There is a workaround for this issue. In some cases the diagnosis Code Pointer 2 may be checked but
there is no diagnosis in the 2" box (and in some cases in the 3" box).

The workaround is to add the diagnosis (or diagnoses back). Then go back to the Charge HCFA Details
screen and uncheck the box (not grayed out at that point), and then go back and delete the diagnosis.
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