
Grievance and Appeal Procedures (continued)

If your appeal is about services for urgent or 
emergency treatment, you should call DOBI 
at 1-609-292-5316 x50998, or call toll free at 
1-888-393-1062 (TTY 711) and ask that your 
appeal be reviewed within 48 hours (two days 
– weekends and holidays count). You still must 
complete the form.

Horizon NJ Health must accept the decision of 
the IURO.

Fair Hearing
In addition to your right to Horizon NJ Health’s 
appeal process, you have the right to ask the 
State to review Horizon NJ Health’s decision 
about your service following the completion of 
the Internal Appeal process. This is known as a 
Fair Hearing.

If you want to ask for a Fair Hearing, you must  
do so as soon as you can, but no later than  
120 calendar days from the date of the notice 
of adverse decision following the Internal 
Appeal. You must send a letter to the State at:

New Jersey Department of Human Services 
Division of Medical Assistance and  
Health Services 
Fair Hearing Section 
PO Box 712 
Trenton, NJ 08625-0712
Let the State know in your letter:

 1.  Your name and Horizon NJ Health  
ID number

 2. Your doctor’s name

 3. That you want a Fair Hearing

 4. The reason you want a Fair Hearing

 5.  If the services are for urgent or emergency 
treatment

 6. Your telephone number  

 7.  Include a copy of the Horizon NJ Health 
denial letter

Please note that if you do not submit your 
request for a Fair Hearing within the required  
120 day period, you may lose your right to 
the Fair Hearing.
If you qualify for and want to continue getting 
the benefits in question during the Fair Hearing, 
you must request this in writing 10 calendar 
days from the date of the Internal Appeal denial 
notice, or until the end of the prior approved 
authorization, whichever is later, even though 
you have 120 calendar days to request a Fair 
Hearing. If you do not submit a request for 
continuation of benefits within the required  
10 calendar day time period, you may lose 
your right to the continuation of your benefits 
while you wait for the final results of the Fair 
Hearing. If you request continued benefits and 
your appeal is denied, you may have to pay the 
cost of the services.

Members must complete the Internal Appeal 
process prior to requesting a Fair Hearing. This 
request must be made in writing. 

At the hearing, someone outside of Horizon  
NJ Health and the State will review your request 
for services. This person is a judge from the 
Office of Administrative Law (OAL), who will 
listen to you and others who speak for or with 
you at the hearing. You have the right to be at 
the Fair Hearing or have a lawyer, friend or other 
person go with or for you.

The OAL judge will give the State an opinion 
on your request and the State will then decide 
whether to accept or deny your request. The 
State will give you its decision within 90 days, 
unless your request is for urgent or emergency 
treatment.

If you want to appeal the State’s decision, 
you have the right to appeal to the Appellate 
Division of Superior Court.

Horizon NJ Health is responsible for holding 
Interdisciplinary Team (IDT) meetings when your 
care plan changes, or you ask for a change to 
your care plan, and one of the following applies:

 •  There is a health or safety risk

 •  Prior to the denial or reduction of services, 
or setting placement, due to costs 
exceeding or expecting to exceed the 
annual cost threshold

 •  There is a change in your level of care need

 •  A significant change in service hours or 
costs has occurred since your last IDT

In cases where one of the situations listed above 
applies, your MLTSS Care Manager will schedule 
the IDT meeting, which occurs as a telephone/
conference call, to discuss your care. Your Care 
Manager will explain the IDT process and what 
to expect. Your Care Manager will explain who 
will be participating, what will be discussed 
regarding your care needs and annual cost cap 
threshold, and will also ensure you are aware of 
your grievance and appeal rights.

The IDT includes your Care Manager, the Care 
Manager’s supervisor, a Horizon NJ Health 
medical director, a MLTSS member advocate, a 
representative of the Division of Aging Services 
Office of Community Choice Options (OCCO), 
you and/or your family member or an authorized 
personal representative, and the Horizon 
NJ Health behavioral health administrator (if 
behavioral health services are received). You 
have the right to ask for an IDT meeting if you 
think you need one and you can invite any 
individual to participate in your IDT, including 
your PCP. Most often, your Care Manager, and 
possibly the member advocate, will be with you 
in your home for the IDT meeting, but all other 
participants will be on the telephone.

During the IDT meeting, the cost effectiveness 
limitations of the program will be discussed, as 
well as the different options available in terms 
of services and settings, such as Nursing Facility 
settings and services provided in home and 
community-based settings. During the meeting 
you will be told of the decision verbally. If at any 
time during the IDT you or your representatives 
have questions, you are encouraged to ask them.

At the end of the IDT meeting, if you are not 
satisfied with the outcome, you have the right to 
request a Fair Hearing. The MLTSS Department 
will send you a letter with the IDT outcome. The 
IDT outcome letter will include your Fair Hearing 
rights and application form.

Interdisciplinary Team (IDT) Meeting

51 Member Services: 1-844-444-4410 52horizonNJhealth.com


