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The Hanover Insurance Group
• Allmerica Financial Alliance Insurance Company 
• Allmerica Financial Benefit Insurance Company 
• Citizens Insurance Company of America
•  The Hanover Insurance Company
• Hanover New Jersey Insurance Company
•  Massachusetts Bay Insurance Company 

IFA Insurance Company

Liberty Mutual Insurance Group
•  Liberty Insurance Corporation
• Liberty Mutual Fire Insurance Company
•  Liberty Mutual Insurance Company 
• Liberty Mutual Mid-Atlantic Insurance Company

The following Horizon Casualty Services, Inc. client list is accurate as of February 3, 2013. 

New Jersey Manufacturers Insurance Company
• New Jersey Casualty Insurance Company
• New Jersey Indemnity Insurance Company
•  New Jersey Re-Insurance Company

New Jersey Skylands Insurance Association

All medical bills should be sent via U.S. mail to:

Horizon Casualty Services, Inc. 
33 Washington Street, 11th Floor

Newark, NJ 07102-3194

Personal Injury Protection Administrative Services

Client  Updates 
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You can always find the most up-to-date HCS Client Listing online by visiting the HCS Network Directory page at
HorizonCasualty.com.



Workers’ Compensation Administrative Services

Horizon Casualty Services, Inc.
Client Listing

The Hartford Insurance Company
• Fitchburg Mutual Insurance Company
• Hartford Accident and Indemnity Company
•  Hartford Casualty Insurance Company
• Hartford Fire Insurance Company 
• Hartford Insurance Company of  the Midwest
• Hartford Underwriters Insurance Company
• Twin City Fire Insurance Company

Liberty Mutual Insurance Group
• America First Insurance Company
•  Colorado Casualty Insurance Company
• Consolidated Insurance Company
•  Employers Insurance Company of Wausau
• Excelsior Insurance Company
• The First Liberty Insurance Corporation
• Golden Eagle Insurance Corporation
• Hawkeye-Security Insurance Company 
• Helmsman Management Services, Inc.
• Indiana Insurance Company
• Liberty Insurance Company of America
• Liberty Insurance Corporation
• Liberty Lloyd’s of Texas Insurance Company
• Liberty Mutual Fire Insurance Company
• Liberty Mutual Insurance Company
• Liberty Mutual Managed Care, LLC
• Liberty Northwest Insurance Corporation
• LM Insurance Corporation
• Mid-American Fire and Casualty Company
• The Midwestern Indemnity Company
•  Montgomery Mutual Insurance Company
• The Netherlands Insurance Company
• Peerless Indemnity Insurance Company
• Peerless Insurance Company
• Wausau Business Insurance Company
• Wausau General Insurance Company
• Wausau Underwriters Insurance Company

New Jersey Manufacturers Insurance Company
• New Jersey Casualty Insurance Company
•  New Jersey Indemnity Insurance Company
• New Jersey Re-Insurance Company

Selective Insurance Company
• Selective Auto Insurance Company of New Jersey
•  Selective Insurance Company of America
• Selective Insurance Company of New England
• Selective Insurance Company of New York
• Selective Insurance Company of South Carolina
• Selective Insurance Company of the Southeast
•  Selective Way Insurance Company

State of New Jersey

Zurich North America Insurance Company
•  American Guarantee and Liability Insurance Company
•  American Zurich Insurance Company
•  Assurance Company of America
• Colonial American Casualty and Surety Company
•  Empire Fire and Marine Insurance Company
• Empire Indemnity Insurance Company
• The Fidelity and Deposit Company of Maryland
• Maryland Casualty Company
• Maryland Insurance Company
• Northern Insurance Company of New York
• Steadfast Insurance Company
• Universal Underwriters Insurance Company
•  Universal Underwriters Life Insurance Company
• Universal Underwriters of Texas Insurance Company
• UUBVI, Limited
• Zurich American Insurance Company
• Zurich American Insurance Company of Illinois

(Continues)

The following Horizon Casualty Services, Inc. client list is accurate as of May 1, 2013. 

Client  Updates
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In light of increasing medical cost
trends and the heightened scrutiny within
all health care sectors, Horizon Casualty
Services is enhancing its focus on medical
outcomes. 

In today’s strained economy, people
injured on the job and in auto accidents
can sometimes experience serious
economic hardship.  Hampered by lost
wages and a weakened ability to support
their families, they rely on the HCS
network of physicians and other health care
professionals to treat their conditions using
the most effective, evidence-based medical
protocols so that they can successfully get back on
track and stabilize their lives. 

Our state relies on optimized productivity to keep
our economy growing.  Our HCS clients and their
employees and dependents trust in your skills and
abilities along with the talent of other network
participating health care professionals for prompt,
accurate diagnosis, appropriate treatment and timely,
safe return-to-work or achievement of optimal
productivity.

Because controlling costs and improving medical
and return-to-work outcomes are so important, HCS
will deepen its focus on measuring medical treatment
key indicators.  For example, in 2012, HCS measured
network physician group compliance with the HCS
requirement to use in-network, freestanding
ambulatory surgical centers and in-network 
hospital-based outpatient surgery centers for all
elective surgeries.  The report focused on ambulatory
surgery performed for patients insured by HCS clients
that perform their own medical management.

The findings showed that while many HCS network
physician groups were 100 percent compliant with
HCS policy in only referring to in-network facilities,
other physician groups were not consistently
performing surgery within in-network ambulatory
surgery centers.  This resulted in higher than
necessary medical costs and a negative impact to
medical outcomes.  

Preferred physicians will be those who achieve
optimal outcomes and adhere to policies detailed in
the HCS Physician Manual, which can be found on
our website, HorizonCasualty.com.  We depend on
our network surgeons to be accountable for achieving
100 percent in-network referrals for elective
surgeries.  

To help assure HCS clients that medical
care is channeled to in-network physicians
and other health care professionals, we
provide clients with in-network referral
compliance reports.  We update these
reports periodically.  We are also now
providing clients with a new network search
tool that displays network physicians and
their associated hospital privileges and
affiliations with ambulatory surgical
centers.

Going forward, we will measure other
key indicators of network performance,
including narcotics prescribing, infection

rates and medical costs for treatment of certain
diagnoses.  HCS will also implement a physical
therapy utilization management program, linking
physician initial prescribing, patient education,
patient accountability and physical therapy treatment
to achieving treatment and recovery goals.  HCS will
also focus on measuring best medical outcomes for
surgical episodes of care – encompassing all key
elements of surgical spend, including time out of
work.    

With 45 percent market share in workers’
compensation and 25 percent market share in
personal injury protection, HCS has a wealth of data
and a responsibility to measure and track medical
outcomes with the vision of achieving best medical
outcomes at lowest cost. 

HCS serves some of the largest and most
sophisticated workers’ compensation and auto
insurers in the country.  We depend on you to ensure
that all care is delivered prudently, appropriately and
in-network.

We look forward to working collaboratively with
you to achieve outstanding results.  Working together,
we will succeed in enhancing our value offering so
that persons injured on the job and in auto accidents
can depend on HCS and its network physicians to give
them the best possible opportunity to lead productive,
happy lives.       

Ilene B. Wachs
President 
Horizon Casualty Services, Inc.
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Ilene Wachs
President, HCS

President’s Message
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Service ExcellenceAddressing Health Care Cost and Quality

Step It Up to Higher In-Network 
Referral Rates

Horizon Casualty Services
(HCS) and its clients are
focused on increasing 
in-network referral rates.  This
helps assure that medical care
is performed by the right
physician and at the right
facilities.  Our in-network
physicians and facilities meet
our quality and contracting
standards, including offering
expert medical care and
focusing on return-to-work.

You can easily locate all HCS
network participants online by
visiting HorizonCasualty.com
and clicking HCS Network
Directory.  In accordance with
HCS policies, all referrals to
physicians and facilities must
be to HCS network participants.  

The Provider Search Tool enables case managers to make better-informed
decisions when referring claimants for treatment.  

HCS’ focus on quality of care, easy access to specialized network
participants and reducing out-of-network expenses are just a few more ways
that HCS is stepping up its focus on achieving higher in-network utilization.

The Provider Search Tool features:  
F The ability to search for network affiliations by single and 

multiple specialties.

F The ability to look up a network physician and see all network
affiliations related to privileges at ambulatory surgical centers 
and hospitals.

F Reverse search by hospital, displaying all HCS medical network
physicians who have admitting privileges at the specific hospital.

F Reverse search by ambulatory surgical center, displaying all HCS
medical network physicians who have privileges at a given
ambulatory surgical center.

Referrals made easy
HCS offers an enhanced network search tool that eases the referral

process and helps increase network referrals.  The Provider Search Tool
helps case managers find network physicians and their affiliations.  



Client  Updates 

New Client Updates
New Jersey Manufacturers 
Insurance Company

We are pleased to inform you that effective 
January 1, 2013, New Jersey Manufacturers (NJM)
workers’ compensation and personal injury
protection (PIP) claimants will have access to the
Horizon Casualty Services (HCS) network of
professionals and facilities.  

HCS’ long, successful relationship with NJM has
led to the expansion of the agreement, which was
initially focused on acute care hospitals, skilled
nursing facilities, inpatient rehabilitation facilities
and hospital-owned ancillaries.  Our relationship 
now includes network physicians, other health care
professionals and facilities.

Selective Insurance Company
Effective August 27, 2012, Selective Insurance

Company expanded the scope of its agreement with
HCS, which was formerly limited to acute care
hospitals and hospital-owned ancillaries, to include
all network physicians, other health care
professionals and facilities.

HCS’ expanded business relationship with 
Selective Insurance Company will increase the
volume of workers’ compensation claimant referrals
to HCS medical network participants and provide
their injured claimants with additional access to 
HCS medical network of experts in the treatment of 
work-related injuries.

To obtain a copy of the latest HCS client listing,
please visit HorizonCasualty.com and click  
HCS Network Directory.
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Access to Effective and Safe Care
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Defining Re-evaluation, 
IMEs and Second Opinions 

Persons receiving workers’ compensation or personal injury protection (PIP) covered benefits may at times
require second opinions or a re-evaluation by the original treating physician.  The terms used for these types
of examinations can be confusing.  To clarify, descriptions of these different types of evaluations are below: 

Second Opinion 
and Take Over:  

This process involves a review
of current records by another
physician of the same specialty
to evaluate the course of
treatment and probable take
over of care as directed by the
Nurse Case Manager.

The claimant’s medical
evaluation is scheduled by a
Nurse Case Manager or Claim
Adjuster according to his or her
determination of the claimant’s
treatment needs.  In some
cases, such determinations are
time sensitive based on state
regulation or industry standard
practice.  When scheduling the
claimant’s medical visit you
will be notified of the type of
medical evaluation required. 

Independent
Medical Exam (IME):  

An IME is an examination
performed by a physician
other than the claimant’s
physician of record for the
purpose of obtaining a final
and conclusive opinion.  
A Horizon Casualty Services
(HCS) representative
provides the physician with
a case overview and
medical information to
facilitate the process.  It is
important that findings are
accurately documented and
final opinions are
conclusive.

Re-Evaluation:

A one-time medical 
re-evaluation is done by the
claimant’s physician of
record to confirm if current
symptoms are related to the
original injury and/or
determine if the injured
claimant will benefit from
any additional treatment.



What’s Your Score?
New Strategies in Outcomes-Based Data Analytics  

Horizon Casualty Services (HCS) is the leading New Jersey company in both
workers’ compensation and personal injury protection network services, with
45 percent market share in workers’ compensation and 25 percent market
share in personal injury protection network services.  As a result, HCS has
access to a significant amount of data regarding physician practice patterns.

Going forward, HCS will use physician-practice-pattern-related data to
increase its focus on the achievement of optimal medical outcomes.  

For example, HCS measures network participant referral patterns to 
in-network ambulatory surgical centers, both freestanding and 
hospital-based.  Results show that many of our physicians are following
HCS policies of only referring claimants to in-network ambulatory surgical
centers.  However, we also find that some of our network participating
surgeons refer a substantial amount of care to out-of-network
ambulatory surgical centers.  

Because referrals to in-network physicians, facilities and
ambulatory surgical centers are so important to HCS and its
clients in controlling medical care costs and improving
quality, HCS will implement a formal physician scorecard
to enable HCS and HCS client case managers to make
better informed decisions when referring patients for
treatment. 

The scorecard will show the results of
various metrics, including those with
significant cost implications, such as
percentages of in-network utilization and 
in-network referral to network ambulatory
surgical centers, and may measure other
quality indicator metrics in the future.

HCS is focused on providing the highest
quality and value to our clients.  As a result,
you may be contacted by our Clinical
Quality department to better understand
your performance on key metrics.

For more information about the
physician scorecard, please call your
Network Relations Representatives at 
1-800-985-7777, extension 87107 
or 87286, Monday through Friday, 
between 8 a.m. and 5 p.m, Eastern Time.

Addressing Health Care Cost and Quality
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Addressing Health Care Cost and Quality

As a result of the successful Pain Management
Medical Home (PMMH) pilot launched in 2011,
Horizon Casualty Services (HCS) plans to expand the
PMMH concept and will open two additional pilot
locations over the next several months.  The pilot
demonstrated that a multi-disciplinary approach to
improving pain management outcomes is more
effective than traditional pain management
treatment, which tends to be fragmented and results
in frequent instances in which many months pass
prior to the realization that referral to a pain
management specialist is appropriate.

In September 2011, HCS implemented the PMMH
as a pilot program designed to improve health care
outcomes of injured workers with unresolved pain.
The PMMH program is based on the concept of the 
Patient-Centered Medical Home, which strives to
produce a high-quality patient care experience
through coordinated medical teams and early
physical, psychological and functional rehabilitation
intervention.

Improving Pain 
Management Outcomes

PMMH Program Participation Criteria: 
F A claimant sustains an injury that results in

neck or back pain of more than four weeks 
in duration. 

F Claimant received conservative treatment,
but rates pain as six or greater on a 
one-to-10 scale. 

F No prior surgery performed related to injury.

F No benefit from physical therapy.

F No benefit from injection procedures. 

F Claimant remains disabled from work. 

PMMH Program Objectives:
F Ensure that patients receive the right

diagnosis and the right treatment.

F Ensure expectations are set with the patient
about outcome and potential residual
symptoms.

F Equip patients to self-manage their pain
symptoms.

F Avoid opioid addiction.

F Eliminate or reduce need for surgical
intervention.

F Return to work within disability guidelines.

For the initial one-year pilot, two programs were
established – one in northern New Jersey and one
in central/western New Jersey.  In each location,
the PMMH teams consist of a physical medicine and
rehabilitation physician or an anesthesiologist with
pain-management focus, a pain management
psychologist, and a physical therapist.  Optional
alternative therapies such as acupuncture and
massage may also be incorporated into the care
plan.  

To learn more information about the PMMH
program or to make a referral, please call our
Clinical Quality Department at 1-800-985-7777,
extension 87184.
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Ease of Navigating the Health Care System

Certified Registered Nurse
Anesthetists (CRNA)
Reimbursement Guidelines

CRNA services are only
eligible for reimbursement
when performed under the
supervision or direction of a
physician anesthesiologist.
Reimbursement for services
rendered by CRNAs is calculated
at 50 percent of the HCS allowed
amount.  Such services should
be billed using Modifier QX
when services are performed
with medical direction by an
anesthesiologist, or Modifier QZ
when services are performed
without medical direction by an
anesthesiologist.

Reimbursement for 
Covered Services

All amounts reimbursed for
covered services are subject to
applicable program limitations and
exclusions.  These limitations and
exclusions may include, but are
not limited to, applicable
copayments, coinsurance and
deductibles, if any, as specifically
provided in the applicable program
or by law.
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Ease of Navigating the Health Care System

Anesthesia Services Reimbursement Guidelines
When billing for anesthesia services, health care professionals are required to use the applicable

CPT modifiers to identify whether services were performed by an anesthesiologist or other qualified
individual under the supervision of a physician.

Anesthesia services performed personally by the anesthesiologist are reimbursed at 100 percent of
the HCS allowed amount.  Such services should be billed using Modifier AA.  

When the anesthesiologist is not personally performing the anesthesia service, but is directing one
to four certified registered nurse anesthetists (CRNAs), the reimbursement is calculated at 50 percent
of the HCS allowed amount.  Such services should be billed using Modifier QY (one CRNA), QK 
(two to four CRNAs) or AD (five or more).

(Continues)
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Addressing Health Care Cost and Quality

Horizon Casualty Services (HCS) strives to advance
a consistent and appropriate use of physical therapy
services through the use of evidence-based
guidelines.  As part of this approach, HCS has 
created a new Physical Therapy Functional Outcomes
Management initiative, which is currently being
piloted to workers’ compensation claimants.  

The program promotes an integrated approach of
using the right physical therapy, at the right time, to
better ensure all functional goals are reached.  The
program is unique because of its prospective,
concurrent and retrospective peer review, which
takes into account co-morbidities that may impact the
length of treatment and functional outcomes.  

HCS follows the Reed Group’s MD Guidelines™, 
a nationally known resource that is the basis for
benchmarking appropriate physical therapy
prescribing and treatment.  These guidelines are
readily available and transparent to case managers
and to the network of prescribing health care
professionals and treating therapists with whom HCS
collaborates throughout the continuum of care.

These guidelines are available from HCS upon
request.

By merging collaboration and peer review, HCS is
aimed at achieving the best functional outcomes.
Each stakeholder – patient, insurance carrier,
physician and therapist – benefits from the program’s
distinctive features.  

Look for additional information about this program
in future HCS communications. 

Physical Therapy Functional Outcomes Management:  

An Integrated Approach
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Optimizing Value –

Surgical Episodes of Care
Surgical Episodes of Care (SEOC) is a new health care program

offered by Horizon Casualty Services (HCS) that includes identifying
and partnering with successful surgeons, physicians, and other
health care professionals to ensure:  

F Optimal surgical outcomes. 

F Appropriate utilization of physical therapy.

F Early return to work, all while effectively managing 
medical costs.

SEOC streamlines the typical surgical precertification process by
allowing physicians participating in the program to manage the care
of patients within program protocols.  All pre- and post-operative
services required for a successful outcome are planned in advance.
Additionally, SEOC ensures that services needed for a surgical
episode of care are provided by network participants who fully
comply with HCS requirements and whose practice is consistent
with evidence-based medicine.

Every SEOC instance is guided by a structured care plan that
incorporates the use of modalities, such as physical therapy.  Care
plans ensure that claimants receive the appropriate type and amount
of care.  Decision points are embedded in each episode of care that
may require collaboration amongst providers.  These decision points
ensure that claimants progress as anticipated through the episode.
The progress of each episode of care and the performance of
providers is monitored using specific metrics. 

Addressing Health Care Cost and Quality

Program Goals: 
F Restore injured worker to

maximum functionality.

F Promote prompt, safe return 
to work.

F Control medical costs.

F Reduce administrative costs.

Program Components:
F Oversight of surgical referrals,

including use of in-network
physicians, facilities, and
physical therapists.

F Tracking of surgical and
physical therapy utilization to
ensure compliance with
applicable guidelines.

F Identification of network
surgeons and other health care
professionals who can provide
a coordinated program of 
pre- and post-operative care for
specific surgical procedures in
designated geographical areas.

F Clear communication of
expectations to claimants,
physical therapists and
surgeons regarding pre- and
post-operative treatment,
including treatment plans and
responsibilities of all parties
related to physical therapy.

F Monitoring provider
compliance and program
outcomes.

For more information 
about our SEOC program, please
call your Network Relations
Representatives at 1-800-985-7777,
extension 87107 or 87286.
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Ease of Navigating the Health Care System

Bilateral Surgical Procedure Reimbursement Guideline
Eligible bilateral surgical procedures are reimbursed at 150 percent of the HCS allowed

amount.  Bilateral procedures should be billed using Modifier 50.

Co-Surgeons Reimbursement Guidelines
Co-surgeons are defined as two surgeons, usually in different specialties, working

together during the same operative session as primary surgeons performing distinct parts 
of a procedure.  Reimbursement for each physician is at 62.5 percent of the HCS allowed
amount for each procedure.  Procedures involving co-surgeons should be billed using
Modifier 62.  

Assistant Surgeons Reimbursement Guideline
An assistant surgeon is defined as a physician who assists the primary surgeon in

performing a surgical procedure.  Reimbursement for services rendered by an assistant
surgeon is at 20 percent of the HCS allowed amount for each procedure.  Procedures
involving assistant surgeons should be billed using Modifier 80, 81 or 82.

Non-Physician Assistant Reimbursement Guideline
A non-physician assistant surgeon is defined as a highly skilled individual with specialty

training in providing assistance during surgical procedures.  Reimbursement for services
rendered by a non-physician assistant surgeon is at 17.5 percent of the HCS allowed amount
for each procedure.  Procedures involving non-physician assistant surgeons should be billed
using Modifier AS.

(Continues)



Ease of Navigating the Health Care System

Medical Bill 
Reimbursement Guidelines 
Horizon Casualty Services’ (HCS) medical and administrative policies govern the reimbursement of medical

bills.  The HCS allowed amount is calculated at the lesser of charges, the usual, customary and reasonable
(UCR) allowance, the HCS contract rate or any applicable state fee schedule amount including, but not limited
to, the New Jersey Personal Injury Protection (PIP) Fee Schedule amount.

The information below provides an overview of HCS reimbursement guidelines regarding surgical
procedures and anesthesia services. 

Multiple Surgical Procedure 
Reimbursement Guidelines

When billing for multiple
surgical procedures rendered by
the same physician in the same
operative session, the HCS
multiple surgical procedure
reduction (MPR) policy applies.
This policy is in accordance with
the policies of the Centers for
Medicare & Medicaid Services
(CMS). 

The surgical procedure with 
the highest value is reimbursed at 
100 percent of the HCS allowed
amount.  Additional surgical
procedures are reimbursed at 
50 percent of the HCS allowed
amount, or less depending on
provider contract terms.
Additional procedures should be
billed using Modifier 51.

Exceptions to the multiple
surgical procedure reduction rules
include “add on codes” which
relate to procedures that are
distinct from other surgical
procedures being performed.
These procedures are reimbursed
at 100 percent of the HCS 
allowed amount.

(Continues)
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Ease of Navigating the Health Care System

Personal Injury Protection (PIP)
Certification, Modification and Denials 
The state of New Jersey’s Department of Banking and

Insurance (DOBI) requires that certain treatment and testing
provided to an injured claimant after the first 10 days of the
claimant’s automobile accident be precertified by the insurance
carrier or their representative. 

Physicians and other health care professionals are required to
submit a precertification request before administering treatment
to the injured claimant.  

Horizon Casualty Services (HCS) will not review any
treatment requests over the telephone or in the absence of the
Uniform Attending Provider Treatment Plan Form (APTP)
established by DOBI.  To access this form, please visit
www.state.nj.us/dobi/orders/treatmentform.pdf.

To expedite the review process, health care professionals
must include the following key information: 

F Diagnosis, including ICD-9 codes, 
CPT codes and clinical symptoms.

F List of all pre-existing conditions.

F Prognosis.

F Description of recommended tests and treatment.

HCS reviews the information and provides one of the following determinations: 

Treatment Certified – The precertification of the medical treatment plan was certified.  The health care
professional and other relevant parties are informed of this outcome in writing.

Treatment Modified – The precertification of the medical treatment plan was modified by an HCS
medical consultant.  The modification response is communicated to all applicable parties in writing.

Administrative Non-certification (ANC) – The precertification of the medical treatment plan is pended
due to insufficient information.  An ANC letter is sent out to the health care professional and the
treatment decision is pended for up to 15 days.  Upon receipt of the medical information or 15 days
from the date on the ANC letter, whichever is sooner, an HCS medical consultant makes a decision to
certify or non-certify treatment.

Treatment Non-certification – HCS medical consultant decision along with the corresponding rationale
for non-certification decision is communicated to the health care professional and any other
applicable parties.

An independent medical examination (IME) may be scheduled to attain a final and conclusive
opinion.  Any decisions rendered based on an IME are communicated within three business days of
the IME report.  A copy of the report is available by contacting the insurer’s claim representative.

If a health care professional fails to obtain precertification prior to rendering care, a 50 percent
copayment may be applied to any medically necessary treatment.



Healthier Members...Healthier Communities

Ease of Navigating the Health Care System
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Save Time By Using 
These Billing Guidelines 

To ensure prompt and accurate reimbursement of
your medical bills, Horizon Casualty Services (HCS)
recommends adhering to the following billing
guidelines:

F Submit bills promptly after services 
are rendered.

F Use original CMS1500 or UB04 
(red and white) claim forms. 

F Itemize services using the most current
industry-standard codes (i.e., CPT-4 codes, 
ICD-9 codes, HCPCS codes, revenue codes, etc.)

F Attach a copy of the HCS Patient Treatment 
Plan and Referral Form, accompanied 
by all relevant file notes.  

F Attach copies of all associated operative reports
and diagnostic test reports.

F Complete all relevant data fields on 
the claim forms.  

F Use uppercase characters only.

F Use 10-, 11-, or 12-point font size.

Prompt reimbursement depends on
following the guidelines.

If you have questions regarding bill
submissions, please call your 
Network Relations Representative at 
1-800-985-7777, extension 87107 or 87286.



Ease of Navigating the Health Care System

Simplifying Administration  
Single point of contact for all reimbursement inquiries

The Horizon Casualty Services (HCS) customer
service team offers a single point of contact for all
network participants’ medical bill payment questions. 

Whether your medical bill was submitted to HCS or
HCS client insurers, our customer service team can
provide answers to medical bill inquiries, such as:   

F Status of previously submitted medical bills.

F Status of medical bill payment appeals.

F Medical bill reimbursement information.

When calling HCS, please have the claimant’s
identification number, date of service and provider
information available.   

For your convenience, our customer service
representatives are available between 8 a.m. and 
5 p.m., Monday through Friday.  To reach a customer
service representative, please call 1-800-985-7777.

Updated Online Office Manual
The Horizon Casualty Services (HCS) Physicians and Other Healthcare

Professionals Office Manual is available online.

The office manual provides information to help you with your 
day-to-day operations when doing business with HCS.  
In the manual, you’ll find:

F Claimant identification information.

F Patient care policies.

F Medical bill payment process information.

F Administrative information.

To access the Physicians and Other Healthcare 
Professionals Office Manual, visit
HorizonCasualty.com and click Physician Resources.
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