
Claims 
Submission

Elect ronic Submission
Oscar highly recommends t hat  providers submit  claims elect ronically via 
Availit y, Eligible, or Change Healt hcare using Oscar?s Payor ID: OSCAR. For 
any issues set t ing up t he abilit y t o submit  claims elect ronically, please 
cont act  your billing vendor t o ensure t hat  t hey have Oscar?s payor ID in 
t heir syst em.

Paper Claim Submission
If a claim cannot  be submit t ed elect ronically, a paper UB- 04 or CMS 1500 
should be submit t ed t o:

Oscar Insurance Company
PO Box 52146
Phoenix, AZ 85072?2146

For more informat ion on submit t ing claims, t imely f iling, t urnaround 
t imes, denials, and more, check out  t he claims sect ion of your st at e?s 
provider manual. 

For more informat ion on submit t ing claims for behavioral healt h, 
pharmacy, pediat ric vision, or pediat ric dent al services, please reference 
your st at e?s provider manual at  hioscar.com/  providers.

For a complet e list  of claims submission informat ion for Medicare 
Advant age, providers should reference our CMS provider manual.

CLAIMS SUBMISSION

Learn more at  hioscar.com/ providers or call (855) 672-2755.
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