CAREBRIDGE PROVIDER PORTAL
NEW JERSEY HOME HEALTH 8371 BILLING GUIDE

New Jersey Home Health providers can bill for select services
using an 8371 Claim Type. To enable this feature, navigate to
the ‘Settings’ page, select the Biling tab, and click the Home
Health Phase 1 tab. Click the check box next to ‘Enable billing
on an 837l for select authorizations’, then click Save Changes
to finalize your selection (Figure 1).

NOTE: Only payers that allow billing on an 8371 will have this option available.

Figure 1. Home Health Phase 1 Payer Menu
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Next, navigate to the ‘Authorizations’ page and locate the desired authorization(s)
using the Filters drop-down menu. Click the Actions menu (three vertical dots) and

select Authorization Details (Figure 2).
Figure 2. Authorizations Page
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Click the pencil icon on the Authorization Details pop-up screen to enable editing. In
the Claim Type drop-down menu choose 8371 and the options to edit Revenue Code
and Attending Provider information will populate. Click Save to finalize your selections

(Figure 3).

Figure 3. Authorizations Details Pop-Up Screen
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