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QUESTION 1

Bill the member for the balance of the fee above the maximum allowable amount under the fee schedule reimbursement
method 

A. UCR fee 

B. Capitation fee 

C. Balance bill 

D. Discounted fee-for-service 

Correct Answer: C 

 

QUESTION 2

When determining the rates it will charge a small group, the Eagle HMO, a federally qualified HMO, divides its members
into classes or groups based on demographic factors such as geography, family composition, and age. Eagle then
charges all members of a 

A. Retrospective experienced rating. 

B. Adjusted community rating (ACR). 

C. Pure community rating. 

D. Standard community rating. 

Correct Answer: B 

 

QUESTION 3

The Hill Health Plan designed a set of benefits that it packaged in the form of a PPO product. Hill then established a
pricing structure that allowed its product to compete in the small group market, and it developed advertising designed to
inform potential 

A. A decision as to which exclusions or limitations would apply for this product. 

B. A decision as to how to establish the network of participating providers for this product 

C. A determination of the level at which this product would cover out-of-network services. 

D. All of the above. 

Correct Answer: D 

 

QUESTION 4



Each time a patient visits a provider he has to pay a fixed dollar amount? 

A. Deductible 

B. Copayment 

C. Capitation 

D. Co-insurance 

Correct Answer: B 

 

QUESTION 5

In addition to the credentialing activities that an health plan performs when initially accepting a provider into its network,
the health plan must also perform recredentialing of the same providers on an ongoing basis. Many of the same
activities are per 

A. verification of a network provider\\'s medical education and residency 

B. performance of site inspections in a provider\\'s facilities 

C. review of information from a provider\\'s quality improvement activities 

D. verification of a provider\\'s licensure and certification 

Correct Answer: A 

 

QUESTION 6

The data evaluation stage of utilization review (UR) includes both administrative reviews and medical reviews. One true
statement about these types of reviews is that: 

A. An administrative review must be conducted by a health plan staff member who is a medical professional. 

B. The primary purpose of an administrative review is to evaluate the appropriateness of a proposed medical service. 

C. UR staff members typically conduct a medical review of a proposed medical service before they conduct an
administrative review for that same service. 

D. One purpose of a medical review is to evaluate the medical necessity of a proposed medical service. 

Correct Answer: D 

 

QUESTION 7

Dr. Milton Ware, a physician in the Riverside MCO\\'s network of providers, is reimbursed under a fee schedule
arrangement for medical services he provides to Riverside members. Dr. Ware\\'s provider contract with Riverside
contains a typical no-balance billi 

A. prevent Dr. Ware from requiring a Riverside member to pay any coinsurance, copayment, or deductibles that the



member would normally pay under Riverside\\'s plan 

B. require Dr. Ware to accept the amount that Riverside pays for medical services as payment in full and not to bill plan
members for additional amounts 

C. prevent Dr. Ware from seeking compensation from patients if Riverside fails to compensate him because of the
MCO\\'s insolvency 

D. prevent Dr. Ware from billing a Riverside member for medical services that are not included in Riverside\\'s plan 

Correct Answer: B 

 

QUESTION 8

The Cleopatra Group, a third-party administrator (TPA), has entered into a TPA agreement with the Alexander MCO
with regard to the administration of a particular health plan. This agreement complies with all of the provisions of the
NAIC TPA Model Law. On 

A. hold all funds it receives on behalf of Alexander in trust 

B. assume full responsibility for determining the claim payment procedures for the plan 

C. assume full responsibility for ensuring that the health plan is administered properly 

D. obtain from the federal government a certificate of authority designating the Cleopatra Group as a TPA 

Correct Answer: A 

 

QUESTION 9

Which of the following statements is FALSE? 

A. The license that HMOs get in each state is called `Certificate of Authority\\' 

B. The HMO contracts directly with the individual physicians who provide the medical services to the HMO members in
a variation of the IPA model called direct contract model HMO. 

C. All medicare/mediclaim beneficiaries should comply with utilization management requirements set forth by HCFA 

D. HMO\\'s usually impose high coinsurance or deductible requirements 

Correct Answer: D 

 

QUESTION 10

The Hill Health Plan designed a set of benefits that it packaged in the form of a PPO product. Hill then established a
pricing structure that allowed its product to compete in the small group market, and it developed advertising designed to
inform potential 

A. The number of specialists in Hill\\'s network of providers. 



B. The price for the PPO product. 

C. Hill\\'s ability to report utilization data. 

D. Hill\\'s use of brokers to market its PPO product. 

Correct Answer: B 

 

QUESTION 11

The following statements are about health information networks (HINs). Three of the statements are true and one
statement is false. Select the answer choice containing the FALSE statement. 

A. Most HINs are built on proprietary computer networks rather than being Internet based. 

B. While a HIN is for the exclusive use of one organization, a community health information network (CHIN) is shared by
several organizations. 

C. A health plan can use a secured extranet design or a distributed database approach for its HIN. 

D. HINs have the potential to increase the quality of medical care because they make a patient\\'s medical history
readily available to each provider at the point of service. 

Correct Answer: A 

 

QUESTION 12

The NAIC designed a small group model law to enable small groups to obtain accessible, yet affordable, group health
benefits. Specifically, the model law limits the rate spread. According to this model law, if the lowest rate that an HMO
charges a small g 

A. $80 

B. $120 

C. $160 

D. $240 

Correct Answer: C 
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