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QUESTION 1

Nightingale Health Systems, a health plan, operates in a state that requires health plans to allow enrollees to visit
obstetricians and gynecologists without a referral from a primary care provider. This information indicates that
Nightingale must comply with a type of mandate known as a: 

A. Direct access law 

B. Scope-of-practice law 

C. Provider contracting mandate 

D. Physician incentive law 

Correct Answer: A 

 

QUESTION 2

Arthur Dace, a plan member of the Bloom health plan, tried repeatedly over an extended period to schedule an
appointment with Dr. Pyle, his primary care physician (PCP). Mr. Dace informally surveyed other Bloom plan members
and found that many people were experiencing similar problems getting an appointment with this particular provider. Mr.
Dace threatened to take legal action against Bloom, alleging that the health plan had deliberately allowed a large
number of patients to select Dr. Pyle as their PCP, thus making it difficult for patients to make appointments with Dr.
Pyle. 

Bloom recommended, and Mr. Dace agreed to use, an alternative dispute resolution (ADR) method that is quicker and
less expensive than litigation. Under this ADR method, both Bloom and Mr. Dace presented their evidence to a panel of
medical and legal experts, who issued a decision that Bloom\\'s utilization management practices in this case did not
constitute a form of abuse. The panel\\'s decision is legally binding on both parties. 

Different types of compensation arrangements in managed care plans, from fee-for-service (FFS) arrangements to
capitation arrangements, lead to different types of fraud and abuse. From the answer choices below, select the
response that identifies the form of abuse in which Bloom is allegedly engaging, according to Mr. Dace\\'s complaint,
and whether this form of abuse is more likely to occur in FFS compensation arrangements or in capitation
arrangements. 

A. Type of abuse underutilization Type of compensation arrangement FFS arrangement 

B. Type of abuse underutilization Type of compensation arrangement capitation arrangement 

C. Type of abuse overutilization Type of compensation arrangement FFS arrangement 

D. Type of abuse overutilization Type of compensation arrangement capitation arrangement 

Correct Answer: B 

 

QUESTION 3

The Tidewater Life and Health Insurance Company is owned by its policy owners, who are entitled to certain rights as
owners of the company, and it issues both participating and nonparticipating insurance policies. Tidewater is
considering converting to the type of company that is owned by individuals who purchase shares of the company\\'s
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stock. Tidewater is incorporated under the laws of Illinois, but it conducts business in the Canadian provinces of Ontario
and Manitoba. Tidewater established the Diversified Corporation, which then acquired various subsidiary firms that
produce unrelated products and services. Tidewater remains an independent corporation and continues to own
Diversified and the subsidiaries. In order to create and maintain a common vision and goals among the subsidiaries, the
management of Diversified makes decisions about strategic planning and budgeting for each of the businesses. 

Tidewater\\'s participating policy owners have the right to 

A. Elect the board of directors on the basis of one vote per policy owner 

B. Elect the board of directors on the basis of one vote for each policy a person owns 

C. Participate in developing a corporate mission statement and strategic plans 

D. Receive stock dividends for each policy they own 

Correct Answer: A 

 

QUESTION 4

The Tidewater Life and Health Insurance Company is owned by its policy owners, who are entitled to certain rights as
owners of the company, and it issues both participating and nonparticipating insurance policies. Tidewater is
considering converting to the type of company that is owned by individuals who purchase shares of the company\\'s
stock. Tidewater is incorporated under the laws of Illinois, but it conducts business in the Canadian provinces of Ontario
and Manitoba. 

Tidewater established the Diversified Corporation, which then acquired various subsidiary firms that produce unrelated
products and services. Tidewater remains an independent corporation and continues to own Diversified and the
subsidiaries. In order to create and maintain a common vision and goals among the subsidiaries, the management of
Diversified makes decisions about strategic planning and budgeting for each of the businesses. 

In creating Diversified, Tidewater formed the type of company known as 

A. A mutual holding company 

B. A spin-off company 

C. An upstream holding company 

D. A downstream holding company 

Correct Answer: D 

 

QUESTION 5

One typical difference between a for-profit health plan\\'s board of directors and a not-for- profit health plan\\'s board of
directors is that the directors in a for-profit health plan 

A. Can serve on the board for a period of no more than ten years, whereas the terms of service for a not-for-profit
board\\'s directors are usually unlimited by the director\\'s age or by a preset maximum number of years of service 

B. Must participate in raising capital for the health plan, whereas a not-for-profit board\\'s directors are prohibited from
participating directly in raising capital for the health plan 
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C. Are directly accountable to shareholders, whereas a not-for-profit board\\'s directors are accountable to plan
members and the community 

D. Are not compensated for board participation, whereas a not-for-profit board\\'s directors are compensated for board
participation 

Correct Answer: C 
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