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SOLUTIONS AND TROUBLESHOOTING


Overview

The ADM Error codes listed below are generated when CHCS ADM SADR and CAPER nightly processing occur.  ADM Errors will prevent the encounter record from being sent in the Standard Ambulatory Data Report (SADR) and Comprehensive Ambulatory Patient Encounter Record (CAPER) and ultimately being received by the Coding Compliance Editor (CCE) for review and Third Party Outpatient Collections System (TPOCS) for billing. All encounter triggers for sending records in transmitted files to off board systems will occur upon CAPER processing being COMPLETE or WARNING for the encounter record.  Some errors may require that the encounter be updated while others may require patient demographics or provider information be corrected in the encounter or in the source record itself.  Demographics and provider information do not necessarily require the encounter to be corrected by the provider.  A user may correct the information and re-file the encounter using the CHCS ADM application modify options.

MTFs using AHLTA will have unidirectional data flows. This means that the encounter data originates in AHLTA and is written back to CHCS ADM in the KG ADC DATA file.  Any updates made in CHCS ADM or CCE will not be updated to AHLTA.  This is what causes the differences in coding between CHCS and AHLTA.  While CCE and CHCS ADM do have a bi-directional interface the interface is a one time only update from CCE. If an encounter is subsequently updated by AHLTA after a CCE update it will overwrite what CCE has subsequently corrected and there will then be a difference between the CHCS ADM record and what could possibly have been billed to TPOCS.

ADM codes in the 400 series are non-critical warnings that will not stop the record from being transmitted to SADR, CAPER, CCE or TPOCS.  These warnings indicate that some information associated with the encounter that may need to be corrected before the encounter could be billed and may include some optional information that may pertain to providers, patient insurance and injury related information needed for third party liability issues.  Warnings are raised as an indicator to the user or clinic supervisor to address if required for the specific encounter. 

The AHLTA ADM Exception report will report problems with encounter data this does not necessarily mean that the part of the encounter data was written to the CHCS ADM KG ADC DATA file. The ADM write back process is an “ALL OR NONE” process.  If any data element is rejected in the write back process the entire encounter is prevented from updating the KG ADC DATA file.  In the event that an encounter is being updated again after a successful encounter creation, the previously existing data will be restored in the record if the AHLTA encounter data has been rejected. 

The tables that follow indicate the location and cause of the ADM Error or warning.  Some recommended actions to provide a solution to the error or warning are also provided. Some actions may require the assistance of the MHS Help Desk for which a ticket must be logged. Below are the compilation of the most common causes of these errors and warnings. 


CHCS ADM ERRORS


	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS PAD
	108
	Patient DOB null or missing.
	CHCS Patient File, Patient DOB field.

	CAUSE
	The patient was registered using mini-reg or the date of birth was not entered during registration.

	SOLUTION
	· Update the patient file for the patient’s date of birth.  Then perform DEERS check. 
· Validate the patient information on AHLTA and that it matches the CHCS registration information.
· Use ADM ERROR to Pending options to reprocess the ADM Encounter.  
           MENU PATH:ADS>4>6>1
            SADR/CAPER Nightly tasks will retransmit the encounter.  



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	
CHCS PAD
	109
	Patient DOB Invalid
	CHCS Patient File, Patient DOB field.

	CAUSE
	The patient’s date of birth is incomplete having only a month or year or some invalid hidden control characters hidden in the field

	SOLUTION
	· Access the patient’s record in CHCS and remove the data to completely clear the field.  
           Backspace will not be sufficient.  <NUMLOCK><BCKSPACE> will remove the data.  
· Enter the patient’s correct data of birth for complete mmddyyyy or appropriate CHCS format.
· Validate the AHLTA information for the patient matches what is in CHCS 
· Use ADM Error to Pending options to reprocess the ADM Encounter.  
            MENU PATH:ADS>4>6>1
            SADR/CAPER Nightly tasks will retransmit the encounter.  




	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS PAS
	101
	PATIENT_IEN null or missing or not a number.
	CHCS Patient Appointment File, Patient Name field.

	CAUSE
	The pointer to the patient in the Patient file is not present or has been deleted from the Patient Appointment File entry.   Could also be the result of a deleted patient registration in the Patient file.

	SOLUTION
	· MHS Help Desk Ticket should be logged to determine the root cause.  
            This will require File entry analysis and audit trail evaluation. 
· MTF should determine if the suspected patient does exist in the CHCS Patient file and provide this
            information in the MHS Help Desk Ticket.
· May also require a MN ticket for AHLTA if the patient information is incorrect in AHLTA. 
· Once corrected, use CHCS ADM Error to Pending option to retransmit the data in the SADR and CAPER files.




	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS PAS
	205
	Appt_IEN null or missing.
	CHCS Patient Appointment File, IEN and or the AC1 cross references.

	CAUSE
	The appointment does not exist on CHCS or has been deleted.     This indicates that there is a potential for the Patient Appointment file cross-references to have broken pointers or missing parts of the file entry for the appointment.

	SOLUTION
	· Verify that the appointment does not exist in the CHCS Patient Appointment File.
· Verify the appointment IEN stored with the encounter on AHLTA and make the comparison. 
· MHS Help Desk Ticket should be logged to determine the root cause.  
            This will require File entry analysis and audit trail evaluation. 



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS PAS
	209
	Appt_status not SADR/CAPER eligible.
	Patient Appointment file, Appointment status field. 

	CAUSE
	These are encounters that initially had a valid appointment status other than ADMIN or OCC-SVC.  The ADM encounter was sent to SADR and CAPER once before the appt status changed. 

	SOLUTION
	· If these are T-con appointments the option to correct them in ADM is the TCP option. 
· All others have to use EOD for the appointment date and just return through all the fields so that
           the API to ADM will get called and prompt you to remove the encounter data in an existing 
           encounter for the appointment. Do not page down in the EOD screen.







	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS PAS
	211
	Clinic IEN null or missing or not valid.
	CHCS Hospital Location File, Clinic entry and or Inactivation field. Also the Clinic field in the Patient Appointment file.

	CAUSE
	The clinic is not defined for the appointment in the CHCS Patient Appointment File
The clinic is inactivated on CHCS.
The clinic location has broken cross references.
The clinic field in the Patient Appointment file has a broken pointer or cross-reference. 

	SOLUTION
	· Verify the Patient Appointment file entry using FM IFE for the affected appointment.
· Verify the Clinic associated to the appointment on AHLTA for comparison. 
· MTF may have to log an MHS Help Desk ticket to resolve this issue.



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS PAS
	213
	MEPR Code null or missing or not valid.
	CHCS Patient Appointment File. 

	CAUSE
	The MEPRS code was inactivated or is not assigned to the clinic. 
The MEPRS code is not linked to the Hospital Location entry for the clinic. 

	SOLUTION
	· Verify the MEPRS code does exist in the Patient Appointment file for the appointment of interest and that the MEPRS Code field is populated. 
· Verify the MEPRS code is active in the MPR File and table maintenance menu on CHCS. 
· If unable to determine the issue log a MN ticket with the MHS Help Desk. 



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS PAS
	215
	Provider IEN null or missing.
	CHCS Provider File entry for the provider and Patient Appointment file, provider field. 

	CAUSE
	This happens most frequently in the Emergency Room clinics.  The provider is not assigned to the appointment right away and the field is blank in the Patient Appointment file for the appointment and may reflect the provider as Unknown.  EOD processing in CHCS may not be complete.
The Patient Appointment file may have a broken cross reference to the provider file. 

	SOLUTION
	· Attempt to populate the Provider field in the appointment using CHCS EOD processing.
This will reset the pointer and repair any broken cross reference. 
· Use the CHCS ADM Error to Pending option to retransmit the encounter in the SADR and CAPER.



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS ADM
	217
	ICD9 missing based on Status.
	CHCS KG ADC DATA file, Diagnosis fields. 

	CAUSE
	The appointment status was previously Cancel, No-show, or LWOBS and sent in the SADR and CAPER successfully but the appointment has been updated to an appointment status that now requires a diagnosis be entered into the ADM encounter. 

	SOLUTION
	· Verify the appointment status is consistent with what is displayed for both CHCS PAS and AHTLA.
· If AHLTA has an appointment and a completed encounter verify the encounter is not displayed on 
            the AHLTA ADM Exception report from the Local Cache Server. 
· If the encounter is not on the AHLTA ADM Exception report and is complete in AHTLA request 
            by MN ticket to have the encounter re-queued to CHCS. 
· The Encounter update by AHTLA will resolve the error if successful. 



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS ADM
	222
	Disposition missing based on status.
	CHCS KG ADC DATA file,

	CAUSE
	There are dispositions associated with all appointments except Cancelled and No-Show.  
The appointment may have changed status from Cancelled to a Kept or other valid appointment status that requires ADM encounter data. 
Outpatients have one set of dispositions available and Inpatients use a different set. 

	SOLUTION
	· Compare the encounter to what is on AHLTA for the appointment.  
· If the data exists in AHTLA as a “Kept” appointment, use any ADM modify option to select the
            correct disposition in the encounter on CHCS. 
· Verify all required fields are complete.
· If the appointment on AHLTA is reflected as a KEPT appointment, modify the appointment status 
            in EOD to the correct status and request the encounter to be requeued from the AHTLA Help Desk. 








	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	  CHCS ADM
	227
	Secondary provider IEN found, but Role Code is null.
	CHCS KG ADC DATA file,

	CAUSE
	There are additional providers in the encounter and you must identify the provider performing the procedure.  
Initially CHCS ADM implemented mitigation to allow the encounter to update but cannot determine the provider who performed the procedure. 

	SOLUTION
	Correct using any ADM modify option to enter the missing provider to be associated with the CPT code. 



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	  CHCS ADM
	255
	Injury Related should be No, based on ICD9 codes.
	KG ADC DATA file, Injury related field. 

	CAUSE
	Obsolete with Medical Affirmative Claims project. 

	SOLUTION
	Not surfaced with CAPER Nightly processing.



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	  CHCS ADM
	257
	Supervising Provider is required.
	CHCS Provider File, Supervision Provider Required field.  KG ADC DATA file, Additional Providers and Role fields.

	CAUSE
	The appointment provider is a non-privileged provider based on their record in the provider file for SUPERVISING Provider Required=YES.  
There is no Additional provider in the encounter identified as the Supervising provider for the encounter. 


	SOLUTION
	· Correct using any ADM modify option to add the additional identified provider with the role of SUPERVISING.
· Any provider who has oversight for the clinic in which these providers work can be added as the supervising provider in the additional provider field of the encounter. 



	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS ADM
	258
	Appointment Provider Specialty Code missing.
	CHCS Provider file, Provider specialty field. 

	CAUSE
	Provider Specialty code errors will take precedence over provider taxonomy code errors.
The provider is missing a specialty that is not mapped to the taxonomy code used in the encounter or does not have a specialty at all in the Provider file record. 

	SOLUTION
	· Perform Provider File and table maintenance and validate with Credentials personnel the provider’s specialty code is appropriate and mapped to an active valid Provider Taxonomy code.
· Verify the encounter has the correct Taxonomy code associated with the specialty. 
·  Correct the Provider taxonomy code if necessary and file the encounter otherwise the user may use the ADM Error to Pending option to select the encounter to be able to reprocess it.





	DATA SOURCE
	ADM ERROR CODE
	DESCRIPTION
	DATA ELEMENT LOCATION

	CHCS ADM
	259
	Appt Provider is not assigned HIPAA Provider Taxonomy Code.
	CHCS Provider file maintenance Either the Primary HIPAA Provider Taxonomy or any additional Provider Taxonomy code.

	CAUSE
	The appointment provider does not have a valid Provider Taxonomy code that is mapped by government furnished information (GFI) to a SIDR approved provider specialty code in their Provider file record. 
AHLTA appt updates do not trigger the ADM End of Day interface from PAS to set the encounter correctly and will cause this error during nightly CAPER processing. 
ADM uses the Provider Taxonomy code to determine the associated provider specialty code to report in the CAPER ASCII file. 
The provider may have two taxonomy codes but only one is mapped but it was not used in the encounter.

	SOLUTION
	· Perform Provider File and table maintenance and validate with Credentials personnel the provider’s taxonomy code is correct and is mapped in the record correctly. 
· CHCS SIR 34836 was written to correct some issues with some ADM write backs and will default AHTLA created encounters to the provider’s Primary HIPAA taxonomy code if present in the CHCS Provider file. 
· Solution after the CHCS SIR 34836 has been applied is to review the appointment provider taxonomy code in the encounter and validate that it is still appropriate for the provider. 
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