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In a highly competitive and regulated market, Ho-
rizon Blue Cross and Blue Shield of New Jersey con-
trols 46% of the state’s commercial enrollment, close to 
50% of the state’s Medicaid managed care market and 
a new but expanding Medicare business. The compa-
ny also is advancing new provider payment models, 
and last month opened its first retail store to develop a 
closer connection with members.

Overall, the company has about 3.6 million mem-
bers, and Standard & Poor’s anticipates Horizon will 
retain or grow its market share in 2012 and 2013. The 
company now has an A- rating and a positive outlook, 
which means there is a 50% chance the ratings firm 
will upgrade the insurer to an A, explains S&P analyst 
Hema Singh. A couple of years ago, however, the com-
pany had a negative outlook and lower earnings due 
to premium reductions which were part of an effort to 
recoup market share. 

On the commercial side of the business, Horizon 
competes against national players including Cigna 
Corp., Aetna Inc. and UnitedHealth Group’s Oxford 
subsidiary, as well as several smaller regional players 
and third-party administrators.

“If you look across the board, Horizon really 
dominates all market categories…small group, large 
group, public and individual, and they are the domi-
nant carrier for [public] schools and municipalities,” 
says Matthew Roy, founder and president of Blue 
Ocean Benefits and Consultants. Roy also is president 
of the New Jersey Association of Health Underwriters.

New Jersey is “an exceptionally competitive mar-
ketplace,” adds Joe DiBella, who leads the health ben-
efits practice at Conner Strong & Buckelew, one of the 
largest consulting and brokerage firms in New Jersey. 
While most carriers in the state are “within striking 
distance” in terms of quality, Horizon, he says, has 
made deep inroads into developing the patient-cen-
tered medical home (PCMH) model. Although Aetna 
is advancing such payment models in other parts of 
the country, it’s not yet using them in New Jersey.

DiBella spent 15 years at Horizon as a senior ac-
count manager for national accounts — an area that 
continues to be a major focus for the company. He says 

his large-employer clients are becoming increasingly 
interested in high-value provider networks and pay-
for-performance models where hospitals and providers 
are better aligned and more tightly managed. “Most 
insurers, from a customer-service perspective, are 
pretty equal. No one is worried about claim processing 
accuracy and how fast you answer the phone,” he tells 
The AIS Report. For employers, “it’s much more around 
differentiating your provider networks on cost and 
quality and really digging into population management 
and underlying claims costs.”

Can FFS Be Replaced?
Horizon is “firmly committed” to innovative 

payment models like PCMHs and accountable care 
organizations (ACOs), says Steven Peskin, M.D., 
senior medical director for clinical innovations. 
“It’s a new way of thinking for Horizon and for 
health care providers….It’s changing certain facets 
of culture and behavior” among network provid-
ers, Peskin tells The AIS Report. But there are chal-
lenges in altering what has historically been a more 
formal payer-provider business relationship. “The 
dynamic is much more collaborative and includes 
integrating care coordinators into practices, clinical 
data exchange and measuring performance in ways 
that previously hadn’t been evaluated,” he explains. 
For PCMH practices this includes expanded access, 
patient experience, quality of care and efficiency 
measures. For hospitals, rather than judging suc-
cess by the percentage of beds filled, areas such as 
readmission rates, outcomes for select conditions and 
the total cost of care for the population of patients it 
serves are evaluated, he adds. The company has a 
large PCMH footprint, and has several ACO imple-
mentations in various stages of implementation.

DiBella says he and his clients are optimistic 
about an agreement between Horizon and Atlanticare, 
which he says is a “natural next step” in a relationship. 
The ACO was announced last month. AtlantiCare has 
provided a good regional traditional TPA model with 
a lower administrative expense value proposition and 
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access to Horizon’s strong, deeply discounted pro-
vider network, he says.

A larger ACO, announced in August, will provide 
services to more than 40,000 enrollees through 104 
primary care physicians at 42 practices operated by 
Optimus Healthcare Partners. Physician offices within 
the ACOs will operate as PCMHs and will be eligible 
for additional compensation for meeting health im-
provement and patient satisfaction goals, according to 
Horizon.

N.J. Pushes Medicaid to Managed Care
Horizon entered the Medicaid market in the early 

’90s and now is the state’s largest Medicaid managed 
care carrier with 550,000 enrollees. Between 2010 and 
2011, the company’s insured premium revenue rose 
4% to $8.8 billion due to increases in its Medicare and 
Medicaid business, according to S&P. Strong provider 
relationships on the commercial side of the business 
let the carrier offer a broad range of providers on the 
Medicaid side. “Their market share on the commercial 
side is what I think helps them in on the Medicaid 
side,” says Singh. 

Last year, N.J. Gov. Chris Christie (R) moved 
its aged, blind and disabled Medicaid population 
into managed care. But while Horizon captured 
the largest percentage of that population, state 
reimbursements weren’t adequate to cover the 
higher-than-expected cost trend, according to Singh, 
who notes that every participating carrier has lost 
money on the program so far. As a result, the state 
will review the current rate in January, rather than 
in July when the contract is up for renewal. In 2012, 
the company invested heavily in capturing those 
who are eligible for both Medicare and Medicaid 
plans, according to Joseph Albano, vice president of 
consumer and senior markets.

To reach some MA members, the carrier last De-
cember implemented a mobile outreach van. The Blue 
to You program travels throughout Ocean County, 
Horizon’s most densely populated area for seniors. 
While the van doesn’t offer medical services, it pro-
vides wellness counseling and Horizon staffers help 
enrollees understand their benefits. 

“Many of our senior customers told us they pre-
ferred face-to-face interaction….That led to the van 
and retail center,” says Albano. The van and the retail 
store are “two of the most tangible examples of the 
way we are trying to bridge the gap for the industry 
moving from wholesale to retail,” says Albano.

The retail store, dubbed Horizon Connect, opened 
its doors in September and is focused on “the user ex-

perience,” says Albano, who is heading the operation. 
The store is strategically placed in the southern part of 
the state, far from the company’s headquarters in north-
ern New Jersey. “What we’re after is trying to connect 
with our members and the public to make sure they 
understand what our company stands for, the type of 
products we offer and to put a face on Horizon.” Dur-
ing its first month of operation, Albano says it has seen 
“a healthy dose” of sales, exceeding early expectations. 
Representatives also have answered a lot of policy 
questions from existing customers.

The 4,500-square-foot store has space for educa-
tional meetings and events, such as a recent “flu shot 
day,” where close to 100 doses were delivered. It also 
has blood pressure and body mass index screening 
machines and an interactive provider directory. Small 
groups that inquire at the store will be directed to a 
broker.

Horizon Restructures Commissions
The store won’t compete against brokers, and Roy 

says Horizon has made it clear that they will continue 
to rely heavily on brokers for the small-group market. 
Unlike retail stores, brokers will compare products 
offered by other health plans. “Brokers add value to 
our customers. No carrier is going to tell you anything 
about its competitor’s products or prices,” he says.

But Horizon has restructured the commissions it 
pays brokers for renewals. Since Jan. 1, 2011, renewal 
commissions have been based on increases to the Con-
sumer Price Index, rather than the percentage increase 
in premium, explains Horizon spokesperson Thomas 
Vincz.

Roy says brokers who have a large number of 
contracts with schools and municipalities have seen 
the most significant impact from the change to the 
renewal commission formula.

“They’re attempting to take broker compensation 
out of the equation…and I’m OK with that. If there’s 
a 15% rate increase, we don’t need a 15% raise,” Roy 
says. New Jersey implemented a minimum 75% MLR 
requirement for small-employer health plans in 1994. 
It has since increased to 80%. But Roy says the com-
mission change likely would have happened without 
MLR rules. “You can’t have an average rate increase 
of 10% or 12% every year and expect commissions to 
stay the same,” he says. 

Contact DiBella at jdibella@connerstrong.
com, Roy at mattroy@blueoceannj.com, Singh at 
Hema_Singh@standardandpoors.com and Thomas 
Vincz for Albano and Peskin at thomas_vincz@
horizonblue.com. 




