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QUESTION 1
The following statements are about the Federal Employees Health Benefits Program (FEHBP), which is administered by
the Office of Personnel Management (OPM). Three of the statements are true and one statement is false. Select the

answer choice that contains the FALSE statement.

A. For every plan in the FEHBP, OPM annually determines the lowest premium that is actuarially sound and then
negotiates with each plan to establish that premium rate.

B. Once a health plan has submitted its rate proposals for a contract year to the OPM, it cannot adjust its premium rate
for any reason.

C. To cover its administrative costs, OPM sets aside 1% of all FEHBP premiums.

D. Each spring, OPM sends all plan providers its call letter, a document that specifies the kinds of benefits that must be
available to plan participants and cost goals and procedural changes that the plans need to adopt.

Correct Answer: A

QUESTION 2
From the following answer choices, choose the term that best corresponds to this description.

Barrington Health Services, Inc. contracts with a state Medicaid agency as a fiscal intermediary. Barrington does not
provide medical services, but contracts with medical providers on behalf of the state Medicaid agency.

A. Health insuring organization (HIO)

B. Independent practice association (IPA)

C. Physician practice management (PPM) company
D. Peer review organization (PRO)

Correct Answer: A

QUESTION 3

SoundCare Health Services, a health plan, recently conducted a situation analysis. One step in this analysis required
SoundCare to examine its current activities, its strengths and weaknesses, and its ability to respond to potential threats
and opportunities in the environment. This activity provided SoundCare with a realistic appraisal of its capabilities. One
weakness that SoundCare identified during this process was that it lacked an effective program for preventing and
detectingviolations of law. SoundCare decided to remedy this weakness by using the 1991 Federal Sentencing
Guidelines for Organizations as a model for its compliance program.

By definition, the activity that SoundCare conducted when it examined its strengths, weaknesses, and capabilities is
known as

A. An environmental analysis

B. An internal assessment
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C. An environmental forecast
D. A community analysis

Correct Answer: B

QUESTION 4

TRICARE, a military healthcare program, offers eligible beneficiaries three options for healthcare services: TRICARE
Prime, TRICARE Extra, and TRICARE Standard. With respect to plan features, both an annual deductible and claims
filing requirements must be met, regardless of whether care is delivered by network providers, under

A. TRICARE Prime and TRICARE Extra only

B. TRICARE Extra and TRICARE Standard only

C. TRICARE Standard only

D. None of these healthcare options

Correct Answer: C

QUESTION 5

The Good and Well Pharmacy, a Medicaid provider of outpatient drugs, is subject to the prospective drug utilization
review (DUR) mandates of the Omnibus Budget Reconciliation Act of 1990 (OBRA \\'90). One component of prospective
DUR is screening. In this context, when Good and Well is involved in the process of screening, the pharmacy is

A. Updating a formulary to represent the current clinical judgment of providers and experts in the diagnosis and
treatment of disease

B. Reviewing patient profiles for the purpose of identifying potential problems
C. Consulting directly with prescribers and patients in the planning of drug therapy
D. Denying coverage for the off-label use of approved drugs

Correct Answer: B
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