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277 Acknowledgment Response 
 

Input Queue: Primary Input Queue (PrimaryInput) 

Action Settings 

These settings modify how the file for this action is generated. 

Create Response  - This setting controls the creation of the 277 Acknowledgment transaction as a 
response to an 837 transaction. If no response is needed when there are no errors or no 
rejections, you can suppress the generation of the 277 Acknowledgment transaction.  Current 
Value:  Always in Response to 837  

277 Mode - The 277 Acknowledgment response file can include one 277 Acknowledgment 
transaction set for each 837 transaction set, as specified by the Implementation Guide, or you can 
override the standard behavior and generate a single 277 Acknowledgment transaction set for all 
the 837 transaction sets in the file.  Current Value: One 277 per Transaction Set  

Show Accepted - The recommended use of the 277 Acknowledgment is to report on both accepted 
and rejected claims. However, reporting of claims that have been accepted can be suppressed, 
and limit the 277 Acknowledgment to report only on rejected claims.  When reporting on accepted 
claims there is the option to report them with the possible error messages, if any, or to report the 
acceptance of the claim and to suppress the reporting of error messages on accepted claims. The 
advantage of suppressing error messages on accepted claims is that it produces smaller and 
cleaner 277 Acknowledgment transactions, but it does not provide feedback to the user for 
proactive improvement of their 837 claims.  Current Value: Report all billing providers but only 
rejected claims 

Sort Claims - The 277 can be optimized by alphabetically sorting the claims by Billing Provider and 
Patient before producing the 277. This is the preferred configuration as it produces smaller 277s 
that still contain all the information. However, if you do not want the claims sorted, but want the 
claims reported in the order they were in the 837, you can select to not sort. If the claims are not 
sorted, the 277 will be more voluminous and still convey the same information as when the claims 
are sorted.  Current Value: Sort Claims  

Use STC12 - Although marked as "Unused" in the Implementation Guide, the STC12 data element 
can be used to report Free-Form Message Text regarding the claim status. This text area can be 
populated with the Optum Transaction Validation Manager Error Code and/or the Optum 
Transaction Validation Manager error message in order to resolve situations where multiple 
errors result in the same Claim Status Code.  Current Value: Do not use STC12, as per 
Implementation Guide 
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Control Number - The 277 allows for a Claim Control Number to be present in a REF segment in 
Loop 2200D. The Claim Control Number is sometimes known as CCN, Internal Control Number or 
ICN. This number is not assigned by Optum Transaction Validation Manager but is assigned by the 
payer's adjudication system. Optum Transaction Validation Manager's 277 Acknowledgment 
implementation includes the capability to pre-populate a REF segment in Loop 2200D with the 
information necessary to look up the Claim Control Number from the adjudication system. If this 
option is selected, the resulting 277 Acknowledgment will need to be post-processed by Optum 
Transaction Validation Manager in order to populate the true Claim Control Number from the 
adjudication system, and should not be considered complete until the Claim Control Numbers 
have been populated in the 277 Acknowledgment. 

Another use of the Claim Control Number REF segment in Loop 2200D is to echo the contents of a 
REF*D9 that was received in the inbound claim back to the claim submitter. Typically this is used 
by a payer receiving claims from a clearinghouse. The Clearinghouse assigns a Claim Control 
Number to each claim in a REF*D9, and the payer's front-end echoes this REF*D9 back to the 
clearinghouse. In this case there is no need for post-processing of the 277 since the REF*D9 
echoed back is the same REF*D9 that was submitted by the clearinghouse. 

  Note: REF01 will be '1K' for payers, 'D9' for clearinghouses, depending on the value set for the 
Information Source setting below. It will always be 'D9' when echoing back a clearinghouse-
produced reference.  Current Value: Echo the REF*D9 as Claim Control Number (all claims)  

Acceptance Code - Select the acceptance code to use in the Claim Status Category Code (STC01-1) 
when reporting accepted claims.  Current Value: A1 

 

Acceptance Code Acceptance Code Description When to Use 
A0 Acknowledgement/Forwarded The claim/encounter has been 

forwarded to another entity. 
Recommended for 
non-payers. 

A1 Acknowledgement Receipt The claim/encounter has been 
received. This does not mean 
that the claim has been 
accepted for adjudication. 

Recommended for 
payers. 

A2 Acknowledgement/Acceptance 
into Adjudication System 

The claim/encounter has been 
accepted into the adjudication 
system. 

Only valid when the 
‘Information Source’ is 
‘Payer’. 

 

 



-277 Acknowledgment Response 
 

 
WellSky 
WellSky.com | 1.855.WellSkye 
©2018 All Rights Reserved. Confidential and Proprietary. 
Updated: February 27, 2019 

Rejection Code - Select the rejection code to use in the Claim Status Category Code (STC01-1) 
when reporting rejected claims.  Current Value: A3/A6/A7 

Optum Transaction Validation Manager will assign the appropriate code whenever possible. The 
assignment is made based on the mapping of the Optum Transaction Validation Manager error 
message to the Claim Status Category and Claim Status Code. If the code A6 or A7 cannot be 
assigned, then code A3 is used as a default. 

Rejection Code Rejection Code Description 
A3 Acknowledgment/Returned as Claim 
Unable to Process 

The claim/encounter has been rejected and 
has not been entered into the adjudication 
system. Recommended by UHIN for identifying 
rejected claims. 

A6 Acknowledgement/Rejected for Missing 
Information 

The claim/encounter is missing the 
information specified in the Status details and 
has been rejected. 

A7 Acknowledgement/Rejected for Invalid 
Information 

The claim/encounter has invalid information 
as specified in the Status details and has been 
rejected. 

E0 Response Not Possible Error on the submitted data request. Not 
recommended for 277 generated by Optum 
Transaction Validation Manager 

 

Default Accept - Select the default Claim Status Code (STC01-2) to use when reporting a claim that 
has no errors.  Current Value: 19 

Default Acceptance Codes 
16 Claim/Encounter has been Forwarded to Entity 
17 Claim/Encounter has been Forwarded by Third Party Entity to Entity 
19 Entity Acknowledges Receipt of Claim/Encounter 
20 Accepted for Processing 
275 Claim 
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Default Error - Select the default Claim Status Code (STC01-2) to use when reporting an error code 
that has not been mapped to the standard Claim Status Codes.  Current Value: 21 

Default Error Codes 
21 Missing or Invalid Information 
22 Missing or Invalid Information Before Entering the Adjudication System 
23 Returned to Entity 
122 Missing/Invalid Data Prevents Payer from Processing Claim 

 

Default Entity - Select the default Claim Status Entity Identifier Code (STC01-3) to use when 
reporting Claim Status Codes.  Current Value: None 

Default Entity Codes 
None – Do Not Force the Use of a Default Entity Idenitifier Code in STC01-3 
40 Receiver 
PR Payer (Only Valid when the ‘Information Source’ is ‘Payer’) 

 

Information Source - Select the Information Source type that will be indicated in NM101 for this 
transaction.  Current Value: AY 

Default Acceptance Codes 
AY Clearing House 
PR Payer 

 

Information Source Name - Select the value to use for the Information Source Name in NM103. 
Current Value: Use value from incoming 837 in Loop 1000B/NM103 

Information Source ID - Select the value to use for the Information Source Identifier in 
NM108/NM109. Current Value: Use values from incoming 837 in Loop 1000B/NM108 and 
1000B/NM109  
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Exclusion Lists 

When generating the output file for this action, Optum Transaction Validation Manager can use 
one or more Exclusion Lists to either include or exclude specific errors or messages from the 
output (or from being considered while generating the output). To create or modify an Exclusion 
list, use the "Lists" menu item. 

 

When preparing the list of errors or messages to be used when building the report, the following 
logic is used: 

  1) Start with all errors and messages generated during analysis 

  2) Include only errors and messages found on all selected Inclusion lists (if any) 

  3) Remove errors and messages found on any selected Exclusion lists (if any) 

 

Usage Exclusion List Items 

   
Exclusion

 
Accept 999-999-9999 
Accept 999-999-9999  

1 (Show) 

   
Exclusion

 
Acceptable H1 Errors 
List of H1 errors we can ignore.  

1 (Show) 

   
Exclusion

 
Acceptable H4 Errors 
Acceptable H4 Errors  

5 (Show) 

    
Exclude N* Errors 
  

1 (Show) 

   
Exclusion

 
Exclude W warnings 
Exclude W warnings  

1 (Show) 

   
Exclusion

 
Ignore B Warnings 
  

1 (Show) 

   
Exclusion

 
Ignore P warnings 
Ignore P warnings  

1 (Show) 

   
Exclusion

 
Ignore Unused HIPAA Errors 
Ignore Unused HIPAA Errors  

3 (Show) 

   
Exclusion

 
Ignore Y-code errors 
Ignore Y-code errors  

1 (Show) 

 

 


