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Error Codes 
 

Code Description 
01 Format of information in subject record(s) was in error. 

03 File is not compliant with the current format version. 

05 SQL error. 

06 Invalid transaction code entered. 

07 Invalid Data Bank ID. 

08 Invalid password. 

09 This entity does not have the privilege to perform this transaction. 

11 Entity registration has expired. 

12 Agent registration has expired. 

13 This agent does not have the authority to act for entity. 

15 Entity name or Data Bank ID is missing or illegible. 

16 All or part of the entity address is missing or invalid. 

18 Invalid entity type code.  

20 All or part of a subject's name is missing or invalid.  Subject First Name and Last Name 
are required. 

22 Invalid subject type.  

23 Incomplete subject Occupation/Field of Licensure information. For each license number 
you provide, you must also provide a valid, two-letter abbreviation for the U.S. State 
from where the license was issued, and a valid, three-digit Occupation/Field of 
Licensure code. 

24 Invalid Occupation/Field of Licensure code. 

25 All or part of school information is missing or illegible: professional school information 
must include both the name of the professional health care school attended and the 
year the subject graduated.  If the subject did not graduate, provide the last year he or 
she attended the school-this will be presented on the response as the subject year of 
graduation.  

26 Invalid Drug Enforcement Administration number.  

27 Invalid Social Security Number. 

28 Missing, invalid, or illegible date of birth. Date of birth must be at least 15 years before 
today's date and after 1900. 

29 Invalid gender code. 
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Code Description 
30 Adverse Action Report data is missing or illegible: required information is missing in 

section C of the Adverse Action Report you submitted.  Each of the fields in this section 
must be completed legibly. Please submit a new, fully completed adverse action report 
to the Data Bank(s). Do not reference Data Bank Control Number of this rejection notice 
on your new report.  If this rejected report was an initial report, you must submit a new 
initial report; if a correction or void was rejected, you must resubmit your correction or 
void as if this rejected report was never submitted to the Data Bank(s).  

31 Invalid Adverse Action Classification code.  

32 Invalid Adverse Action type code: the type of Adverse Action taken (licensure, clinical 
privileges, or professional society membership) was not indicated in field 3 of your 
Adverse Action Report form, or more than one type was marked.  Please submit a new, 
fully completed Adverse Action Report to the Data Bank(s), indicating the type of 
adverse action your organization is reporting.   Do not reference the document control 
number of this rejection notice on your new report.  If this rejected report was an initial 
report, you must submit a new initial report; if a correction or void was rejected, you 
must resubmit your correction or void as if this rejected report was never submitted to 
the Data Bank(s).  

33 Invalid Omission code.  

34 Medical Malpractice Payment Report data is missing or illegible: required information is 
missing or illegible in section C of the Medical Malpractice Payment Report you 
submitted. Each of the unshaded fields in this section must be completed legibly. Please 
submit a new, fully completed Medical Malpractice Payment Report to the Data Bank(s). 
Do not reference the Data Bank Control Number of this rejection notice on your new 
report. If this rejected report was an initial report, you must submit a new initial report; if 
a correction or void was rejected, you must resubmit your correction or void as if this 
rejected report was never submitted to the Data Bank(s).  

35 Invalid Hospital data. A valid Name, City, and State is required for each hospital 
provided. 

36 Missing or invalid relation of entity to subject. 

37 Invalid payment type.  

38 Invalid payment result.  

39 All or part of certification is missing: you must provide your printed name, your title 
(except for individual subject self-queries), your daytime telephone number, your 
signature, and the date you signed the form. Please submit a new, fully completed form 
to the Data Bank(s).  

40 All or part of notarization is missing: to be legal and valid, a notarized form must include 
the notary public's signature; the date that the practitioner appeared before the notary; 
the date the notary's commission expires; and the notary's stamp, seal, or notary 
number. Please submit a new, fully completed and notarized form to the Data Bank(s).  

41 Missing or invalid credit card information. The Data Banks accept VISA, MasterCard, 
Discover or American Express. The Data Banks do not accept cash, checks or money 
orders. 
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Code Description 
42 Your registered entity does not have a valid EFT account on file. 

43 Expired credit card: please contact your credit card company for further information.  

44 Rejected credit card: the bank that issued your credit card has denied these charges. 
No further information was made available to the Data Bank(s) regarding the reason for 
this rejection. Please contact your credit card company for further information.  

45 Duplicate report.  

46 Data Bank Control Number of report to be voided or corrected is missing or invalid.  

47 Query data is missing.  

48 Invalid Query Purpose code. 

49 Time to dispute a report has expired.  

50 Valid Data Bank Control Number of report to be corrected or voided was not provided.  

51 Cannot dispute a changed/voided report.  

52 Attempted to correct or void a report that has been previously voided or replaced by a 
corrected version.  

53 Report is already in dispute.  

54 Report is already in Secretarial Review.  

55 Report is not in dispute: cannot withdraw dispute.  

56 Report is not in Secretarial Review: cannot withdraw dispute.  

57 Control character (non-alphanumeric) found in file.  

58 Possible data entry error found.  

59 Credit card bill authorization error.  

60 File is not in the appropriate format. Check to ensure that the file is not zipped or in 
binary format (e.g., MS Word or Corel WordPerfect) prior to resubmission. 

61 Query file with this name has already been processed.  

62 Cannot access drive.  

63 Damaged diskette.  

64 Bad sector(s) on disk.  

65 Warning detection error.  

66 No files found on disk.  

67 I/O error.  
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Code Description 
68 Missing, invalid, or illegible date of omission. Date of omission must not be later than 

today's date and not earlier than 1900.  

69 Graduation year is inconsistent with year of birth: the subject's date of birth and year of 
graduation must be at least 15 years apart.  

70 Length of action is missing or contains more than two digits. 

71 Invalid Agent Identification Number.  

72 Entity does not have active status.  

73 Agent does not have active status.  

74 Possible @ sign in data.  

75 Invalid entity phone number.  

76 Invalid entity phone extension.  

77 Invalid certification phone number.  

78 Invalid certification phone extension.  

79 Invalid subject deceased flag.  

80 Invalid subject identification number.  

81 Invalid subject address.   

82 Invalid payment on Medical Malpractice Payment Report.  

83 Invalid Medical Malpractice Payment Report data. 

84 Invalid report category code.  

85 Credit card authorization unavailable: the NPDB-HIPDB experienced communications 
problems with our credit card authorization service when we attempted to bill your 
account for the enclosed query.  As a result, the charges were not fully authorized and 
we are unable to process the query.  Your credit card account may show a temporary 
hold for these charges that will expire within 10 days of the process date shown above.  
If, for any reason, you are billed for the enclosed query file, please contact the NPDB-
HIPDB Customer Service Center immediately at 1-800-767-6732.  Please create a new 
query file for the subject names you need to have processed and transmit it to the Data 
Bank(s).  We regret any inconvenience that this may cause.  

87 Unable to read certification data record.  

88 Unable to read query data record.  

89 Unable to read password data record. 

90 Missing last name from name record.  Must enter both Last Name and First Name. 

91 Missing first name from name record.  Must enter both Last Name and First Name. 
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Code Description 
93 Invalid user account. 

94 Invalid date of judgment or sentence.  The date must be a valid date and must not occur 
in the future. 

99 Billing problem - transaction on hold.  

A1 Invalid type of adverse action.  

A2 The Name of Agency or Program That Took the Adverse Action is missing or invalid. 

A3 Invalid or duplicate Adverse Action Classification code. 

A4 Invalid entry for total amount of monetary penalty, assessment, restitution and/or fine.  

A5 Invalid entry for date of action, date of finding, or date action became effective.  

A6 Invalid length of action.  

A7 Invalid entry in automatic reinstatement field.  

A8 Missing narrative description.  

A9 Invalid entries in the publicly available or professional competence or conduct field.  

AA Invalid combination of Adverse Action Classification codes.  State Licensure actions 
taken against physicians, dentists, or medical or dental residents may not contain 
multiple codes when one of the following codes is reported: 1138, 1139, 1149, or 1189.  
Federal Licensure actions taken by the DEA against health care practitioners may not 
contain multiple codes when one of the following codes is reported: 1149, 1173, or 
1189.  Exclusion/Debarment actions taken by the HHS Office of Inspector General may 
not contain multiple codes when one of the following codes is reported: 1508, 1509, 
3508, or 3509.  Additional actions should be submitted in separate reports. 

AB Duplicate Type of Negative Finding code. 

AC Length of action information should not be included in the report for the selected 
Adverse Action Classification codes. 

AD Name of Agency or Program that took the Adverse Action is not allowed for this report 
type. 

AE The QRXS does not accept transactions related to Adverse Action Reports in legacy 
format. 

AF This agent does not have authority to perform this action for this entity. 

AG Invalid date of action or date of finding.  For a Revision to Action report, the date of 
action or date of finding must be the same as or later than the date of action or date of 
finding on the initial report. 

AI Status codes in Licensure Actions and Nurse Multi-State Licensure Privilege Actions 
cannot be selected together. 

B1 Incomplete individual subject Occupation/Field of Licensure. 
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Code Description 
B2 Incomplete or invalid subject Occupation/Field of Licensure information. For each 

License provided, a valid, two-letter abbreviation for the U.S. State from where the 
license was issued and a valid, three-digit Occupation/Field of Licensure code must be 
provided. License Numbers must contain at least one digit. If the subject does not have 
a license, specify No License and do not provide a License Number. An 
Occupation/Field of Licensure Description is required if the Occupation/Field of 
Licensure code is "Other", and not allowed otherwise. 

B3 The specialty code selected is either invalid or incompatible with the occupation/field of 
licensure code selected.  Physician specialty codes should only be used for physicians 
(occupation/field of licensure codes 010, 015, 020 and 025).  Dental specialty codes 
should only be used for dentists (occupation/field of licensure codes 030 and 035). 

B4 Invalid organization subject license number.  

B5 Incomplete or invalid subject Occupation/Field of Licensure information. For each 
License provided, a valid, two-letter abbreviation for the U.S. State from where the 
license was issued must be provided. License numbers must contain at least one digit. 
If the subject does not have a license, specify No License and do not provide a License 
Number. 

B6 Invalid organization subject license number State field.  

B7 Incomplete short organization subject data record.  

B8 Act or Omission code missing or invalid.  

B9 Missing Judgment or Conviction Report information.  

BA Specialty code is a required field for this occupation/field of licensure selection. 

BB The specialty code must not be specified for Clinical Privilege or Professional Society 
actions. 

C0 Incomplete or invalid Organization Name or Type information. For each organization, 
you must provide a valid Organization Name and Organization Type. An Other 
Description is required if the Organization Type is 999, and not allowed otherwise. 

C1 Missing or invalid sentence/judgment information. 

C3 Invalid Judgment or Conviction Report type record.  

C4 Invalid Food and Drug Administration number(s).  

C5 Invalid National Provider Identifier(s).  

C6 Invalid Federal Employer Identification Number(s).  

C7 Invalid affiliation data. For each provided affiliate, a valid name is required. If an affiliate 
address is provided, the city and state (or city and country) are required.  An Other 
Description is required if the Nature of Relationship code is 999, and not allowed 
otherwise. 



 

National Practitioner Data Bank 
Healthcare Integrity and Protection Data Bank 

 

 

 

September 2008                                                           7 of 14 

Code Description 
C8 Invalid appeal information.  Specify if the report is on appeal, and only provide an 

appeal date if the report is on appeal. 

C9 Incomplete information for statutory offenses and counts.  

CC orgDefn not allowed for this report type. 

CD CCB not allowed for this report type. 

CE At least one SSN or FEIN must be provided for Organization Subject. 

CF Negative Finding Date not allowed for this report type. 

CG Invalid date of judgment or sentence. For a Revision to Action report, the date of 
judgment or sentence must be the same as or later than the date of judgment or 
sentence on the initial report. 

CV You may not void a report that has related Revision to Action reports.  You must first 
void the Revision to Action reports before voiding this report.  You can view the related 
Revision to Action reports by attempting to void this report using the IQRS 
(https://www.npdb-hipdb.hrsa.gov). 

D0 Invalid deceased date.  

D2 Invalid health care entity definition entry.  

D3 Invalid type of organization.  

D4 Missing organization name.  

D5 Missing or invalid Basis for Action code.  

D6 Report is not valid under any NPDB-HIPDB statutory authority.  

D7 This type of report does not accept notices of appeal.  

D8 You do not have the statutory authority to submit a notice of appeal for this report.  

D9 Professional school and year of graduation should not be present for non-practitioners. 

DA Missing or invalid basis for action description. 

E0 Missing basis code.  

E1 No basis code should be present for revision to actions.  

E4 Publicly available field should not be filled in. 

E5 Missing competence or conduct basis entry.  

E6 Competence or conduct entry not applicable to your report.  

F2 The NPDB-HIPDB no longer accepts Adverse Action Reports submitted via disk. All 
Adverse Action Reports submitted to the NPDB-HIPDB must be submitted through the 
Integrated Querying and Reporting Service found on the World Wide Web at 
www.npdb-hipdb.hrsa.gov.  
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Code Description 
F5 A revision to action transaction attempted to modify certain fields that must contain the 

same information as the report being revised: 'Type of Action', 'Occupation/Field of 
Licensure' if you are filing a report on an individual subject, as well as 
'Competence/Conduct Basis' if you are filing a State licensure report on an individual 
subject, or 'Health Care Entity Definition' if you are filing a State licensure report on an 
organizational subject.  

F6 The previous DCN did not match a report in the Data Bank.  

F7 A transaction type was not found for the specified report.  

F8 The previous DCN is not applicable for this type of report. 

F9 A correction of revision to action transaction attempted to correct a non-revision to 
action report. 

G1 Set A and set B mandatory fields not complete for individual query.  

G2 Set A and set B mandatory fields not complete for organization query.  

G3 Missing/invalid notary date 

G4 Missing/invalid notary seal, stamp, or certificate.  

G5 Missing/invalid notary signature.  

G6 Missing/invalid subject appearance date.  

G7 Missing/invalid subject signature.  

G8 Invalid number of subjects in query. 

G9 Invalid batch query.  Individual and organization subjects may not be queried on in the 
same query batch. 

I1 Invalid Individual Taxpayer Identification Number(s). 

I2 At least one ITIN or SSN must be provided for Individual Subject. 

I3 At least one ITIN, SSN or FEIN must be provided for Organization Subject. 

I4 Invalid Unique Physician Identification Number(s). 

I5 Invalid Princical Officers and Owners information. 

I6 Invalid Medicare Provider/Supplier Number(s). 

I7 Invalid Clinical Laboratory Improvement Act Number(s). 

I8 Invalid Entity Internal Report Reference. 

I9 Invalid report type. 

IN ITIN not allowed for this report type. 
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Code Description 
J1 Credit Card Issuer Unavailable: The Data Banks experienced communication problems 

in contacting your financial institution when we attempted to bill your account for the 
enclosed query.  Since your financial institution was not contacted, your account should 
not have been charged for this query.  If, for any reason, you are billed for the enclosed 
file, please contact the NPDB-HIPDB Customer Service Center immediately at 1-800-
767-6732.  Please create a new query file for the subject name(s) in the enclosed query 
file and transmit it to the Data Bank(s).  Should you add additional subject names to 
your new query, your new charges will be higher than your original charge because fees 
are levied on a per-name basis.  We regret any inconvenience that this may cause. 

J2 Missing or invalid credit card information, the card holder name is missing or not valid. 

J3 Missing or invalid credit card information, the credit card number is not a valid credit 
card number. 

J4 Missing or invalid credit card information, the credit card expiration date is not valid. 

J5 All or part of the credit card billing address is missing or invalid. 

K1 Professional School information is not allowed in judgment or conviction reports. 

K2 An Act or Omission Description is required if the Act or Omission Code is 999, and not 
allowed otherwise. 

K3 Invalid Case Number. 

K4 Invalid Type of Action. 

K5 Missing or invalid Docket/Court File Number. 

K6 Missing or invalid Jurisdiction. 

K7 Missing or invalid Narrative description of act(s) or omission(s). 

K8 Missing or invalid Prosecuting Agency or Civil Plaintiff. 

K9 Missing or invalid Venue information.  Venue name, city and state are all required. 

KA Invalid Investigating Agency Name. 

KB Invalid Investigating Agency Case Number. 

KC Invalid Other Organization Name. 

KD Hospital Affiliates are only valid for medical malpractice payment reports.  Report this 
data in an  Affiliate record instead. 

KE Type of Action on this correction or revision report must match the Type of Action of the 
previous report. 

KF CLIA not allowed in organization judgment or conviction reports. 

KG FDA not allowed in organization judgment or conviction reports. 

M0 Specific allegation or date of event is missing or invalid, or description for an 
unclassified specific allegation is missing. 
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Code Description 
M1 Missing or invalid Payment date.  The date must be a valid date, must not be in the 

future, and must occur after the date(s) of event(s) associated with the allegation(s) or 
incident(s). 

M2 Description of judgment or settlement is missing or invalid. 

M3 Number of practitioners for whom this payer has paid or will pay in this case must be a 
value between 1 and 999 inclusive. 

M4 State fund payment flag or amount is invalid. 

M5 Self-insured payment flag or amount is invalid. 

M6 Patient age, gender or type is missing or invalid. 

M7 Description of the medical condition with which the patient presented for treatment is 
missing or invalid. 

M8 Description of the procedure performed is missing or invalid. 

M9 Nature of allegation code is missing or invalid. 

MA Outcome is missing or invalid. 

MB Description of allegations and injuries or illnesses is missing or invalid. 

MC Total amount paid or to be paid by this payer for this practitioner must be greater than or 
equal to the amount of this payment by this payer for this practitioner. 

MD Total amount paid or to be paid by this payer for all practitioners must be greater than or 
equal to total amount paid or to be paid by this payer for this practitioner. 

ME The NPDB no longer accepts initial Medical Malpractice Payment Reports in legacy 
format. 

MF State fund payment flag and/or amount is invalid.  Your entity's relationship to this 
practitioner (as specified in this submission) does not allow the completion of the state 
fund payment fields. 

MG Self-insured payment flag or amount is invalid. Your entity's relationship to this 
practitioner (as specified in this submission) does not allow the completion of the self-
insured organization and/or other insurance company payment fields. 

MH Judgment or Settlement Date is invalid. 

MJ Invalid Adjudicative Body Case Number. 

MK Invalid Adjudicative Body Name. 

ML Invalid Court File Number. 

MM Missing or invalid Amount of This Payment for This Practitioner. 

MN Missing or invalid Total Amount Paid or to Be Paid by This Payer for This Practitioner. 
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Code Description 
MO Total amount paid or to be paid by this payer for this practitioner must be greater than or 

equal to the state fund payment amount. 

MP Missing or invalid Total Amount Paid or to Be Paid by This Payer for All Practitioners. 

MQ Total amount paid or to be paid by this payer for this practitioner must be greater than or 
equal to the self-insured payment amount. 

MR ITIN not allowed in medical malpractice payment reports. 

MS Licensure Specialty not allowed in medical malpractice payment reports. 

MT Organization Type not allowed in medical malpractice payment reports. 

MU NPI not allowed in medical malpractice payment reports. 

MV FEIN not allowed in medical malpractice payment reports. 

MW UPIN not allowed in medical malpractice payment reports. 

MX Only information regarding hospital affiliations may be reported for medical malpractice 
payment reports. 

P1 Missing or invalid customer subject ID number. 

P2 Too many data elements have been changed in this enrollment update which may 
change the identity of the subject and cause erroneous matching results. 

P3 Missing or invalid enrollment purpose code. 

P4 Missing or invalid cancellation purpose code. 

P5 A cancellation purpose description must be provided if the cancellation purpose is 
"Other" and is not allowed otherwise. 

P6 Purpose code only allowed for enrollment and cancellation transactions. 

P7 Invalid number of subjects: Number of subjects does not match the number of subjects 
in the file. 

P8 Data Bank subject ID number is not allowed for enrollment transactions. 

P9 Data Bank subject ID number does not correspond to the same enrolled subject as the 
customer subject ID number. 

PA Data Bank subject ID number does not correspond to an active enrolled subject. 

PB Data Bank subject ID number or customer subject ID number must be provided. 

PC Customer subject ID number does not correspond to an active enrolled subject. 

PD Subject is currently being enrolled or updated.  Retry your PDS update after receiving 
output from the enrollment or most recent update. 

PE Enrolled subject can only be renewed within two months before or one month after its 
renewal date. 
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Code Description 
PF The entity on whose behalf you are submitting this transaction has not enabled use of 

the PDS. 

PG Missing or invalid Data Bank subject ID number. 

PH Only one PDS update, cancellation or status request is allowed per submission file. 

PI A maximum of 999 subjects may be submitted in a batch transaction. 

PJ This PDS renewal batch contains enrolled subjects with different expiration dates. 

Q1 Missing or invalid basis for finding. 

Q4 Action taken date not allowed for this report type. 

Q5 Action effective date not allowed for this report type. 

Q6 Action length indefinite not allowed for this report type. 

Q7 Action length permanent not allowed for this report type. 

Q8 Action length not allowed for this report type. 

Q9 Automatic reinstatement not allowed for this report type. 

QA Amount not allowed for this report type. 

QB Missing or invalid Type of Negative Finding code. 

QC Missing or invalid negative finding description. 

QD Missing or invalid negative finding date. 

QE Missing or invalid basis for finding description. 

QF Missing or invalid description of finding. 

R1 All or part of certification information is missing. 

R2 Invalid affiliate address. 

R4 Invalid Organization Name. 

R6 Invalid Customer Use data. 

R9 You do not have the correct statutory authority to submit this report. 
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Code Description 
RE The DBID for your organization must be renewed before you can access the Data 

Banks services.  The NPDB-HIPDB requires all registered entities to periodically renew 
their registration information.  Re-registration enables the NPDB-HIPDB to maintain 
accurate entity contact information and provides the entity with the opportunity to review 
the legal requirements and verify their compliance for participation with NPDB-HIPDB.  
The certifying official for your organization must review the NPDB-HIPDB regulations, 
available at http://www.npdb-hipdb.hrsa.gov/legislation.html, as part of the renewal 
process.  Once the regulations have been reviewed, complete the on-line registration 
renewal form by logging in to the IQRS and selecting Renew Registration on the 
registration confirmation screen.  The completed form must be signed and mailed to the 
NPDB-HIPDB for processing.  If your organization has already mailed the registration 
renewal to the Data Banks, it will be processed within one business day of its receipt by 
the NPDB-HIPDB.  Data Bank Correspondence will be sent once the Data Banks have 
successfully processed your registration renewal form.  If necessary, you may complete 
a new form by selecting Renew Registration below.  If you need further assistance, 
please contact the NPDB-HIPDB Customer Service Center at 1-800-767-6732. 

RF The DBID for your organization must be renewed before you can access the Data 
Banks services.  The NPDB-HIPDB requires all registered entities to periodically renew 
their registration information.  Re-registration enables the NPDB-HIPDB to maintain 
accurate entity contact information and provides the entity with the opportunity to review 
the legal requirements and verify their compliance for participation with NPDB-HIPDB.  
The certifying official for your organization must review the NPDB-HIPDB regulations, 
available at http://www.npdb-hipdb.hrsa.gov/legislation.html, as part of the renewal 
process.  Contact the administrator of your organization so they can renew the 
registration.  If you need further assistance, please contact the NPDB-HIPDB Customer 
Service Center at 1-800-767-6732. 

RG The DBID for the entity on whose behalf you are submitting the file must be renewed 
before the submission file can be processed by the Data Banks.  The NPDB-HIPDB 
requires all registered entities to periodically renew their registration information.  Re-
registration enables the NPDB-HIPDB to maintain accurate entity contact information 
and provides the entity with the opportunity to review the legal requirements and verify 
their compliance for participation with NPDB-HIPDB.  As part of the renewal process, 
the certifying official of the entity on whose behalf you are submitting the file must 
review the NPDB-HIPDB regulations, available at http://www.npdb-
hipdb.hrsa.gov/legislation.html.  Once the certifying official has reviewed these 
regulations, the entity administrator can complete the on-line registration renewal form 
by logging in to the IQRS and selecting Renew Registration on the registration 
confirmation screen. If you need further assistance, please contact the NPDB-HIPDB 
Customer Service Center at 1-800-767-6732. 

RH File is not compliant with the current format version of the latest Interface Control 
Document (ICD).  Please review the appropriate ICD specification for the type of 
transaction you wish to submit and update your ICD transaction files. 

RI The administrator account can not be used to submit report or query transactions. 
These transactions must be submitted using a user account. 

RJ The administrator account can not be used to submit query, report, or PDS transactions. 
These transactions must be submitted using a user account. 
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Code Description 
S0 The new password was based on a commonly used keyboard sequence. Passwords 

may not be a simplistic or systematic sequence (e.g., abcd1234). 

S1 The new password must be different from the old password. 

S2 The new password must be between 8 and 14 characters long. 

S3 The new password contains only alphabetic characters. 

S4 The new password contains only numeric characters. 

S5 The new password contains an illegal character. 

S6 The new password was similar to your account user ID. 

S7 The new password was similar to your account user ID with the characters reversed. 

S8 The new password was the same as one you used previously. Passwords may not be 
the same as any of the last four passwords. 

S9 The new password did not contain enough different characters. 

SA The new password was similar to a word in the dictionary. 

SB The new password was similar to a word in the dictionary with the characters reversed. 

SC Missing or invalid user account in the password change or reset request. 

SD Only the administrator may reset a user's account password. 

SE You may not change another user's account password. 

SF The administrator password cannot be reset. A password change request may be 
submitted instead. 

SG The new password must be provided in the password change request. 

SH The password must be omitted in the password reset request. The Data Banks will 
generate a new password. 

SI The DBID specified in the initialization file for the ITP client program did not match the 
agent or entity DBID contained in the submitted ICD file. 

SJ Reserved for future use. 




