (PA Only) - PAR unless otherwise indicated
Must be PartiCipating With PA IMEAICAI ........cceueeeieireeeseteeseece s et et et st ses st et st et et s sesesesessesssesesess sesssesesses et snsesssensessessessan sesesssensasasnsnsesssns suessssesesnsesesenessuseensesesnsnsesensssnssensesesnsesasenesenssnsnsenssens PAR

For the most up-to-date information, please refer to your Credentialing Grid.
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HealthPartners (PA Only) - PAR unless otherwise indicated
Must be participating With PA IMEICAIA @IS0.....ccccuiieiiii ittt et et et et ste e et et steses et s eseses b es s st eteses et aeseae et sestesaseebesesseseas ot sessasers et sesbesaasasa abesesbessaeebesessebaesebe senbes st aeeasssasses et sen st bebarsases PAR

Horizon NJ Health of New Jersey

HOFZON NJ HEEITH TOTAICArE (HIMOSNP) ... oottt et et et e ettt et et ete e a et e te s eatee et e ettt ee st e s eaeee et ese4ees s es e 4eses s s eteses s s et setseeeeetesoeesns s s eteses s e et esetsee et etessesessseseaeena et eaeens s etetene s PAR
(must be participating with Horizon NJ Health in order to participate)

IBC/Keystone
IBC & Keystone’s Tiered plans..........ccooveveeeviieecveceennnan PAR IBC/KHPE Value Network........cccocovevevveeecriecercnnns NON PAR  Community Advantage Network..........ccccceunee. NON PAR
(for Keystone Proactive Pediatrics Tier 2, IM and (previously the Cooper Community Advantage Network)
Specialists are Tier 3)
Personal Choice PPO (Advocare is Tier 1).......cce.u..... PAR

Qualcare (Now under Cigna)
Emblem Health, Humana and GHI only through Qualcare (meaning if the patient presents with a card that has the Qualcare logo on it, you are PAR with these plans):

QuAICare HMO ..ot PAR  Qualcare Open-ACCESS.......cceurieeivieeiierie e PAR  QUAICAre POS.......c.cooiieceecet ettt PAR
QUAICAre PPO......oicecetceeve et PAR

Emblem Health, Humana and GHI card With NO QUAICAIE 080 .....ciiuiieiii ettt ettt ettt ettt bs et 41 s ees 2 et 2e et 4 a4 b et a s s e bs e s ae et eb s e b et e b st ebs s ens s et st seb et NON PAR
(@I or= Tl T L TR AT oYU =4 T @ LT or- T OSSPSR PAR

Humana Military (Formerly Tricare)

ChampP VA ..ot PAR  THICAI€. ettt
Tricare Prime PAR  Tricare Standard

United Healthcare/Oxford
ALL United Healthcare Medicare plans.............. NON PAR United Healthcare Community Plan..................... NON PAR  United Healthcare Compass plan...........cccvcuee. NON PAR

For the most up-to-date information, please refer to your Credentialing Grid.
Revised EFT 1/1/2021
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(including AARP Medicare Complete)

United Healthcare All Savers Plans (part of the UnitedHealthcare ChoiCe PIUS INETWOIK)..........cicuiuiuiie ittt ettt ettt ettt eae s et ae st ae et s ea s e bbbttt PAR

Golden Rule................ ST
Oxford Liberty POS.......cccceene..

United Healthcare Choice PPO...
United Healthcare HMO..............
United Healthcare Select HMO

.............. PAR  United Healthcare Select PPO................cccceveeceeue......PAR - Oxford Metro

The Empire Plan PPO.......cccocvveeevereeenernesreesesnenens

...PAR  Oxford Freedom Open-Access.... ..PAR  Oxford Garden State POS............ .NON PAR
...PAR  Oxford Navigate HMO..........cccccounr.. ..PAR  United Healthcare Choice HMO
..PAR  United Healthcare Choice Plus HMO.... ...PAR  United Healthcare Choice Plus PPO.. .
...PAR  United Healthcare Open-Access ...PAR  United Healthcare PPO........ccccooiiveviveiceeceee e PAR

Us Family Health Plan (USFHP)- PAR unless otherwise indicated

For the most up-to-date information, please refer to your Credentialing Grid.
Revised EFT 1/1/2021
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