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Molina requires providers to submit claims to the member’s plan. This is not always the same state 
where the provider is located. Reference the chart below for the appropriate billing address. 

Purpose of Box Mailbox Name Address 

California (CA) Encounter paper 
claims 

Molina Healthcare of CA - 
Encounters 

PO BOX 22807 
Long Beach, CA 90801 

California (CA) paper claims Molina Healthcare - Los Angeles 
PO BOX 22702 
Long Beach, CA 90801 

Molina Dual Options California 
(CA) - paper claims 

Molina Healthcare of California 
PO BOX 2040 
Long Beach, CA 90801 

Child Health and Disability 
Prevention (CHDP) Encounter 
claims 

CHDP/Encounters - Pacific 
Station - CA 

PO BOX 16027 
Long Beach, CA 90801 

California (CA) Molina Advantage 
Encounter paper claims 

Molina Advantage of CA 
Encounters 

PO BOX 22802 
Long Beach, CA 90801 

Florida (FL) paper claims Molina Healthcare of FL - Claims 
PO BOX 22812 
Long Beach, CA 90801 

Idaho (ID) paper claims Molina Healthcare of Idaho 
PO BOX 22617 
Long Beach, CA 90801 

Illinois (IL) Encounter paper 
claims 

Molina Healthcare 
PO BOX 8  
Long Beach, CA 90801 

Illinois (IL) Medicaid paper claims Molina Healthcare 
PO BOX 540 
Long Beach, CA 90801 

Michigan (MI) paper claims Molina Healthcare of Michigan 
PO BOX 22668 
Long Beach, CA 90801 

Mississippi (MS) paper claims Molina Healthcare of Mississippi 
PO BOX 22618 
Long Beach, CA 90801 

New Mexico (NM) paper claims Molina Healthcare of New Mexico 
PO BOX 22801 
Long Beach, CA 90801 
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New York (NY) paper claims Molina Healthcare of New York 
PO BOX 22615 
Long Beach, CA 90801 

Ohio (OH) paper claims Molina Healthcare of Ohio 
PO BOX 22712 
Long Beach, CA 90801 

Puerto Rico (PR) paper claims Molina Healthcare of Puerto Rico 
P.O. BOX 364828  
San Juan, PR 00936-4828 

South Carolina (SC) Medicaid 
paper claims receipts  

Molina Healthcare of South 
Carolina 

PO BOX 22664 
Long Beach, CA 90801 

Texas (TX) paper claims Molina Healthcare of Texas 
PO BOX 22719 
Long Beach, CA 90801 

Utah (UT) paper claims Molina Healthcare of Utah - Rural 
PO BOX 22633 
Long Beach, CA 90801 

Utah (UT) paper claims Molina Healthcare of Utah - Urban 
PO BOX 22630 
Long Beach, CA 90801 

Washington (WA) Encounter 
paper claims 

Molina Healthcare of WA - 
Encounters 

PO BOX 22808 
Long Beach, CA 90801 

Molina Healthcare of Washington 
(WA) paper claims 

Molina Healthcare of Washington 
PO BOX 22612 
Long Beach, CA 90801 

Washington (WA) Long-Term 
Care paper claims 

Molina Healthcare of WA - LTC 
PO BOX 22805 
Long Beach, CA 90801 

Wisconsin (WI) paper claims Molina Healthcare of Wisconsin 
PO BOX 22815 
Long Beach, CA 90801 

Information requested by 
Corporate Molina Advantage 
Claims Unit 

Molina Advantage - Claims 
Correspondence 

PO BOX 22803 
Long Beach, CA 90801 

Molina Medicare Options 
(MMedOps) Encounters 

Molina Medicare Options 
Encounters 

PO BOX 22809 
Long Beach, CA 90801 

Molina Medicare Options 
(MMedOps) Claims 

Molina Medicare Options Claims 
PO BOX 22811 
Long Beach, CA 90801 
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Molina requires participating providers to submit claims electronically (via a Clearinghouse or Molina’s 
Provider Portal). Please refer to the following charts for the correct Payer ID. 
 

Change Healthcare 

State Payer ID State Payer ID 

California (CA) 38333 Ohio (OH) 20149 

Florida (FL) 51062 Puerto Rico (PR) 81794 

Idaho (ID) 61799 South Carolina (SC) 46299 

Illinois (IL) 20934 Texas (TX) 20554 

Michigan (MI) 38334 Virginia (VA) 26176 

New Mexico (NM) 09824 Washington (WA) 38336 

New Mexico (NM) 
UNMSCI 

04423 Wisconsin (WI) abri1 

 

Encounter Payer ID’s Change Healthcare  Payer ID’s ClaimsNet 

State Payer ID  State Payer ID 

California (CA) Encounters 33373 
 

Mississippi (MS) 77010 

Florida (FL) Encounters 00513 
 

New York (NY) 16146 

Washington (WA) Encounters 43174 
   

 
 

PAYER ID 


