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below.
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2l 41
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31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH # ( )
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(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)
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CalOptima Direct HCFA 1500 Claim Completion

1. Provider ID and NPI Number MUST be actively registered in our system as a CalOptima Direct Provider.

*  The Provider ID Number, NPl Number and Tax ID Number that are registered in the CalOptima Direct
Provider System must be used to bill.

* EFFECTIVE DATES OF SERVICE 5/23/07: The National Provider Identification Number and Tax ID
Numbers that are registered in the CalOptima Direct Provider System must be used to bill. If you have not
registered your NPI number, please email your NPI Information to NPI@caloptima.org.

*  To verify these numbers prior to billing please call the Provider Enrollment unit at (714) 246-8468.

2. Member Eligibility
*  Check eligibility through the IVR System (800) 463-0935 or AEVS (800) 456-2387; medi-cal website, be
sure to keep the printout on file for documentation.
* Members in one of our Health Networks must refer to appropriate Health Network for billing instructions.

3. Authorization Required Procedure Codes
*  The Authorization Required Procedure Codes List can be found in the medical management section in this
manual.

4. Timeliness

*  CalOptima has timeliness guidelines, which gives the provider one year from the date of service to submit
a claim. If a claim is not submitted within the one year from the date of service, it will be denied for
timeliness.

*  The claim may be re-submitted with documentation showing that the claim was submitted timely for review
(example; retro eligibility issues, authorization issues, etc.)

*  The timeline for submitting a resubmission request is 6 months from the denial date on the original
Remittance Advice (RA).

5. CalOptima Direct Claims Submission Addresses and Phone Numbers

CalOptima Direct Claims | CalOptima Direct Claims | CalOptima Direct CalOptima Medi-Medi

Original Claims and Over One Year Unit Grievances Crossover Claims
Resubmission Claims (HCFA)

CalOptima Direct CalOptima Direct CalOptima Direct EDS Corporation

Claims Department Attn: Over One Year Unit Provider Grievance Unit | Attn: CalOptima Crossover Unit
P.O. Box 11037 P.O. Box 11037 P.O. Box 11033 P.O. Box 15700

Orange, CA 92856 Orange, CA 92856 Orange, CA 92856 Sacramento, CA 92852-1700
Key CalOptima Direct Phone Numbers: Websites:

Claims Inquiry 714-246-8885 Medi-cal — www.medi-cal.ca.gov

Case Management/Prior Auth 714-246-8475 CalOptima Direct — www.caloptima.org

Source: Resource for Providers serving COD members Last Updated on: 5/21/2007


http://www.medi-cal.ca.gov/
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