Fl at Fee (FF) Section

BOX_01
| 1F NO FLAT FEE GROUPS ALREADY ON PERSONS- FLAT- FEE- |
| GROUPS- ROSTER, GO TO FF02 |
| OTHERW SE, CONTI NUE W TH FFO1

FFO1

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

Let me review the groups of health care events | have recorded
for (PERSON). Please tell ne if any of these groups include
the charge that covered {(PERSON)'s stay at (HOSPITAL) t hat
began on (ADM T DATE)/ (PERSON)'s visit to (PROVIDER) on (VISIT
DATE)/the {OVE | TEM GROUP NAME} used by (PERSON) since (START
DATE) / servi ces received at home from (PROVI DER) during ( MONTH)
for (PERSON)/(PROVIDER)'s services as part of the visit nade on
(VISIT DATE)}.

REVI EW FLAT FEE GROUPS W TH RESPONDENT.
SELECT FLAT FEE GROUP COVERED BY SAVME CHARGE AS EVENT BEI NG
ASKED ABQUT.

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

[1. Flat Fee Goup] ....... ...,
[2. Flat Fee Goup] ........cvvvun...
[3. Flat Fee Goup] ........ ...,

[ Code One]

| ROSTER DEFINITION: TH S | TEM DI SPLAYS ALL FLAT |
| FEE GROUPS ON THE PERSON S- FLAT- FEE- GROUPS- ROSTER |
| CREATED IN THI'S ROUND AND | N THE PREVI QUS ROUNDS. |
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| DI SPLAY ' NONE OF THE ABOVE AS THE LAST ENTRY ON |
| THE ROSTER |

| |F 'NONE OF THE ABOVE' | S SELECTED, CONTI NUE W TH |
| FFO2

NOTE: SINCE THI S ROSTER WLL | NCLUDE ALL FLAT FEE]
GROUPS, CURRENT ROUND SI NGLE EVENTS CAN BE ADDED

TO ANY FLAT FEE GROUP CREATED DURI NG THE CURRENT |
ROUND CR A PREVI OQUS ROUND. |
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{PERSON S FI RST M DDLE AND LAST NAME}

MEPS FAMES Panel 1 Round 5 Flat Fee (FF) Section

PROVI DER.} {EV} {EVN- DT}

Let ne review the list of health care events |

February 15, 1998

{ NAME OF MEDI CAL CARE

have recorded

for (PERSON). Please tell ne which of these were included in

the sane charge that covered {(PERSON)'s stay at

( HOSPI TAL)

t hat began on (ADM T DATE)/(PERSON)'s visit to (PROVIDER) on
(VMISIT DATE)/the {OVE | TEM GROUP NAME} used by (PERSON) since

( START DATE)/ services received at
(MONTH) for

made on (VISIT DATE)}.

REVI EW EVENTS W TH RESPONDENT.
SELECT EVENTS COVERED BY SAME CHARGE AS EVENT BEI NG ASKED

ABQUT.

TO TURN CHECK MARK ON OFF, USE

TO LEAVE, PRESS ESC.

[mmmmm -
| ROSTER PROVI DER

| [Di splay Medical
| Provider-35]

| [Di splay Medical
| Provider-35]

| [Di splay Medical
| Provider-35]
| ___________________

[Di splay Month
Day Year - 2]
[Di splay Month
Day Year - 2]
[Di splay Month
Day Year - 2]
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hone from (PROVI DER) duri ng
(PERSON)/ (PROVIDER) ' s services as part of the visit

ARROW KEYS, PRESS ENTER

____________________ |
FF02_04 DI SCH DATE|

____________________ |
[Di splay Month |
Day Year - 2] |

[Di splay Month |
Day Year - 2] |

[Di splay Month |
Day Year - 2] |
____________________ |
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ROSTER DEFI NI TION: THI' S | TEM DI SPLAYS ALL MEDI CAL
EVENTS ON PERSON S- MEDI CAL- EVENTS- ROSTER THAT
VEET THE FOLLOW NG CONDI Tl ONS:

|

|

|

|

| - EVENT HAS CP STATUS OF ‘ PROCESSED OR

| * UNPROCESSED

| - EVENT I'S NOT ALREADY | NCLUDED IN A FLAT FEE

| GROUP OR A REPEAT VI SI T GROUP

| - EVENT I'S NOT ALREADY CODED (VERI FIED) AS A

| COPAYMENT

| - EVENT TYPE IS NOT PM 1C, OM TYPE 2 (INSULIN),
| OR OM TYPE 3 (OTHER DI ABETI C SUPPLI ES OR

| EQUI PVENT)

| - EVENT I'S NOT AN HS EVENT W TH A DI SCHARGE DATE
| CODED ‘95 (STILL I N HOSPI TAL)

| - EVENT IS NOT AN W/ OR OP EVENT THAT WAS A

| TELEPHONE CALL (OP02 OR MVO1 CODED ‘2')

| - EVENT IS NOT A HH EVENT W TH EVENT DATE =

| | NTERVI EW MONTH

| DI SPLAY ' QUTSI DE REFERENCE PERI OD' AS THE LAST
| ENTRY IN THE ' EVENT DATE' COLUWN
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

I NTERVI ENER: RECORD ' NAME OF FLAT FEE GROUP' FOR EVENTS
SELECTED I N PREVI QUS QUESTI ON

[Enter Flat Fee Group]

| ROSTER |

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}

Did the charge which included the services for (FLAT FEE
GROUP) cover any visits before (START DATE)?

YES oo 1

NO & ottt 2 { FFO6}
REF ettt -7 {FFO6}
DK o et -8 {FFO6}
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FFO6

FFO7

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}

How many visits did (PERSON) have before (START DATE) ?

[Enter Number] ............. ... ... .....
REF

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}

Did the charge that included the services for (FLAT FEE GROUP)
cover any surgical procedures before (START DATE)?

YES oo 1

NO & ottt 2 {BOX_02}
REF ettt -7 {BOX_02}
DK o et -8 {BOX_02}

PRESS F1 FOR DEFI NI TI ON OF SURG CAL PROCEDURE.

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}

INTERVIEWER: IS THE VI SIT THAT | NCLUDES SURGERY ALREADY
PART OF THE FLAT FEE GROUP?

=< 1 {BOX_02}
NO oo et 2
REF o ot -7
DK oottt -8

[ Code One]
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FF10
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}

Was this the kind of surgery for which (PERSON) had to stay in
the hospital at |east one night or (were/was) (PERSON) allowed
to go honme the sane day of the surgery?

AT LEAST ONE NIGHT ............ i 1 {BOX_02}

SAME DAY .. 2 {BOX_02}

REF . . -7 {BOX_02}

DK o -8 {BOX_02}
[ Code One]

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}

W1l the charge which includes the services for (FLAT FEE
GROUP) cover any visits after Decenber 31, 1997?

YES oo 1

NO oo et 2 {FF11}
REF o ot -7 {FF11}
DK oottt -8 {FF11}

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}

Approxi mately, how many visits will (PERSON) have after
Decenber 31, 1997?

[Enter Number] .........................
REF . . -7
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FF11
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}
W1l the charge that includes the services for (FLAT FEE GROUP)
cover any surgical procedures after December 31, 19977
YES .o 1
NO .o 2 {BOX_02}
REF . . -7 {BOX_02}
DK o -8 {BOX_02}
PRESS F1 FOR DEFI NI TI ON OF SURG CAL PRCCEDURE.
FF12
{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}
I NTERVIEWER: | S THE VI SIT THAT | NCLUDES SURGERY ALREADY
PART OF THE FLAT FEE GROUP?
YES .o 1 {BOX_02}
NO .o 2
REF . . -7
DK o -8
[ Code One]
FF13

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
FLAT FEE GROUP: {NAME OF FLAT FEE EVENT GROUP..}

WIIl this be the kind of surgery for which (PERSON) has to stay
in the hospital at |east one night or will (PERSON) be all owed
to go honme the sane day of the surgery?

AT LEAST ONE NIGHT ............ ... 1

SAME DAY .. 2

REF . . -7

DK -8
[ Code One]
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RETURN TO THE EVENT DRI VER FOR THI S EVENT- PROVI DER|
PAI R | F EVENT- PROVI DER PAI R BEI NG ASKED ABOUT WAS|
PART OF AN EXI STI NG FLAT FEE GROUP (A NAME WAS |
SELECTED AT FFO1), FLAG THE CP STATUS OF THE |
EVENT- PROVI DER PAI R AS ' PROCESSED . | F A NEW FLAT
FEE GROUP WAS FORMED AT FF02, THE COVPLETE (FROM |
THE BEG NNING CP SECTION WLL BE ASKED FOR THI S |
FLAT FEE GROUP.
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