Provider Directory (PD) Section

NOTE: THERE ARE THREE BASI C TYPES OF PROVI DERS:

1. PERSON- TYPE- PROVI DERS

2. PERSON- | N- FACI LI TY- PROVI DERS

3. FACILITY PROVI DERS
THE PROVI DER DI RECTORY (PD) SECTI ON DEALS
ONLY WTH THE FI RST AND THI RD TYPES. THE
SECOND TYPE ( PERSON- | N- FACI LI TY- PROVI DERS)
SHOULD BE TREATED AS A FACILITY FOR THE
PURPOSES OF THE PD SECTION. THAT IS, THE
PERSON S NAME | S NOT DI SPLAYED OR SEARCHED
ON, BUT RATHER THE FACI LI TY WTH VWH CH
S/HE |I'S ASSCClI ATED W LL BE DI SPLAYED AND
SEARCHED ON. THEREFORE, |F THERE IS MORE
THAN ONE PERSON- | N- FACI LI TY- PROVI DER
ASSCCI ATED W TH THE SAME FACI LI TY, THE
PROVI DER LOOP W LL BE CYCLED ON ONCE FOR
THAT FACILITY.
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FOR EACH ELEMENT | N RU- MEDI CAL- PROVI DERS- ROSTER,
ASK BOX_01 - END _LPO1

LOOP DEFINI TION:  LOOP_01 COLLECTS PROVI DER I N
PLAN AND ADDRESS | NFORMATI ON FOR PROVI DERS. THI' S
LOOP CYCLES ON PROVI DERS THAT MEET THE FOLLOW NG
CONDI Tl ONS:
- CREATED THI S ROUND
R
- CREATED IN A ROUND 1 AND WAS ASSOCI ATED W TH AN
| C EVENT (I.E., DI D NOT COVPLETE LOOP_01)
AND
- FLAGGED AS A ‘ SEPARATELY BI LLI NG DOCTOR
R
- ASSOCI ATED WTH AN HS, ER, OP, OR | C EVENT
R
- ASSOC| ATED W TH AN W/ EVENT AND M/03 | S CODED
‘1’ (YES - TALKED TO A MEDI CAL DOCTOR) OR M/03
'S CODED ‘2 (NO), ‘-7 (REFUSED) OR ‘-8 (DON T
KNOW AND MVO6 |S CODED ‘1’ (YES - MEDI CAL
DOCTORS WORK AT LOCATI ON)
R
- ASSOC| ATED W TH A HH EVENT AND FLAGGED AS
* AGENCY’
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BOX_01
| |F PROVIDER I S: |
| - ASSOCI ATED WTH A HH EVENT AND FLAGGED AS |
| * AGENCY’ | |
|  OR |
| - ASSOCI ATED W TH AN | C EVENT, |
| GO TO BOX_04 |
| OTHERW SE, CONTI NUE W TH BOX_02

BOX_02

| | F AT LEAST ONE PRI VATE | NSURANCE PLAN I N RU |
| MEETS THE FOLLOW NG CONDI Tl ONS: |
| - FLAGGED AS ‘ PROVI DI NG HOSPI TAL/ PHYSI Cl AN |
| BENEFI TS ( EXCLUDE | NSURERS WHERE HOSPI TAL/ |
| PHYSI Cl AN BENEFI TS ARE PROVI DED SOLELY |
| THROUGH MEDI GAP) |
| - ESTABLI SHVENT OR | NSURER |'S FLAGGED AS AN ‘' HVOD |
| R |
| I NSURER |'S AN HVD (MX01 |'S CODED ‘1’ (YES)) |
| R |
| | NSURER REQUI RES PERSONS TO SI GN UP W TH |
| PRI MARY PHYSI CI AN (MC02 |'S CODED ‘1’ (YES)) |
|  CONTI NUE W TH PDO1 |

| F AT LEAST ONE PRI VATE | NSURANCE PLAN I N RU |
MEETS THE FOLLOW NG CONDI Tl ONS: |
- FLAGGED AS ‘ PROVI DI NG HOSPI TAL/ PHYSI Cl AN |
BENEFI TS ( EXCLUDE | NSURERS WHERE HOSPI TAL/ |
PHYSI Cl AN BENEFI TS ARE PROVI DED SOLELY |
THROUGH MEDI GAP) |
- INSURER HAS A LI ST OF DOCTORS ASSOCI ATED WTH |
T (MO3 IS CODED ‘1’ (YES)) |
GO TO PDO2 |
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PDO1
PROVI DER: { NAME OF MEDI CAL CARE PROVIDER...... }
Thi nk about all of the health insurance plans for anyone in
the famly. |Is (PROVIDER) part of any plan, referred by
a health care provider who is part of any plan, or is (PROVIDER)
not part of any plan?
PART OF PLAN . ... ... ... 1 {BOX_03}
REFERRED BY PLAN ............ ... 2 {BOX_03}
NOT PART OF/ NOT REFERRED BY PLAN ....... 3 {BOX_03}
REF . . -7 {BOX_03}
DK o -8 {BOX_03}
[ Code One]
PRESS F1 FOR DEFI NI TI ON OF ANSWER CATEGORI ES.
| DI SPLAY NAME COF PROVI DER BEI NG LOOPED ON FOR |
| “NAME OF MEDI CAL CARE PROVI DER . |
PD02

PROVI DER:  { NAME OF MEDI CAL CARE PROVI DER. .. ... }

Is (PROVIDER) in the book or |ist of doctors or nedical places
associated with any of the famly's health insurance plans?

YES . 1
NO . o 2
REF ... -7
DK -8

| DI SPLAY NAME OF PROVI DER BEI NG LOOPED ON FOR |
| “NAME OF MEDI CAL CARE PROVI DER .
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| 1F LOOPI NG ON PROVI DER ASSOCI ATED ONLY W TH AN W/ |
| EVENT AND RU IS NOT SELECTED FOR MPS, GO TO |
| END _LPO1 |

Now | would like to make sure | have conplete infornmation
for the nmedical providers you nentioned. | will use a
directory to | ook up the nanes, addresses, and tel ephone
nunbers of the sources of nedical care you mentioned.

PRESS ENTER TO CONTI NUE
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PROVI DER NAME: {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

ENTER PROVI DER S STATE ABBREVI ATI ON.
PRESS ENTER FOR { STATE ABBREVI ATI ON FOR RESPONDENT} .
[Enter State Code] ............

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME COF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘ STREET ADDRESS FROM |
PV . |

| DI SPLAY TWO CHARACTER STATE ABBREVI ATI ON |
| ASSOCI ATED WTH THI S RU S ADDRESS FOR ‘ STATE |
| ABBREVI ATI ON FOR RESPONDENT’ . |

| NOTE: |F ENTER IS PRESSED W THOUT ANY ENTRY, |
| PDO5 SHOULD BE THE SAME AS STATE ABBREVI ATl ON |
| USED IN THE PD0O4 DI SPLAY. |
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PROVI DER NAME: {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

STATE: { STATE ABBREVI ATl ON}

SELECT A SEARCH STRATEGY.

SEARCH ON PROVI DER NAME SHOMWN ABOVE . ........ 1 {BOX_05}
CHANGE NAME BEFORE SEARCH ................... 2
SEARCH ON CORE STREET NAME  ............... 3 {PD10}
SEARCH ON TELEPHONE NUMBER .................. 4 {PD11}
CHANGE STATE FOR SEARCH ..................... 5
DO NOT SEARCH - GO DI RECTLY TO

PROVI DER | NFORVATION FORM ... ............. 6 {PD18}

[ Code One]

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE |
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER |
BEI NG LOOPED ON FOR ‘ NAME CF MEDI CAL PROVI DER |
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY |
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY |
FACI LI TY NAME. |

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘ STREET ADDRESS FROM |
PV . |

| DI SPLAY TWO CHARACTER STATE ABBREVI ATI ON ENTERED |
| I N PDO4 FOR ‘' STATE ABBREVI ATI ON . |
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| F CODED ‘2' (CHANGE NAME BEFORE SEARCH) AND
PROVI DER FLAGGED AS ‘ PERSON- TYPE- PROVI DER'
GO TO PDO8

| F CODED ‘2' (CHANGE NAME BEFORE SEARCH) AND
PROVI DER FLAGGED AS ‘ FACI LI TY- PROVIDER , GO TO
PDO9

EDIT: CODES ‘1 (SEARCH ON PROVI DER NAME SHOMN
ABOVE), ‘2’ (CHANGE NAME BEFORE SEARCH), ‘3’

( SEARCH ON CORE STREET NAME), AND ‘4’ (SEARCH ON
TELEPHONE NUVBER) ARE NOT ALLOWED WHEN THE

PROVI DER S STATE |'S CODED ‘ FC ( FOREI GN COUNTRY).
| F STATE IS CODED ‘ FC AND CODE ‘1', ‘2, ‘3,
OR ‘4 1S ENTERED, DI SPLAY THE FOLLON NG MESSAGE:
*INVALID ENTRY. |F STATE IS ‘'FC, CODES 1-4 ARE
UNAVAI LABLE. VERI FY AND RE- ENTER. '’
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

CURRENT STATE CODE: {STATE ABBREVI ATI ON}
ENTER NEW STATE CODE FOR PROVI DER
[Enter State Code] .....................

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.

| EDIT: |F CODE “FC’ (FOREI GN COUNTRY) |S ENTERED, |
| DI SPLAY THE FOLLON NG MESSAGE: ‘| NVALI D RESPONSE. |
| PLEASE RE-ENTER ' |

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE |
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER |
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER |
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY |
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY |
FACI LI TY NAME. |

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘' STREET ADDRESS FROM |
PV . |

| DI SPLAY TWD CHARACTER STATE ABBREVI ATI ON CURRENTLY]
| BEING USED (1.E., FROM PD0O6 OR | F PD0O6 NOT ASKED, |
| FROM PD04) FOR ‘ STATE ABBREVI ATI ON . |
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

SELECT A SEARCH STRATEGY.

SEARCH ON PROVI DER NAME SHOWN ABOVE .... 1 {BOX_ 05}
CHANGE NAME BEFORE SEARCH . ............. 2
SEARCH ON CORE STREET NAME ............. 3 {PD10}
SEARCH ON TELEPHONE NUMBER ............. 4 {PD11}
DO NOT SEARCH - GO DI RECTLY TO
PROVI DER | NFORVATION FORM . .. ......... 5 {PD18}
[ Code One]

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘ STREET ADDRESS FROM |
PV . |

| |F CODED ‘2 (CHANGE NAME BEFORE SEARCH) AND |
| PROVI DER FLAGGED AS ‘ PERSON- TYPE- PROVI DER | |
|  CONTI NUE W TH PDO8 |

| |F CODED ‘2 (CHANGE NAME BEFORE SEARCH) AND |
| PROVI DER FLAGGED AS ‘ FACI LI TY-PROVIDER , GO TO |
| PDO9 |
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

CURRENT STATE CODE: {STATE ABBREVI ATI ON}

ENTER CORRECTED NAME | NFORMATI ON | N APPROPRI ATE FI ELIXS) .

PRESS ENTER TO PASS THROUGH FI ELDS WHERE NO CORRECTI ON |'S
REQUI RED.

{Di spl ay FI RST NANE} {Di spl ay LAST NAME}

[Enter First Nane] [Enter Last Nane]

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE |
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER |
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER |
FROM PV . |

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘ STREET ADDRESS FROM |
PV . |

| DI SPLAY TWD CHARACTER STATE ABBREVI ATI ON CURRENTLY]
| BEING USED (1.E., FROM PD0O6 OR | F PD0O6 NOT ASKED, |
| FROM PD04) FOR ‘ STATE ABBREVI ATI ON . |

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE |
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER |
BEI NG LOOPED ON FOR ‘ DI SPLAY FI RST NAME' AND |
‘ DI SPLAY LAST NAMNE . |
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

STATE: { STATE ABBREVI ATl ON}

ENTER CORRECTED FACI LI TY, GROUP PRACTI CE, OR HVO NAME.
{Di spl ay FACI LI TY NAME}
[Enter Facility Nane]

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE |
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER |
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER |
FROM PV . |

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘' STREET ADDRESS FROM |
PV . |

| DI SPLAY TWD CHARACTER STATE ABBREVI ATI ON CURRENTLY]
| BEING USED (1.E., FROM PD0O6 OR | F PD0O6 NOT ASKED, |
| FROM PD04) FOR ‘ STATE ABBREVI ATI ON . |

| DI SPLAY NAME OF PROVI DER AS RECORDED ON THE |
| PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER |
| BEING LOOPED ON FOR ‘ DI SPLAY FACI LI TY NAME .
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

STATE: { STATE ABBREVI ATl ON}

ENTER CORE STREET NAME.
(1. E., DO NOT ENTER STREET NUMBER OR DI RECTI ON)

[Enter Core Street Name] ...............

PRESS F1 FOR DEFI NI TI ON OF CORE STREET NAME.

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘' STREET ADDRESS FROM |
PV . |

| DI SPLAY TWD CHARACTER STATE ABBREVI ATI ON CURRENTLY]
| BEING USED (1.E., FROM PD0O6 OR | F PD0O6 NOT ASKED, |
| FROM PD04) FOR ‘ STATE ABBREVI ATI ON . |
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

{ STATE ABBREVI ATI O\}

ENTER COVPLETE TELEPHONE NUMBER:

[Enter Area Code-3, Exchange- 3,
Local Nunmber-4] ......................

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘' STREET ADDRESS FROM |
PV . |

DI SPLAY TWO CHARACTER STATE ABBREVI ATI ON CURRENTLY]
BEI NG USED (I.E., FROM PD06 OR | F PDO6 NOT ASKED, |
FROM PD04) FOR ‘ STATE ABBREVI ATI ON . |

I F I NTERVI EMER TRI ES TO LEAVE SCREEN W THOUT |
FI LLI NG ALL ENTRY FI ELDS, DI SPLAY THE FOLLOW NG |
VESSAGE AT THE BOTTOM OF THE SCREEN: ‘' YOU MJST |
ENTER | NFORMATI ON I N ALL FI ELDS FOR THI S SEARCH.' |
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CAPI W LL AUTOVATI CALLY CONDUCT THE APPROPRI ATE
SERI ES OF SEARCHES FOR THE SELECTED SEARCH
CATEGCORY AS FCOLLOWS:

|
|
|
|
1) SEARCH ON PROVI DER NAME AS SHOWN ABOVE - |
PERSON- TYPE- PROVI DER - FI RST AND LAST NAME; |

FI RST NAME | NI TIAL AND LAST NAME; LAST |

NAVE ONLY; FIRST THREE LETTERS OF LAST |

NAVE ONLY |

FACI LI TY- PROVI DER - FULL NAVE; FIRST WORD OF |
FACI LI TY NAME; FIRST THREE CHARACTERS OF |

FI RST WORD OF NAME. |

|

|

|

|

|

|

|

|

|

2) SEARCH ON CORRECTED PROVI DER NAME - SAME AS #1

3) SEARCH ON CORE STREET NAME - FULL SPELLI NG OF
CORE STREET NAME;, FI RST THREE LETTERS OF
CORE STREET NAME

4) SEARCH ON TELEPHONE NUMBER - EXCHANGE AND LOCAL
NUMBER, LOCAL ONLY; EXCHANGE ONLY

32-15



MEPS FAMES Panel
February 15, 1998

STATE:

1 Round 5 Provider Directory (PD) Section

PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

{ STATE}

SEARCH STRATEGY: {PROVI DER NAME SHOWN ABOVE/ CORRECTED

{ PERS
TELEP|

NUMBE

PRESS

ON/ FACI LI TY} NAVME/ CORE STREET NAME/
HONE NUMBER}
R OF POTENTI AL MATCHES FOUND: {NUMBER OF NMATCHES}

ENTER TO CONTI NUE.

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘ STREET ADDRESS FROM |
PV .

DI SPLAY TWO CHARACTER STATE ABBREVI ATI ON CURRENTLY]
BEI NG USED (I|.E., FROM PD06 OR | F PDO6 NOT ASKED, |
FROM PD04) FOR ‘ STATE ABBREVI ATI ON . |

32-16



MEPS FAMES Panel 1 Round 5 Provider Directory (PD) Section
February 15, 1998

SEARCH STRATEGY
- DI SPLAY ‘ PROVI DER NAME SHOWN ABOVE | F PDO5=1
OR | F PDO7=1.
- DI SPLAY ‘' CORRECTED { PERSON FACI LI TY} NAME | F
PD05=2 OR | F PDO7=2.
- DI SPLAY ‘ PERSON | F PERSON- TYPE- PROVI DER
AND PD0O8 WAS ANSWERED.
- DISPLAY ‘FACILITY |F FACI LI TY- PROVI DER AND
PDO9 WAS ANSWERED
- DI SPLAY ‘ CORE STREET NAME | F PD05=3 OR
| F PDO7=3.
- DI SPLAY ‘ TELEPHONE NUMBER | F PD05=4 PR
| F PDO7=4.

DI SPLAY THE NUMBER OF POTENTI AL MATCHES FOUND | N
DI RECTORY FOR ' NUMBER OF MATCHES' .
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

SELECT CORRECT PROVI DER.
| F CORRECT PROVI DER NOT FOUND, PRESS ESC TO LEAVE SCREEN.

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

| ROSTER.  PROVI DER- MATCHES | PD13_02. STREET ADDRESS |
(03 spiay Provider Name-d0] | [Dispiay Sireet Address.20] |
(03 spiay Provider Name-d0] | [Dispiay Sireet Address. 20] |
(03 spiay Provider Name-d0] | [Dispiay Sireet Address. 20] |
(03 spiay Provider Name-d0] | [Dispiay Sireet Address. 20] |

{Di splay Provider Nane}

{Di splay Provider Street Address}
{Di splay Provider Cty, State, Z p}
{Di splay Provider Tel ephone Nunber}
{Di splay Provider Specialty}

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

| DI SPLAY STREET ADDRESS AS RECORDED ON THE PROVI DER|
| ROSTER FROM SECTI ON PV FOR THE PROVI DER BEI NG |
| LOOPED ON FOR ‘ STREET ADDRESS FROM PV . |

DI SPLAY FULL | NFORMATI ON (I.E., NAME ADDRESS, |
CITY, STATE, ZIP, TELEPHONE, AND SPECI ALTY) BELOW |
ROSTER FOR PROVI DER CURSOR IS ON (I.E., |
HI GHLI GHTED) . |
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

YOU HAVE SELECTED:

YOUR

{Di splay Provider Nane}

{Di splay Provider Street Address}
{Di splay Provider Cty, State, Z p}
{Di splay Provider Tel ephone Nunber}
{Di splay Provider Specialty}

OPTI ONS:

ACCEPT PROVIDER AS SHOWN ............... 1
ACCEPT PROVI DER BUT MAKE CHANGES ....... 2
VWRONG PROVI DER, GO BACK TO PREVI QUS

SCREEN . ... ... . . 3

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘' STREET ADDRESS FROM |
PV . |
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DI SPLAY FULL | NFORMATION (I.E., NAME, ADDRESS,
CI TY, STATE, ZIP, TELEPHONE, AND SPECI ALTY) FOR
PROVI DER SELECTED (|.E., CHECKED) | N PD13 FOR
‘DI SPLAY PROVI DER. . . .

| |F CODED ‘1" (ACCEPT PROVIDER AS SHOMW) OR ‘2’
| (ACCEPT PROVI DER BUT MAKE CHANGES), STORE THI S
| PROVIDER DI RECTORY | D.

NOTE: | NFORVATI ON OBTAI NED FROM THE PROVI DER

DI RECTORY SEARCH |'S NOT USED TO REPLACE DATA
REPORTED BY THE RESPONDENT DURI NG THE | NTERVI EW
OR | NCORPCRATED | NTO PROVI DER ROSTER DI SPLAYS.

| |F CODED ‘3 (WRONG PROVI DER, GO BACK TO PREVI QUS
| SCREEN), CAPI AUTOVATI CALLY RETURNS TO PD13

| |F CODED ‘1 (ACCEPT PROVI DER AS SHOWN),
| GO TO END_LPO2

| |F CODED ‘2" (ACCEPT PROVI DER BUT MAKE CHANGES),
| CONTINUE W TH PD15
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

ENTER CORRECTI ONS, AS APPROPRI ATE.
RETYPE ENTI RE FI ELD TO MAKE CORRECTI ON.

PRESS ENTER TO PASS THROUGH FI ELDS THAT REQUI RE NO CORRECTI ON.

{Di splay Prov Nane from ProvDir}

NAME (PD15_01): [ |
{Di splay Prov Street Address from ProvDir}
1ST_STR_ ADDRESS (PD15_02): [ |
{Display Prov City fromProvDir}
CITY (PD15_03): [ |
{Di splay Prov State from ProvDir}
STATE (PD15_04): | |
{Display Prov Zip Code from ProvDir}
ZI P CODE (PD15_05): [ |
{Di splay Prov Tel ephone fromProvDir}
TELEPHONE (PD15_06): [ |

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE- PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘' STREET ADDRESS FROM |
PV . |
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DI SPLAY NAME, ADDRESS, CITY, STATE, ZIP, AND
TELEPHONE FOR PROVI DER SELECTED (I|.E., CHECKED) | N
PD13 FCR ‘' DI SPLAY PROV...’ EACH PI ECE OF THE

| NFORVATI ON SHOULD BE DI SPLAYED ABOVE THE
APPROPRI ATE LI NE

ENTRY FI ELD SPECI FI CATI ONS

| F PERSON- TYPE- PROVI DER, DI SPLAY FI RST NAME AND
LAST NAME FI ELDS

| F FACI LI TY- PROVI DER, DI SPLAY FACI LI TY NANME
FI ELD.

FLAG THI S RECORD AS ‘ UPDATED. NEEDS HOVE OFFI CE
REVI EW”’
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER}
STREET ADDRESS: {STREET ADDRESS}

DO YOU WANT TO MAKE ANY NOTES ABOUT THI S PROVI DER?

NO ottt 2 {END_LP02}

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE |
PROVI DER ROSTER FROM SECTI ON PV OR AS UPDATED ON |
THE PREVI QUS SCREEN (PD15) FOR THE PROVI DER BEI NG |
LOOPED ON FOR ‘ NAME OF MEDI CAL CARE PROVIDER . | F|
PERSON- TYPE- PROVI DER, DI SPLAY PERSON NAME. | F |
FACI LI TY- PROVI DER, DI SPLAY FACI LI TY NAME. |

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV OR AS UPDATED |
ON THE PREVI QUS SCREEN (PD15) FOR THE PROVI DER |
BEI NG LOOPED ON FOR ‘ STREET ADDRESS' . |

32-23



MEPS FAMES Panel
February 15, 1998

STATE:

1 Round 5 Provider Directory (PD) Section

PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER FROM PV}
STREET ADDRESS: {STREET ADDRESS FROM PV}

{ STATE}

SEARCH STRATEGY: {PROVI DER NAME SHOWN ABOVE/ CORRECTED

{ PERS

ON/ FACI LI TY} NAME/ CORE STREET NAME/ TELEPHONE NUVBER}

{NO MATCHES/ MORE THAN 75 MATCHES/ YOU DI D NOT SELECT ANY MATCHES
VWH CH} WERE LOCATED I N THE DI RECTORY DURI NG THE LAST SEARCH.
DO YOU WANT TO SEARCH AGAI N?

YES, SEARCH AGAIN .. ..o, 1 {END_LP02}
NO, GO TO PROVIDER FORM ... ............. 2

[ Code One]

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER
BEI NG LOOPED ON FOR ‘ NAME OF MEDI CAL PROVI DER
FROM PV . | F PERSON- TYPE PROVI DER, DI SPLAY
PERSON NAME. | F FACI LI TY- PROVI DER, DI SPLAY

FACI LI TY NAME.

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV FOR THE |
PROVI DER BEI NG LOOPED ON FOR ‘' STREET ADDRESS FROM |
PV . |

DI SPLAY TWO CHARACTER STATE ABBREVI ATI ON CURRENTLY]
BEI NG USED (I|.E., FROM PD06 OR | F PDO6 NOT ASKED, |
FROM PD04) FOR ‘ STATE ABBREVI ATI ON . |
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SEARCH STRATEGY:
- DI SPLAY ‘ PROVI DER NAME SHOWN ABOVE | F PDO5=1
OR | F PDO7=1.
- DI SPLAY ‘' CORRECTED { PERSON FACI LI TY} NAME | F
PD05=2 OR | F PDO7=2.
- DI SPLAY ‘ PERSON | F PERSON- TYPE- PROVI DER
AND PDO8 WAS ANSWERED.
- DISPLAY ‘FACILITY |F FACI LI TY- PROVI DER AND
PDO9 WAS ANSWVERED.
- DI SPLAY ‘ CORE STREET NAME | F PD05=3 OR
| F PDO7=3.
- DI SPLAY ‘ TELEPHONE NUMBER | F PD05=4 OR
| F PDO7=4.

DI SPLAY ‘ NO VATCHES | F NO POTENTI AL MATCHES WERE
FOUND | N THE DI RECTCRY.

DI SPLAY * MORE THAN 75 MATCHES | F MORE THAN 75
POTENTI AL MATCHES WERE FOUND | N THE DI RECTCRY.

DI SPLAY ‘ YOU DI D NOT SELECT ANY MATCHES WVHICH | F
POTENTI AL MATCHES WERE FOUND | N THE DI RECTORY BUT
THE | NTERVI EMER DI D NOT SELECT ANY (I.E., USED
ESC AT PD13 AND NO PROVI DER HAD BEEN CHECKED) .
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TO VERI FY I NFO, PRESS ENTER.  TO CORRECT OR ADD | NFO, RE-TYPE
ENTI RE FI ELD.

{Provider Nanme from PV}

{NAME (PD18_01): [ 1}
{1ST_STR Provi der Address from PV}
1ST_STR _ADDRESS (PD18_02): | |

{2ND_STR Provi der Address from PV}

2ND_STR_ADDRESS (PD18_03): |
CITY (PD18_04):

STATE (PD18_05):

ZI P CODE (PD18_06):
TELEPHONE ( PD18_07):
{ SPECI ALTY (PD18_08):

—_— e ——
e e e —

PRESS F1 FOR LI ST OF STATE ABBREVI ATI ONS.

| | F STREET ADDRESS LI NES ARE CODED REFUSED OR DON T
| KNOW (-7 OR -8) IN PROVIDER ROSTER (PV) SECTION, |
| DI SPLAY BLANK LI NES FOR THESE FI ELDS. |

DI SPLAY THE NAME AND ADDRESS AS RECORDED ON THE |
PROVI DER ROSTER FROM SECTI ON PV FOR THE PROVI DER |
BEI NG LOOPED ON FOR ‘ PROVI DER NAME FROM PV . | F |
PERSON- TYPE- PROVI DER, DI SPLAY PERSON NAME. | F |
FACI LI TY- PROVI DER, DI SPLAY FACILITY NAME. EACH |
Pl ECE OF THE | NFORVATI ON SHOULD BE DI SPLAYED ABOVE]|
THE APPROPRI ATE LI NE. |

ENTRY FI ELD SPECI FI CATI ONS:

| F PERSON- TYPE- PROVI DER, DI SPLAY ‘ FI RST' AND
“LAST NAVE FIELDS. ALSO DI SPLAY PD18_08,
* SPECI ALTY" FI ELD, FOR COLLECTI ON.

| F FACI LI TY- PROVI DER, DI SPLAY ‘ FACI LI TY NAMVE
FI ELD. DO NOT DI SPLAY ‘ SPECI ALTY' FI ELD.
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REFUSED AND DON' T KNOW ALLOWED I N ALL FI ELDS, |
EXCEPT THE ‘ NAME' FI ELD. |
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PROVI DER NAME:  {NAME OF MEDI CAL CARE PROVI DER}
STREET ADDRESS: {STREET ADDRESS}

DO YOU WANT TO MAKE ANY NOTES ABOUT THI S PROVI DER?

NO ottt 2 {END_LP02}

DI SPLAY NAME OF PROVI DER AS RECORDED ON THE |
PROVI DER ROSTER FROM SECTI ON PV OR AS UPDATED ON |
THE PREVI QUS SCREEN (PD18) FOR THE PROVI DER BEI NG |
LOOPED ON FOR ‘ NAME OF MEDI CAL CARE PROVIDER . | F|
PERSON- TYPE PROVI DER, DI SPLAY PERSON NAME. | F |
FACI LI TY- PROVI DER, DI SPLAY FACI LI TY NAME. |

DI SPLAY THE FI RST STREET ADDRESS AS RECORDED ON |
THE PROVI DER ROSTER FROM SECTI ON PV OR AS UPDATED |
ON THE PREVI QUS SCREEN (PD18) FOR THE PROVI DER |
BEI NG LOOPED ON FOR ‘ STREET ADDRESS' . |

| ALLOW MULTI PLE LI NES FOR ENTRY.
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END_LPO2

| |F PDL7 IS CODED ‘1’ (YES), CYCLE FOR NEXT SEARCH.|

| 1F NO MORE SEARCHES TO BE MADE, THAT IS, |F PD17 |
| 1S CODED ‘2 (NO) OR PD14 IS CODED ‘1’ (ACCEPT |
| PROVIDER AS SHOWN), CONTINUE W TH END_LPO1 |

END_LPO1

| CYCLE ON NEXT PROVI DER THAT MEETS THE CONDI TI ONS |
| STATED IN THE LOOP DEFI NI Tl ON.

| 1F NO OTHER PROVI DER MEETS THE STATED CONDI TI ONS, |
| END LOOP_01 AND CONTI NUE W TH BOX_06 |
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