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Transitional Payment Request Form
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Transitional Payment Invoice
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Explanation Of Benefit (EOB)/Remittance Advice 
Reports 
• EOBs provides the following information:

– Approved claims
– Denied claims with denial reasons 
– Adjusted Claims

• These files will remain in your SFTP for 7 days.
• Please ensure to download EOBs timely. EOBs will assist in 

troubleshooting denials. 
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EOB Sample
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EOB Sample
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