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EOC Codes

Paid Pursuant to CalOptima Kids rate schedule
Contested Claims
Please submit claims processed as contested
for additional information as a corrected claim to:
CalOptima Claims
Attn: Contested Claims
PO Box 11037
Orange, CA 92856

Denied Claims
Please submit a Provider Dispute for resolution
of denied claims to:
CalOptima Claims
Attn: Provider Resolution Unit
PO Box 11037
Orange, CA 92856

For provider inquiries regarding the above information, please contact the Claims Department at 714-246-8885.
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Print Date: 
Check No: 
Tax ID: 
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ONE HOAG DR 
HOAG MEMORIAL PRESBYTERIAN HOSP 

92663-4162 NEWPORT BEACH, CA 
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Paid Pursuant to CalOptima Kids rate schedule 
Contested Claims 
Please submit claims processed as contested 
for additional information as a corrected claim to: 
CalOptima Claims 
Attn: Contested Claims 
PO Box 11037 
Orange, CA 92856 

Denied Claims 
Please submit a Provider Dispute for resolution 
of denied claims to: 
CalOptima Claims 
Attn: Provider Resolution Unit 
PO Box 11037 
Orange, CA 92856 

For provider inquiries regarding the above information, please contact the Claims Department at 714-246-8885. 
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