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It is very important that you take personal 
responsibility for your health care and the costs 
of your care. Make sure you know as much as 
possible about the doctors you use and the 
treatments they provide.

Billions of dollars are lost to health care fraud, 
waste and abuse each year. That means money 
is paid for services that may never have been 
given. It could also mean that the service that 
was billed was not the one performed. Fraud, 
waste and abuse by doctors and members 
threaten our health care system and can 
victimize consumers.

What is Fraud, Waste and Abuse?
Fraud and abuse happen when someone 
knowingly gives false information that lets 
someone get a benefit they are not entitled to.

Examples of Doctor Fraud, Waste and Abuse 
 •  Forging or altering bills or receipts 

 •  Billing for services that were not performed 

 •  Giving a patient a false diagnosis to justify 
tests, surgeries or other procedures that  
are not medically necessary 

 •  Billing more than once for the same service 

Examples of Member Fraud, Waste and Abuse 
 •  Telling a lie on purpose that results in you 

or another person receiving benefits that 
you or they are not entitled to

 •  Loaning or selling your Horizon NJ Health 
member ID card or the information on the 
card to someone else

 •  Forging or altering prescriptions 

Misuse of your Horizon NJ Health ID card 
could result in you losing eligibility for health 
care services. Fraud and abuse are also crimes 
punishable by legal action with possible time  
in jail.

If you or someone you know is aware of health 
care fraud, waste and abuse, you should 
immediately report it to Horizon NJ Health’s 
Fraud Hotline at 1-855-FRAUD20  
(1-855-372-8320) (TTY 711), or the New Jersey 
Medicaid Fraud Division at 1-888-937-2835 
(TTY 1-877-294-4356). 

When making a report, please be clear about 
which person you believe is committing the 
fraud, tell us dates of service or items in 
question, and describe in as much detail as 
possible why you believe fraud may have been 
committed. If possible, please include your 
name, telephone number and address so we 
can contact you if we have questions during the 
investigation.

Any information you give us will be treated with 
strict confidentiality and no medical information 
will be released without lawful authorization. 
When reporting suspected insurance fraud, you 
do not have to give your contact information. If 
you decide to give your contact information, we 
will try to keep it confidential as much as legally 
possible.

Horizon NJ Health has a grievance procedure 
for resolving disagreements between members, 
providers and/or Horizon NJ Health’s operation 
or any cause of member dissatisfaction. Upon 
request, the notification of grievance and appeal 
rights shall be in your primary language. You may 
file your grievance and/or appeal in your primary 
language. You will also receive the decision 
in your primary language. Issues regarding 
emergency care will be addressed immediately. 
Issues regarding urgent care will be addressed 
within 48 hours in your primary language. 
Horizon NJ Health will not discriminate against 
a member or attempt to disenroll a member for 
filing a grievance or appeal.

Grievance Procedure
A grievance can be filed by phone or in writing 
and can usually be resolved by contacting 
Member Services. If you have a grievance, call 
1-800-682-9090 (TTY 711), to talk about it with 
one of our Member Services representatives. If 
you want, you may send a written grievance to:

  Grievances Department 
1700 American Blvd. 
Pennington, NJ 08534

A dental grievance can be filed by calling 
1-855-878-5371 (TTY 1-800-508-6975). The 
Dental Operations group will handle all dental 
grievances and send you a letter with the 
outcome. 

When we receive your call or letter, the 
following steps will occur:
 1.  If you call to file a grievance, a Member 

Services representative will be available to 
discuss and help resolve your grievance. 
During this call the Member Services 
representative will make every attempt to 
resolve your grievance.

  •  If you are not satisfied with the 
resolution from the Member Services 
representative during your call, tell the 
representative and the grievance will 
be forwarded to Horizon NJ Health’s 
Complaint Resolution Analyst for further 
investigation.

  •  The Complaint Resolution Analyst will 
investigate the grievance and you will 
get a written notification about the 
outcome within 30 days of receipt of the 
grievance.

 2.  If you submit a written grievance by mail, 
a Complaint Resolution Analyst will try to 
contact you by telephone within 24 hours 
of receipt of the grievance to discuss 
and assist in resolving your grievance. 
The Complaint Resolution Analyst will 
document all the information discussed 
with you in our complaint tracking system. 
An investigation will begin immediately.

  •  Written grievances are to be resolved as 
required by the urgency of the situation, 
but no later than 30 days after receipt. 
Once complete, you will receive a 
written notice with final outcome within 
30 days of receipt of the grievance.
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