PRPL - Provider Person List

This screen displays a history of all individuals who have been associated to a specific
provider/facility.

CAFSPRPL PROVIDER PERSON LIST 07/06/2016 10:53
USER ID : C74142FS PAGE NO: 001
PROV NO : 0001057 001 PROV NAME: JESTER FOSTER HOME

FACIL NAME: JESTER FOSTER HOME

TO SELECT, ENTER I=INQUIRE, M=MODIFY, 5=5ELECT, OR D=DELETE
LIC AFFILIATION
SEL CAPS-ID NO RLT LAST, FIRST, M.I. 33 33A CRC PsC  END DATE
00001162 001 DIR JESTER, JOHN 99/99/9999
00001161 002 CNT JESTER, JENNIFER 99/99/9999

Field Descriptions (F12) indicates code lookup is available.

PROV NO (F12)
Enter the provider number of the provider you wish to add or view associated provider
person details for.

PROV NAME
This field will display the name of the provider whose ID is entered in the PROV NO
field.

FACIL NAME
This field will display the name of the facility whose ID is entered in the PROV NO field.

SEL

Enter “I” if you want to inquire on provider person details, “M” if you want to modify
provider person details or “D” if you want to delete provider person details. Enter “S”
and press F10 to access the RELL (Relationship List) screen for a provider person.
You can then select someone from that screen with a “C” (copy) to carry their person
details across to the PRPD (Provider Person Detail) screen.

“I”



CAPS-ID
This field will display the CAPS ID of the associated provider person.

LIC NO

This field will display the licensee number of the associated provider person.
001=specific to Director, 002=specific to Contact; all other associated persons will have
licensee numbers not equal to 001 or 002.

RLT
This field will display the relationship of the associated provider person to the facility.

LAST, FIRST, M.
This field will display the name (last name, first name, middle initial) of the ID displayed
in the CAPS-ID field.

33

This field will display “Y” (yes) if the DFS33 form has been received for the associated
provider person. If the DFS33 form as not been received for the associated provider
person, this field will be blank.

33A

This field will display “Y” (yes) if the DFS33A form has been received for the associated
provider person. If the DFS33A form as not been received for the associated provider
person, this field will be blank.

CRC

This field will display “YCH?” if the criminal check for the associated provider person
identified criminal history exists or “NCH?” if the criminal check for the associated
provider person identified no criminal history exists. If the criminal check has not yet
been received for the associated provider person, this field will be blank. YCH is not an
indicator that a license cannot be issued — it depends on the details of that history.

PSC

This field will display “YPS” if the protective services check for the associated provider
person identified protective services history exists or “NPS” if the protective services
check for the associated provider person identified no protective services history exists.
If the protective services check has not yet been received for the associated provider
person, this field will be blank. YPS is not an indicator that a license cannot be issued —
it depends on the details of that history.

AFFILIATION END DATE

This field will display the date the associated provider person ended their affiliation with
the facility.

Additional Information



None.



