
 
 
 
 

 
 
 
 
 
 
 
In accordance with the Health Claims Authorization, Processing and Payment Act 
(HCAPPA) enacted in January 2006, health care providers wishing to request an 
appeal related to claims arising from services rendered on or after July 11, 2006 
should use the Health Care Provider Application to Appeal a Claims Determination 
Form. A  copy of the required form and related instructions follow. 
 
All elements in the form should be completed and submitted to the following address: 
 
For claims submitted for services rendered to Aetna New Jersey members 
CareCore National, LLC 
PO Box 798 
Lake Katrine, N.Y.  12449 
 
For claims submitted for services rendered to HealthNet New Jersey members 
CareCore National, LLC 
PO Box 759 
Lake Katrine, N.Y.  12449 
 
 






