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IDENTIFICATION AND CORRECTION OF ADM SADR/CAPER ERRORS


BACKGROUND:
The ADM Error Report will identify data elements that are critical errors preventing the record from being sent in either the SADR or the CAPER ASCII file to off board file recipients.  The report also provides information about data elements that may be required for reporting or billing purposes but are not critical to a completed ADM encounter as a warning.  This document identifies the specific source of the data and where it may be found to be validated or corrected.  The ADM Errors and Warnings are grouped by specific CHCS file/functional area where the data is stored and can be corrected. In some instances a specific error may require an MHS HelpDesk ticket to be logged to assist with the corrections.  These special cases are identified with an “*”.  

If the source data has been validated and correct, the ADM encounter record must be reviewed as a whole to determine what element of the encounter may be in conflict that is causing the error. Errors and Warnings that are specific to SADR, CAPER or both are identified in the table at the end of this document.  Corrective action processes identified in this document will not update the AHLTA ADM Exception report which is addressed as a separate but coordinated effort between both CHCS and AHLTA systems. 

RECOMMENDED PROCESSES:

ADM Error reports should be run by clinic supervisors in conjunction with CHCS End-Of-Day processing.  The menu path for the ADM Error Report is:
ADS  Ambulatory Data Module> 4 Ambulatory Data Collection Manager Menu> 6     ADM Data Extract Error Menu> 2      ADM SADR/CAPER Error Report

Errors and warnings are available after 2230 for the current day’s completed records.  Problematic records should be identified by groupings as recommended in this document.  Each error message identifies the problematic data field that either needs to be validated in the source data file or corrected in the source data file.  Always use existing functionality to attempt corrections.  Only personnel with extensive experience in FileMan pointer relationships should edit any file data field.  The use of FileMan Enter/Edit is discouraged as it does not document audit trails and can cause broken data pointers elsewhere in the system.  Using the functionality will ensure that all business rules will be validated against the data.  Reprocessing of the ADM encounter may be performed by using the ADM Error Processing option or where indicated any of the ADM Modify Options can be used to re-trigger the encounter again to be reprocessed in the SADR or CAPER.  


Due to the nature of the software logic and error logging, new subsequent errors for the same encounter may occur following the reprocessing of the ADM encounter.  This can be avoided by doing additional validation of the encounter using the ADM encounter record modify options and attempting to re-file the encounter.  New business rules implemented after an encounter has been corrected may also contribute to the additional errors or warnings surfaced on the report after a correction has been made. 

Timelines of encounter coding errors in relation to standard table updates load dates and appointment dates are now an important factor in determining if the software is problematic or there is a problem with the encounter coded data.  The  appointment date and the codes used in the encounter may no longer fall within availability based on activation or inactivation dates of the codes compared to the appointment date. Delays in loading of the table update on AHLTA, CHCS and CCE can contribute to these problems. 

ADM encounter records are transmitted to Coding Compliance Editor (CCE) only after successfully completing the SADR/CAPER edit checks.  If an encounter generates an ADM Error the record will not appear on the work list in CCE. Running or scheduling the ADM Error report to run daily will also advise the CCE coding personnel of any issues that can be resolved to allow the records to be transmitted to CCE.  

ADM warnings cannot be reprocessed through the ADM Error Processing functionality. The user must open the encounter and re-file the encounter using any ADM encounter record modify option.   This process will allow the functionality to re-evaluate the encounter data and identify any additional data errors that may be present in the encounter data.


ADM Errors:

Patient Registration; Source file: CHCS PATIENT 

Patient Demographic errors originate in the CHCS Patient registration record. These errors must be corrected via the registration or those indicating missing IENS(*) after record verification require a MHS HelpDesk ticket to be logged. Data errors can be missing or not in the correct data type format. Once corrected the encounter may be reprocessed through the ADM Error Processing option.  Patient demographic issues should be referred to Patient registration personnel for evaluation and resolution when possible and coordinated with clinic supervisors.  Once the encounter is corrected it can then be reprocessed through ADM Error processing.  Encounters may be selected individually or by groups.  

Periodically there may be patients with duplicate records on CHCS and AHLTA that may have to be merged before the error can be resolved. This requires 


the assistance of the AHLTA Tier III HelpDesk by logging a Manage Now support request. 

PAD Corrections:
MENU PATH:  CA>PAD>ROM>FRG

ADM Error Processing:
MENU PATH:  ADS>4>6>1
E101    PATIENT_IEN null or missing or not a number. *
E103    PATIENT Name null or missing.
E104    Patient FMP null or missing.
E106    Patient SSN null or missing or invalid.
E107    No patient Record for source type 2.
E108    Patient DOB null or missing.
E109    Patient DOB Invalid.
E110    Sponsor IEN null or missing.*
E111    No sponsor IEN or sponsor record is missing.*
E201    PATIENT_IEN null or missing.
E202    PATIENT_IEN does not match Global PATIENT_IEN.*
E248    Missing SPONSOR DEMOGRAPHICS message for encounter.
E301    PATIENT_IEN null or missing or not a Number.*
E303    PATIENT Name null or missing.
E304    Patient FMP null or missing.
E306    Patient SSN null or missing or invalid.
E308    Patient DOB null or missing for Sponsor Record.
E309    Patient DOB Invalid for Sponsor Record.
E310    Sponsor IEN null or missing for Sponsor Record.*


Patient Appointment Scheduling; Source file: Patient Appointment

Patient Appointment Errors originate in the CHCS Patient Appointment file on CHCS.  Corrections can be made through the PAS End of Day Processing.  In some cases it may require that the clinic or provider profiles in CHCS be evaluated for accurate file and table build.  Verification of appointment data can be accomplished through the CHCS PAS End-of-Day processing. Investigation of the MEPRS Code assigned to the clinic or the appointment may also be required.  Validation of the appointment on AHTLA may also be required to evaluate the problem with the encounter.

PAS Validation or Correction:
MENU PATH:  CA>PAS>Managed Care Program>CDSK>EOD
CA>PAS>PROF>
			PPRO   Provider Profile Enter/Edit
   	APRO   Appointment Type Enter/Edit

MEPRS Code Validation or Correction:
CA>PAS>Scheduling Supervisor>PROF>
DPRO   Division Profile Edit

   	CPRO   Clinic Profile Edit
CA>DAA>CFT>CFM>HOS

ADM Error Processing:
MENU PATH:  ADS>4>6>1

E203    Appt_pfx null or missing.
E205    Appt_IEN null or missing.*
E206    Appt_IEN not Valid.*
E207    Appt_date_time null or missing.
E208    Appt_date_time not valid.
E209    Appt_status not SADR/CAPER eligible.
E210    Appt_status not valid for version.
E211    Clinic IEN null or missing or not valid.*
E213    MEPR Code null or missing or not valid.
E242    Found Admin Disposition where not allowed.
E250    RNDS appointment type for an outpatient.
E244    Inpatient flag set where not allowed.
	
	
APV Driven Errors:
	E244    Inpatient flag set where not allowed.


Provider Specific; Source File: Provider File

Provider related errors can originate from the provider file or the ADM data missing in the encounter record.  Missing encounter data must first be validated against the Provider file record for the specific provider.  If data elements are missing or incorrect in the Provider file corrections must be made in the CHCS Provider file.  Extreme care must be given to correcting data in the CHCS Provider File.  Providers identified as Primary Care Managers in the Managed Care profiles must be coordinated with TriCare enrollments.  Patients enrolled to a specific specialty that is no longer valid will not be able to use PCM booking for their primary care provider.
All changes in specialties and taxonomy codes must be coordinated with the Credentialing personnel at the facility. CHCS currently maps provider specialty codes to HIPAA provider taxonomy codes that are specific to the specialty.  Changing a specialty alone or a HIPAA provider taxonomy code does not necessarily mean the two are automatically mapped. If you change one of these fields, you must validate the associated mapped value of the other field is correct.  The Provider must have a specialty that is mapped to the assigned Primary HIPAA taxonomy code so if you remove the specialty the Primary HIPAA Taxonomy code must be changed as well. 

Provider File Correction:
Menu Path:  CA>DAA>CFt>CFM>PRO

Additional Reports for reference
Menu Path:  CA>DAA>REP>EWD and/or PAC

E215    Provider IEN null or missing.*
E216    Provider IEN not in ADS.*
E258    Appointment Provider Specialty Code missing.
E259    Appt Provider is not assigned HIPAA Provider Taxonomy Code.


ADM Encounter Specific; Source File:  KG ADC DATA
There are errors that are specific to data elements that are stored within the KG ADC DATA file for the encounter.  Using the ADM modify functionality to correct these errors insures that any additional SADR/CAPER edits are also identified before filing the encounter. Using the functionality will also re-trigger the encounter to be processed on the next scheduled SADR/CAPER task. 
Correcting these errors in CHCS does not update AHLTA encounters on the AHLTA Central Data repository and records may subsequently be updated again by AHLTA recreating the error again.  Once these errors are surfaced on CHCS ADM Error Report, the encounter may be corrected on CHCS. 

When correcting the ADM encounters, it is beneficial to review all of the data in the encounter to determine if an existing business rule has failed the encounter for a variety of reasons.  Several fields in the ADM encounter screen such as Injury related fields are dependent on the presence of specific values or data entry. Using “??” at any of the fields in the encounter can provide help text about the field and in some circumstances a list of choices that are allowed. 

Certain Provider elements may require provider file modifications as well as validating provider information used within the encounter such as Provider Taxonomy codes which allows SADR and CAPER processing to determine the provider specialty code to extract for the transmitted encounter record. 

Occasionally omissions in the standard ICD-9 and CPT/HCPCS file can occur. If the code was valid for the appointment date, it should be visible on a pick list by entering the first few characters (minimum of 3) of the code.  The Multiple Code Year Availability project provided the user with the capability to word search or search numerically in ADM for a code that was active at the time the service was provided or the appointment date for the encounter.  This lookup will assist coder in determining if the code is truly missing from the master table.  This business rule now applies to any encounter that might have been coded prior to the installation of this software change.  

Status related errors are the result of changes made to the patient status due to an appointment that has not been fully processed through PAS functionality or an Admission has been entered which has changed the patient status between the problematic appointment date and the admission date.  It is important to complete all appointment processing when these conditions occur to prevent these types of errors. Validation of the Patient status field for the appointment will indicate what has occurred in relationship to the appointment date and admission date. 

ADM Encounter Data Correction:
MENU PATH:  ADS>1 ADM Data Entry Menu> Any of the following modify ADM Record options:
  
   MH     Modify Existing ADM Records (HCP Search)
   MP     Modify Existing ADM Records (Patient Search)
   MC     Modify Existing ADM Records (Clinic Search)
   

E217    ICD9 missing based on Status.
E218    ICD9 Level missing or invalid.
E219    ICD9 code(s) not valid.
E220    No ICD9 Level to match CPT4 Level.
E221    Duplicate CPT4 Code and Level.
E222    Disposition missing based on status.
E224    E&M code null or missing.
E225    Secondary provider role code not valid.
E226    Secondary provider not valid or missing.
E227    Secondary provider IEN found, but Role Code is null.
E228    Second Secondary provider role code not valid.
E229    Second Secondary provider not valid or missing.
E230    Second Secondary provider IEN found, but Role Code is null.
E231    ICD9 code not valid.
E232    CPT4 code not valid.
E233    CPT E&M code not valid.
E234    ICD9 code is not allowed for cancelled/no-show appts or Disp = LWOBS.
E235    CPT4 code is not allowed for cancelled/no-show appts or Disp = LWOBS.
E236    Disposition not allowed for cancelled appts or tel-cons for priv HCP.
E237    Found 1st secondary provider where not allowed.
E238    Found 2nd secondary provider where not allowed.
E239    Found E&M code for tel-con not in range 99371-99373,99441-
  99444,99499.
E240    Found E&M code where not allowed.
E241    Found only UNCONFIRMED ICD9 codes.
E242    Found Admin Disposition where not allowed.
E243    Ambulatory flag set where not allowed.
E244    Inpatient flag set where not allowed.
E245    For Clinic Use Only Code not in Database.
E246    For Clinic Use Only Level invalid, not in (A,B,C,D,E).
E247    Invalid Administrative disposition code, not in (1,2,3,4,5).
E250    RNDS appointment type for an outpatient.
E251    Disposition Type does not match Patient Status.
E252    Appointment Provider Role is missing.
E253    No provider associated with a CPT code.
E254    Injury Related data missing, based on ICD9 codes.
E255    Injury Related should be No, based on ICD9 codes.
E256    Procedure weight data missing, based on CPT codes.
E257    Supervising Provider is required.
E259    Appt Provider is not assigned HIPAA Provider Taxonomy Code.


ADM Warnings:
ADM Warnings are non-critical data elements consisting of patient insurance information, secondary provider information, and additional provider information that may not have been present at the time the encounter was processed. These ADM warnings will not prevent the encounter from being transmitted in the SADR or CAPER but may be required if the encounter is billable for all the providers associated with the encounter.  These encounter warnings are not cause for rejection of an AHLTA created encounter. 


SIT/OHI Specific;   Source File:  Multiple files and DEERS Interface

Warnings related to SIT/OHI are best resolve by creating a report of encounters with these specific warnings and having TPOCS or personnel most familiar with the insurance data entry and re-pointing procedures evaluate the identified patient insurance records with the problematic encounters.

W401    Patient IEN Missing or invalid in insurance message.*
W402    Primary Policy IEN Missing or invalid.
W403    Prime Policy Number Missing.
W404    Policy IEN Missing or Invalid.*
W405    Policy Number Missing.
W406    Prime Policy Indicator missing.
W407    Patient Relation to Insured Missing.
W408    Insured Number missing or invalid.
W409    Insured Name missing.
W410    Insured FMP missing or invalid.
W411    Insured SSN missing or invalid.
W412    Insurance Co. Number missing.
W413    Policy Effective Date Missing or invalid.
W414    Policy Expiration Date Missing or invalid.




ADM Encounter Specific; Source File: KG ADC DATA

The ADM encounter specific warnings can be corrected using ADM Encounter Record Modify functionality. Mitigation was put in place to accept encounter from AHTLA even if additional provider information was incomplete.  Injury related data elements have dependencies based on the data present in other Injury data fields of the encounter. 

ADM Encounter Correction:
Menu PATH:  ADS>1 ADM Data Entry Menu> Any of the following modify ADM Record options:
  
   MH     Modify Existing ADM Records (HCP Search)
   MP     Modify Existing ADM Records (Patient Search)
   MC     Modify Existing ADM Records (Clinic Search
 
W452    Appointment Provider Role is missing.
W453    No provider associated with a CPT code.
W454    Injury Related data missing, based on ICD9 codes.
W455    Injury Related should be No, based on ICD9 codes.
W456    Procedure weight data missing, based on CPT codes.
W457    Supervising Provider is required.
W458    Place of Employment missing based on Injury Cause Code of EM.
W459    Place of Employment not allowed when no EM cause code is present.
W460    Place of Accident missing based on Injury Related flag.
W461    Geographic Location missing based on Injury Cause Code of AA
W462    Geographic Location not allowed when no AA cause code is present.



Provider Specific; Source File: Provider File
Provider related warnings can originate from the provider file or the ADM data missing in the encounter record.  Missing data must first be validated against the Provider file record for the specific provider.  If data elements are missing or incorrect in the Provider file corrections must be made in the CHCS Provider file. Extreme care must be given to correcting data in the CHCS Provider File.  Providers identified as Primary Care Managers in the Managed Care profiles must be coordinated with TriCare enrollments.  Patients enrolled to a specific specialty that is no longer valid will not be able to use PCM booking for their primary care provider.

All changes in specialties and taxonomy codes should be coordinated with the credentialing personnel at the facility. CHCS currently maps provider specialty codes to HIPAA provider taxonomy codes that are specific to the specialty.  Changing a specialty alone or a HIPAA provider taxonomy does not necessarily mean the two are automatically mapped. If you change one of these fields, you must validate the associated mapped value of the other field is correct.  The Provider must have a specialty that is mapped to the assigned Primary HIPAA taxonomy code so if you remove the specialty the Primary HIPAA Taxonomy code must be changed as well. 

The Credentialing office is an integral part of determining values for Supervising Provider requirements.  The government has determined based on skill type, credentialing, licensure and CMAC type those providers considered privileged in a capacity to practice or render medical care without supervision.  Modifications for this field must be considered carefully for impacts to billing and other off-board systems as well as coding audits for accuracy. 

Supervising provider does not mean there is a link between a supervising provider and a countersigning physician in the software.  TPOCS requires identification of non-privileged providers to have supervising providers entered into the encounter for the purpose of billing. This field does not drive the requirement for countersignature in AHLTA but does identify specific E&M codes that can be allowed in the encounter. 

Menu PATH:  Provider File Correction:
Menu Path:  CA>DAA>CFt>CFM>PRO

Additional Reports for reference
Menu Path:  CA>DAA>REP>EWD and/or PAC


W457    Supervising Provider is required
W465    Provider NPI missing.
W466    Provider NPI Type missing.
W467    Appt Prov Taxonomy is not mapped to one of provider's specialties
W468    Taxonomy for Prov #2 is not mapped to one of provider's specialties
W469    Taxonomy for Prov #3 is not mapped to one of provider's specialties
W470    Provider #2 is not assigned HIPAA Provider Taxonomy Code.
W471    Provider #3 is not assigned HIPAA Provider Taxonomy Code.     


The warning messages below may be valid for either the appointment provider or any of the additional providers in the encounter.  NPI data is provided by the interface to Enterprise Wide Provider Database (EWPD) however,  the provider must apply for the NPI  ID.  Receipt of the NPI data by EWPD may take a week or more of processing  to update CHCS.  Once the provider record is updated with this information the encounter may be re-triggered by re-filing the encounter using any of the ADM Encounter Record modify options. 

W465    Provider NPI missing.
W466    Provider NPI Type missing.


ADM Error Table by SADR and CAPER 

This table lists the CHCS-ADM error and  warning codes displayed in ADM and identifies which data extract has the ADM edit error and warning code applied and also indicates report help availability.
	Code
	Description
	Rpt
Help
	SADR
	CAPER

	E101
	PATIENT_IEN null or missing or not a number.
	X
	X
	X

	E103
	PATIENT Name null or missing.
	
	X
	X

	E104
	Patient FMP null or missing.
	
	
	

	E106
	Patient SSN null or missing or invalid.
	
	
	

	E107
	No patient Record for source type 2.
	
	
	

	E108
	Patient DOB null or missing.
	X
	X
	X

	E109
	Patient DOB Invalid.
	X
	X
	X

	E110
	Sponsor IEN null or missing.
	
	
	

	E111
	No sponsor IEN or sponsor record is missing.
	
	
	

	E201
	PATIENT_IEN null or missing.
	
	
	

	E202
	PATIENT_IEN does not match Global PATIENT_IEN.
	
	
	

	E203
	Appt_pfx null or missing.
	
	
	

	E205
	Appt_IEN null or missing.
	X
	
	

	E206
	Appt_IEN not Valid.
	
	X
	X

	E207
	Appt_date_time null or missing.
	
	
	

	E208
	Appt_date_time not valid.
	
	
	

	E209
	Appt_status not SADR/CAPER eligible.
	X
	X
	X

	E210
	Appt_status not valid for version.
	
	
	

	E211
	Clinic IEN null or missing or not valid.
	X
	X
	X

	E213
	MEPR Code null or missing or not valid.
	X
	X
	X

	E215
	Provider IEN null or missing.
	X
	X
	X

	E216
	Provider IEN not in ADS.
	
	
	

	E217
	ICD9 missing based on Status.
	X
	X
	X

	E218
	ICD9 Level missing or invalid.
	X
	X
	X

	E219
	ICD9 code(s) not valid.
	
	
	

	E220
	No ICD9 Level to match CPT4 Level.
	
	
	

	E221
	Duplicate CPT4 Code and Level.
	
	
	

	E222
	Disposition missing based on status.
	X
	X
	X

	E224
	E&M code null or missing.
	X
	X
	X

	E225
	Secondary provider role code not valid.
	
	
	

	E226
	Secondary provider not valid or missing.
	X
	X
	X

	E227
	Secondary provider IEN found, but Role Code is null.
	X
	X
	X

	E228
	Second Secondary provider role code not valid.
	
	
	

	E229
	Second Secondary provider not valid or missing.
	X
	X
	X

	E230
	Second Secondary provider IEN found, but Role Code is null.
	X
	X
	X

	E231
	ICD9 code not valid.
	
	
	

	E232
	CPT4 code not valid.
	
	
	X

	E233
	CPT E&M code not valid.
	
	
	X

	E234
	ICD9 code is not allowed for cancelled/no-show appts or Disp = LWOBS.
	X
	X
	X

	E235
	CPT4 code is not allowed for cancelled/no-show appts or Disp = LWOBS.
	X
	X
	X

	E236
	Disposition not allowed for cancelled appts or tel-cons for priv HCP.
	X
	X
	X

	E237
	Found 1st secondary provider where not allowed.
	X
	X
	X

	E238
	Found 2nd secondary provider where not allowed.
	X
	X
	X

	E239
	Found E&M code for tel-con not in range 99371-99373,99441-99444,99499.
	X
	X
	X

	E240
	Found E&M code where not allowed.
	X
	X
	X

	E241
	Found only UNCONFIRMED ICD9 codes.
	
	
	

	E242
	Found Admin Disposition where not allowed.
	X
	X
	X

	E243
	Ambulatory flag set where not allowed.
	X
	X
	X

	E244
	Inpatient flag set where not allowed.
	
	
	

	E245
	For Clinic Use Only Code not in Database.
	
	
	

	E246
	For Clinic Use Only Level invalid, not in (A,B,C,D,E).
	
	
	

	E247
	Invalid Administrative disposition code, not in (1,2,3,4,5).
	
	
	

	E248
	Missing SPONSOR DEMOGRAPHICS message for encounter.
	
	
	

	E250
	RNDS appointment type for an outpatient.
	X
	
	

	E251
	Disposition Type does not match Patient Status.
	X
	X
	X

	E252
	Appointment Provider Role is missing.
	X
	X
	X

	E253
	No provider associated with a CPT code.
	X
	X
	X

	E254
	Injury Related data missing, based on ICD9 codes.
	X
	X
	X

	E255
	Injury Related should be No, based on ICD9 codes.
	X
	
	

	E256
	Procedure weight data missing, based on CPT codes.
	X
	X
	X

	E257
	Supervising Provider is required.
	X
	X
	X

	E258
	Appointment Provider Specialty Code missing.
	X
	
	X

	E259
	Appt Provider is not assigned HIPAA Provider Taxonomy Code.
	X
	
	X

	E301
	PATIENT_IEN null or missing or not a Number.
	
	
	

	E303
	PATIENT Name null or missing.
	
	
	

	E304
	Patient FMP null or missing.
	
	
	

	E306
	Patient SSN null or missing or invalid.
	
	
	

	E308
	Patient DOB null or missing for Sponsor Record.
	
	
	

	E309
	Patient DOB Invalid for Sponsor Record.
	
	
	

	E310
	Sponsor IEN null or missing for Sponsor Record.
	
	
	

	W401
	Patient IEN Missing or invalid in insurance message.
	
	
	

	W402
	Primary Policy IEN Missing or invalid.
	
	
	

	W403
	Prime Policy Number Missing.
	
	
	

	W404
	Policy IEN Missing or Invalid.
	
	
	

	W405
	Policy Number Missing.
	
	
	

	W406
	Prime Policy Indicator missing.
	
	
	

	W407
	Patient Relation to Insured Missing.
	
	
	

	W408
	Insured Number missing or invalid.
	
	
	

	W409
	Insured Name missing.
	
	
	

	W410
	Insured FMP missing or invalid.
	
	
	

	W411
	Insured SSN missing or invalid.
	
	
	

	W412
	Insurance Co. Number missing.
	
	
	

	W413
	Policy Effective Date Missing or invalid.
	
	
	

	W414
	Policy Expiration Date Missing or invalid.
	
	
	

	W452
	Appointment Provider Role is missing.
	X
	
	X

	W453
	No provider associated with a CPT code.
	X
	
	X

	W454
	Injury Related data missing, based on ICD9 codes.
	X
	
	X

	W455
	Injury Related should be No, based on ICD9 codes.
	X
	
	

	W456
	Procedure weight data missing, based on CPT codes.
	X
	
	X

	W457
	Supervising Provider is required.
	X
	
	X

	W458
	Place of Employment missing based on Injury Cause Code of EM.
	X
	
	X

	W459
	Place of Employment not allowed when no EM cause code is present.
	X
	
	X

	W460
	Place of Accident missing based on Injury Related flag.
	X
	
	X

	W461
	Geographic Location missing based on Injury Cause Code of AA
	X
	
	X

	W462
	Geographic Location not allowed when no AA cause code is present.
	X
	
	X

	W465
	Provider NPI missing.
	X
	
	X

	W466
	Provider NPI Type missing.
	X
	
	X

	W467
	Appt Prov Taxonomy is not mapped to one of provider's specialties
	X
	
	X

	W468
	Taxonomy for Prov #2 is not mapped to one of provider's specialties
	X
	
	X

	W469
	Taxonomy for Prov #3 is not mapped to one of provider's specialties
	X
	
	X

	W470
	Provider #2 is not assigned HIPAA Provider Taxonomy Code.
	X
	
	X

	W471
	Provider #3 is not assigned HIPAA Provider Taxonomy Code.
	X
	
	X
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