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Appendix 4C. 277CA Interchange Acknowledgement Report Key Segments,
Descriptions, and Values

Table A4C.1 277CA Key Segments

Segment Description

ST Transaction Set Header

BHT Beginning of Hierarchical Transaction (BHT) = “0085”, which
indicates the file structure is as follows:

Information Source (Hierarchical Level (HL) Code = 20)
Information Receiver (HL Code = 21)

Provider of Service (HL Code = 19)

Patient (HL Code = PT)

2000A - HL Hierarchical Level 1 — Information Source Level - PALMETTO GBA
SOUTH CAROLINA

2100A - NM1 Information Source Name

2200A — TRN (Indicator = “1) Transmission Receipt Control Identifier

2200A - DTP Information Source Receipt Date

2200A - DTP Information Source Process Date

2000B - HL Hierarchical Level 2 — Information Receiver Level

this is who will receive the Claim Acknowledgement (277) — will be
the Submitter

2100B — NM1 Information Receiver Name

2200B — TRN (Indicator = “2™) Information Receiver Application Trace Identifier

2200B - STC Information Receiver Status Information

2200B - QTY (Indicator = “90) Total Accepted Quantity

2200B - QTY (Indicator = “AA”) Total Rejected Quantity

2200B — AMT (Indicator = “YU”) Total Accepted Amount

2200B — AMT (Indicator = “YY™) Total Rejected Amount

2000C - HL Hierarchical Level 3 — Billing Provider of Service (or Service
Provider) Level

2100C - NM1 Billing Provider Name

2200C — TRN (Indicator = “1™) Provider of Service Information Trace Identifier

2200C - STC Billing Provider Status Information

2200C — REF Provider Secondary ldentifier

2200C — QTY (Indicator = “QA”) Total Accepted Quantity

2200C - QTY (Indicator = “QC™) Total Rejected Quantity

2200C — AMT (Indicator = “YU”) Total Accepted Amount

2200C — AMT (Indicator = “Y'Y™) Total Rejected Amount

2000D - HL Hierarchical Level 4 — Patient Level
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Segment Description

2100D - NM1

Patient Name

2200D - TRN (Indicator = “2")

Claim Status Tracking Number

2200D - STC

Claim Level Status Information

2200D — REF (Indicator = “1K™)

Payer Claim Control Number (Internal Control Number (ICN), Present
on Accepted Encounters Only

2200D - REF (Indicator = “D9”)

MAO or Other Entity Claim Identifier Number

2200D - DTP

Claim Level Service Date

2220D - SVC

Service Line Information

2220D - STC

Service Line Level Status Information

2220D - REF (Indicator = “FJ”)

Service Line Item Identification

2220D - REF

Line Item Control Number

2220D - DTP

Service Line Date

SE

Transaction Set Trailer
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