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At Horizon NJ Health, we understand that claims sometimes may not be filed correctly.
The following instructions explain how to bill and submit a corrected claim. Both paper and electronic claims 
must be submitted within 365 calendar days from the initial date of service.

For paper claims:
CMS-1500 should be submitted with the appropriate resubmission code (value of 7) in Box 22 of the paper 
claim with the original claim number of the corrected claim. Include a copy of the original Explanation  
of Payment (EOP) with the original claim number for which the corrected claim is being submitted.  
Horizon NJ Health will reject any claims that are not submitted on red and white forms or that have  
any handwriting on them.

UB-04 claims:
UB-04 should be submitted with the appropriate resubmission code in the third digit of the bill type  
(for corrected claim this will be 7), the original claim number in Box 64 of the paper claim and a copy  
of the original EOP.

Send red and white paper corrected claims to:
Horizon NJ Health 
Claims Processing Department 
PO Box 24078 
Newark, NJ 07101-0406

Correcting electronic HCFA 1500 claims:
EDI 837P data should be sent in the 2300 Loop, segment CLM05 (with value of 7) along with an additional 
loop in the 2300 loop, segment REF *F8* with the original claim number for which the corrected claim is  
being submitted.

Correcting electronic UB-04 claims:
EDI 837I data should be sent in the 2300 Loop, segment CLM05 (with value of 7) along with an additional  
loop in the 2300 loop, segment REF * F8 * with the original claim number for which the corrected claim  
is being submitted.


