®

WhiteSpace

HEALTH

Data Requirements

= 837 (Claim) and 835 (Electronic Remittance Advise) files

= Current ATB (Aged Trail Balance) report from the PM (Practice Management) system(s) for the same
period as 837 and 835 claims. Note: Best practice is three years history.

=  Fields from the ATB (Average Trial Balance) report are detailed below.

= Public IP address from where the files will be uploaded.

Field Names

Encounter

Rendering Provider

Primary Payer

Primary Payer Plan

Secondary Payer

Secondary Payer Plan

Tertiary Payer

Tertiary Payer Plan
CPT Code
Modifier 1
Modifier 2
Modifier 3
Modifier 4
Modifier 5
Charge Amount

Payment Amount

Adjustment Amount

Refund Amount

Current Insurance Balance

Current Patient Balance

Date of Service
Bill Date

Location Name

Practice Name

Place of Service
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