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PATIENT NAME PPG NAVE FOR HEALTH NET USE ONLY
SUBSCRIBER IDENTIFICATION # |MEMBER CODE |PPG # EMPLOYER GROUP #  |PPG EFF. DATE PLAN TYPE
SUBSCRIBER NAME TRANSFER/CANCEL DATE | CONTRACT TYPE
TYPE OF REQUEST FOR PAYMENT:

PROFESSIONAL HOSPITAL
O stopLoss [ ELIGIBILITY GUARANTEE [ o= el ipancE [] PRE-EXISTING PREGNANCY [] CONTACT LENS
[] AIM PROFESSIONAL [ IVFIGIFT/ZIFT [] SPECIAL RISK [] TRANSFER REINSURANCE ~ [[] HEARING AIDS

REINSURANCE

ADDITIONAL INFORMATION:

DATE OF BILLED PHYSICIAN'S

RV DE DESCRIPTION PAY AMOUNT PAID
SERVICE DY 2= & CHARGES LICENSE # (9) e

Revision Date: 8/14/2009



	PPG PROFESSIONAL BATCH FORM

	PATIENT NAME: 
	PPG NAME: 
	SUBSCRIBER IDENTIFICATION: 
	MEMBER CODE: 
	PPG: 
	EMPLOYER GROUP: 
	PPG EFF DATE: 
	PLAN TYPE: 
	SUBSCRIBER NAME: 
	TRANSFERCANCEL DATE: 
	CONTRACT TYPE: 
	TYPE OF REQUEST FOR PAYMENT: 
	ADDITIONAL INFORMATION: 
	DATE OF SERVICERow1: 
	RVS CODERow1: 
	DESCRIPTIONRow1: 
	BILLED CHARGESRow1: 
	PHYSICIANS LICENSE Row1: 
	COPAYRow1: 
	AMOUNT PAIDRow1: 
	DATE OF SERVICERow2: 
	RVS CODERow2: 
	DESCRIPTIONRow2: 
	BILLED CHARGESRow2: 
	PHYSICIANS LICENSE Row2: 
	COPAYRow2: 
	AMOUNT PAIDRow2: 
	DATE OF SERVICERow3: 
	RVS CODERow3: 
	DESCRIPTIONRow3: 
	BILLED CHARGESRow3: 
	PHYSICIANS LICENSE Row3: 
	COPAYRow3: 
	AMOUNT PAIDRow3: 
	DATE OF SERVICERow4: 
	RVS CODERow4: 
	DESCRIPTIONRow4: 
	BILLED CHARGESRow4: 
	PHYSICIANS LICENSE Row4: 
	COPAYRow4: 
	AMOUNT PAIDRow4: 
	DATE OF SERVICERow5: 
	RVS CODERow5: 
	DESCRIPTIONRow5: 
	BILLED CHARGESRow5: 
	PHYSICIANS LICENSE Row5: 
	COPAYRow5: 
	AMOUNT PAIDRow5: 
	DATE OF SERVICERow6: 
	RVS CODERow6: 
	DESCRIPTIONRow6: 
	BILLED CHARGESRow6: 
	PHYSICIANS LICENSE Row6: 
	COPAYRow6: 
	AMOUNT PAIDRow6: 
	DATE OF SERVICERow7: 
	RVS CODERow7: 
	DESCRIPTIONRow7: 
	BILLED CHARGESRow7: 
	PHYSICIANS LICENSE Row7: 
	COPAYRow7: 
	AMOUNT PAIDRow7: 
	DATE OF SERVICERow8: 
	RVS CODERow8: 
	DESCRIPTIONRow8: 
	BILLED CHARGESRow8: 
	PHYSICIANS LICENSE Row8: 
	COPAYRow8: 
	AMOUNT PAIDRow8: 
	DATE OF SERVICERow9: 
	RVS CODERow9: 
	DESCRIPTIONRow9: 
	BILLED CHARGESRow9: 
	PHYSICIANS LICENSE Row9: 
	COPAYRow9: 
	AMOUNT PAIDRow9: 
	DATE OF SERVICERow10: 
	RVS CODERow10: 
	DESCRIPTIONRow10: 
	BILLED CHARGESRow10: 
	PHYSICIANS LICENSE Row10: 
	COPAYRow10: 
	AMOUNT PAIDRow10: 
	DATE OF SERVICERow11: 
	RVS CODERow11: 
	DESCRIPTIONRow11: 
	BILLED CHARGESRow11: 
	PHYSICIANS LICENSE Row11: 
	COPAYRow11: 
	AMOUNT PAIDRow11: 
	DATE OF SERVICERow12: 
	RVS CODERow12: 
	DESCRIPTIONRow12: 
	BILLED CHARGESRow12: 
	PHYSICIANS LICENSE Row12: 
	COPAYRow12: 
	AMOUNT PAIDRow12: 
	DATE OF SERVICERow13: 
	RVS CODERow13: 
	DESCRIPTIONRow13: 
	BILLED CHARGESRow13: 
	PHYSICIANS LICENSE Row13: 
	COPAYRow13: 
	AMOUNT PAIDRow13: 
	DATE OF SERVICERow14: 
	RVS CODERow14: 
	DESCRIPTIONRow14: 
	BILLED CHARGESRow14: 
	PHYSICIANS LICENSE Row14: 
	COPAYRow14: 
	AMOUNT PAIDRow14: 
	DATE OF SERVICERow15: 
	RVS CODERow15: 
	DESCRIPTIONRow15: 
	BILLED CHARGESRow15: 
	PHYSICIANS LICENSE Row15: 
	COPAYRow15: 
	AMOUNT PAIDRow15: 
	DATE OF SERVICERow16: 
	RVS CODERow16: 
	DESCRIPTIONRow16: 
	BILLED CHARGESRow16: 
	PHYSICIANS LICENSE Row16: 
	COPAYRow16: 
	AMOUNT PAIDRow16: 
	DATE OF SERVICERow17: 
	RVS CODERow17: 
	DESCRIPTIONRow17: 
	BILLED CHARGESRow17: 
	PHYSICIANS LICENSE Row17: 
	COPAYRow17: 
	AMOUNT PAIDRow17: 
	DATE OF SERVICERow18: 
	RVS CODERow18: 
	DESCRIPTIONRow18: 
	BILLED CHARGESRow18: 
	PHYSICIANS LICENSE Row18: 
	COPAYRow18: 
	AMOUNT PAIDRow18: 
	DATE OF SERVICERow19: 
	RVS CODERow19: 
	DESCRIPTIONRow19: 
	BILLED CHARGESRow19: 
	PHYSICIANS LICENSE Row19: 
	COPAYRow19: 
	AMOUNT PAIDRow19: 
	DATE OF SERVICERow20: 
	RVS CODERow20: 
	DESCRIPTIONRow20: 
	BILLED CHARGESRow20: 
	PHYSICIANS LICENSE Row20: 
	COPAYRow20: 
	AMOUNT PAIDRow20: 
	DATE OF SERVICERow21: 
	RVS CODERow21: 
	DESCRIPTIONRow21: 
	BILLED CHARGESRow21: 
	PHYSICIANS LICENSE Row21: 
	COPAYRow21: 
	AMOUNT PAIDRow21: 
	DATE OF SERVICERow22: 
	RVS CODERow22: 
	DESCRIPTIONRow22: 
	BILLED CHARGESRow22: 
	PHYSICIANS LICENSE Row22: 
	COPAYRow22: 
	AMOUNT PAIDRow22: 
	DATE OF SERVICERow23: 
	RVS CODERow23: 
	DESCRIPTIONRow23: 
	BILLED CHARGESRow23: 
	PHYSICIANS LICENSE Row23: 
	COPAYRow23: 
	AMOUNT PAIDRow23: 
	DATE OF SERVICERow24: 
	RVS CODERow24: 
	DESCRIPTIONRow24: 
	BILLED CHARGESRow24: 
	PHYSICIANS LICENSE Row24: 
	COPAYRow24: 
	AMOUNT PAIDRow24: 
	DATE OF SERVICERow25: 
	RVS CODERow25: 
	DESCRIPTIONRow25: 
	BILLED CHARGESRow25: 
	PHYSICIANS LICENSE Row25: 
	COPAYRow25: 
	AMOUNT PAIDRow25: 
	DATE OF SERVICERow26: 
	RVS CODERow26: 
	DESCRIPTIONRow26: 
	BILLED CHARGESRow26: 
	PHYSICIANS LICENSE Row26: 
	COPAYRow26: 
	AMOUNT PAIDRow26: 
	Professional stop loss: Off
	Aim professional: Off
	Eligibility guarantee: Off
	IVF/GIFT: Off
	Hospital Reinsurance: Off
	Special Risk Reinsurance: Off
	Pre existing pregnancy: Off
	Transfer Re insurance: Off
	Contact Lens: Off
	Hearing AIDS: Off


