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Resubmission Batch Header

Medical Purchaser Provider Agreement




Please ensure all fields below are completed
Billing Entity Name    MEDIBANK PRIVATE
Billing Entity Number    VMEDIB
Lodgement Date
25-06-2011

 Total number of claims

5   (maximum 10 claims per batch)

Medical Speciality/Type   PATHOLOGY
Select from the tick box below, reason for resubmission for each claim
	Claim Number
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Part benefit paid as per Statement of Benefit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Zero benefit paid as per Statement of Benefit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please post accounts to:
Medical Billing

Medibank Private

GPO Box 9999

Melbourne VIC 3001
For any queries regarding accounts, 
please contact: 

Medical Enquiry Line

1300 130 460
