
 

Virginia Premier Health Plan, Inc. 

P.O. Box 5207 

Richmond, VA 23220-0207 

Phone (804) 819-5151, Fax (804)819-5187 

 VPHP Electronic Remit (EDI 835) Request Form 
 

Date: _______________ 

 

Requester Information 

 

Submitter Type          Individual                   Group Practice 

                                  Clearinghouse             Billing Agent 

 

Submitter Name: ________________________________________________________ 

Address: _______________________________________________________________ 

City: __________________________State/Zip: _______________________________ 

Phone Number : ________________Fax Number: ____________________________ 

Contact Name : _________________Email Address: ___________________________ 

 

Billing Agent/Service Information 

 

Billing Agent Name & Tax ID 

_____________________________________________________ 

 

Provider Group Information 

 

Group Name ____________________________________________________________ 

Group Tax ID ___________________________________________________________ 

Group NPI #____________________________________________________________ 

Billing Address __________________________________________________________ 

Provider’s Name  ________________________________________________________ 

Provider’s NPI# _________________________________________________________ 

Effective Date of EDI EOB: _______________________________________________ 

Termination Date of EDI EOB: ____________________________________________ 

 

 You may list additional providers and NPI#s on a separate attachment if 

necessary.  Also, if provider is not affiliated with a group, please indicate as 

such.  

 

If you need additional information, please contact; 

Virginia Premier Health Plan, Inc 

Phone: 804-819-5151 or 800-727-7536 

Fax: 804-819-5174 

vphp_edi@vapremier.com 


